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A,,  489:  Annandale,  JUTr.  T.,  215;  Annes- 
sens,  M.,  34a;  Anrep,  Dr.  V.  iC,  9>  '7< ; 
rcari.  Dr.,  104:  Axf^utinsky,  Dr.  P.  M., 
t:  Arkle,  Mr.,  133;  Armng,  Dr.,  i6t; 
Arnold,  Dr.,  156 ;  Aronsohn.  Dr.,  1x3  ;  Ash- 
hunt,  Dr.,  79:  Atkinson,  Dr.  F.  P.,  64, 
axr,  258,  48X  ;  Atlee,  Dr.,  156  ;  Aabert,  M., 
915,  353 ;  Aufrecht,  Dr.,  27  ;  Auld,  Mr.  A. 
G.,  246,  5x9  :  Auspitz,  Dr.,  345. 

Abdomen :  chvkHis  fluid  in.  90 ;  chyliform 
effusion  in  (Letnlle),  43  ;  fibrous  or  desmoid 
tumours  of  wall  of  (Sfinger),  90  ;  bullet- 
wound  of  (Annandale),  337  ;  gunshot-wound 
of  (Kocher  and  Bull),  23S  ;  deep  massage  of, 
in  intestinal  obstruction  (Kriviakin),  334  ; 
pain  in,  a  symptom  of  slow  intrapericardial 
na»Borrhage(Naismith),  427  ;  foreign  bodies 
in  after  laparotomy  (Wilson),  ^38 

Abortion :  tetanus  after  (Arnold).  156  ;  habi- 
tual, iodide  of  potassium  in  (Hoshkevitcb), 
A39 

Abscess :  pyemic,  in  liver  (Bradbury),  30 ; 
peritoneal  (Finlay),  2x  ;  renal  (Sing;cr),  27  ; 
laecal  (FcnwickX  333  ;  in  head  of  ti&i  (Lee), 
476 

Absorption  :  by  the  stomach  in  health  and  in 
disease  (laakoff),  ^z6 

Academy :  of  Mediane  in  Paris,  prizes  of,  9:2 

Acetone  :  new  chemical  property  of  (Nobel/,  z 

Aconttinc  :    anaesthetic  salts  of  (Pierd'houy), 

JAX 

Actinomycosis:  case  of  (Von  Hacker),  192 
Addison's   disease :  pathology  of  (Cacciola), 
98  :    (Spannocchi),  zo3  ;  case  of  in  a  boy 
(MontiX  347 :  without  tubercular  degenera- 
tion of  suprarenal  capsules  (Leeg),  446 
Adenoid  vegetations  in  pharynx  ^Lange),  1x7 
Adhesions  :    articular,  suppuration  after  for- 
cible breaking  down  of  (Oberst).  381 
Adhesive  stamps  and  envelopes,  licking  of,  453 
Adipocere  :  formation  of  (ZillnerX  aox 
Adonis  vemalis  :  in  heart-disease  (Cervello), 

499 

Air  :  puxity  of  in  schools,  36  ;  hot,  treatment 
of  foal  isrounds  by  (Eshelby),  98 ;  compressed 
and  rarefied,  in  pulmonary  diseases  (Cohen), 
107  ;  svmptoms  caused  by  lessening  of  pres- 
sure ot  <G^rard),  199 :  hot,  Lewis's  appara- 
tus for  treatment  by,  930;  compressed, 
baths  of  (Williams).  417 

Albuxncn  :  deoompmitton  products  of  (KQhne 
and  Chittenden),  76 :  of  egg,  diffusion  of 
(Voa  Regeczy),  xXii;  tests  for  (MillardX 
31^  ;  (Hammarsten),  3x4 ;  (BestX  303  ;  in 
saliva  and  bile  of  albuminuric  patients 
^Deasales  and  Brancaccio),  360  ;  detection 
of  in  nrins  by  mercuric  chlccide  (Rottmayerl 
373;    fcrrocyanic   test-pellets ;  for    (Pavy), 


309  ;  excretion  of  in  nephritis  (Korkunoff), 
467 

Albuminate :  of  iron  in  ananmia  (Hamilton), 
tsa  ,       . 

Albuminuria  :  pathogeny  of  (Tizzoni),  x6x  ; 
albumen  in  saliva  and  bile  in  (Dessales  and 
BrancacdoX  a6o  ;  cyclic  (Pavy),  478 

Alcohol :  nitro-glycenne  as  a  substitute  for 
(Burroughs).  434 

Alcohol  i&ni :  chronic,  symptoms  and  treatment 
of  (Hadden),  5x6 ;  acute,  pilocarpine  in 
(Josham),  590 

Alkaloid^^ :  of  putre&ction  (BriegerX  X4,  504 ; 
toxic,  in  urine  (L^ine  and  Aubert),  2x5 

Allen  &  Hanbury's  malted  farinaceous  food,  X7 

AUnanack:  Therapeutic  (Beck),  rev.^  3x0 

Alopecia:  treatment  of  (Doyon),  195 

Alpine  Winter  :  in  its  Medical  Aspects  (Wise), 
rrv.^  490 

Alum  :  in  malarial  fever  (Anfimoff,  Sher,  and 
Surin),  35:  (Balmasheflf).  70;  (Saejkoff), 
349 :  as  a  dressing  material  (Goldfeld),  X48 

Alveloz,  56.  408 

Amenorrhoca :  permanganate  of  potash  in 
(Murray),  106  ;  (DeasX  345  ;  bc^-bean  in 
(WhiteX  X06  ;  functional,  action  of  certain 
remedies  in  (Sanctuary),  xo6 

Ammonia :  stimulant  action  of  injections  of 
liquor  of  (Trusevk-iczX  69 ;  injections  of  in 
cholera  (Trusewicz),  286 

Amputation  :  spontaneous  (Rogers-Harrison), 
x8 ;  subperiosteal  (NicjiseX  146 

Amy! :  nitrite  of,  an  antidote  in  strychnia- 
poisoning  (Hare),  75  ,•  influence  of  on  luine 
(Mya),  X55 :  an  eliminator  of  uric  acid 
(MacdonaldX  284 

Anaemia :  albuminate  of  iron  in  (Hamilton), 
X53 ;  progressive,  arsenic  and  iron  in 
(Finlay).  194  :  arsenic  in  (Wilks),  245 

Aiuesthesia :  by  chloroform  and  oxygen 
(Bertels},  5x5 

Anaesthetic :  cucaine  a.s  a.    See  Cucaine 

— — ~  salts  of  aconitine  (Pierd'houyX  343 

Anaesthetics :  ancient,  3^8  ^ 

Analeptic  action:  of  injections  of  liquor 
ammoniae  (Trusewicz),  69 

Anatomical  preparations:  naphthol  for  pre- 
servation of  (Wolff),  454 

Anatomy :  text-books  of,  400 

Anencephalous  foetus :  and  prolonged  gesta- 
tion  THuber),  526 
(Battleheim),  534  ;  in  obstetrics  (Chiara),  521 

Aneurysm  :  Etiology  of  (Barr),  r«/.,  34  :  rela- 
tions of  syphilis  to  (Verdier), 


-  ot  aorta, 


o  (Verdier),  15X 

,  abdominal  (Lunn),  235 


use  of  wire  in  (MacleanX  338 

of  aorta,  thoracic  (Johnson),   65 . 

by   galvaao-puncture   (Machado), 


treated 
192 


of  brachial  artery  (Buchanan),  97 

of  femoral  artery  (Beaney),  5x 

■         of  innominate  arrery  (Beaney),  51 

of  popliteal  artery  simulating  sar- 
coma (ShepherdX  3x4  ;  treatment  of  (Albert), 
340 

— ; of  posterior  aturicular  artery,  tin- 
nitus from  (HerzogX  393 

Aneurysmal  tracings :  as  diagnostic  signs 
(Richardson),  31 

Angina :  cucaine  in  (Popoff ),  68 

pectoris  :  berries  of  snow-ball  tree  in 

(Manguby).  348 

Aniline  dyes,  36 


Ankle :  resection  of  (Liebrecht),  376 :  com- 
pound  dislocation  of  f  BinkerdX  477 

Ankylosis :  of  knee,  subcutaneous  division  of 
crucial  ligamenU  for  (TiffanyX  465 

Ankylostomum  duodenale  :  treated  by  dolia- 
rin,|385  ;  note  on,  3x4 

Anthrax :  subcutaneous  injection  of  carbolic 
acid  in  (SchaefferX  loa :  (StrizoverX  438 

Antimonisus  :  use  of  (NiasX  48b 

Antipyretic :  salicin  as  an  ((^uinlan),  67  :  kairin 
as  an,  tee  Kairin  ;  thallin  as  an,  set  Thallin 
drugs :  recognition  of  in  urine  (Ren- 
rone),  155^ 

Antipyxin :  in  croupous  pneumonia  of  children 
(ArgutinskyX  xx  ;  in  enteric  fever  and  croup- 
ous pneumonia  (Mitropolsky)^  68  ;  action  of 
(KostyleffX  69 ;  (Mingazani),  7x,  X54 ;  in 
subacute  rheumatism  (BemheimX  153  :  in 
phthisb  and  febrile  diseases  (Holland).  347  ; 
use  of  10  children  (Jacubsky),  348  ;  influence 
of  on  nitrogenous  metamorphosis  and  asu- 
milation  in  febrile  patients  (Walter),  436  : 
uses  of  (BloomfieldX  483  ;  (DraperX  484 : 
(Battelheim),  524  :  in  obstetrics  ((Jhiara).  53X 

Antiseptic  action  of  biliary  prinaples  (Buifa- 
liniX  301 

earth  as  an  (Hewson),  485 


gauze,  a  substitute  for,  335 

Eel     '  '" 


lelenin  as  an  (Baeza),  347 

preparations  (Reber),  419 

steam-irrigation    of     foul    wounds 

(Kesteven),  58 

treatment     in     cataract-operations 

•  (Secondi),  173  ;  in  denti&try  (Kanakoff ), 
339 

Anuria  :  case  of  (AlbertiX  91 

Aorta  :  abdominal,  aneurysm  of  (Lunn).  335  ; 
introduction  of  wire  into  aneurysm  of  (Mac- 
leanX 338 

— —  thoracic,  aneurysm  of  (Johnson),  65  ; 
aneurysm  of  treated  by  gaWano-puncture 
(Machado),  193  ;  rupture  of  (Bush),  486 

Aortic  regurgitation :  mental  symptoms  of 
(DoutyX  43» 

Apes :  Anthropoid  (Hartmann),  ^'<'«i534 

Aphasia:   from  fright,   in  a  child  (Demme), 


i6s 

Aphonia :  treatment  of  (MacMunn),  434 
Apiol :  in  amenorrhoca  (Sanctuary),  xo6 
Apothecaries'  Hall  in  Ireland,  licence  of,  359 
Society  of  London,  licence  of, 

359 
Appendix  :  vermiform,  separation  of  (Finlay), 

ax  :  (WebbX  64 
Appetite  :  apparently  instinctive  (Adams),  259 
Arbutin  :  acuon  of  (LewinX  104  ;  (BinzX  4x4 
Arm :  tremor  of  after  injury  (Shewen),  169  ; 

paralysis  of  after  injection  of  ether  (HadraX 

Arms :  elevation  of  in  peritonitis  (LediardX 

Aromatics:   formation  of  in   animal   bodies 

(AndeerX  spx 
Araenic :  malignant  lymphoma  of  neck  treated 

by  (BogaCvsky),  X03  ;  in  anamiia  (Finlay), 

194  :  (WilksX "  '"  • '— 

malana,  452 ; 

5«9 

Arsenical  poisoning  :  from  carpets,  3x3 
Arterial  tension  :  morbid  ((>oodhart),  458 
Arteries:  changes  of  in  nephritis  (Lemckt), 

37;  (Riegel),  37  ;  (KuskoffX  30;  Ligature 

of  (Mac  Cormac),  r«v.,  303 


(Boga£vi 

I  ;  (wilksX'  245  ;  a  prophylactic  against 

I ^^2 ;  in  lymphadenoma  (Monckton), 
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Arteries,  coronary,  treatment  of  sclerosis  of 

(Leyden),  154 
Artery:  axillary,  ligature  of(Rivington),  277 

■  brachial,  aneur>''sin  of  (Buchanan),  97 
-— —  femoral,  aneurysm  or(Beaney),  5s 

■  innominate,  aneurysm  or(Beaney),  Ji 
popliteal,  aneurysm  of,  simulating 

sarcoma  (Shepherd),  214  ;  gangrene  of  foot 
from  plugging  of  (  Mlallins),  935  ;  treatment 
of  aneurysm  of  (A.lbert),  240 

vertebral,   ligature     of    in   epilepsy 

CDuncan),  237 

posterior    auiicular,    tinnitus    from 

aneurysm  of  (Herzog),  293 
Artery-compressor,  Dr.  Levis's,  128 
Arthritis :  acute  rheumatic  (Legroux),  64 
Articular.    See  Joints 
Ascarides :  a  cause  of  tetanus  and  intestinal 

perforation  (Vishnevsky),  23 
Ascites:  disappearance  of  during   erysipelas 
(TQmpovsky),    199 :    importance    of    early 
paracentesis  in  (Drummond),  430 
Asclepiad  (Richardson),  rev.,  266  ^ 
Aseptol  (Annessensl^  342  ;  (Veigelin).  484 
Aspiration  :  irreducible  ^  hernia     treated    by 
(Richardson),  ao  ;  in  diagnosis  (Jessett),  ax ; 
in   prolonged   retention  of  urine  (HLagueX 
4;;6;  suprapubic,  of  bladder  (Thistle),  477 
A^irator :  for  cataract,  312 
Assimilation  :  in  infants  (Camerer),  145 
Association  :  American  Surgical,  Transactions 

of,  fw.,  264 
Asthma:    produced    by   a   linseed    poultice 
(Kingsbury),    153;   by  smell  of  a  cooked 
hare    (Thorowgood),    197 ;     and   urticaria 
(Warner),  108  ;  Bronchisu,  Lettsomian  Lec- 
tures on  (Thorowgood),  rev.,  265  ;    Spas- 
modic Insanity  alternating  with  (Norman), 
rev.,  308  ;  lipocard>ac  fCantaoi),  322 ;  treat- 
ment of  by  pyridine  (S^),  343  ;  bronchial, 
treatment  of  at  Mont  Dore  (£mond)j  518 
Ataxy  :  locomotor,  vesical  disturbance  in  early 
stages  of  (Jacquemart),  62  :  muscular  stiff- 
ness at  commencement  of  (Pitres),  76  :  cure 
of   (Hammond),    168 ;   new  symptom   and 
new  theory  of  (AlthausX  »68 
Atlas:  dislocation  of  (Gibson),  475 
Atmonemetor  r  Dr.  A.  Wright's,  82 
Atrophy :  of  liver  in  pregnancy  (Sutugin  and 

Jdanova).  142 
Atropine :  in  acute  coryza  (Cohen),  520 
Auditory  canal :   desquamative  inflammation 

of  (GraQ,  293 
Aural  surgery :  instruction  in,  361  ;  text-books 

of.  405 
Auscultation  :  and  percussion  (Bianchi),  243 
Australasia:    as   a   Resort   for  Invalids  and 

Tourists  (Eccles),  rev.,  81 
Austria :  and  Hungary,  medical  graduation  in, 

37« 
Autoplasty:    by    transplantation    of   partly 
attached  flap  (Maas),  139 
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Mr.,  482 ;  Blumenbeig,  Dr.,  26 ;  Boas, 
Dr.,  523  ;  Bdckel,  Dr.,  xoz,  478  ; 
**       "    '  y,    Dr.,    T03 ;    Bohn,   Dr.,    346 


I' 


fioinet,  M.,  z6x  ;  B(5kai,  Dr.,  486;  Bplzoni, 


Dr.,  7a;  Bonavia,  Mr^^  518;  Bond,  Mr. 
C.  J.,  58,  200:  Bordet,  Dr.  G.,  297  ;  Bo.ssi, 
Dr.,  192 ;  Bofismann,  Dr.,  42  ;  botey,  Dr. 
R.,  270 :  Botkin,  Dr.,  331  ;  Bottini,  Dr., 
202;  Bourcerel,  M.,  239;  Boumeville,  M., 
531  ;  Bour&ier,  Dr.,  65  ;  Bradhury,  Dr.  J.  B., 
23 ;  Bramann,  Dr.,  89 :  Bramwell,  Dr. 
J.  P.,  z68  ;  Brancaccio,  Dr.,  263;  Braun, 
Dr.  H.,51  >:  Breus,  Dr.,  158;  Bricon,  M.,  xxo; 
Brieger,  Dr.  L.,  i4t  53^4:  Bristowe,  Dr.  J.  S., 
254,  982;  Britan,  Dr.  A.  J.,  157;  Brock, 
Mr.,  Z33  ;  Bronevsky,  Dr.  M.,  437  ;  Brosin, 
Dr.,  27  ;  Brossard,  Dr.,  503 ;  brown.  Dr. 
B.,  265 ;  Browne,  Dr.  Waltjn,  z8  ;  Bruen, 
Dr.,  152  :  Brugnatelli,  Dr.,  410 ;  Brunton, 
Dr.  T.  L..  24a,  421,  497  ;  Bryant,  Mr.  T., 
^  ;  Brydon,  Dr.  W.,  193  ;  Buchanan,  Dr. 
G.,07:  Buck,  Dr.  A.  H.,  £94;  Buck,  Mr. 
J.  S.,  43a  :  Buck,  Dr.  W.  E.,  339.  4«?  5 
Bufalini,  Dr.,  331 ;  Bulau,  Dr.,  203  ;  Bull, 
Dr.,  238  ;  Bullar,  Mr.  J.  F.,  5x9  ;  Burchardt, 
Dr.,  346:  Burder,  Dr.  J.,  100;  Buniusky, 
Dr.  P.  v.,  340;  Burnett,  Dr.  C.  H.,  126, 
294  ''  Burroughs,  Dr.,  434  ;  Burton,  Dr.,  295; 
Busey,  Dr.  S.  (^  266:  Bush,  Mr.,  486; 
Butlin,  Mr.  H.  T.,  Z33.  532  ;  Buzia,  Dr., 
525 
Bacillus :  of  cholera.    See  Cholera 


-  of  syphilis  (Lustp^rten),  254 
-of  tubercle,     diagnostic     value 


(MQUer).  84  ;  cultivation  of  (Nocard).  487 
Bacterio*therapy  (Cantani  and  Salama),  46  j 
Bacteria  :  of  cholera  (Petroiie),  39  ;  observed 
by  Leeuwenhoek,  130  .-'relation  of  to  dacryo- 
cystitis   and  serpiginous    ulcer   of  cornea 
(Widmark),  274 
Bandage:  elastic,  fastening  for,    128;    treat- 
ment of  varicose  ulcers  by  (Francis),  257 ; 
treatment  of  gall-stones  by  (Qvisling),  285  ; 
Surgical  Uses  of  (Martin),  r«/.,  353 
Baratoux's  laryngo-phantom,  358 
Barnes's  carrageen  poultice,  36 


Bath:  Hot  Mineral  Buh of,  ttv., 
aths :  cold,  in  enteric  f< 
friction  (Litchktls),  70 


Baths :  cold,  in  enteric  fever  (Collie, 


491 
5),  66; 


with 


cold  and  warm,  effects  of  on  tempera- 
ture (Pletzer),  104 
hand,  cold  and  hot,  action  of  (VasilieflX 

hot,    action    of  ( Jakiaoflf),    70 ;   and 

steam,  treatment  of  obfsity  by  (Klarloff), 
X85  :  hot  dry,  action  of  (Pa.stem.atzky),  iS6 

of  permanganate  of  potash  (Hailmann), 

194 

-  salt,^    action    of    in    febrile    patients 
(Rabinovitch).  5x2 

warm,  prevention   and    treatment    of 

eclampsia  by  (Breus),  158  ;  in  broncho- 
pneumonia with  high  temperature  (Mackey), 
527 

Batrachian  poisons  (C^lmels),  74 

Battery :  new  galvano-caustic,  408 

Bayonet-wound :  of  neck  ^KLQrbanovsky),  939 

Bean  :  in  the  trachea  (Ladanyi),  xx6 

Beef  and  iron  wine,  Burroughs',  16 

Beef-jelly,  Benger's  peptonised,  16 

Beef-tea,  Brand's,  x6 

Belgium :  medical  degrees  in,  385 

Belladonn** :  tincture  of  in  night'Sweats  of 
phthisis  (Radakoff),  2^9  ;  porous  plaster  of, 
3T0 ;  ana  galvanism,  in  intestinal  obstruc- 
tion (Hucuon),  338 ;  in  defective  lactation 
(Naime),  330 

Belts :  sur^cal^  new  material  for,  357 

Benger's  dietetic  preparations,  xs,  16 

Benzine :  poisoning  by  (iCazem-Bek),  446 

Benzoate  of  soda :  in  summer  diarrhoea  of 
children  (Guaita),  436 

Benzoin  :  tincture  of  m  influenza  and  catarrh 
(Kebbell),  x^x  ;  (Brydon),  193 

Berberin :  action  of  (ShuriuofO*  47o 

Bichromate  of  potash :  disease  from  (Richard- 
^son),  94 

Bilberries :  juice  of  as  a  stain  for  histological 
jpreparations(Lavdovsky).  9o5 

BUe :  absorption  of  from  alimentary  canal 
(Alexesff),  1x2  ;  antiseptic  action  of  prin- 
ciples of  (Bufalini),  30X 

Biliary  acids :  in  unne,  relation  of  motility  of 
iris  to  (Scaipari),  172 

— ; colic.    See  Gall-stones 

Birds  :  injuries  of  heart  in,  3x4 

Bismuth :  and  resorcin,  in  noma  (Eltzina), 
Z65  ;  as  a  surgical  dressing  (Delbststaille), 
5x4 ;  (Gosselm),  5x6 

Bladder :  sacculated,  after-treatment  of  litho- 
tomy in  (Harrison).  19  ;  disturbances  of  in 
locomotor  ataxy  (jacquemart),  69 ;  extract 
of  stigmau  of  maize  in  disease  of  (Kor- 
czynski),   103 ;  (St.  George),  519  ;  trichiasis 


of  fTchugunoff),  148  ;  extroversion  of  (Rob- 
son),  149:  needle  in,  simulating  calculus 
150 ;  (Freeman),  irritable,  cucaine  in  (Bel- 
lamy), X59 ;  Surgical  Intervention  in 
Diagnosis  and  Treatment  of  Tumours  of 
Pousson),  rev.,  173  ;  suprapubic  puncture  of 
(Lund),  278  ;  perroratin|;  ulcer  of  (Oliver), 
430  ;  suprapubic  aspiration  of  (ThistleX  477  ;: 
rupture  of  (Pousson),  513 

Blisters :  in  head  •  symptoms  from  cranial 
lesions  (Jones),  246 

Blood  :  in  the  insane  (Macphail),  04  ;  intes- 
tinal injection  of  (Dozzi),  105  ;  denbrinated, 
injection  of  (Fubini),  107 :  maternal  and 
fceul,  transmission  of  solid  particles  (Miro- 
polskaia),  112;  sugar  of  (Seegen).  1x4; 
respiratory  capacity  of  in^  cholera  (Mara- 
gUano),  X62  ;  reaction  of  in  cholera  (Can- 
tani). 2x4 ;  measuring  specific  eravity  of 
(Roy),  259  ;  inhalation  of  (Fubini),  286 ;  dis- 
tribution of  in  the  system  (Spehl).  329  ;  in 
the  urine  in  granular  kidney  (West),  458 

Blood-corpuscles :  white,  alleged  emigration 
of  (Jones),  3D 

red,    production    of  (Biz- 


zozero  and  Torre),  XX3 
Blood-poisoning :     hypodermic    injection   of 

carbolic  acid  in  (Aula),  946 
Blood-vessels:    reflex  movements  of  (Fano)» 

300 
Bodies :  preserving  and  embalming  (Sauter), 

96 
Boisseau  de  Rocher,  M.,  new  endoscope,  357 
Bogbean  :  in  functional  amenorrhoea  (WhitcX 

Z06 
BokGl,  X78 

Bolanachi's  chocolate.  17 
Bone:  metacarpal  or   thumb,  dislocation    of 

f Steeves).   426  ;  separation    of  epiphysis  of 

(LucasX  5x5 

■    semilunar,   compound    dislocation  of 

(Buchanan),  97 

in  the  testis  and  epididymis  (Price), 

290 

Bones  :  deformities  of  in  syphilis  (Foumier), 
47  ;  of  hands,  tumours  of  (Simonena).  g^  ; 
removal    of    marrow   of  in    osteo-myelitis 

iKLeetley).  147 ;  surgery  oT  epiphyses  of 
Wheelhouse),  187 :  brittle  (Graham),  936  ; 
ong,  i^mmy  osteo-myelitisof  (Gangolphe), 
253  ;  indican  in  urine  in  diseases  and  in- 
juries of  (Grosuc),  960 
Boracic   acid   oil :    treatment   of  bums   by 

(Bond),  58  .        . 
Borax :  physiological  action  of  (Vigier),  104 ; 

as  an  internal  disinfectant,  358 
BOmer,  Dr.  P.,  death  of,  408 
Boroglyceride :     in    skin<<iiseases   (Roberts), 

Botany  :  text-books  of,  409 

Bougies  :  medicated  metal,  in  gleet  (Hudson), 

443 

Bouillaud,  Dr.,  statue  of,  3x3 

Bournemouth :  Medical  Aspects  of  (DobellX 

•  rev ,  491 

Brain :  gunshot  injury  of  (Rose).  58  ;  motor 
centres  of  (Vulpian),  T45  ;  dark  coloration 
of  convolutions  of  (Baillarger),  169.'  tumour 
of  centrum  ovale  of  (Ciarrocchi),  171 ;  cap- 
sular radiations  of  transmitting  langua^ 
(Bitot),  907 ;  influence  of  hydrotherapeutic 
applications  on  circulation  in  (Musso  and 
Bergesio),  239  ;  surgery  of  (Macewen),  279  ; 
index  of  (Lussana),2p9  ;  cellular  morphology 
of  frontal  convolutions  of  (RoscioU),  290  ; 
movements  of  (Venturi),  999  ;  instrument  (or 
measuring  movements  of  J  3x2  ;  plaster  model 
of,  3x3  ;  Lectures  on  Diagnosis  of  Diseases 
of  (Gowers),  rev.,  a^s  I  relation  of  surface 
of  to  the  scalp  (Reid),  42X  ;  The  Blot  uix>n 
the  (Ireland),  rrv.,  450;  action  of  cucaine 
on  the  (Feinberg),  470 

Bran :  value  of  as  food,  36 

Brand's  preparations,  x6 

Brazilian  drugs :  at  the  Vienna  Exhibition,  3 

Breast :  relation  of  eczema  of  nipple  and 
malignant  tumours  of  (Atlee),  156  :  excision 
of  on  both  sides  at  same  time  (ilutchinsonX 
277  ;  foreign  body  in  (Desprfes),  425 

male,  diseases  of  (Schuchardt),  485 ; 

development  of  (Wagner),  487 

Breath  :  foetid,  local  causes  of  (McBride),  pzg 

Bright's  disease :  morbid  histology  of  (DunmX 
27  :  treatment  of  (JaccoudX  187  ;  pathology 
of(Semmola).  4^5 

Bromide :  of  etnyl  in  obstetric  practice  (Tchu- 
nikhin),  six 

of  potasuum  in  traumatic  neura- 
sthenia (Page),  34s 

ofioaium  in  sea-sickness  (Robins),  483 
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Bromine  :  salts  of  in  oervons  affections  (Erlen- 

meyer),  xo6 
Bronchi :  faul  haemoptysis  from  ulceration  of 

(Kidd),  64 
Broncho-pnenmonia :    infectious,   of  children 

(ThaonX  486 ;  with  high  temperature,  treated 

by  warm  bcahs  (Bfackey),  527 
Bronchus :  foreign  body  in   a  (WestX   529  >' 

(Sawtell),  529 
Bubo  :  of  soft  diancre.  virulence  of  (Straus), 

353  ;  virulence  of  (Hortelonp),  440 ;  chaii- 

crous  (DidayX  441 
Bullet-wound :  of  bead,  counter-opening  and 

drainage  in  (Ftnhrer),  59 ;  of  skull,  recovery 

from  (Gardner).  97;  of  abdomen  (Annan- 

daleX  337-    See  Gunshot 
Bonion :  new  splint  for  (Spitta),  278 
Bom  :   extenave,^  opening  knee-joint  (Daly), 

58 ;  baematemesis  after  a  (Demme),  166 
Boms :  treatment  of  by  boracic  add  oil  (Bond), 

58 :  post  mortem  appearances  in  (Schjerning), 

73  :  treatment  of  by  joiner's  varnish  (Kras- 

sovsky),  5»a 
BnxTODghs'  beef  and  iron  wine,  26 ;  compressed 

tablets,  xap 
Butyric  adui :  action  of  on  the  kidneys  and 

nervous  system  (JanovskyX  471 
Bynin,  536 


CA(X:iOLA,  Dr.,  a8 ;  Calmels,  M.  G., 
74  ;  Camerer,  Dr.,  145 ;  Cammerer,  Dr., 
214  ;  Campbell,  Mr.  A.  J.,  105 :  Campbell, 
Dr.  J.  A..  424;  Campbell,  Dr.  W.,  133; 
Camuset,  Dr.,  4^0 :  Cane,  Mr.  F.  E.,  437 : 
Caneva,  Dr.,  203  ;  Cantani,  Dr.,  214,  991, 
46a,  482;  Carey,  Dr.,  25;  (^rle.  Dr.,  7  ; 
Canoazzi,  Dr.,  321 ;  Carreras-Sola,  Dr.,  138  * 
Carter,  Dr.  A.  H.,  33  ;  C^rvallo,  Dr.,  22 
Caseauz,  Mr.  P.,  8x  ;  Castorani,  Dr.  R.,  •74; 
Catsaras,  Dr.,  349  :  Caitani,  Dr.,  99  ;  Ceci, 
Dr.  A.,  134 ;  Celli,  Dr.,  33  ;  Cervello,  Dr., 
499i  521 ;  Chunbers,  Mr.  T.,  535  ;  Chameron, 
M.,  253  ;  Charazac,  Dr.,  1x7  ;  Charcot,  Dr., 
K4Z  ;  Charteris,  Dr.  M.,  354 ;  Chauffard,  Dr., 
xp9 :  Chavasse.  M.,  193  ;  Charon,  Dr.,  154  ; 
^L.- —   ^_  ,^  __i   T^_     T,  Chiene, 

:  Churton, 


Cancer    of  cerebellum  and  lung  (Cantani), 

291 
■  of  liver  and  pancreas  in  an  infant 

(BohnX346    .  ..  .    ,  . 

of  peritoneum,  diagnosis  from  tuber- 
culosis (De  GiovanniX  291 

— ^—  of  oesophagus,  gastrostomy  in  (La- 
grange), 428 

of  uterus,  hysterectomy  in  (Sauve), 


Oiiara,  Dr.,  521 ;  Chiari,  Dr.,  202  ;  Chiene, 
Mr.  J.,  149  :  Chittenden,  Mr. ,  76  ;  Churton, 
Dr.,  3C4 ;  Ciarrccchi,  Dr.,  171 ;  Ckiandi-Bey, 
354:  Clark,  Sir  A.,  64.  24c  ;  Clarke,  Dr. 
F.  D.,  aQ4  :  Clarke,  Mr.  J.  St.  T.,  169  ; 
Cleaver,  Dr.  W.,  193  ;  Cohen,  Dr.  Solis,  107, 
520  ;  Conn,  Dr..  3x9 ;  Collie,  Dr.  A.,  66, 941  ; 
Collier,  Dr.  H.,  31;  Comby,  Dr.,  165; 
Comeoge,  Dr.,  223.  317  ;  Connor,  Dr.,  2^5. 
^24 ;  Cooper,  Mr.  Arthur,  347, 443 ;  Cornevin, 
I>r.,  108  ;  Cornil,  Dr.,  345 ;  Cotter,  Dr.,  247  ; 
Coolsoo,  Mr.  W.,  95  ;  Cowell,  Mr.  G.,  514  ; 
Cowper,  the  C6unte»s,  175  :  Crighton,  Dr. 
R.  W.,  <oa ;  Croft,  Mr.  John,  436 ;  Ouise, 
Dr.  F.  R.,  339;  Cullimore,  Dr.,  194  ;  Cul- 
fingworth,  Dr.  C.  J.,  74,  200 ;  Cutter,  Dr. 
£.,391. 

Cadaveric  rigidity  :  relation  of  to  temperature 
(Tamassia),  447       ^     _  .      ^ 

Caecum :  ulccmtion  of,  with  pysmic  abscesses 
in  liver  (BradbnryX  20  :  vermiform  appendix 
of.  j«r  Appendix  .*  excision  of  for  epithelioma 
(Whitehead),  96 

Oesarean  section  :  self-performed  (Von  Gog- 
g<enbergX  159 

Caffeine :  as  a  heart-tonic  (Hardy),  106 ;  in 
cardiac  disease  (Seifert),  226 

Calculi :  in  kidney,  case  of  (ChieneX  1^9  : 
large  (Shaposhmkoff  X  292  ;  long  standing 
(MurrayX  516 

■  in  bladder,  removal  of  by  patient 

(Murphy},  4»7     ,  . 

Calculus:  impacted  in  ureter,  surgical  treat- 
ment of  (MorrisX  60 

vesical,  large  (Spanton).  149 ;  tobacco- 
pipe  the  nucleus  of  (H  rrisonX  150  ;  needle 
sn  bladder  simulating  (Freeman),  150  ;  latent 
(Fenwick),  S78  ;  sounding  for  (Lund),  278 

'  scrotal  (SchkottX  336 

Calomd  :  minute  doses  of  in  cholera  (Whittle), 
34:  sobcutaneous  iqjectioa  of  in  syphilis 
(Smirnoff),  521 

Callia's  new  forceps  for  resection,  408 

Calorific  properties  of  sodium  salts  (NieskeX 
>55 

Calorinetei  :  D'Arsonval's,  311 

Camera  ludda :  for  mftroscopic  drawing, 
Malassez's  improved,  ^7 

Canada  :  medical  examining  bodies  in,  394 

Cancer  :  cucaine  in  (HoIdcnX  15a  :  secondary, 
origin  of  by  inoculation  (Kraske),  160;  use 
of  cucaine  in  removal  of  (Jennings),  5x6 


438.    .$■«  Uterus 

Cannabis  Indica  :  as  a  narcotic  Oo"^)}  4^2 

Cantharides  :  nephritis  from  (Aufrecht),  27  ^ 

Carbolic  acid :  injection  of  in  haemorrhoids 
f  WashbumX  19  :  enemata  of  in  dysentery 
(Schtche^loflf  and  KampO>  1^3 ;  subcu- 
taneous injection  of  in  anthrax  (Schaeffer). 
192  ;  (Stnzover).  438  ;  in  indigestion  (DixonX 
X94 ;  poisoning  by,  cured  by  ether  and 
oxygen  (FavaroX  aox  ;  hypodermic  injection 
of  in  blood-poisoning  (Aula),  346  ;  in  diabetes 
mellitus  (McAvoy),  247  ;  cause  of  reddening 
of  (Eiager),  252  ;  simultaoeous  administra- 
tion of  with  kairin  (Trusewicz),  334  ;  and 
trichlorphenol  in  small-pox  (Rosenblum), 
3«o  :  in  snake-bite  (Doljenkoff).  522 

Carbon:  disulphide  of  (Ckiandi-Bey  and 
other.0,  154  :  pseudo-tabes  of  poisoning^  by 
(BerbesX  sox ;  in  neuralgia  (Gasparini), 
43<^ 

Ou-buncle  :  treatment  of  by  compression  (Ash- 
hursiX  19  ;  treatment  of  (Masterman),  284  ^ 

Ou-duus  Mariae :  in  haemoptysis  (Krasni- 
koflr),36 

Carpets :  arsenical  poisoning  from,  3x3 

Carrageen  poultice,  Barnes's,  36 

Cartilage  :  semilunar,  operation  for  displaced 
(Annandale),  335 

(Mascara  sagrada :  action  of  (Tcheltzofi),  X03  ; 
in  obstinate  constipation  (Cullimore),  194 

Catalepsy :  in  a  child  ( Tacobi)^  258 

Catamemal  erysipelas  (Mikhailova),  288 

Cataract:  anti-septics  in  operation  for  (Se- 
condi),  172  ;  aspirator  for,  312 

Ottarrh :  etiology  of  (Burder),  zoo 

— — ^—  nasal,  with  scrofulous  conjunctivitis 
(Kalopinski).  297 :  chronic  (Leffens),  398 

Centrum  ovale :  tumour  of  (CiarrocchiX  171 

Cephalhydrocele  (Lucas  and  Connor),  324 

Cerebellum  :  and  lung,  cancer  of  (CantaniX 

.  291 ;  osteoma  of  (Wiegandt),  302 

Orebral :  index  (LussanaX  299 ;  kineslo- 
meter,  313 

(^rebro-spLnal  sclerosis.    See  Sclerosis 

Cerebrotome,  Dr.  Gavoy's,  ?X3 

Cerium  :  aurtion  of  (Vasilieff),  436 

Cervico-branchial  fistula  (LetfertsX  297 

Champagne :  invalid,  498 

Chancre  :  extragenital  (Lavergne  and  Perrin), 
X09 :  of  the  uterine  cervix  (Preis),  m  ;  of 
the  tongue  (Nevsky),  izz  ;  of  eyelid  (Van 
Harlingen)^  253  :  soft,  virulence  of  bubo 
accompanyine  (Straus),  953 ;  soft,  treatment 
of  by  salicylic  acid  (Hebra),  355.  See 
Syphi'i* 

Chancrous  bubo  (Diday),  441 

Charbon  :  two  ca^es  of^  (McGillX  58  ;  microbe 
after  death  from,  408 

Cheese :  old,  micro-organism  ol^  130 

Chemical  incompatibilities  (LenmannX  68 

Chemistry  :  text-books  of,  40  c 

Chichm  seeds :  in  granular  ophthalmia 
(SchuchardtX  297 

Child:  new-bom,  obliteration  of  urethra  in  a 
(Forster),  164  :  diabetes  mellitus  in  a  (Ed- 
wards),^ X64  ;  i.atalepsy  in  a  (Jacobi),  358  ; 
instinctive  appetite  in  a  (Adams),  359 ; 
Addison's  disease  in  a  (Monti),  347  ;  diver- 
ticulum of  urethra  in  a  (,B<5kai),  416 ;  ta:nia 


solium  in  a  (DavisX  ^28 ;  repeated  attacks 

of  scar' 

Infant 


of  scarlet  fever  in  a 


(Lanj 


igmaim),  528.    See 


Children  :  antipyrin  in  croupous  pneumonia  of 
(Argutinsky),  11  ;  treatment  of  fracture  of 
thigh  in  (Rachel),  32 ;  Suggestions  to 
Mothers  on  Management  of.  fw.,  35  ;  cere- 
bral paradysis  of  (StrUmpell)t  44  ;  exces^ve 
mortality  of  in  syphilis  (FourmerX48;  cucaine 
in  diseases  of  (Semtchenkoi,  15^ ;  Student's 
Guide  to  Diseases  of  (Goodhart),  reru^  319  ; 
antipyrin  in  diseases  of  (Jacubsky),  348 ; 
text-books  on  diseases  of,  404  ;  benzoate  of 
soda  in  summer  diarrhoea  of  (GuaitaX  436  ; 
management  of  teeth  of,  4^3 :  natural 
mineral  waters  in  disorders  or  (Pye),  48a  ; 
summer  diarrhoea  of  (VacherX  527*  See 
Infants  ' 

(^li :  Southern,  Diseases  of  (Martin),  rev, 
xas 

China :  planu  used  as  medicines  in  (Gardner), 
40 


Chinoline :  in  gangrene  of  dental  pulp  (Zvia- 
gintzeff),  349 

Chlond :  afi  a  vesicant  (Fauntleroy),  67  ;  in 
traumatic  tetanus  (Vemeuil),  344 ;  external 
use  of  in  night-sweats  (Nikolai),  250 

Chloride  of  caJcium :  value  of  (Crighton),  502 

Chloroform:  action  of  the  heart  in  necrosis 
from  (Amrus  and  Gartner),  300 ;  new  instru- 
ment for  administering,  311 ;  and  oxygen, 
anaesthesia  by  (Bertels),  515 

Chlorosis :  pathology  of  (PetroneX  28 

Chocolate :  Bolanachi's,  17 

Cholecystotomy :  indications  for  (Witzel),  37 ; 
(BOckel),  478  ;  and  cholecystectomy,  38  ; 
operation  of  (Bflckel),  192  ;  in  empyema  of 
gall-bladder  (Terncr),  239;  answer  to 
objections  to  (Thiriar),  381 

Cholelithiasis:  recovery  from  under  turpen- 
tine (TumasX  71 

Cholera :  minute  doses  of  calomel  in  (WhittleX 
24 ;  treatment  of  (Semmola),  84 ;  (lUing- 
woith),  430;  (Dur&nX  432;  injection  of  tan- 
nic acid  in,  xo6:  respiratory  capacity  of 
blood  in  (Maraeliano),  162  :  at  Spezia,  re- 
port on  (Davide),  162 ;  History  01  in  Spain 
(Trigueros  y  Samoza),  «».,  174 :  reaction  of 
blood  in  (Cantani),  ax4( ;  causes  and  spread 
of  (Hutcheson),  331 ;  intravenous^  injection 
of  liouor  ammoniae  in  (Trusewicz),  386; 
spread  of,  314  ;  pathology  and  treatment  of 
(Bruntonand  Pye-Smith),  ^23  ;  facts  regard- 
ing (Sargent),  430 :  prevention  and  treatment 
of  (Pringle),  461 ;  hypodermoclysis  in  (Can- 
tani), 482 ;  transfusion  of  serum  in  (Roul- 
liere),  484  ;  chemical  virus  of  (Ferran),  486; 
subcutaneous  injection  of  opium  in  ((Gon- 
zales), 521 

bacteria  of  (PelroneX  39 ;  bacilli  of  (Pet- 

teiikofer),  65  ;  (Ferran),  83;  (Ceci  and  KJebs), 
134  ;  (Gimeno  and  (^rreras-SolaX  138  ;  dis- 
covery of  (FowkeXjars;  report  of  Royal 
Academy  of  Medicine  of  Barcelona,  325  ; 
morphology  of  (Guig;nard),  50Z 

inoculation  against  (Ferran),  137,  183; 

(Comenge),  223  ;  (Duhoureau),  223 ;  (Co- 
menge  and  Pulido),  3x7  ;  report  of  Spanish 
commission,  3^8 :  report  of  French  commis- 
sion, 409 :  (Pulido]},  43a,  457 

Chorea  \  hydrobromic  acid  in  (Marshall),  152  ; 
experimental  production  of  (Money),  391 ; 
electric  (GroccoX  316 

Chrome :  toxic  effects  of  (Mackenzie),  zz8 

Chrysarobin  :  in  ringworm  of  the  scailp  (Alex- 
ander), 3^6 

Chylous  fluid :  in  abdomen,  20  ;  (Letulle),  43 

Cinchonin :  in  intermittent  fever  (Komaron), 
70 

Cicatricial  band :  a  remarkable  (Wherry),  igi 

Cicatrix :  syphilitic  induration  of  a  (Hand- 
fordX  444 

Cigar-makers  :  cramp  of  (TorinoX  169 ;  note 
on,  186 

Circulation :  In  brain,  influence  of  hydro- 
therapeutic  applications  on  (Musso  and 
Bergesio),  229 

Circumcision :  communication  of  syphilis  by 
(Kedotoff),   X09:   infantile,  directions   for. 

Cirrhosis:  of  the  liver  (Ackennann),  xa 

Clamp  :  for  crushing  piles,  177 

Claret,  8r 

Clark's  coffee-extract,  178 

Qavicle :  etiology  of  luxation  of  sternal  end  of 
(StetterX  147 

Clay  :  white,  treatment  of  gonorrhoeal  orchitis 
by  (Berg),  192  ;  (Loucacheviich),  253  ;  treat- 
ment of  epididymitis  by  (Marenitch),  445 

Climate :  Cantor  Lectures  on  (Poore),  rev  ,  491 

Clinical  instruction  in  hospitals,  360 

Club-foot :  Excision  of  Tarsus  in  (WillardX 
'w.,  34 

Coccygodynia  (GoodellX  158 

Cocoa :  Da/s  extract  of,  222 ;  Fry's,  222  ; 
Assafrey's  soluble,  535 

Cod-liver  oil :  in  hemeralopia  (ROsanoff ), 
25 X ;  and  lime-water  in  scalded  throat 
(PalmerX  298 

Codeia :  and  glycerine,  jelly  of,  3x0 

Coffee:  extract  of  (Clark'sX  178:  Brazilian 
(DragendorffX  285 

Coitus  :  profuse  flocding  after  (LvofOi  524 

0>ld  :  paralysis  from  exposure  to  (Poensgen), 

Colds :  treatment  of  (WoodX  347 

Colic :  biliary.    See  Gall-stones 

Collective     investigation  of   disease,     nter- 

national,  145 
College     Bellevue  Hospital  Medical,  medical 

faculty  and  regulations,  393 
M     ■  of  France,  instrucuon  in,  366 
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College,  Jefferson  Medical,  medical   faculty 
and  regulations,  393 

-  King  and  Queen  s,  of  Phj'sicians  in 


Ireland,  diplomas  of,  359 

of  Physicians  and  Surgeons  of  New 

York,  medical  faculty  and  regulations, 


nedical  faculty  and  regulations,  392 
of  Physicians  and  Surgeons  of  On- 
tario, regulations,  403 

; Royal,  of  Physicians  in  Edinburgh, 

diplomas  of,  359 

Royal,    of    Physicians   in    London, 

diplomas  of,  359 

Royal,    of  Surgeons  in  Edinburgh, 

diplomas  of,  359 

Royal,  of  Surgeons  in  England,  dip- 
lomas of,  359 

Royal,  of  Surgeons  in  Ireland,  dip- 
lomas of,  359 

CoUes's  fracture.    See  Fracture  of  radius 

Colon:  transverse,  gangrene  of,  after  re- 
section of  pylorus  (Lauenstein),  147 

Colotomy  :  case  of  (Simpson),  278 

Coloration:  dark,  of  convolutions  of  brain 
(Baillarger),  169 

Coma  :  renal,  case  of  (Saundby),  45 

Compression :  treatment  of  carbuncle  by  (Ash- 
hurst),^  19 

Conception:  without  re-appearance  of  cata- 
mema  (Rae),  439 

Condy  s  hj^posulphate  or  soda,  ^tx 

Condylomata:  acuminated,  micro-organisms 
in  (Unkovsky),  485 

Congestion :  portaJ,  extreme  (Richardson),  2z 

Conun:  salts  of  (Hofmann),  227 

Conium  maculatum :  alkaloids  of  (Lepage),  57 

Conjunctiva:  hamorrhage  from  (Alvarado), 
173 

Conjunctivitis:  treatment  of,  by  corrosive 
sublimate  (fCianitzyn),  296;  by  nitrate  of 
silver  (Shtchastnyi),  296;  scrofulous,  with 
nasal  catarrh  (Kalopinski),  297  ;  purulent, 
treatment  of  (Andrews),  489 

Constipation :  obstinate,  cascara  sagrada  in 
(Cullimore),  194 ;  long  continued,  con- 
sequences of  (Bristowe),  282  ;  habitual, 
Friedrichshall  water  in  (Murreil),  482 

Contrex^ville :  and  Royat-les*Bains,  Votes  of 
Visits  to  (Cruise),  rev.,  490 

Convallaria  ma^alis  :  action  of(Lourie),  286 

Cornea :  serpiginous  ulcer  of,  relation  of  bac- 
teria to  (Widmark),  274 

Corpora  quadrigemina  :  tumour  of  (Omazzi), 

Corpora  striata  :  minute  anatsmy  of  (March!), 

206 
Corro<iive  sublimate :  as  a  surgical  dressing 
(Lifter),  17  ;  and  glycerine,  in  epithelioma  of 
cervix  uteri  (Biddle),  197;  treatment  of 
molluscum  fibrosum  by  (Lubimoff),  239 ; 
injection  of,  in  gonorrhoea  (Charaeron),  253  ; 
treatment  of  conjunctivitis  by  (Kiannzyn), 
296  ;  toxic  effects  of  (FrSnkel),  436 
Coryza :  cucaine  in  (Paget),  151  :  atropine  in 

(Cohen),  520 
Cotoin  :  action  of  (Blumcnberg)^  26 
Cough:    obstinate,    vapour   oi    glycerine    ip 

(Trastor),  25 
(basins'  tongue-depressor,  176 
Cow  :  tuberculosis  of  udde^  ot  (Bang),  323 
Cramp :  of  cigar-makers  (Torino),   i6g  ;  note 
on,  186;  writers',  cure  of  (De  Watte ville), 
256 
Craniotabes:  phosphorus  in  (Betz),  247 
(^reasote  :  as  a  solvent  of  quinine  (Wake),  247 
Cretinism :    relation    of    thyroid    gland     to 
(Horsley),   86;  sporadic  (Phillips),  282  ;  Al- 
pine (Kratter),  rrr.,  305 
Croup :  diphtheritic,  tracheotomy  in  (Winters), 

857 
Cryhtalline  lens :  dblocated,  removal  of 
lAgnewX  488 :  extraction  of,  in  capsule 
(Roosa),489 
Cuca :  and  cucaine  (Bignon),  48 
Cucain<3 :  action  ,<>f  (Anrep,  Sprimon,  and 
Katzauroff),  a  ;'  (Caudwell).  56  ;  (Pritchard 
and  Herschell),  68  ;  (FrSnkel),  xo6  :  (James), 
133 :  (Power),  133  ;  {Brock  and  Arkle),  133  ; 
(Mackenzie),  z  43  ;  ((Campbell).  173  :  (Owen), 
134;  (Murreil),  134;  (Lopatin^  134;  Ba- 
baieff),  XS4  ;  (Trilessky),  285  ;  (Livierato), 
343 :  (Landerer).  515  ;  action  of,  on  brain 
(Tumas).  185  ;  {Feinberg),  470  :  on  the  eye 
and  ear  (Zakhanevsky),  68  :  on  nasal  mucous 
membrane  (Baber),  193 ;  on  healing  of 
wounds  (How«X  484 

■  antiseptic  solutions  of  (Abbott),  152  ; 
testing  of  (SmithX  193 ;  tablet;^  of,  ^10  ; 
oleate  of  (Squibb),  339  ;  mydriatic  contamed 
in  (Panas),  341  ;  menthol  a  substitute  for 
(Rosenberg),  434  . 

■  fungus  of  (Fenwick),  152 


Cucaine:  uses  of  in  minor  surgery  (Simpson), 
Z50 :  in  dental  practice  (Limber^.  103  ;  in 
operations  on  the  rectum  (Edwards),  150  ; 
in  operations  for  fistula  (Barford),  339 ; 
(Kin^bury),  427  ;  in  nasal  and  laryngeal 
practice  (Fr5nst«rin)j  195 ;  (Von  Stein),  228  ; 
(SimanovskyX  ^84;  in  gynaecoloey(Rusconi) 
287 ;  in  ophthalmic  practice  (Reich),  173 ; 
in  diseases  of  children  (Semtchenko),  154  ; 
in  dysphae^4  (Jelinsk),  67  :  (Dumas),  ^35  ; 
in  angina  and  neuralgia  of  the  trigeminus 
nerve  (Popoff),  68;  in  pruritus  ani  (Morri<i), 
105  ;  in  excision  of  the  uvula  (Neale),  105  ; 
as  an  antidote^  to  morphia,  107  ;  in  coryza 
(PagetX  151  ;  in  chronic  cystitis  and  irritable 
bladfder  (Bellamy),  152;  in  cancer  (Holden), 
152  :  in  vaginismus  (Volkova),  158  ;  (Dujar- 
din-Beaunietz),  287  :  (Lvoff),  524  :  in  hay- 
fever  (  Paget),  339  ;  in  remova'  of  epithelioma 
of  lip  (Price),  427  ;  neuralgia  of  fifth  nerve 
cureJ  by  salicylate  of,  43^ ;  application  of 
to  a  finger  (Ullrich).  435  :  in  avulsion  of  in- 
growing nail  (Porcher),  476  :  in  sea-sickness 
( Manassein),^82  ;  (Otto),  483  :  Use  in  Oph- 
thalmic and  Grenersd  Surgery  (Knapp),  rev.^ 
407  :  in  removal  of  cancerous  growths  (Jen- 
nings), 516 ;  in  diseases  of  the  nervous  system 
(Bauduy),  5 19  :  in  uterine  spasm  and  eclamp- 
sia (.AkulofF),  532 
C}yst :  ovarian  dermoid,  bursting  of  into  blad- 
der (Tchugunoff),  148 
Cystic  tumour :  of  thyroid  body  (Hunt),  zi8 
Cystitis:  chronic,  cucaine  in  (Bellamy),  152 
Cysts :  of  pancreas,  surgical  treatment  of 
(Senn),  41Z 


acute  form  of  (Spender),  434 ;  summer,  of 
children,  benzoate  of  »-oda  in  ((juaita),  436  ; 
summer,  of  children  (Va-'her),  527 

Dictionary:  Complete  Pronouncing  Medical 
([Thomas),  rw.,  495 

Dietary :  invalid,  and  artificial  feeding,  15    ' 

Dietetics:  and  Dyspepsia,  Lectures  on 
(Roberts),  m».,  492 

Digest,  Medical,  appendix  to,  3  '4 

Digestion:  of  milk  (Rejchraan),  xzz  ;  experi- 
ments on  (Ogata  and  others),  115  :  disorders 
of  (Brunton),  242  ;  gastric  (Neshel).  300 

Digitalis :  physiological  action  of  (NicklesX 
54 ;  as  a  depressor-motor  (Black),  284  ;  vck 
acute  febrile  diseases  (Goodridge),  434 

Diphtheria:  pathology  of  (Klebs),  27  ;  treat- 
ment of  by  mercury,  67 ;  in  pregnant 
women  (Sotchava),  zs7  :  cases  of  (SigelX 
Z63  :  clearing  trachea  and  tracheotomy-tubes 
in  (Morgan,  Parker,  and  Barraclough),  2xx  ; 
nature  and  treatment  of  (Renshaw),  269  : 
strychnine  in  paralysis  after  (ReinhardX 
28; ;  the  faradic  current  in,  21^5  ;  papayotia 
in  (Oreier),  349 ;  tincture  of  iodine  in  (Adana- 
son),  43^ 

Disea.se :  International  Collective  Investigation 
of,  145  :  Infectious  Zymotic,  Pocket  Memo- 
randa concerning  (Adams),  rev.^  266 ;  No- 
menclature of  ixev.\  337 

Disinfectant :  borax  as  h,  358 

Disinfectants  :  new  and  saK,  Z30 ;  phenyl,  536 

Dblocation  of  ankle,  comfiound  (Binkerd),  \n 
"     *       »ia 


-  of  atla!«,  with  fracture  of  odontotc 


proce^  (Gibson),  475 

of  clavicle,  presternal  (Ebner),  6a  ; 

(Stetter),  ti7 


DAGINO,  Dr.,  23  ;  Daly,  Dr.  W.,  58.  209  ; 
Davide,  Dr.,  162  :  Davis,  Dr.  C.  G., 
528 ;  Davy,  Mr.  R.,  426;  Day,  Mr.  E.  O., 
537  ;  Deas,  Dr.  P.  M.,  245  :  DeboA'e.  Dr.,  zi ; 
De  Giovanni,  Dr.,  29Z  ;  Del bastaiUe,  Dr., 
5Z4  :  Demme,  Dr-,  165, 160  :  De  Renzi,  Dr., 
77,  zoz  :  Despr&s,  M.,  425  ;  Dessales,  Mr., 
260 ;  De  Watteville,  Dr.  A,,  256 ;  Dickinson, 
Dr.  W.  H.,  2x5  ;  Dickson,  Mr.  G.  C,  242, 
290  ;  Diday,  Dr.  A.,  41 ;  Di  Lorenzo,  Dr.,  32  ; 
Diver,  Dr.  E.,  266 ;  Dixon,  Mr.  J.  F.,  X94  ; 
Dmitrieff,  Dr.  A.  N.,  331  ;  Dobell,  Dr.  H., 
490;  Dohrn,  Dr.,  208;  Dolan,  Dr.  T.  M., 
495  ;  Doljenkoff,  Dr.,  522  ;  Donkin,  Dr.  H.; 
24Z  ;  Doran,  Mr.  A.,  119  ;  Douty,  Dr.,43z  : 
Dovodtchikoff,  Dr.,  339  ;  Doyon,  M.,  Z9S  ; 
Dozzi.  Dr.,  Z05  ;  Dragendorff,  Dr.  G.,  285  ; 
Dransart,  Dr.,  173  ;  Drawer,  Dr.  W.  H., 
484  ;  Dreier,  Dr. .  340  ;  Drummond,  Dr. , 
430;  Drysdale,  Mr.  A.,  242;  Duckworth, 
Dr.  D.,  303  ;  Duhoureau,  Dr.,  223  ;  Dujar- 
din-Beaumetz,  Dr.,  Z04,  287  :  Duke,  Dr.  A., 
«o3i  439  :  Dukes,  Dr.  C.,  31  ;  Dukhnovsky, 
Dr.,  299  ;  Dulles,  Dr.  C.  W.,  346 ;  Dumas, 
M.  A.,  435  :  Duncan,  Dr.  J..  237  ;  Duncan, 
Dr.  P.  T.,  20  :  Duncan,  Mr.  T.,  72  ;  Dunin, 
Dr.,  27  ;  Dur&n.  Dr.,  432  ;   Dyson,  Dr.,  443 

Dacryocystitis :  relations  of  bacteria  to  (Wid 
mark),  274 

D'Arents  ophthalmoscope  with  cylindrical 
lens,  357 

D  Arsonval's  electrodes,  267  ;  calorimeter,  311 

Datura  stramonium :  in  painful  affections  of 
joints  (Wynian),  67 

Deaf-mutes:  tramtngof(Qarke),  294 

Deafnes<^  :  nervous  (Longhi),  293  ;  syphilitic, 
potassium  or  sodium  iodide  in  (Buck),  294 ; 
sudden,  mumps  as  a  c^use  of  (Connor),  V95 

Deformities  :  congenital  (lacobi),  S27 

Deglutition:  painful,  relieved  by  cucaine 
(pumas),  435 

Delirium  tremens :  treatment  of  (Bruen),  X52 

Denmark :  medical  education  and  graduation 
in.  383 

Dental  practice :  cucaine  in  (LimbergX  zo3  >' 
antiseptics  in  (Kurzakoff),  239 

—  surgery  :  text-books  of,  495 

Dentist's  leg  (Johnson),  448 

Dermatology :  text-books  of,  405 

Development :  and  growth,  influence  of 
coloured  light  on  (Horbacewicz),^  x  12 

Diabetes  mellitus :  levulose  in  urine  of  (See- 
gen),  z| ;  oxybutyric  acid  in  urine  of  (Min- 
kowski), 45;  in  a  boy  (Edwards).  X64 ; 
glycerine  of  carbolic  acid  in  (McAvoyX  ^47  : 
cured  by  removal  of  uterine  appendages 
(Imlach),  439 ;  pathogenesis  of  rekal  altera- 
tions in  (Albertoni  and  Pisenti),  ^45 

Diapers:  absorbent  and  antiseptic  (Thomp- 
son), 72  ;  Hartmann's  wood-wool,  129 

Diarrhoea :  naphthalin  in  (Schwarz),  xo6  ;  tur- 
pentine-oil in  (GenkinX  331  ;    treatment  of 


in,  double  (Ebner),  62  ;  of  hip 
and  shoulder  (EbnerX  62 

of  humerus,  complicated  (Berger), 


Z40;  rare  form  of  (Linden),  279 
of  metacarpal    bone    of     thumb- 

(Steeves),  426 
of  semilunar  bone  of  carpus,  com- 
pound (Buchanan).  97 
Diuretic:  statice  cancellata  as  a  (Giacich), 

342 
Diverticulum :  in  female  urethra  (Santessoa), 

93 
Doctor's  Future  (Diver),  rev.^  266 
Doliarin :  ankylostoma  duodenale  treated  by, 

283 
Douche :  a  vaginal,    356 ;   treatment  of  sun* 

stroke  by  (Knox),  429 
Douching :  warm,  of  head  and  neck  in  fever 

(Campbell),  105 
Doundak^  plant,  57 
Downes'  clamp  for  piles,  X77 
Drains :  dangers  from  ventilation  of,  4^2 
Drowning :  saving  from  by  self-inflation  (Sil- 

vesierX  a3^ 
Dru^  :  Brazilian,  at  the  Vienna  Exhibition,  3 
Dubmi's  disease  (Grocco),  3x6 
Duct :  of  Gartner  (FischelX  88 
Duke :  Dr.  A.,  new  speculum   forceps,  zaS^ 

535  :  operation  speculum,  356 
Dupuytren's  contraction :  cure  of  by  excision 

(Rteves),  X9X 
Dysentery:    chronic,  enemata  of  nitrate   of 

silver  in  (Mackenzie),   66  ;     naphthalin  vck 

(KurkovskyX  70  ;  (FalkenbergX  521  ;  iodised 

phenol  in  (RosenfeldX  70  ;  carbolic  enemata 

m  (Kampf),  Z03  ;  ipecacuanha  in  (Seaton), 

107 
Dyspepsia  :  hydrastis  in  (Auld),  5x9 
Dysphagia :  cucaine  in  (Jelinsk),  67  ;  feedins^ 

per  nares  in  (Bullar),  5x9 


EAST,  Mr.,  58 :  Ebermann,  Dr.  A.  L., 
303;  Ebner,  Dr.  L,  62;  Ebstein,  Dr., 
433f  479  \  Ecdes,  Mr.  A.  L.  A.,  8x ; 
Eddowes,  Dr.,  72  ;  Edwards.  Dr.  A.,  488  ; 
Edwards,  Mr.  James,  Z64  ;  Edwards,  Mr. 
Swinford,  X50:  Elder,  Dr.  G.,  72:  Ellis, 
Mr.  G.  E.  R.,  265  ;  Ellis,  Mr.  R.,  29% ; 
Ellis.  Mr.  W.  A.,  339  ;  Eltzina,  Dr.  Z.  J., 
Z9S :  Emmet,  Dr.  1.  A.,  2x8 ;  Emond,  Dr., 


U.  w.,  9« ;  JCtemoo,  i>r.,  323  ;  ccitnger. 
Dr.  von,  526  ;  Eulenburg,  Dr.,  X89  ;  Evans, 
Mr.  W.  H..  X58;  Ewald,  Dr ,  455; 
Eymounet,  M.,  75^  259 
Ear :  syphilitic  lesions  of  (FoumierX  48  X 
(Zucker).  109 :  action  of  cucaine  on  (Za- 
kharievskyX  68 ;  epileptic  fits  from  foreifEik 
body  in  (KflppcrX  78;  Anatomy,  Physio- 
logy, and  Diseases  of  (BumettX  rev,^  ia6  s 
use  of  cucaine  in  surgery  of  (Fronstein^ 
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195  ;  (Von  Stein),  aaS  ;  noises  in  (Burnett), 
9^ ;  (Wyes),  505 :  haenmtoma  of  (Bowe),  294: 
middle,  pexoxiae  of  hydrogen  in  jmrulent 
inflammation  of  (Sexton^  994  :  foreign  body 
iDj  expelled  through  nose  (Burton),  39J5 ; 
middk,   treatment  of  acute  catarrhal   m- 


Ltion  of  (Sexton),  ^5  :  manifestations 
of  inherited  syphilis  in  (nermet).  441 
Ear-ache  :  treatment  of  (Hewetson),  395 
Earth :  as  an  andsratic  (HewsonX  485 


Earth-eater :  juvenue  (Dukes),  31 
Ecfhinococcos :  of  the  orbit  (Peu 
of  liver  (Ignatief)^  4x4 


Edamtma :  and  epdepsy  (F^-^X  x^ :  pQ^- 
pera(  inhalations  of  oxygen  in  (FavrX  250 

Eczema :  ichthyol  in  (Sinclair),  35  ;  of  nipple, 
relation  to  malignant  tumour  of  breast 
(Atiee)^  256;  Royat-Ies- Bains  in  (Cruise), 
339;  of  flax-workers  (Leioir),  345;  treat 
ment  of  (BuirhardtX  3|6 

Egrpc:  Hints  for  Invidids  and  Travellers  in 
(Jlimate  of  (MacLeanX  rev.^  Be 

Elbow :  splint  for  injuries  of  (JonesX  378 

Electric  chorea  ((JrocooX  316  . 

—  light:  appUcation  of,  in  micro- 
biological and  micro-photographic  work 
(BoteyX  370 

Electridty :  death  from  (C^rangeX  73  ;  and 
suture,  in  injury  to  radial  nerve  (Hoffm 


449 :  in  surgery.  476 
Eljtrotomy :  in  extza-utenne  pregnancy  (Pra« 

janskaia/.  388 
Embalming :  and  preserving  bodies  (Sauter),  96 
Emmenagogue:  manganese  as  an  (Mania), 

48> 
Endarteritis   obliterans:   relation  of  chronic 

intermttal  nephritis  to  (LemckeX  37 
Endocarditis :  malignant  (OslerX  Z31 :  ulcera- 

ti\'e,  microKttganisms  of  (OrancherX  z6o 
Endometritis :  cervical,  treatment  of  (Ch6tonX 

Endoscope :  a  new,  3^7 

Enemata:  nutrient,  in  acute  vomiting  in  in< 
fancy  (Green).  33  ;  of  nitrate  of  silver  in 
dysentery  (Mackenae),  66;  carbolic,  in 
dysentery  (KampOi  X03 

Epididymitis :  treatment  of,  in  sailors  (Smir< 
noflfX  Z03;  gonorrhocal,  treatment  of 
(Stockquart),  441 ;  early  syphilitic  (Cooper 
and  PerryX  443 ;  treatment  of  with  clay 
(MxuenitchX  445 

Epilepsy:  remarks  on  (SeppilliX  3;  from 
foreign  body  in  ear  (Kflpper),  78  ;  bromides 
in  (Erlenmeyer]|,  106 ;  and  eclami>sia  (Ftfr^), 
166 ;  from  taenia  soUum  (Leontiefl'),  171 ; 
traumatic,  trephining  in  (Cleaver),  203 ; 
simolo  in  (Larrea  y  Quezada),  194;  slow 
pulse  with  (Gibbinss),  197 ;  ligature  of 
vertebral  artery  in  (Duncan),  337 ;  injury  to 


motor  zone  in  (FenogUoX  355 ;   jacksonian 
(OtlerX   357 ;      peroxide   of   h    ' 
(RichardsonX  48s 


(OtlerX   357;      peroxide   of   hydrogen    in 

(RichardsonX  48s 
Epileptics :  size  of  pupil  in  (Musso),  78 

^nnubility 
Epiphyses:  si 


^nnubility  of  (H5nigsbezger),  463 
piphyses:  surgery  of  (Wheelhouse),  187 
Epithelioma :  of  caecum  ( WhiteheadX  96  ;  of 


cervix  uterij  corrosive  sublimate  and  jgl^' 
cerine  in  (Biddle^,  193  ;  following  psoriasis 
and  verruca  (White),  s j6  :  of  lip,  cucaine  in 
removal  of  (PriceX  4«7 

Ergot :  liquid  extract  of  (Bonavia),  5x8 

Emipelas :  disappearance  of  ascites  during 
(TiiopovskyXi  199 ;  catamenial  (Mikhailova), 
988 :  disappearance  of  trachoma  under  mflu- 
ence  of  (Koltchevsky),  396 

Er)thema  :  of  infancy  (Di  Lorenzo),  33 ;  gon- 
orrhceal  (MesnetX  353 

—   nodosum,   treatment  of   (Buck), 

Escharotic :  lactic  acid  as  an  (Lurtz),  351 

Ether:  treatment  of  incarcerated  hernia  by 

irrigati<m  with  (BartoszX  148 ;  vomiting  of 

pregnancy  treated  by  spray  of  (GalceranX 

X58 ;  paralysis  of  arm   after  injection   of 

Ethmoid  none :  disease  ofprodudng  exoph- 
thalmos (Vermyne  and  KippX  ^ 

E^I:  bromide  of  in  obttetric  inractice 
rTchunikhinX  jszt 

Etnylate  of  sodicun :  in  lupus  (Startin),  153  ; 
treatment  of  nasal  polypus  by  (RichardsonX 
an  ;  treatmeiu  of  naevus  by  (Welch),  434 

Eucalypcol  (BinzX  4x4 

Bacaiyptus:  in  typhoid  and  other  fevers 
(KesievenX  946;  dressing  with  spray  of 
<Rob«»X477^         .     ,. 

Euooymm :  and  pepsin,  liquor  of,  81 

Euphorbia  mlulifera:  therapeutic  properties 
of  (ReberX  418 

'    *  '   I  of  ankle  (LiebrechtX  vfi 


Excision  of  hip-joint,  limb  twenty*two  years 
after  (Woodward),  477  ;  causes  of  failure  in 
(CowellX  S14 

— —  of  humerus  at  shoulder«joint(WheelerX 

979 


-of  knee  in  deformities  of  l^  (Smith 
and  GrossX  190 

of  larynx  (Jones),  "7 ;  (Holmes),  2x1 ; 

(SalzerX  398 

of  uvula,  cucaine  in  (Neale),  105 


Exhaustion  :  feeding  in  (Fothergill),  478 
Exhibition:    Health,  in     London   (SantiniX 

rtXKt  174 
Exophthalmos  :  from  disease  of  ethmoid  bone 

(Vermyne  and  Kipp),  394 
Extra-ucerine  pregmmcy :  elytrotomy  in  (Pru- 

janskaiaX  388 ;  with  haemorrhage  into  cyst 

(Chambers),  535 
Eye :  relation  of  diseases  to  gout  (Hutchinson), 

8 ;  syphilitic  lesions  of  (Foumier),  48  ;  action 

of  cucaine  on  (Zakharievsky),  68  ;  foreign 

body  retained  in  (Fernandez),  172 


FALCK,  Dr.,  aoz  ;  Falkenbeig,  Dr.,  53Z  ; 
Fano,  Dr.,  300 ;  Farquharson,  Dr.  R., 
407 ;  FarrelL  Dr.,  383 ;  Fauntleroy,  Dr., 
67  ;  Favaro,  Dr.  G.,  30i  ;  Favr,  Dr.  V.  G., 
350  ;  Feinberg,  Dr.,  470 ;  Fenoglio,  Dr., 
'55  :  Fenwick,  Mr.  H.,  152,  378,  476 ;  Fen- 
wick,  Dr.  S.,  535  :  F*r^i  M.,  37,  166 ;  Fer- 
nandez, Dr  J.  S.,  173;  Ferran,  Dr.,  83, 
Z37,  z8o,  486 ;  Ferrer  y  (ienov^s,  Dr.,  Z98  ; 
Fiedler,  Dr.,  338;  Fuippi,  Dr.,  447;  Fin 
ly,  Dr.  D.  W.,  3z,  Z94 ;  Finlayson,  Dr.  J.j 
3,  Z97 ;  Finny,  Dr.  J.  M..  3a| ;  Fiorani, 


lay,  Dr.  D.  W.,  3z,  Z94 ;  Finlayson,  Dr.  J., 

{2,  Z97 ;  Finny,  Dr.  J.  M..  304 ;  Fiorani 
>r.,  76 :  Fischel,  Dr.,  88  ;  Fleischer,  Dr. 


3;  Florioli,  Dr.,  538;  Fluhrer,  Dr.,  59; 
ol.  Dr.   H.,  9z;    Forster,  Dr 
Forster,  Mr.  E.  W.,  Z64  ;   Foth 


4z^ 
Fol 


^. 


;,  Ur.,  538  ;  

Dr.  H.,  9z:  Forster,  Dr.  E.,  430; 
er,  Mr.  E.  W.,  Z64  ;  FothcrKill,  Dr. 
^  M.J  35,  478,  5x6 ;  Foulis,  Dr.  J.,  304  : 
foumier.  Dr.,  46 ;  Fowke,  Mr.  f\,  3x3 ; 
Francis,  Mr.  J.  A.,  337 ;  FrinkeL  Dr.  E., 
Z06,  436  ;  Frtfd^ricq,  M.  L.,  113  ;  Freeman, 
Mr.  H.  W.,  Z50;  Freire,  Dr.  D.,  479  ; 
Fronstein,  Dr.  M.  A.,  X95 ;  Fubini,  Dr., 
X07,  386 

Facet  unilateral  sweating  of  (Grabovsky), 
337 

Faculty  of  Medicine  in  Paris,  365 

of  Physicians  and  Surgeons  of  Glas- 
gow, diplomas  eranted  by,  359 

Fiecal  abscesses  (Fenwick),  335 

Faeces:  retention  and  accumulation  of 
(,ShawX34z 

Faith-healmff,  333 

Fallopian  tubes :  diseases  of  (Wylte^,  303 

Faradisation :  in  strabismus^  (Richardson), 
Z73 ;  in  ringworm,  304  ;  in  diphtheria,  385 

Fat :  formation  of  from  carbohydrates  (Tschir- 
yinsky  and  others),  75  ;  formation  and  dis- 
integration of,  3Z3 

Fatty  diarrhoea  (Tschemoff),  3^8 

Fauces:  primary  syphilitic  induration  of 
(Shadek),  zzi ;  and  pharynx,  tuberculosis 
of(Kazansky),  3X3 

Faucner's  feedin^-tube,  313 

Favus:   generahsed  (Kaposi  and  Kundrat), 


(Ebstein),  433 ;  liauor  sodse  chloratae  in 
(Pearson),  4>8z  ;  hyaroth^rapeutic  treatment 
of  (Goltdammer),  509 ;  etiology  of  (Gaffky) 
5x0 ;  salt  baths  in  (Kabinovitcn),  5x3 

Hay^  Etiology  and  Treatment  of 
(Mackenzie),  rev,^  309;  cucaine  in  (Paget 
and  others),  339 

■'  intermittent,  alum  in  (AnfimofT,  Sher, 
and  SurinX  35  ;  (BalmasheflfX  70 :  cinchonin 
in  (KomarofiO> .  70 j  lemons  in  (Putokhin), 
7t ;  ^  hypodermic  injection  of^  quinine  in 
(SmimoflQ^  338 ;  comi)licated  with  croupous 
pneumonia  (KonstantinovskyX  343 ;  tincture 
of  iodine  in  (Shabliovsky),  348 ;  (Rosen- 
blum),  385 ;  treatment  of  (SnejkofO,  249  ; 
peculiar  cases  of  (Palop),  431 

puerperal,  in  the  male  (Gaucher  and 

Boursier),  65 

^  relapsing,  changes  in  liver  and  spleen 
in  (Krivosheln),  39  ;  complicated  with 
orchitis  (LewiX  Z99 

typhoid.    Ste  Fever,  Enteric 

thus,  kairin  in  (Piishkareff).  69 


(Roberts),  460 ;  of  patients  in  exhaustion 
(Fothergill),  478 ;  and  starving,  in  the  treat- 
ment of  disease  (Yandell).  5Z9 ;  through  the 
nostrils  in  dymhagia  (BullarX  5x9 
Feeding-tube,  Faucher's,  3Z3 
Fehling.  Dr..  death  of,  453 
Femur :  treatment  of  fracture  of  in  children 
(Rachel),  33  :  extracapsular  fracture  of  neck 
of  (HutchuonX  X39 
Fermentation  :  of  xmlk  (Fol)^  9x 
Ferris  &  Co.'s  iodoform  pastilles,  Z78 
Ferroc]ranic  test-pellets :  for  albumen  (Pavy), 

30a 

Fever :  continued  or  eruptiv^  warm  douching 
of  head  and  neck  in  ((^ampoellX  X05 

—  Blackwater,  nature  and  treatment  of 
(FazreUX  38^ 

enteric,  salicylic  add  in  (pjreyX,«S; 

cold  bath  in  (Collie),  dlb  \  antipynn  in  (Mitro- 
polskyX  68;  periostitis  after  (Hayward), 
zoz  ;  (JacksonX  Z96 ;  (KJngX  343 :  (Affleck), 
343  ;  munction  of  mercurial  ointment  m 
(Kalb),  Z54  ;  in  the  young  QacobiX  x88 ; 
eucalyptus  in  (Kesteven).  346 ;  naiuithalin 
in  (KarstX  350;  salicylate  of  soda  in 
(Rosenblum),   340;   abortive   treatment  of 


I  yellow^  points  in  diagnosis  of  (DaginoX 

33 ;  kairin  in  (Naegeli),  Z04  ;  prevention^  ofV 

3x3  :     prophylactic     inoculations    against 

C  FreireX  479 

Fibroma :  01  ovary,  laparotomy  for  (Porro)535 

Filaria  sanguinis    hominis :    scleroderma   in 

relation  to  (Bancroft),  305 
Fish-bone  :  wound  of  stomach  by  a  (Aming), 

z6x 
Fish-poisoning  (Anrep),  371 
Fistula :   anail,    operation   for  (Lund),  335 ; 
cucaine  in  operations  for  (Kingsbury),  437 
■  ceryico-branchial  (Lefferts).  397 

salivary,  cure  of  (Hodgson),  33^ 

Fistulous  canals:   cucaine  in  operations  on 

(BarfbrdX  339 
Flax-workers :  eczema  of  (Leioir),  345 
Floors :  impermeable,  368 
Foetid  breath  :  causes  qf  (McBride),  529 
Foetus:    diagnostic   value   of  heart-beats  of 
(BolzoniX    73 ;   action  of  quinine   on   the 
(VadenukeX   1^7 ;   transmission  of  bacillus 
anthracis  to  (Kubassoff ),   z6z  ;  anencepha< 
lous,  and  prolonged  gestation  (Huber),  526 
Food  :  use  of  vaseline  in  articles  of,  506 
Foot:  congenital  hypertrophy  of  (BlackaderX 
33;  treatment  of  perforating  ulcer  of  (Treves;, 
59;   venous  circulation  in  the  (Bourceret). 
209 ;  gangrene  of  from  hydatid  in  popliteal 
artery  (MallinsX  335 
Forceps :  speculum,   X38,  535  ;  for  resection, 

CalUn's,  408 
Foreign   bodies:   in  ear,  epileptic  (its  from 
(KtipperX  78:   in   larynx   and    esophagus 
(Hering),  zx6 ;  in  trachea  (LadanyiX  xx6  ; 
in  ear,  expelled  through  nose  (Burton),  395  ; 
in  bronchus,  purulent  pneumonia  from  (Na- 
pier), 348 ;  in  breast  (  Despr^^,  425  ;  in  abdo- 
men after    laparotomy   (Wilson),  438 ;   in 
bronchus  (West  and  Sawtell),  539 
Forensic  Medicine,  text-books  oL  ^05 
Fracturei:  of  femur,  treatment  of  in   children 
(Rachel),    33  ;   extracapsular,,  of  neck   of 
(Hutchison),      139;   new     long    iqplint  for 
(Shirres).  336 

or  larynx  (Berry),  437 

of  odontoid  process  (Gibson),  475 

of  olecranon  (Lauenstein),  5x^ 

of  patella,  transverse,   condition  of 

leg  afler  (Richelot),  380 
of  radius,  CoUes'  (Lucas),  333;  per- 
forated and  flexible  metallic  splints  for,  45  z 
-  of  rib,  spontaneous,  m  a  pregnant 


woman  (Vertel),  X93 
of  skull,  simple,  in  infants,  with  pul- 
sating tumour  ((Jodlee),  164 ;  compound  de- 
pressed, recovery  after  (Humphreys),  425 
-  of  tibia,  head  of,  comminuted  (Thom- 


son), 38  X 

France :  graduation  in,  364 ;  medical  educa- 
tion in,  365 

Freckles  :  treatment  oH  48X 

Friedreich's  disease  (Musso),  x8o 

Friedrichshall  water :  efiects  of,  aaz  ;  in  habi- 
tual constipation  (Murrell),  483 

Fright :  aphasia  from,  in  a  child  (Demme),  165 

Frog:  skin-grafts  from(AlleuX  17  ; (Petersen), 
438 

Fuchsin :  colouring  of  wine  with  (Filippi),  447 

Fungus:  of cucame (Fenwick),  153 


GAFFKY,  P.,  sio;  (Jairdner,  Dr.  W.  T., 
337;  493:  Galceran,  Dr.,  xsJB;   Gam- 
rekelofi.  Dr.,  527;  Gangolphe,  Mr.,  353; 
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Garcia,  Dr.,  521  :  Gardner,  Mr.,  40,  97; 
Garel,  Dr..  117;  Gason,  Mr.,  429:  Gaspa- 
rini,  Dr.,  lot,  4)6 :  Gatschkovsky,Dr.  G.  J., 
248  ;  Gaucher,  Dr.,  65 ;  Gaudichier,  M., 
44X  :  Gem.  Mr.  W.,  431 :  Genkin,  Dr.,  251 ; 
Gerard,  Dr.,  199 ;  Gibbes.  Dr.  H.,  491  ; 
Gibbings,  Dr.  A.  T.,  197  ;  Gibbons,  Dr.  R., 
164  ;  Gibier,   M.,  30 ;  Gibson,  Dr.  W.  W., 


and  its  Relations  to  Disease  of  the  Liver  and 
Kidnevs  (Koose),  rev.^  407  ;    iodoform   in 
( Testa;,    483 ;    presumptive   diagnosis     of 
(Fothergill),  5x6 
Gouty :    oedema   (Negel),    92 ;    obesity   and 
dyspepsia,  treatment   of  (Granville),    246  ; 
pneumonia  (Thomas),  432 
Granulation-tissue  :  properties  of  (Klein),  28 
475  ;'  Gimeno,  Dr.^  138  ;  Glover,  Dr.  J.  G.',   Granuloma  fungoides  (AuspitzX  344 
446;  Gluck,  Dr^69  ;  Godlee.  Mr.  R.,  163,   Gumma:  syphilitic,  of  larj'nx  (Charazac),  xi7 
164 ;  Goldfield,  Dr.,  148  ;  Goltdammer,  Dr.,   Gummata  :  development  of  in  liver  (Kosmin), 
509  ;  Gonzales,  Dr.,  521  :  Goodell,  Dr.  W.,  |      30  ^ 

X58  ;  Goodhart,  Dr.  J.  F..  219,  458 ;  Good-  j  Gums :  lancing  the  (Owen),  32 
ridgc, Dr.  H.  F.  A., 434  ;  Gosselin.M.,  516:  Gunshot  injury:    of  bram    (Rose),    58;    of 
Gottstein,  Dr.  J.,  535 :    G5t?e,  Dr.,  479 :  |     abdomen  (Kocber   and    Bull),    238.      See 
Gowers,  Dr.W.  k  .  405  ;  Grabovsky,  Dr.  M.       Bullet 

J».  337  J  Graf,  Dr.  F.,  293  ;  Graham,  Dr.,  236;  Gymnastics :  at   home,  81  ;    in  heart-diseases 
Grancher,   Di..  163;  Grange   Dr.  E.,  73;'     (Schott),  484 

Granville,  Dr.  J.  M  ,  246 ;  Grdhaut,  Dr.,  GynaBCology:  Principles  and  Practice  of 
114 ;  Green,  Mr.,  32  ;  Grigorieff,  Dr.  A.  K., 
25»  136 ;  Grocco,  Dr.,  22,  316 :  Gross,  Dr. 
S.  W.,  190,  438  :  Grossic,  Dr.,  ate ;  Guaita, 
Dr.,  4^6  ;  Guarineri,  Dr.,  23  :  Gnelliot,  M., 
;  Gugcenben;,  Dr.  von,  159  :  Guignard, 


(Hart),  rev.y  218 ;  cucaine  in  (Rusconi),  287 ; 
Gynaecomastia :  case  of  (Wagner),  487 


HACKER,  Dr.  von,  192  ;  Hadden,  Dr., 
516 ;    Hadra,    Dr.,    435 ;  Hager,    M., 


252 

»53: 


Hague,  Mr'.,  476  :  Halpin,  'Xfr.  R., 
Hamilton,  pr._  J.  B.,  191 :  Hammond, 


Dr.  W.  A.,   168 ;  Handford,  Dr.  H.,  444 ; 

"     ■  ~  ,280; 

Hardy,-"     ------- 

3»:  Hare,  Dr.  H.  A.,  75  ;  Harkin,  Dr.  A., 


Hardaway,  Dr.,  344  ;  Hardie,  Mr.  J, 
Hardy.  Mr.  H.  N.,  106  ;  Hare,  Mr.  A.  W., 


M.,  50Z  TGussenEauer,  Dr.,' 243;  Gutimann, 

^Pr.,445' 

Galactagogue :  pilocarpine  as  a,  519 
Gall-bladder :  value  ot  diagonal  line  in  dia- 
gnosis of  distances  oR  (Taylor),  235;  cholc- 

cystotomy  in  empyema  of  (Terner),  239 
Gall-stones :  treatment  of  by  elastic  bandage 

(Qvisline).  283  ;  jaundice  and  pain  in  (Tait)> 

336  ;  liability  to  error  in  diagnosis  of  (Gaird- 

ner),  337  ;  surgical  treatment  of  (TaitX  soi 
Galvanic  taste  :  remedy  for,  4(78  ^ 
Galvanism :  and  belladonna,  m  intestinal  ob- 
struction (Hudson),  338 
Galvano-caustic  battery  :  new,  408 
Galvano-puncture :  aneurysm  ot  thoracic  aorta 

treated  by  (MachadoX  193 
Ganglia :  intervertebral,  function  of  (Bechtereff 

and  Rosenbach),  tix 
Gangrene :  of  transverse  colon  after  resection 

of  pylorus  (Lauenstein),  147  :  spontaneous, 

recovery  from  (Pye),  191  ;  of  foot  from  hyda- 
tids in  popliteal  artery  (Mallins),  '^35 :  of 

intestine  in  hernia,  treatment  of  (Banks), 

338 ;  partial,  of  uterus  after  labour  (  Troia- 

nova),  288  ;  nfter  vaccination  (Lucas),  303 , 

symmetrical  (Bernstein),  337 
Gaping :  convulsive  (MarsigluiX  170 
Gastro-enteritb :  favosa  (Kundrat),  i6x 
Gastrostomy:   in  cancer  of  the   oesophagus 

(Lagrange),  428 
Gavoy,  M.,  new  feeding  tube,  3x3 ;  cerebral 

kinesiometer,  31a 
Genital  orgams :  male,  malformation  of  (Bada- 

loni),  447 
Genito-urinary :  tract  (Janosik),  208;  organs, 

coniagion  of  tuberculosis  bjr  (Settler),  291 
Germany :  graduation  in  medicme  in,  368 
Gestation.    See  Pregnancy 
Gheel :  another,  233 

Girls  :  painful  mamma  in  (Morgan),  72  1 

Gland :  a  caseous,  impacted  in  trachea  (Kidd),  | 

165  I  Haetmatemesis :  after  a  burn  (Demme),  166: 

Glands :  scrofulous,  surgery  of  (Teale),  98         ;     and  melaena  (SawtellX  537 
Glaucoma:  nerve-stretching  in  (Lorenzo),  Z73   Hematocele:     retro-uterine,     treatment     of 
Globuline :  magnesium  sulphate  as  a  test  tor      (Zweifel).  73 

(Hammarstenj,  2x4  |  Hematoma :  of  vulva  and  vagina  (Savanova), 

Glossitis :  rheumatic  (Carvallo),  »a  157  ;  auris  (Howe),  294 

Glvcerine:    vapour    of  in    obstinate  cough  I  Hsematosalpinx  :  cause  of  (Alberts),  7| 

(TrastO'),  25  ;   a  solvent  for  podophyllum  j  Haematuria :  gonorrhoeal,  treatment  of  (Horo- 

resin  (Thompson).  X94  ;  in  febrile  diseases  of '     vitz),  ^43 

the  tongue  and  throat  (Cotter),  347  ;  use  of  1  Hsmoglobin  :  action  of  poisons  and  drugs  on 

in  trichinosis  (FiedlerX  328  I     (Hayem),  75 

Glycogen  (Paschutin),  X14  !  Haeuioglobinuria :  winter  (NothnagelX  ax  ;  in 

Goitre:   cytic,    puncture   and    injection   of|     a  syphilitic subiect (D^ion),  443 

iodine  in  (WOmer),  50 ;  extirpati  -n  of  (Vol-  j  Haemoptysis :   ladv's  thistle  in   (KrasnikofH, 

kovitchX  148 ;  injection  of  iodine  in  (TivyX  26  ;  fatal,  from  bronchial  ulceration  (KiddX 
[  X9Z  ;  indications  for  extirpation  of  (RotterX  !  6a ;  fatal  cases  of  (West),  196  ;  in  syphilis 
.*75    .  .  _  l_(Reye8X444 

rrhage 


x68  ;  Harnack,  Dr.,  i8'3 ;  Harrison,  Mr. 
Reginald,  150 ;  Hart,  Dr.  D.  B.,  X93 ; 
Hartmann.  Dr.  R.,  534;  Harz,  Dr.,  87; 
Haslewood,  Dr.  A.,  164 ;  Haslund,  Dr., 
27a ;  Hayem,  Dr.,  75  ;  Hayward,  Dr.  J.  D., 
loi  ;  Hebra,  Dr.,  255 ;  Heckel,  Dr.  E., 
104;  Heibei^,  Dr.  J.,  533;  Hepburn,  Dr., 
240;  he  ring,  Dr.,  xi6 ;  Hermet,  Dr.,  171, 
441  :  H  r^hell,  Dr.  G.,  68  ;  Herzog,  Dr. 
!.,  293  ;  Hess,  Dr.  N.  F.,  437  :  Hess,  Dr. 
R.  J.,  8z  ;  Hesse,  M.  M.  C,  $23  :  Hewet- 
son,  Mr.  H.  B.,  295  :  Hewitt,  Mr.  F.,  338  ; 
Hewson,  Dr.  A.,  483  ;  Hicks,  Dr.  Braxton, 
525  ;  Hill,  Mr.  B.,  149 :  Hodgson.  Mr.  A., 
235  ;  Hodgson,  Mr.  G.  F.,  433  ;  HoflTmann, 
Dr.,  x8j;  Hoffmann,  Dr.  £..  449:  Hof- 
mann.  Dr.,  227  ;  HOgyes,  Dr.,  467  ;  Holden, 
Dr.  J.  S.,  xm;  Holland,  Dr.  J.,  247; 
Holmes,  Mr.  T.,  132,  2ix ;  Holz,  Dr.,  154  ; 
Hom^n,  Dr.,  28  ;  Hdoigsberger,  Dr.  M., 
463 ;  Horand,  M.,  108  ;  Horltax:ewicz,  Dr. 
£.,  1x2;  Horowitz,  Dr.,  443  ;  Horsley, 
Mr.  v.,  86;  Horteloup,  Dr.,  X51,  440; 
Hoshkewitch,  Dr.  M.  L,  439 ;  Howe,  Dr. 
L.,  294,  484 ;  Huber,  Dr.,  526 :  Hudson, 
Dr.  1\  ).,  338,  443 :  Huggard,  Dr.  W.  R.. 
Z2X ;  HQtlmano,  Dr.,  X94 ;  Humphreys, 
Mr.  C.  E.,  425:  Hunt.  Mr.  J.  S..  xx8; 
Husband,  JDr.  W.  A.,  X75 ;  Hutcheson, 
Dr.,  231  ;  Hutchison,  Dr.  J.  C,  139  ; 
Hutchinson,  Mr.  Jonathan,  8,  205,  210, 
277 


Gonorrhoea:  micrococcus  of  (Sternberg),  xxo; '  Haemorrh 


jacaranda    lancifolia    in    (MennellJ,    152 : 
(Wright),  254  :  injection  for,  246  ;  cutaneous  1 
manifestations  of    (Andret    and    Mesnet), 
353  :    injections  of  corrosive  sublimate  in  I 
(ChameronX  a53  ;  insontium  (AubcrtX  253  , 
decoction   of  lemons   in   (ManninoX    44a ; 
thrombosis  of  veins   from   ^PolIardX    443 ; 
treatment  of  haematuria  in  (Horovitz).  443 
Gonorrhoeal  epididymitis :  treatment  of  (Stock- 

quartX44X    ^.  .  ,    v        , 

■ '     ■  " orchitis:    treatment   of    by    clay 

(Berg),  X92 ;  (LoucachevitchX  253 
uiei 


after   operations  on   rectum, 


treatment  of  (BentonX  58 ;  uterine,  puff- 
ball  in  (Duncan),  73  ;  hydrastis  canadensis 
in  (Jivofustzeff),  437  ;  ^  cerebral  (Culling- 
wonnX  74;  trophic  lesions  of  skin  after 
(Robiooon),  ^45:  after  tonsillotomy  (LeffertsX 
1x8;  from  the  bowel,  hazeline  in  (HalpinX 
153  :  conjunctival,  a  cause  of  (AlvaradoX 
174  ;  slow  intmpericardial,  abdominal  pain 
a  symptom  in  (Naismith),  427 ;  bronchial, 
as  a  cause  of  pulmonary  disease  (Sigrist), 
474  ;  profuse,  after  first  coitus  (Lvoff),  524 ; 
^    .  .  ..    -.^  fostpartum^  preventioB  of  by  gallic  acid, 

-rheumatism:  from  purulent  ophthal-       525 
mia  (Lucas).   254,   444 ;     pathogenesis    of  HtBmorrha|:ia  neuralgica  (Englisch^  419 
(HashmdX  272  •  HaemoRhoids :    carbolic   add,    injections  in 

Gout :  relations  of  diseases  of  eye  to  (Hutchin- ,     (Washburn),  X9  ;  prevention  of  (Cane)  274  ; 
sonX  8 ;   a  remedy  f»r  (Illingworth),  2B4  ;  <     chlorate  of  potash  in,  520 


Hagedom's  needle  and  needle-holder,  355 
Hallucination  :  bacillus  (WilliamsX  490 
Hands :  how  medical  men  ought  to  cleanse 

(ForsterX  420 
Hand  :  perforating  ulcer  of  (TerrillonX  425 
Hartmann's  wood-wool  diapers,  129 
Hazeline:   in   haemorrhage  from    the   bowel 

(HalpinX  »53 
Hay-fever  :  Etiology  and  Treatment  of  (Mac- 
kenzie), fw/.,  309 
Head :  counter-opening  and  drainage  in  bullet- 
wound  of  (FluhrerX  59.    .S>tf  Scalp 
Headache:  malarial,  papaverin  in  (KrassovskyX 

Health-iesorts:  at  Home  and  Abroad  (Char- 
terisX  'w.,  354  ;  near  London,  475 

Health-science  :  Manual  of  (Wilson),  rev.,  310 

Heanng:  prize  for  instrument  toe  improve- 
ment of,  498 

Heart :  changes  of  in  acute  nephritis  (RiegdX 
37:  weight  of  in  kidney-disease  after 
canc«-  of  uterus  (F^r^  and  QuermonneX  a? : 
ether-inhalation  in  obstructive  valvular  dis- 
ease of  (JeffersonX  67  ;  of  foetus,  diagnostic 
value  of  beats  of  (BolzoniX  7a  ;  hvpertrophy 
of  from  rapid  growth  of  body  (S^X  iQQ  ; 
caffeine  in  disease  of  (SeifertX  aa6  :  <Sb- 
genital  malformation  of  (LQtkemuller),  ago  : 
action  of  in  chloroform  narcosis  (Amrus  and 
G&rtner),  300;  u^juries  of  in  birds.  314; 
mental  symptoms  of  aortic  regui^tarion 
(Douty),  431;  gymnastic  treatment  of  dis- 
ease of  (SchottX  48  ;  adonU  vemalis  in 
disease  of  (CervelloX  499  :  action  of  potas- 
sium salts  on  (SirotininX  510 :  congenital 
malformations  of  (Von  EtUngerX  5«6 

Hemiplegia:  and  monoplegia  syphilitic 
(RumpO,  507.    ^«  Paralyse 

Helenin  :  as  an  antiseptic  (Baeza),  247 

Help  at  Hand  (CowperX  rk,  175 

Hemeralopia :  cod-liver  oil  in  (RUsanoffX  asi  ' 
iodide  of  potassium  in  (SperiingX  484 

Hemialbumose :  in  urine  (KQhneX  76 

Hepatitis  :  suppurative  (Ugbetti),  243 

Hepatotomy :  in  hydatid  cysts  of  Uver  and 
pleura  (SUslinX  331 

Hermaphrodite  :  an  adult  (Dohm),  2c8 

Hernia:  incarcerated,  treatment  of  byethcr- 
imgation  (Bartosz),  X48  ;  a  variety  of  fiOse 
reduction  of  (Berger),  X83 ;  strangulated, 
tr^tment  of  gangrenous  intestine  in(BanksX 
238  :  radiad  cure  of  (Wood),  424 :  lapaitJtomy 
as  an  aid  in  operations  on  (^enwickX  476 

— : — }^^'^\  irreducible,  treated  by  aspira- 
tion (^Richardson),  ao 

-—-inguinal,  strangulated,  in  an  infoot 
CHaslewoodX  164  T  infantile,  worsted  truss 
for  (LundX   277 ;  radical  cure  of  (HardieX 

— —  of  lungs  into  neck  (KnozX  198 

--—  ventral,     labour     complicated     with 

(EvansX  X58 
Herpes  zoster :  bilateral  (FinnyX  204 
Hiccough  :  cured  by  extraction  of  needles  from 

epijgastrium  (Li^eois),  199 
Hip-joint :  early  treatment  of  disease  of  (Croft) 

a»6 ;  limb  twenty-two  years  after  excision  of 

(Wood wdX  477  ;  causes  of  failure  in  ex- 

cision  of  fCowelJX  514 
Histological  preparations :  juice  of  bilberries 

as  a  Slam  for  (LavdovakyX  206 
Histology :  Essentials  of  (SchSferX  rev,,  309 ; 

mstruaion  m,  362 ;  text-books  of,  401 
and  Pathology,  Practical  (GibbesX 

rev.  ,493  ^  n 

Holiday  Number:  of  the  Loni>on  Medical 

Record,  frr/.,  307 
Holland  :  medical  education  and  graduation 

tj"'  ^^\ 

HosDitals :  appointments  m,  362  ;  of  Paris,  366 : 

lady-dresscrs  at,  452  -n  ^     * 

Hopeln  :  the  narcotic  principles  of  hops,  34X 
Humerus :  comphcated  dislocations  ofYBerger) 

X40 :  rare  form  of  dislocation  of  (Linden)' 

279  ;  resection  ofatshoulder-joint  (Wheeler). 

279 

Hydatid  :  of  liver  bursting  into  lung  (LeydenX 
2oo:  plugging  ponliteal  artery,  gangrene  ol 
foot  from  (Mallins).  235  ;  of  liver  and  pleuia, 
hepatotomy  in  (SOsIin),  331 
Hydra:mia:  and  hydra:miccoma(SalvioliX3xs 
Hydrastis :  effects  and  uses  of  (BartholowX 
X95 ;  •»«  uterine  haemorrhage  Qivopistzeff  L 
437 :  in  dyspepsia  {AuldX  5to 
Hvdrobromic  acid :  m  chorea  (Marshall),  X52 
Hydrocele :  cured  by  elastic  pressure  (Rosan- 
off ),  6a :   danger  of  repeated  injections  of 
iodine  in  (TillauxX  »5«  :  acute,  with  pleurisy 
and  pericarditis  (Bond),  290 ;  antiseptic  sec- 
uonin(BellamyX335 
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Hydrocele :  of  the  labium  (Anderson),  149 

Hydrochinon :  action  of  (^Rostoshinsky),  36 

Hytlzoc^n :  peroxide  of,  in  ponilent  inflamma- 
tion of  the  middle  ear  (Sexton),  394  ;  in  epi- 
lepsy (RichardaoaX  48a 

Hydroleine  soap>powder,  536 

HvdrophoUa :  ccdron  a  remedy  asainst  (Vail- 
fant)^  144 :  after  bite  of  a  cat  (SliUot-Char- 
pcntter\  aso:  a  prophylactic  against  (Lan- 
derer  and  othen]^  341 :  rapid  case  of  (Gem), 
431 ;  prophylaxis  of  (FasteurX  4.S3  ;  treats! 
by  03i7gen  inhalations  (Kostyleff ),  517 

Kydrocherapeudc  resort :  an  £nglish,  55 

treatment :  of  typhoid  fever 

{GoltdammerX  509 

Uvgiene:  Nursery  (JolIX  rw.,  176;  text* 
books  of,  ^5 

Hyperidroxu :  salicvlic  add  suet  in,  434 

Hypcrosmic  acid  (Binz^  4x4 

Hypertroi^y:  congenital  unilateral  (Finlay- 
son),  3a ;  congenital,  of  left  foot  (BlackaderX 
33  :  of  nose,  vascular,  treatment  of  (Stowers), 
904 

Hypootic :  paraldehyde  as  a  (Hodgson),  433  ; 
nrethran  as  a  (Von  JakscM,  519 

Hypnotism :  application  of  (De  RenziX  77  : 
poeaomena  or  (Likhonin),  355 ;  during 
labour  (Pritzl),  536 

Hypodermic  injecti<m :  of  perosmic  acid  in 
neuralgia  of  ulnar  nerve  (Turner),  77 ;  of 
carbolic  acid  in  anthrax  (Schaeffer),  19a  ; 
(Strtzover)^  438 :  of  iodide  of  sodium  (Arcari), 
194  :  of  quinine  in  malarial  fever  (Smirnoff)i 
ao8  :  of  carbolic  acid  in  b>ood- poisoning; 
<Aald),  346 ;  of  oil  (Shoemaker),  284  ;  of 
kairia  (I'rusewicz),  333 :  of  pilocarpuic  in 
toothache  (K&rzakoffX  340  ;  preparation  of 
anbstances  for,  408 ;  of  ether,  paralysis  of 
arm  after  (HadraJL  435  ;  of  mercurial  salts  in 
syphilis  (Smimoflf),  444,  581  ;  of  salL«  of 
auinine  (Aitken),  520  ;  of  opium  in  cholera 
<Gonzales),  521 ;  Manual  of  (Boumeville  and 
Bricon,  r«».,  531 

Hirpodernioclysis :  in  cholera  (Cantani),  482 

Hypophoftphiics :  elimination  of  In  unne(Ey- 
mottue'),  75 

Hysterectomy :  m  cancer  of  uterus  /WL'son), 
438 


IGNATIEFF,  Dr.,  414,  lllingvorth,  Dr. 
C  R.,  246,  "84.  433 ;  Jmlach,  Dr.  F., 
439 :  Ireland.  Dr.  W.  W.,  450 :  Irwin,  Dr. 
J.  A.,  989:  Isakofl;  Dr.,  416;  Istomanoff, 
Dr.,  9i 

Idiihvol :  in  eczema  (Sinclair),  35  ;  in  rheu- 
matism (Lorenz),  435 

Icterus.    Ste  Jaundice 

Index  Hibliographique  de  la  Presse  et  de  la 
LibnirielMifdicales  (Meyners  d'EstrayX  rvr., 
408 

Index  Catalogue  of  Library  of  Surgeon-Gene- 
ral's  Ofike,  United  States  Army,  rrf.,  534 

Index  Medicus,  268 

Indican :  in  urine  in  diseases  and  injuries  of 
bones  (GrossicX  263 

Indigestion  :  carbolic  acid  in  (Dixon),  194 

Indigotin  :  and  indirutin,  extraction  ot  from 
nnne  (M^hu),  75 

Inebrtism  ( iVrighi),  rtv,^  449 

In^Dcy :  acute  vomiting  in,  treaued  by  nu- 
trient enemata  (GreenX  3a  ;  early,  eryihema 
of  (Di  LorenzoX  3a 

Iniani :  acute  intussusception  in  an  (Collier), 
31  :  (OayX  537 ;  new-bom,  of  extrauordinary 
size  (Eddowes),  73  ;  strangulated  hernia  in  an 
(HaslewocdX  164  ;  new-bom,  total  oblitera- 
tion of  oretma  m  (Forster),  164  ;  gonorrhoeal 
rheumatism  in  an,  from  puralent  ophthalmia 
(LucasX  '54i  444  :  cancer  of  liver  and  pan- 
creas in  an  (  Bohn),  3^6.    See  Child 

Infiuits  :  assimilation  in  (CamererX  145  ;  pul- 
sating tumour  after  fracture  of  skull  in 
<God1ee),  164 ;  Hand-fed,  Lecture  on  Rear- 
ing of  (OwenX  rvv.,  176;  Care  of  |[Jex- 
BUke),  fw.,  3X7  '*  still-born,  resusciutionof 
<NikolakyX  258 ;  (Gamrekeloff)*  5*7 :.  treat- 
ment of  ulceration  of  bowels  in  (Atkinson), 
358.    See  Chiklren       / 

Iji&«nza:  tincture  of  benzoin  in  (Brydon), 

Inhjdation :  of  defibrinated  blood  (Fubini), 
Z07.  386  :  of  nitrogen  (SieffermannX  X79 :  in 
[^thisis  (Renzi),  34a 

injections:  of  fiquor  ammonia:,  action  of 
CTmscwiczX  €9,  386 ;   intestinal,  of  blood 


(DozziX  Z05  ;  of  tannic  acid  in  cholera, 
106 ;  intrapulmonary  (Phillips),  434  ;  ^Smith). 
intraparenchymatous,  in  pneumonia  (Lu- 
pine), 481 ;  Subcutaneous,  Manual  of 
(Boumeville  and  Bricon),  rrv.,  531.  .SV^ 
Hypodermic 

Inoculation  :  against  cholera.    See  Cholera 

Insane :  increase  in  number  of  (Lunier),  90  ; 
the  blood  in  the  (Macphail),  <H  ;  Handbook 
for  Instruction  of  Attendants  on,  rrv.,  353  ; 
in  the  United  Stales  and  Canada  (TukeX 
r«r.,  530 

Insanity :  and  Allied  Neuroses  (Savage),  rev.y 
X33  ;  with  amenorrhoea,  permang%:ut.te  of 
potash  in  (DeasX  345 ;  Alternating  with 
Spasmodic  Asthma  (Norman),  rev,^  308  ;  in 
the  United  States,  358 ;  feigned,  transfor- 
mation of  into  real  (Parant),  461 ;  Modem 
\w9i%  as  to  Nature  and  Treatment  of 
(GairdncrX  rev.^  493 

Insect :  tropical  dipterous,  action  of  larva  of 
on  nasal  mucous  membrane  (RouraX  3i3 

Intestinal  Canal:  and  Pecitoneum  in  Man, 
Anatomy  of  (TrevesX  ''«'i  349 

Intestine  :  rejection  of  (Jennincs),  iQ ;  laparo- 
tomy for  perforation  of  (MikuliczX  59 ; 
absorption  of  bile  from  (AlexeSflf),  xia : 
rapture  of  (Chavasse),  193  ;  gangrenous,  in 
strangulate  1  hernia,  treatment  of  (Banks), 
3^8  ;  treatment  of  ulceration  of  in  infants 
(Atkinson),  358 

— -— ^  obtttruction  of,  mode  of  death  from 
(BryantX  50  :  treatment  of  by  washing  out 
the  stomach  (ICussmaul),  6a  ;  (MakushinX 
148;  (SchefferXasi  :  paralytic  (Thibierge), 
66 ;  treatment  of  (Banks),  338  ;  laparotomy 
for  (Smith),  269  ;  deep  massage  of  abdomen 
in  (KrivTakinX  334  ;  belladonna  and  galva- 
nism in  (HudionX  338 

Intussusception  :  acute,  in  an  infant  (Collier), 
31 ;  treated  by  manipulation  (DayX  537 

Invalid  champagne,  498 

Iodide  :  of  methyl,  vesicating  properties  of 
(KirkX  481 

of  potassium,  large  doses  of,  in  syphilis 

(Seguin),  1x0;  (Cooper),  247;  in  syphilitic 
deafness  (BuckX  294 ;  in  habitual  abortion 
(HoshkevitchX  432  ;  in  hemeralopia  (Sperl- 
ingX  484 

of  sodium,  hypodermic  use  of  (ArcariX 

Iodides:  of  alkalies^  influence  of  on  nitrogen- 
ous metamorphosis  (Smirnoff),  468 

Iodine  :  injection  of,  in  goitre  (wdraer^,  50  ; 
(TivyX  191  ;  danger  of  repeated  ii\jection  of 
tincture  of,  in  hydrocele  (TillauxX  151  : 
tincture  of  in  intermittent  fever  (Shabliov- 
skyX  348;  (SnejkofiX  340:  (RosenblumX 
285  ;  tincture  of,  in  diphtheria  (AdamsonX 
433  ;  intern««l  use  of,  m  pulmonary  cases 
(AllwrightX  48X  ;  toxicology  of  (Pcllacaui), 
500 

Iodised  phenol :  in  dysenterjr  (RosenfeldX  70 

Iodoform:  dressings  of  Mosetig-MoorhoO*  144 : 
Ferris  &  Co.'s  pastilles  of,  178  ;  removal  of 
smell  of,  358  ;  in  gout  (Testa),  483  ;  absolute, 
•36 

Ipecacuanha:  treatment  of  dysentery  by 
(SeatonX  107 ;  large  doses  of  m  acute  pneu- 
monia (VerardiniX  286 

Irideaomy:  treatment  of  detachment  of 
retina  by  (Dransart),  173 

Iris :  I  elation  of  motility  uf  to  biliary  acids  in 
urine  (Scarpari),  173 

Iron :  in  progressive  anaemia  (Finlay),  294 

albuminate  of  in  anxmia  (Hamilton),  X52 

Italy :  graduation  in  medicine,  386 


JACCOUD,  Dr.,  187 ;  Jackson,  Mr.  E.,  X96 ; 
Jacobi,  Dr .  188,  258,  527 ;  Jacquemart, 
Dr.,  63,  538  ;  Jacubsky,  Dr.,  348 ;  JakimofT, 
Dr.  v.,  70;  Jaksch,  Dr.  von,  15^,  5x9: 
James,  Dr.  P.,  133,  284,  496  ;  Janosik,  Dr., 
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397 
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refi)^  69  ;  used  with  antipyrin  (MingazziniX 
71 :  in  yellow  fever  (Naegeli),  xc4 ;  admin- 
istration of  (Trusewicz),  333 

Kaolin :  medicated  (Unna),  54 

Kephir :  in  phthisis  (Kozlovsky).  523 

Kboosh  tonic  bitters,  536 

Kidney  :  congenital  sarcoma  of  (BrosinX  a^ : 
abscess  of  (SingerX  27  ;  weight  of  heart  m 
disease  of  with  cancer  of  uteras  (F£r6  and 
QuermonneX  27 ;  coma  with  disease  of 
(SaundbyX  4?  \  extirpation  of  (von  Berg- 
mann),  6^ :  sugmata  of  maize  in  diseases  of 
(Korczynski),  103:  some  points  in  the  sur^ 
gery  ot  (MorrisX  i3«:  excision  of  in  defor- 
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operation  for  displaced  semilunar  cartilage 


rev.,  449  :  granular,  blood  in  urine  with 
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Knee :  extensive  bum  involvui^  the  (Daly), 
58 ;  subcutaneous  division  of^crucial  liga- 
ments in  ankylosis  of  (liflanyX  465 
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hausX  x68 

Koch's  meat  peptone,  X30 

Kola  nut  (Heckel  and  SchUgdenhausenX  104 
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Labium  :  hydrocele  of  (Anderson),  149 

Laboratory :  micro-biological,  at  Tiflis,  357 

Labour:  complicated  with  ventral  hernia 
(Evans),  158;  relief  of  cramp  of  uterxis 
during  (Svanberg),  388;  partial  gangrene 
of  womb  after  (Troianova),  388 :  quintuple 
(PoIIakoff)>  438 ;  hypnotism  during  (PriulX 
536 

Lactation :  defective,  belladonna  in  (Naime) 
339. 

Lacti?  acid:  as  an  escharotic  (Lurtz),  351; 
(Mosetig-Mooshof ),  534 

Lamcing  the  gums  (OwenX  33;  Hunter  on, 

T  358 

Language :  capsular  radiations  for  transmis- 
sion of  ^BitotX  307 

Lantanin  (Buzia),  523 

Laparotomy :  for  perforation  of  stomach  and 
intestine  (Mikulicz),  59;  influence  of  on 
temperature  of  body  ( Werth),  61 ;  in  rupture 
of;  intestine  (ChavasseX  193 :  for  intestinal 
obstruction  (Smith;,  269;  in  perforative 
peritonitis  (Oberst).  339 :  foreign  bodies  left 
m  abdomen  after  (Wilson),  438 ;  as  an  aid  to 
herniotomy  (Fen wick),  47(> ;  for  ovarian 
fibroma  (Porro),  5 15 

Laryngitis :  haemorrhagic  (Stepanow),  x  16 

Laryngo-phantom :  a  new  (Garel),  1x7 ;  (Bara- 
toux),  358 

Larynx :  foreign  bodies  in  (Hering),  xx6 ;  ex- 
tirpation of  (Jones),  xx7  :  (Holmes),  2x1  : 
(Salzer),  298  ;  syphilitic  gumma  of  f  Chara- 
zacX  XX7  ;  removal  of  p<Mypi  of  (Voltolini), 
398  ;  paralysis  of  muscles  of  (Mc  Bride),  ^2x  ; 
fracture  of  (Berry),  437  ;  treatment  of  tuber- 
culosis of  (Wyss),  507 :  Diseases  of  (Gott- 
stcin^,  fw.,  535 

Lathyrism :  spinal  symptoms  of  (Marie),  447 

Lead :  poisoning  by  (Oliver),  503 

Leamington  :  ssuine  waters  of  (Smith),  493 

Lectures:  Clinical  (Quain),  rev.^  X19;  Lett- 
somian,  on  Bronchial  Asthma  (Thorowgood), 
fw..  305 ;  on  Diagnosis  of  Diseases  of  the 
Brain  (Gowers),  rtv.^  405  ;  Cantor  (Poore), 
rev.y  490 :  on  Diabetes  and  Dyspepsia  (Ro- 
berts) rev.^  492  ;  Croonian,  on  Hygienic  and 
Climatic  Treatment  of  Phthisis  (Weber), 
rev.^  49^  :  Clinical,  on  Diseases  of  the  Liver 
(Murcnison  and  Brunton)  rtv..  4,<yj 

Leg :  artificial,  cheap  form  of  (Barwell).  98  ; 
excision  of  knee  in  deformities  of  (Smith  and 
GrossX  X90 ;  functional  condition  of  after 
transverse  fracture  of  patella  (RichelotX  380 

Lemons:  in  intermittent  fever  (PutokhinX  71 ; 
decoction  of  in  gonorrhoea  (ManninoX  44a 

Lentiform  nucleus  :  functions  of  (Jonin),  349 

Leprosy:  in  the  Baltic  provinces  of  Russia 
(Vefibeig),  4x3 

Leukaemic  products  (Bizzozero),  163 

Levulose  :  in  diabetic  urine  (Seegeii),  X3 

Ligaments :  round,  shortening  of  for  uterine 
displacements  (Reid),  71 ;  (£lder)j  73 ;  cru- 
dal,  of  knee,  subcutaneous  division  of  for 
ankylosis  (Tiffany),  465 

Light:  coloured,  influence  of  on  development 
and  growth  (Horbacewicz),  xxs 

electric,  in  mic7x>-biological  and  micro- 
photographic  work  (Botey),  370 

Limbs:  deformation  of  in  cervical  pachy- 
meningitis (Terrillon),  X7X 

Lip:  cucaine  in  removal  of  epithelioma  of 
(Price),  4«7 


Linseed  poultice  :  asthma  caused  by  a  (Kings- 
bury), 153 

Lipocurdiac  asthma  (Cantani),  322 

Lithia  water  :  Bu6falo,  3 1  x 

Lithotomy:  after-treatment  of  in  sacculated 
bladder  (HarrisonX  19;  suprapubic  (Mann- 
heim and  Bessel-HagenX  6  c 

Lithotrity  :  in  one  sitting  in  women  (Radulo- 
vitch),  63 

Liver :  cirrhosis  of  (AckermannX  X2  ;  pyemic 
abscesses  in  with  ulceration  of  cscum  (Brad- 
bury), 20 ;  changes  in,  in  relapsing  fever 
(Knvoshein),  39 ;  development  of  gummata 
in  (KosminX  ^o :  acute  aitrophy  of  in  preg- 
nancy (Sutugin  and  Jdanova),  X43 :  regene- 
ration of  (Ughetti),  30X  :  movable  (Lai!onoff 
and  others),  331  ;  and  pancreas,  causes  of  in 
an  infant  (Bonn),  340 ;  echinococcus  of  (Igna- 
tief),  4x4  ;  Clinical  Lectures  on  Diseases  of 
(Murcnison  and  Brunton),  rtv.^  497,:  Mov- 
able (Landau),  rev,^  5:^2 

Locomotion :  M.  Marey's  remarks  on,  387 

Locomotor  ataxy.     See  Ataxy 
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Lozenges :  milk-salt,  535 

Lunacy  Law  (Huggard),  rev.^  xax 

Lung:  compressed  and  rarefied  air  in  treat- 
ment of  diseases  of  (CohenX  X07 ;  hernia  of 
into  neck  (KnoxX  198  ;  secretions  of  (with 
cancer  of  cerebellum  (CantaniX  39X  :  con- 
genital absence  of  a  (MUnchmeyerX  392 : 
injection  into  (Phillips),  434  ;  (L^pme),  481  ; 
(Smith),  5x8 ;  obliteration  of,  with  displace- 
ment of  heart  (Glover),  446;  anomalous 
(EdwardsX  488 

Lupus:  cured  by  sodium  ethylate  (StartinX 
x^3 ;  new  double-screw  excavator  for  (Mor- 
ns), 203 

erythematous,  treatment  of  (Hutchin- 
son), 203 

Lymphadenoma :  arsenic  in  (Monckton).  5x0 

Lymphoma:  maliKiiant,  of  neck,  treated  oy 
arsenic  (BogaevskyX  103 
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Mahomed's  improved  fastening  for  elastic  baa* 

dages,  X38 
Magnesium  sulphate  :  a  test  for  globuline  and 

serum-albumen  (Hammarsten),^  2x4 
Maize :  extract  of  stigmata  of  in  diseases  of 

the  kidney  and  bladder  (Korczynski),  X03  ;' 

(St.  George;,  5x9 
Malaria  :  micrococci  of  (Sehlen^  159 
Malassez's  improved  camera  luada,  267  ;  modt- 

ficaiion  of  Roy's  microtome,  367 
Malignant  pustule  :  recovery  from  (Buck),  430 
Malt :  preparations  of,   x6 :   extracts  as  food 

(Fothergill),  aS   .      . 
Mamma  :  painful,  in  girls  (Edis),  7a 
Mammar>'  glands :  and  niwles,  accessory,  319  ; 

male,  disorders  of  (Schuchardt),  485.    Set 

Breast 
Manganese  :   as  an   emmenagogue  (Martin), 

480 
Mania:   acute,    following  surgical  operation 

(Birch),  236 
Maniacal  excitement :  treatment  of  (Campbell), 

4*4 
Manufacturing  Company's  meat  preparations^ 

129 
Marriages:  consanguineous.  82 
Massage:  of  abdomen  in  intestinal  obstruc* 

tion  (Kriviakin),  334 
Mastoid  process  :  trephining  the  (Rnapp  and 
,     Lippincott),  393 
I  Materia    Medica :    text-books   of,  402 :   and 

Pharmacy,  Notes  on  (RobertsX  533 
'  Meat :  preparations  of,  x6,  xa9,  X30 
Medical  Digest^  Dr.  Neale's,  appendix  to,  3x4 
Jurisprudence  :  Student's  Guide   to 

(Abercrombie),  365 
Medicine:    Practical,   Elements   of  (C^arterX 

rev.^  33  ;  Hand-book  of  Theory  and  Practice 

of  (Roberts),  r«/.,  2x9  ;  text-books  of,  403 
Medicines  :  plants  used  as  in  China  (Gardner), 

40 

Medulla  oblongata  :   seomdary  degeneration 
I     of  (HomdnX  38 
,  Membrana  granulosa  (LachiX  309 

Meniere's  disease  :  case  of  (Ellis),  393 
I  Meningitis:  a  symptom  of(KeringX  490 
I  Meningocele :    new   plan    of    operatuig     on 

(SmithX  3x 
,  Menstruation :    temperature    in    relation    to 
j     (  Reinl),  94'*;  arrest  of  by  vinegar  (NekhamcsX 
,     203  ;   conception  without   re-appearance  of 

(RaeX439  .  .      .       , 

Mental  di'ieases :  instruction  in,  363 

Menthol :  as  a  subatiiute  for  cucaine  (Rosen- 
!      bergX  434 

!  Mercuric   chloijde :    detection  of  albumen  in 
urine  by  (KottmayerX    273,   see  Corrosive 
i     Sublimate 

.  Mercury :  treatment  of  diphtheria  by,  67  ; 
chronic  poisoning  by  (RaymondX,74  :  in- 
unction of  ointment  of  in  typhoid  fever 
(KalbX  X54  :  effects  of  inhalation  of  vapour 
of  (Merget),  3 ax  :  hypodermic  injection  of 
salts  of  in  syphilis  (Smirnoff  X  444>  S'^  ''  u^* 
unction  of  in  syphiUs  (-sh-rX  S^a 

biniodide  of,  solutions  of,  408 

Mercur>'-urea  (BinA  4x4 

Metallic  dust :  influence  of  inhalation  of  on 
health  (BossmannX  42 

Meteorology :  surgical  (RichardsonX  476 

Micro-organisms  :  of  syphilis  (Bricon),  xxo  ;  of 
gonorrhceal  pus  (StembergX  xxo :  of  malaria 
(Sehlen),  159 ;  of  pneumonia  (MaguireX  160 ; 
of  ulcerative  endocarditis  (Grancher),  x6o ; 
of  mumps  (Boinet),  x6i ;  of  rhino-scleroma 
(Cornil  and  Alvarez),  345  ;  influence  of  sun- 
light on  vitality  of,  408  ;  in  bodies  dead  from 
charbon,  4c8;  in  acuminated  condylomata 
(UnkovskyX  485  ;  of  cholera,  tee  Cholera. 
See  also  Bacillus  and  Bacteria 

Methyl-iodide.    See  Iodide 

Microicope,  self-regulating  warm  stage  for» 
311 ;  text-books  on,  40X 

Microscopic  photography,  instrument  for,  313 

Microtome:  Roy's,  modified  by  Malassez, 
367 

Midwifery :  Science  and  Practice  of  (Play fairX 
rev.^  78  ;  lext-books  of,  404-    S*^  Obstetrics 

Migraine :  nature  and  treatment  of  (Allbutt)^ 
106 ;  (Norstrdm),  498  :  relation  of  to  uraemia 
(Drysdale):  243 

Milk :  preparations  of,  17 ;  fermentation  of 
(  Fol),  9x  ;  digestion  of  in  the  healthy  stomach 
(RejchmanX  xxa  ;  tuberculous  (Bang),  323 

Milk-salt  lozenges,  535 

Mind-cure  :  the  Boston^  333 

Mineral  waters:  in  discnders  of  childhood 
(PyeX  48a 

MoUuscum  fibrosum :  treatment  of  by  corro- 
sive sublimate  (LubimoffX  239 
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Monoplegia :  brachial  (Bennett  and  Ounpbell), 

348  ;  syphilitic  (Kumpf ),  507 
Mont  Dore :  treatment  of  bronchial  asthma  at 

(EmondX  51S 
Morgue :  decree  respecting  removal  of  corpses 

to,  408 
Morphia :  cocaine  as  an  antidote  to,  56,  107  ; 

habit,  treatment  of  (Clarke),  x6q  ;  in  urine 

(Richardson),  ais ;  and  paraldeh>'de,  com- 
bined effects  of  (Cervello  and  Valenti),  531 
Mucoas  membrane :  cicatrices  of  m  inherited 

syphilis  (Foumier),  48 
Mullein :  in  phthisis  (Richardson),  24 
Mumps :    micrococcus  of  (Boinet),   161  :   an 

epidemic  of  (Lewi),  199  ;  a  cause  of  sudden 

deafness  (Connor),  205 
Murmur :  diastolic,  or  aortic  origin  (Finlay- 

son).  197 
Muscles:   »tiffnes5  of  at   commencement    of 

locomotor  ataxy  (Pitres),  76 
Muscular  atrophy:  progressive,  classification 

of  (CharcotX  141 
Mushrooms,  36 
Mustardyne,  535 
Mydriatic  :  scopolein  as  a  (Pierdliouy),  251  ; 

contained  in  cucaine  (Panas),  341 
Myxo-dema :    relation  of  thyroid   gland    to 

(Horsley),  86 


NAEGELI,  Dr.,  1C4;  Nairne,  Mr.  J.  S., 
339 ;  Naismith,  Dr.  W.  T.,  427;  Napier, 
Dr.  A.,  348;  Neale,  Dr.  R.,  105,  304  ;  Meale, 
Dr.  W.,  If 7  :  Negel.  Dr.,  33 ;  Nekhames, 
Dr.,  303;  Neshel,  Dr.  V.  E.,  300,  336; 
Neumann,  Dr.  L,  443  ;  Nevsky,  Dr.,  xzi ; 
Nias,  Dr.,  480 ;  Nicaise,  Dr.,  146 ;  Nickles, 
Dr.  S.,  54  ;  Nicolaier,  Dr.  A.,  161 ;  Nieske, 
M,A.,  155 ;  Nikolai,  Dr.,  350 ;  Nikolsky, 
Dr.  D.  P.,  3s8  ;  Nobel,  Dr.,  x  ;  Nocard.  M., 
39a,  487 :  Norman.  Mr.  C,  308  ;  Nothnagel, 
Dr.,  31 ;  Notley,  Dr.  W.  J.,  198 

NsBvus :  treatment  of  by  ethylate  of  sodium 
(Welch),  434 

Naphtha  :  thempeutic  uses  of,  3x4 

Naphthaline :  alteration  of  odour  of,  57 ;  in 
dysenrcry  (KarkovskyX  70;  (Falkenberft), 
53X  ;  in  diairhcea  (Schwarz),  xo6 ;  in  enteric 
fever  (KantX  350 ;  in  treatment  of  ulcers 
(Dovodtchikoff),  339  ;  uses  of  (Binz]!,  4r4 

Naphthol :  for  preservation  of  anatomical  pre- 
parations  (Wolff),  454 

Nasal  catarrh :  scrofulous  conjunctivitis  with 
(Kalopinski),  307  ;  chronic  (Lefferts),  398 

Narcotic :  cannabis  Indica  as  a  (Tones),  483 


Nerves  :   (sensory,  irritation  of  (Istomanoff ), 

90  :  section  of  (Quinquaud),  257 
Nervous  centres  :  cadaveric  nature  of  lesions  of 

(Baillarger),  257 
system  :  early  syphilis  of  (Churton), 

354  ;  action  of  butyric  acid  on  (JanuvskyX 


47Z  paraldehyde  in  diseases  of  (Sperling, 
484  ;  cucaine  in  disorders  of  (Bau"*  "^  — 
Nettle  :  as  a  styptic  (Meunier).  520 


from  (Lucas),  354,  444  ;  granular,  chichnx 
seeds  in  (Schuchardt),  997  ;  jequirity  in 
(Bordet),  297  ;  of  new-born  children,  caifte 
of,  348  .  . 

Ophthalmic  practice^  cucaine  in.    See  Cucaine 
surgery,  instruction  in,  361 ;  text- 


books of,  404 
Ophthalmoscope  with  cylindrical  lens,  357 
Opium :  subcutaneous  injection  of  in  cholera 

(Gonzalefi),  53X 


Orbit :  echinococcus  of(Pcunoff),  173 
Orchitis:  gonorrhoeal.  treatment  of  by  white 


Neuralgia  :  of  nfth  nerve,  cucaine  in  (Popoff  ), 
68  ;  note  on,  435  :  of  ulnar  nerve  cured  by  j 
injection  of  perosmic    acid    (Turner),    77 ;  1 

facial,  treated  by  ner\-e-vibration  (Neale),       clayl  (Berg),  192  ;  (Loucachevitch)  253;  re- 
X67  ;    epileptiform,    cured    by    neurotomy,       lapsing  fever  complicated  with  (Lewi),  199 
^Perkovsky),   Z7x  ;  caused  by  dental  caries  |  Ortliopsdic  surgery :  instruction  m,  361 
(KUrzakofT),   239;    osmic   acid  in  (Ellis),    Osmate  :  of  potassium  (Binz),  414 
339  ;  of  orbital  branch  of  trigeminus  (TrivUs),    '" 


Naso-^ 
dan 


t^' 


igeal  polypus,  operation  for  (Jor- 
practice :      mechanics     of 


(SpencerX  294 

Neale  s  utenne  scoop,  127 

Neck :  scrofulous  (Allbutt),  63  :  Scrofulous 
(Allbutt  and  Teale),  rev.,  306  :  sloughing  of 
in  scarlet  fever  (Williams),  197;  perforating 
bayonet- wound  of  (Kurbanov^ky),  239 

Needle :  in  bladder,  Emulating  stone  (Free- 
man), 150  ;  Dr.  Hagedom's,  355 

Needles:  case  of  swallowing,  170;  hiccough 
cured  by  removal  of  from  epigastrium 
(Li^cois),  199 

Nephiitis  :  acute,  changes  in  heart  and  vas- 
cular system  in  (Riegel),  27 ;  from  cantha- 
rides  (Aufrecht),  27 ;  chronic,  changes  in 
arteries  in  (Kuskoff),  30  ;  Tubal,  Pathology 
and  Treatment  of  (Barr),  rev.,  34 ;  nitrogly- 
cerine in  (BurjinskyX  340 ;  (LentovskyX  523  ; 
diaphoretic  treatment  of  (HessX  437  :  after 
vancella  (Hfigye  X  467  ;  excretion  of  albu- 
men in  fKorkunoff)  467 

Nephrolithotomy:  caseof (ChieneX  149 

Nephrotomy  (GrossX  428 

Nenre :  fifth,  cucaine  in  neuralgia  of  (Popoff) 
68  ;  neuralgiaof  treated  by  cucaine,  435  ' 
-  radial,  iniury  to  cured  by  suture  and 
electricity  (HoffmannX  449 

■  sciatic,  alterations  in  spinal  cord  from 

stretching  of  (Tamowsky),  348 

■"■'  —  ulnar,^  neural^  of  cured  by  injection 
of  perosmic  add  (Turner),  77  ;  prog^ssive 
paralysis  of  (Puzey),  303 

Nerve-prostration :  systematic  treatment  of, 
169 

Nerve^Dpply  :  Cutaneous,  of  Human  Body, 
Atlas  of  (HeibergX  rev.,  533 

Nerve-vibratioQ :  facial  neuralgia  treated  by 
CNcaleX  167 

Nerve-stretching :  bloodless  (CattaniX  99 ;  in 
glaucoma  (Loreneo),  173 ;  effect  of  on  spinal 
cord  (TamowskiX  348 


339  ;  sulphur  of  carbon  in  (Gasparini),  436 

Neuralgic  na:morrhage(Englisch),  412 

Nipple  :  eczema  of,  and  cancer  of  the  breast 
(AtleeX  x^6 ;  accessory,  3x9 

Nitrogen :  inhalations  of  (Siefermann),  179 

Nitrogenous  metamorphosis :  influence  of 
iodides  of  alkalies  on,  468 

Nitroglycerine :  in  epileptiform  tic  (Bram well), 
z68 ;  in  nephritis  (Burjinsky),  340 ;  (Len- 
tovsky),  522 ;  as  a  substitute  for  alcohol 
(Burroughs),  434 

Nitrous  oxide  gas :  method  of  administering 
((iewittX238 

Noises :  street,  remedy  for,  178 ;  in  ear, 
tee  Ear,  and  Tinnitus 

Noma :     treated    by  bismuth    and    resorcin 

(Eltzina),  165 
I  Nomenclature  of  Disease,  rer'.,  307 

Norway :  medical  education  and  graduation 
in,  384 

Nose :  deformities  of  in  inherited  syphilis 
(Foumier),  46 ;  effects  of  chrome  on  (Mac- 
kenzie), 118;  fibrous  polypi  of  (Mikulicz), 
xx8 ;  subperiosteal  section  of  septum  of 
(Petersen),  xx8 ;  action  of  cucaine  on 
(BaberX  193;  (FronsteinX  X95;  (Von  Stein), 
228 ;  treatment  of  vascular  hypertrophy  cf 
(Stowers),  204 ;  deflection  of  septum  of 
treated  by  operation  (Daly),  339  ;  serous 
perichondritis  of  septum  of  (lurasz)^  310; 
perforating  ulcers  of  septum  of  (Hutchinson), 
3IO ;  sodium  ethylate  m  polypus  of  (Richard- 
son), 3XX  ;  larvae  of  tropical  dipterous  insect 
in(RouraX  »X9 :  concretions  in  (Jacc^aemAri), 
528 ;  (SchmiegelowX  529  ;  congenital  bony 
occlusion  of  (SchrOtter),  529 

Note-book  :  The  Parents'  Medical  (Walker), 
X76 

Nucleus :  lentiform,  function  of  ( Jonin),  349  ; 
caudatus,  function  of  (KLovalevsky),  448 

Numbness:  of  extremities,  special  form  of 
(SaundbyX  ^78 

Nursery  hygiene  (J oil),  rev.,  X76 

Nutmegs:  poisonous  in  large  doses  (Palmer), 

56 
Nystagmus :  acquired  (Magelssen),  396 


OBERST,  Dr.  M.,  381,  339 ;  Ogata,  M., 
1x5  :  Ogston,  Dr.  A.,  6x  :  Oliver,  Dr. 
J.,  430  :  Oliver,  Dr.  T.,  503  :  Osier,  Dr.  W., 
i3«i  957 :  Otto,  Dr.  W.,  483 ;  Owen,  Mi. 
E.,  33,  X76;  Owen,  Dr.  LI.,  134 

Obesity :  treatment  of  by  hot  and  Russian 
steam  baths  (Kflrloff  X  285  :  gouty,  treat- 
ment of  (Granville),  346 ;  treatment  of 
(Munk),  423  ^ 

Obstetric  Medicine  and  Surgery',  System  6f 
(Barnes),  rev.,  353 

Obstetrics :  Theory  and  Practice  of  (Caseaux 
and  Hess),  rev.,  81 ;  Spinal  Deformity  in 
Relation  to  (Barbour),  rev.,^  318  ;  antipyrin 
in  (Chiara),  521.    See  Midwifery 

Odontoid  process  :  fracture  of  with  dislocation 
of  atlas  (GibsonX  475 

CEdema :  ephemeral,  o.  gouty  origin  (Negel), 


Uulema:  ephemeral,  o>  gouty  < 

33  ;  hydremic  (Salvioli).  315 
CEsophfliffus  :  tuberculo!>is  of  (V 


JWeichselbaum), 
X15 ;  (MazzottiX  2x3 ;  foreign  bodies  in 
(Hering),  tx6 ;  lipnmatous  polypus  of 
(MinkewiczX  239  :  gastrostomy  in  cancer  of 
(Lagrange),  428 
Oidium  albicans  :  detection  of,  536 
Oil :   hypodermic  use  of  (Shoemaker),   284 ; 

Dee,  in  skin-diseases  (Roberts),  339 
Oleate  :  of  cucaine  (Squibb),  339 
Olecranon  :  fracture  of  ^^uenstun),  514 
Onychia:  treatment  of  (Dulles),  346 
Operations:     influence    of    on    temperature 
(Werth).  63  ;  acute  mania  after  (Birch),  336 
Ophthalmia :  neonatorum  (Kroner),  165  ;'puru- 
lent»  in  an  infant,  gonorrhccal  rheumatism 


Osmic   acid :    in  sciatica  (Merces),   X05  ;^    ia 

neuralgia  (Ellb),  539.    See  Perosmic  Acid 
Osteogenic  diathesis :  case  of  (Sin  onena),  99 
Osteomyelitis:   removal  of   marrow  of   long 
bones  in  (Keetley),  >47  :  gummy,  of  long 
bones  (GangolpheX  253 
Osteoma  :  of  cerebellum  (Wiegandt),  302 
Otorrho^ :  treatment  of  (  WUrkner),  295 
Ovariotomy :    Correspondence  on,   rev.,  34  ; 
in    pregnancy   (Bntan),    X57;    trocar   and 
cannula  for,  32x  :  double,  pregnancy  after 
(Schatz),  287  ;  double  (Sheveleva),  524^ 
Ovary :   inalignant  psammoma  of  (Kolisko), 
73  ;   mammalian,   nistolosy  of  (Harz),  87 ; 
Clinical  and  Pathological  Observations  on 
Tumours  of  (Doran),  rev.^  119  ;  bursting  of 
dermoid  cyst  of  into  bladder  (TchugunoffX 
X48  ;   cysts  of   in    animals  (Sutton),  321  ; 
fibroma  of  (PorroX  525 
Oviducts  :  diseases  of  (Sutton),  320 
Oxybutyric  acid :  in  urine  in  diabetes  mel- 

litus (Minkowski),  45 
Oxygen  :  inhalation  of  in  puerperal  eclampsia 
(Kavr),  250  ;  in  hydrophobia  (Kostyleff),  5x7 
Ozasna:    nature  and  treatment  of  (Loewen- 

berg),  210 
Ozone:  inhalation  of  (Binz),  153 


PAGE,  Mr.,  34s;  Paget,  Dr.  W.  S.,  xsr^ 
339 :  Palmer,  Mr.  H.  D.,  298 :  Palop, 
Dr.,  431 :  Panas,  M.,  341  :  Pasant,  Dr., 
46X  ;  Park,  Dr.,  518 ;  Parker,  Mr.  R.  W., 
3ix  ;  Pa&chutin,  M.,  X14 :  Paszkewicz,  Dr. 
B.,  289 ;  Pastematzky,  Dr.  F.  J.,  186; 
Pasteur,  M.,  453:  Pavy,  Dr.  F.  W.,  302, 
478  ;  Pearson,  Dr.,  481 ;  Pellacani,  Dr.,  207^ 
500,  520;  Perkovsky,  Dr.,  171;  Pemice^ 
Dr.,  188  :  Perrin,  Dr.,  109  ;  Perry,  Mr.  A., 
443  ;  Petersen,  Dr.,  118 ;  Petersen.  Dr.  O. 
v.,  438 ;  Petri,  Dr.,  214  ;  Peirone,  Dr.,  38^ 

ig,  170;  Pettenkofer,  Dr.,  65;  Pefmoflf^ 
)r.  A.  J.,  173  ;  Pick,  Mr.,  426 ;  Pierd'houy, 
Dr.,  351,  343 ;  PUcheTj  L)t.  L.  S..  93 ; 
Piogey,  Dr.,  X04  ;  Pisenti,  Dr.,  445  ;  Pitres, 
Dr.,  76;  Phillips,  Dr.  S.,  283 ;  Phillips,  Dr. 
W.,  434 ;  Playfeir,  Dr.  W.  S.,  78  :  Pletzer. 
Dr.  A.,  104;  Poensgen,  Dr.,489  :  PolTakoff, 
Dr.  F.  W.,  38  :  Pokrovsky.  Dr.  P.  A.,  475  ; 
Pontoppidan,  Dr.,  442  ;  Poore,  Dr.  G.  v., 
493;  Popoff,  Dr.  L.  M.,  469;  Popoff,  Dr. 
S.  A  ,  68  ;  Porcher,  Dr.,  476 ;  Porro,  Dr., 
535  ;  Pousson,  Dr.  A.,  '73, 513  :  Power,  Mr, 
H.,  X33 ;  Predazzi,  Dr^  456  ;  Preis,  Dr.  N. 
P.,  iix  :  Price,  Dr.  J.  P.,  390,  427  ;  Pringle, 
Dr.,  46X  ;  Pritchard,  Dr.  O.,  6i  ;  Pritzl,Dr. 
E.,  526;  Prujanskaia,  Dr.  M.  O.,  288: 
Puiido,  Dr.,  317,  457  ;  Pushkareff,  Dr.,  69  : 
Putokhin,  Dr.,  71;  Puzey,  Mr.  C.,  303; 
Pye,  Mr.  W.,  19X  ;  Pye-Smith,  Dr.  P.  H., 
423 

Paccra-paccra  (Garcia),  53X 

Pachymeningitis:     cervical,    deformities     of 
limbs  in  (Terrillon),  171 

Pain :  abdominal,  in  slow  intrapericardial 
hsmorrhage  (NaismithX  427 

Palate :  Soft,  Method  of  Recording  Motions 
of  (Allen),  rev,,  307 

Pancreas :  preparations  of,  25  ;  changes  of  in 
chronic  diseases  (Rodionoff),  29  ;  cancer  of 
in  an  infant  (Bohn),  346 :  surgical  treatment 
of  cysts  of  (Senn),  41X 

Panum  :  Profei>sor|  death  of,  922 

Papaverine:  in  malarial  headache  (Kra- 
sovsky^,  25^ 

Papayotm :  in  diphtheria  (Dreier).  340 

Paracentesis :  early,  in  ascites  (Drummond), 


'  tfaoracis  as  a  therapeutic  agent 

(White),  24 
Paraldehyde :  action  of  (Strahan).  153;    as  a. 
hypnotic  (Hodgson), 433 ;  (Stallard),  480  ;  in 


xu 
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ner\'oas  diseases  (Sperling),  484  :  and  mor- 
phia, combined  effect-i  of  (Cervcllo  and 
Valenti,  sax 

Paralysis:  cerebral,  of  children  (StrQmpein, 
44  ;  progressive,  of  ulnar  nerve  (Pueey), 
ya  :  laryngeal  (Mc  Bride  ,  43<  ^  of  arm  after 
injection  oi  ether  (Hadra),  435;  from  exposure 
to  cold  (Poensgen),  489 

agitans,  without  shaking  (Beevor), 

256 

diphtheritic,  strychnine  in  (Rein- 
hard),  28s 

general,  true  first  stage  of  (Suther- 
land), 448 ;  menial  sympcoms  and  anatomi- 
cal legions  of  (Caoiuset),  490 

Paraplegia :  in  caries  of  the  spine,  treatment 
of  (Zesas),  60 

Parasitic  di&e  ise :  of  stomach  (DicksonX  290 

Parents'  Medical  Note-boo!c  (Walker),  nrv., 
176 

Parke,  Davis,  &  O.'s  preparation*.  4^8 

Parotitis  :  epidemic,  microbe  of  (Bomet),  161 

Parovarium  :  disease  of  in  animals  (Sutton), 

Parturients:  quinme  and  its  congeners  as 
(Mullan),  x^a 

Pastes:  kaolm (Unna),  54 

Patella :  condition  of  leg  afler  transverse  frac- 
ture of  (Richelot),  280;  absence  of  (Dukh- 
novtky ,  299 

Pathology  :  text-books  of,  402 

Peat-moss  :  as  a  dressing  material  (Neshel), 
336 

Pellagra:  cause  of  (Flonoli),  338 

Pelleuerine :  action  of  (Von  ^hrSder),  195 

Pelvis :  Female.  Topographical  and  Sectional 
Anatomy  of  (Hart;,  rev.^  123 

Pepsine  :  (nreparations  of,  15,  16  ;  method  of 
administ'iring  (James),  ?&4 

Peptofer,  J[aillet's,  no 

Peptonisation  (Marcano),  25  c 

Peptone:  meat,  Dr.  Koch'k,  133 

Peptonised  milk.  Savory  &  Moore's,  177 

Peptonuria  (Grocco),  2a 

Pericarditis  :  and  pleurisy,  with  acute  hydro- 
cele ([Bond),  290 ;  purulent,  increase  of  peri- 
cardium in  (Miknaiiov-i),  339 ;  latent,  and 
sudden  death  (Sturges;,  430 

Perichondritis:  serous,  of  nasal  septum 
(Jurasi),  a  10 

Perinaeum :  avoidance  of  rupture  of  (Duke), 


chier),  441 ;  injection  of  bacterium  termo 
in  (Cantani  and  Salama),  462 ;  bronchial 
haemorrhage  as  a  cause  of  (SigristX  474  : 
Chronic  Pulmonary^  Croonian  Lectures  on 
Hygienic  and  Climatic  Treatment  of 
(Weber),  rev.^  495 ;  kephir  in  (KozIovskyX 
S»a 

Physiolo^ :  Human,  Text -book  of  (Landois 
and  Stirling),  79  :  practical,  instruction  in, 
36a  ;  text-books  of,  401 

Pianists :  digital  tenotomy  in  (SmithX  426 

Pichi :  in  diseases  of  the  urinary  tract  (Rodri- 
guezX  5a« 

Pigments :  new  animal  (McMunn),  115 

Piles :  clamp  for  crushing,  177 

Pilocarpin :  in  urticaria  (Piogey).  x'94 :  sub- 
cutaneous injection  of  in  toothache  (fCQrza- 
koin,  3^0 ;  as  a  galactagogue,  5x9  ;  in  acute 
alcoholism  (Josham),  520 

PipitzahoTnic  acid  (VigenerX  453 

Pi«cidia  erythrioa :  active  princi  pies  of  (Pella- 
caniX  520 

Piscivorous  plants,  226 

Placenta  :  retention  of  (PaszkewiczX  289 

Plants :  used  as  medicines  in  Brazil,  3  :  in 
China  (GardnerX  40 ;  pi-^civorous,  aa6 

Pleurisy :  salicylate  of  soda  in  ((^sparini). 
194:  primitive  dry,  natural  history  of 
(eTark),24i  .       .     .     ,. 

Pneumonia :  croupous,  antipynn  in  (A.rga- 
tinskyX  it:  ( .Vf itropolskyX  68;  croupous, 
morbid  changes  in  (Voznesen&kyX  29  ;  re- 
lapsing, in  an  aged  man  (Clark).  64;  vene- 
section in  (Benham),  X05  :  micrococcus  of 
(Maguire),  x6o ;  croupous,  complicating 
jnalarial  fever  ( (Constant  inovskyX  241 ; 
acute,  ipecacuanha  in  (  Verardtni)  286  :  puru- 
lent, from  foreign  bodv  in  bronchus  (Napier), 
f48 ;  intermittent  (Gason),  429  ;  gouty 
rhomasX  432 :  acute  croupous  treated  by 
cold  spon^n^  (BuckX  43a  ;  iutraparenchy- 
matous  injections  in  (L^pineX  481  ;  quinine 
in  (AtkinsooX  48 1 ;  msrcurial  inunction  in 
(SherX  5a» 

Pneumophthatmo3(&fittendorO,  489 

Podophyllum  resin :  glycerine  a  solvent  of 
(ThompsonX  X94 

Poisoning  by  arsenic  in  carpets,  3x9 

by  benzine  (Kazem-Bek),  446 

by  carbolic  acid,  cured  by  injection 


439 

Periostitis:  after  typhoid  fever  (HaywardX 
zoi :  (JacksonX  '90  ;  (Affleck  and  King),  242 

Peritoneum :  chylous  elfusion  in,  20 ;  (Le- 
tulleX  43 ;  cancer  and  tuberculosis  of  (De 
Giovanni),  29 x 

Peritonitis:  perforative,  laparotomy  in 
(Oberst),  329  ;  elevation  of  arms  in  (Le- 
diard),  47^ ;  perforative,  observations  on 
(EbsteinX479   ,  ,       , 

Permanganate  of  potash  :  in  amenorrhoea 
(Murray  and  SanctuaryX  xo6  :  (DeasX  245  ; 
baths  of  (HQllmannX  194:  pills  of  (Martin- 
dale)^  247 

Perosmic  acid  :  subcutaneous  injection  of  in 
neuralgia  of  ulnar  nerve  (TurnerX  77.  See 
Osinic  Acid 

Pharmacology :  report  on,  56 

Pharxxiacopoeui,  New,  Guide  to  (JamesX  9ev., 
496;  British,  rw.,  496:  Extra  (Martindale 
&  WestcotcX  rev.^  532 

Pharyngoiomy :  case>  of  (Wheeler),  xx8 

Pharynx :  adenoid  veeetations  m  (Lange), 
Z17  ;  tuberculosis  of  (fCazanskyX  213 

Phenol :  iodised,  in  dysentery  (Rosenfeld),  70 

Phenol-camphor  (SchaeferX  107 

Phenyle  dismfectants,  536 

Phimosis:  treatment  of  without  operation 
(TannahillX  20 ;  (Hill),  149  ;  treatment  of 
(EastX  S8 

Phosphorus :  in  craniotabes  (Betz),  247  ;  tn 
rachitis  (SznablX  250 ;  (SemtchenkoX  340 ; 
fBoasX  52^  ;  imperfectly  oxidised,  in  urine 
(Lupine,  Lymounet,  and  Aubert)  259 

Photography  :  importance  of  in  medical  juris- 
prudence, 408 
■    ■    ■ microscopic,  instrument  for,  3x3 

Phthisb :  mullein  in  ( Richardson),  24  ;  en- 
forced feeding  in  (StSrkX  65  :  contagious- 
ness of  (Zasetzky),  >«.o ;  inhalation  of  nitro- 
gen in  (SiefermannX  X79  ;  Family.  Different 
Aspects  of  (Thompson),  rrv-,  2ro ;  hygienic 
and  dinutic  treatment  of  (WeberX  23X  ; 
antipynn  in  (Holland),  947 ;  tincture  of 
belladonna  in  night-sweats  of  (RadakoffX 
2^9 ;  extenud  use  of  chloral- hydrate^  in 
nijsht-sweats  of  (NikolaiX  950 ;  inhalations 
•of(ReimX  343  :  intrapttlmonary  injection  of 
iodine  in  (PhilUpsX  434 ;  syphilitic  ((}audi< 


of  ether  and  inhalation  of  oxygen  (Favano), 

231 

-  by  carbon  disulphide,  pseudo-tabes 


(SchatzX  987;  displacement  pf  spleen  in 
(Engel),  522  ;  abdominal,  with  haemoirbaee 
into  cyst  (Chambers),  5>s;  prolonged,  wiOi 
anencephalous  foetus  (HuoerK  526 

Preparations :  anatomical,  naphtnol  for  preser- 
vation of  (WolfeX  454 

Pressure :  apparatus  lor,  358  ;  high,  effects  of, 
452 

Pnckly  heat  (WhartonX  20? 

Prize :  of  Academy  of  Medicine  in  Paris  3.^2  : 
for  instrument  for  improvement  of  hearing, 
4Q8 

Prostate:  enlarged,  external  urethrotomy     in 


of  (Berbes),  20X 

—  ■   ■  by  fish  (Anrep),  27  x 
by    iodine    and    iis  preparations 

(Pellacani).  soo 

by  lead  (OliverX  503 

by  mercury,  chronic  (RaymondX  74 

—  ■     by  strychnine,  nitrite  of  amyl  as  an 
antidote  in  (Hare).  75 

i(G    • 


by  urea  (Gr^haut  and  QuinquaudX 
XX4 
Poisons :  batrachian  (C^Imels),  74 
Polio-encephalitis:  acute  infantile (StrQmpell), 

Politzerisation  (JonesX,294 

Polypi :   nasal  (MikuliczX   1 18 :    removal   of 

(Bell),  2x2  ;  treatment  of  by  sodium  ethylate 

(Richardson),  2x1 
Polypus:   laryngeal,   removal    of  (Voltolini), 

■ —  lipomatous,  of  gullet  (MinkewiczX 

239 

naso-pharyngeal,operation  for  (Jones), 

«98 

Porencephalus  (Bianchi),  77 

Porro's  operation,  452 

Portal  congestion :  extreme  (RichardsonX  21 

Potash  :  bichromate  of,  diseases  from  (Rich- 
ardsonX 24 

chlorate  of,  in  haemorrhoids,  520 

permanganate  of.    See  Permanganate 


retention  of  urine  from  (Braun),  513 
'ruritus  ani :  treatment  of,  19 ;  hydrochlorate 
of  cucaine  in  (MorrisX  105 
Psammoma :    nialignant,  of  ovary  (KolUko), 

Psoriasis :  note  on  (Vidal),  935  ;  verruca,  and 

epithelioma  (WhiteX  2o5 
Psychological  Medicine,  text-books  of,  434 
Ptomaines  (BriegerX  14,  504 
Public  Health :    instruction    in,     in    medical 

schools,  362  :  text- books  of,  40^ 
Puerperal  fever:  in  the  msde  (Gaucher  and 

Boursier),  65 
Puff-ball :   in  uterine  haemorrhage  (Duncan), 

7a 
Pulse:  sbw,  with  epileptiform  seizures (Gib- 

bingsX  197  :  short,  with  media.stinal  tumour 

(iOize)^  479 
Pupil  :  ixt'.  of,  in  epileptics  (Musso),  78 
Purpura   hasmorrha^ca :    acute,    in    a   child 

(C^ibbo^sX  164  ;  epidemic  (Guelliot),  34% 
Pustule  :  malignant,  recovery  from  (Buck),  439 
Putrefaction :  alkaloids  of(Brieger),  i^ 
Pylorus :    incontinence  of  (De   Renzi),    xoi : 

gangrene  of  colon  ^  after  resection  of  (Lauen- 

sceinX,X47  ;  resection  of  (Giissenbiuer),  243  ; 

stenosis  of,  operations  for  ( Winslow),  282 
Pyosalpinx :  in  animals  (SuttonX  320 
Pyridine  :  in  asthma  (S^^),  343 
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xx9  :  Quermonne.  M.,97  ;  Quinlan,pr. 
■*  •>  ^  :  Quinquaud,  Dr.,  1x4, 957  ;  Qvisling, 
Dr.,  985 

Quebracho :  action  of  alkaloids  of  (Hamack 
and  Hoffmann),  183 

Quinine :  and  its  congeners  as  parturients 
^MuUanX  X52 ;  action  of  on  the  foetus 
(Vadenuke).  157 :  adulteration  of  sulphate 
of,  184  ;  hypodermic  injection  of  in  malarial 
fever  (Smirnoff),  '28  ;  creasote  a  solvent  of 
(WakeX  217;  sunitroke  treated  by  (KnoxX 
429;  peculiar  idiosyncrasy  with  regard  to 
(  Merkel),  435  ;  in  pneumonia  (Atkinson).  481: 
subcutaneous  injection  of  salts  of  (Aiticen), 


Potassium :  action  of  salts  of  on  the  heart  and 

circulation  (Sirotinin),  5 to 
■  —  iodide  of.    See  Iodide 

osmate  of  (Binz),  4x4 

sulphide  of,  removal  of  odour  of, 

536. 
Poultice  :  Barnes's  impermeable  carrageen,  36 
Pregnancy :  sign  of  in  early  months  (Renil), 

}) ;  acute  atrophy  of  liver  in  (Sutugin  and 
danovaX  142  ;  treatment  of  vomiting  in  by 
cucaine  (  Holz),  1 54 ;  by  ether-spray(GakeranX 
158  ;^in  divided  uterus  (Von  Langsdorff  and 
Ruge),  X56 ;  diphtheria  in  (SotchewaX  X57  ; 
ovariotomy  in  (Britan),  157  ;  and  prolapsus 
uteri  (MassonX  is8  ;  jq;>ontaneous  fracture  of 
rib  during  (VertelX  192  ;  abdominal  support 
during  (DidceX  203 ;  after  double  ovariotomy 


Quintuple  labour  (PoUakoff),  438 
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Rabies :  researches  on  (Gibier),  30 :  analog)^ 

with  syphilis  (Sperino),  198 
Radius :  fColIes  s   fracture    of  (LucasX    332  : 

perforated  and  flexible  metallic  splints  for 

fiacture  of  lower  end  of,  451 
Ranunculus  gigante  us :  action  of  (Garcia),  591 
Rat :   hydrophobia   after   bite   of  a  (Millot- 

Charpentier),  300 
Raynaud's  disease :  case  of  (Bernstein),  337 
Rectum.':    treatment    cf    haemorrhage     after 

operations  on  (Benton),  58;  cucaioe  m  opera- 
tions on  (Edwards),  150 
R«lard's  aspirator  for  cataract,  312 
ReRexes  (Rosenthal),  356 
Remedies :  new  (Binz),  4x4 ;  New,  Summary 

of  (DolanX  r-fp.,  495 
Remijia  Putdieana:  ani  its  alkaloids  (Hesse), 

5»3 
Renal   and  Urinary    Affections   (Dickinson), 

r/T'.,  215  ;  (Roberts),  rcv.t  a  16.    See  Kidney 
Reproductive  organs :  diseases  of,  in  animals 

(Satton),  320 
Resorcin :  in  malienant  new  growths  (Gatch- 

kovskyX    348 ;   formation    of,  in   mammals 

(Andeer),  301  ^     ^ 
Respiration :  artificial,  in  sunstroke,  478 
Respiratory  innervation  (Fr^d^ricq),  1 13 
Retma:    treatment   of    detachment    of    by 

iridectomy  (Oransart),  173 
Retinitis  :  pigmentosa  (Quavlino),  172 
Rheumatic  arthritis,  acute  (Legroux),  64 

glossitis  (Carvallo).  22 

Rheumatism  :  subacute,  antipyrin  in  (Bern- 

heimX  133  :  cure  of,  178  ;  salicylate  of  soda 

in   (Latham),    284 :     acute,    treatment     of 

(ThomasX  431  ;  ichihyol  in  (Lorenz),  435 
■    gonorrhceal.   in   a   child   from 

purulent    ophthalmia    (Lucas),    165,   444  ; 

pathogenesis  of  (Haslund),  97a 
RhinoUths  (Jacquemart),  53d  ;  (SchmiegelowX 

Rhinoscleroma :    mlcro-crganUm    of   (Comil 

and  AlvarezX  345 
Rib  :  spontaneous  fracture  of  a,  in  a  pregnant 

woman  (Vertel),  192 
Rickets :  phosphorus  in  (Sznabl),  350 ;   Sem- 

tchenko),  341 :   (Boas),   533 ;    treatment  of 

(TcdeschiX  343 
Ringworm :  treatment  of  (Lee),  35  ;  (Foulis), 

204 ;   faradisation    in,  204  ;   chry&arobin  m 

(AlexanderX  346 
Roy's  microtome  modified  by  Malas^z,  267 
Royat-les' Bains  :  in  eczema  (Cniise),  330 ;  and 

U3ntrex6ville,  Notes    of  visits  to  (CruiseX 

mr.,  491, 
Ram  :  St.  James  s,  ^97 
Russia :  graduation  in  medicine  in,  386 
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Safety-pin :  .swallowing  a  (Smyti>),  9^7 

Sailors :  treatment  of  epididymitis  in  (Smir- 
noff)* >oo 

Salicin  :  antipyretic  action  of  (Quinlan),  67 

Salicylate :  of  cucaine,  in  neuralgia  of  fifth 
nerve,  435 

^      of  soda,  in  pleurisy  (GaspariniX 

X04  ;  in  (cierocerma  (Bulau),  205  ;  in  neur 
ah{ia  of  orbital  branch  of  trijieminus 
(TrivUs),  339 ;  >n  typhus  and  enteric  fever 
(Rosenblum).  340 

SaJicylic  acid  :  in  enteric  fever  (CareyX  25  ;  as 
a  preservative,  82 ;  in  tinea  tonsurans 
(Rabitsch),  205  ;  treatment  of  soft  chancre 
by  (Hebra),  255  ;  in  rheumatism  (LathamX 
984  :  kueh  of,  in  hyperic^rosis,  434 

Salisbury  steak  (Hepburn),  946 

Salivary  fistula  :  cure  oi  (HodgsonX  235 

Sanitary  association  in  Japan.  203 

Sappho  :  ^  Memoir,  Text,  Selected  Readings, 
and  Literal  Translation  (Wharton),  rw., 
360 

Sarcoma  :  congenital,  of  kidney  (Brosin),  27  ; 
of  the  ton.>iI  (BaldingX  zi7 ;  popliteal 
aneurysm  simulating  (ShepherdX  214 

Savory  &  Moore's  peptonised  milk,  177 

Scald  :  extensive  (I chudnovskv),  5 (5 

Scalds  :  and  bums  (Schjeming),  7^  ;  of  throat, 
cod-liver  oil  and  lime-water  m  (PalmerX 
398  :  joiner's  varnish  in  (Kra&sovskyX  522 

Scalp :  irritation  of  (Neale),  204 ;  (Smyth), 
3ol ;   relation  of  brain-surface  to  (Reid),  43 x 

Scarlet  fever  :  infection  through  a  healthy 
person  (Va&ilieffX  65  ;  with  extensive  slough- 

,...,..         J  attacks  of  in  a 
child  (Langmann),  538 
School :  post-graduate,  in  New  York,  394 
School   Hygiene  and  Diseases  incidental  to 

School  Life  (Farquharson),  rev.y  ^vj 
Schools :  purity  of  air  in,  36  ;  medical  inspec 
tion  of,  358  ^ 

medical,  instruction  in,  360 

Scleroderma:  in  relation  to  filaria  sang^uinis 
hominis  (flancroft),  335  ;  treated  by  salicylic 
acid  (BulauX  3  5 
Sclerosis :  of  coronar)'  arteries,  treatment  of 
(LeydenX  154 ;  posterior  spinal,  anomalous 
course  of  (SeguinX  167  ;  disseminated  cere- 
bro-spinal  (Duckworth),  303 ;  multiple,  cura- 
bility of  (CatsarasX  349 
Scoop:  new  uterine,  127^ 
Scopolein  :  as  a  mydriatic  (PierdliouyX  35X 
Scrofulous  glands :  surgery  ot  (Teale),  08 

neck  (AllbttttX  63;  Clinical  Lee- 


Silicate  cotton,  129 

Silver:  ijitrate  of.  enemata  of,  in  chronic 
dysentery  (Mackenzie),  66;  use  of  in  con- 
junct ivius  (Shtchastnyi),  396 

Simaba  cedron  :  a  remtdy  for  hydrophobia; 
(VaillantX  Xf4 

Simulo :  in  epilepsy  (Larrea  y  Quezada),  19^ 

Sinus  :  frontal,  trephining  01  for  catarrhal  dis- 
eases (Ogston),  61 

Skin  :  of  fro^,  grafts  from  (AllenX  17  ;  (Peter- 
sen), 428  ;  irritation  oi  afier  u»e  of  vaseline 
(Rob*  on),  34  ;  cicatrices  of  in  inherited  syphi- 
lis (FoumierX  48  ;  gonorrhceal  disorders  oi 
(AndrttX  353  ;  Dee  oil  in  diseases  of 
(Roberts),  339  ;  trophic  lesions  of,  following 
cerebral  haemorrhage  (RobinsonX  345 :  in- 
»truction  in  disea.«es  of,  36  c  :  text-books  of 
diseases  of,  405  ;  dilated  venous  radicles  oi> 
(SahliX  439 ;  boroglyceride  in  disease  of 
(RobertsX  434;  pigmentation  of  in  syphilis 
(Neumann),  ^43 

Skull :  deformities  of  in  inherited  syphilis 
(FoumierX  46  ;  bullet-wound  of  (Garaner)t 
07  :  puhating  tumour  alter  fracture  of  in 
infants  (GooleeX  x6^  ;  blisters  in  head- 
symptoms  produced  by  lesions  of  (Jones)» 
246 ;  recovery  after  compoimd  depressed 
fracture  of  (HumphreysX  425 

Sbg-wool,  X39 

Small-pox  :  incubation  of  (VineyX  199 ;  dia- 
gnosis of  (CoUieX  341  :  trichlorphenol  and 
carbolic  acid  in  (RosenblumX  34° 

Snake-bite :  carbolic  acid  in  (DoljenkoffX  59a 

Snow-ball  tree :  berries  of  in  angina  pectoris 
(MangubyX  348 

Soap :  soft,  as  a  sub.stitute  for  lard,  408 

Soap-powder :  hydroleine.  536 

Soda :  benzoate  of.    See  Benzoate 

chk>rate   of,    solution   of,   in   enteric 


ing  ot  neck  (WiUiiims),   197 ;  treatment^of 
(Mikhailoff),  433 ;  repeated  at 


tureson  (Allbutt  and  TealeX  rev.^  306 

Scrotum :  calculus  in  (SchkottX  336 

Scurvy :  note  on  (MaoiowallX  i  o 

Seasickness:   cucaine  in   (ManasseTnX    f  83  ; 
(OttoX  483  ;  bromide  of  sodium  in  (RobinsX 

^483 

Sea- voyaging :  influence  of  on  genital  functions 
in  women  (Irwin),  389 

Secretions  :  pent  up  ( WheclhouseX  99 

Semilmuir  bone  :  01  carpus,  compound  disloca- 
j     tion  of  (BuchananX  97 
I line  of  Douglas  (Solger),  487 

Seram:  transfusion  of  in  cholera  (RouUiire), 
484 

Service's  milk-salt  lozenges,  535 

Shoes  :  High-heeled  French,  Influence  of  Con- 
stant Use  of  (Busey),  rev,^  3t6 

Shoulder.    See  Humerus 

Sick :  feeding  the  ^(RobertsX  460 ;  (Fother 
gili),  478 


fever  (Pearson),  48X 

Condy's  hyposolphate^of,  3x1 

salicylate  of.    See  Salicylate 

Sodium  :  ethylate  of.    See  Ethylate 

— —  iodide  of.    See  Iodide 

Speculi  m  forceps,  Dr.  A.  Duke's,  xsS 

operation,  356 

Spetmatic  cord  :  ttracture  of  (Pellacani),  207  f. 
scJid  tumours  of  (Pellacani),  503 

Spermatozoa  :  mallormed  (CutierX  391 

Sphincter  ani:  subcutaneous  division  of 
(PickX  426 

Sphygmr  graphic  aneurysmal  tracings  (Rich 
ardson),  2  c 

■ —  slip-holder,  535 

Spinal  cord :  secondary  degeneration  of 
(Hom6n),  38;  Westphal's  symptom  in  disease 
of  (AUhaus),  168  ;  alterations  in  from 
stretching  sciatic  nerve  (Taraowski),  348^ 

deformity :  in   Relation  to  Obstetrics 

(BaibourX  riv.,  3  8 

Spine :  treatment  of  paraplegia  in  caries  of 
(ZesasX  60  ;  cases  of  injury  of  (JcnesX  z5o; 
carie.s  of  (DavyX  A^ 

Spleen  :  changes  of  in  relapsing  fever  (Krivo- 
sheinX  99 ;  regeneration  of  (EtemodX  333  ; 
displacement  of,  and  pregnancy  (EngelX  5^7 

Splenectomy  :  successful  case  of^  (Albert),  340 

Splint :  for  fractures  of  thigh  (ShirresX  336  : 
for  the  elbow  QonesX  978  :  bunion  (SpittaX 
978 ;  metallic,  for  fracture  of  lower  end  of 
radius,  451 

Sponge-gralting :  and  sponge-dressing  (Po- 
krovskyX  47i  .         . 

Sponging  :  of  chest  m  croupous  pneumonia 
(Buck),  4W 

Sputum:  tiansmisubility  of  tuberculosis  by 
(Sirenaand  PerniceX  188 

Squire's  constant  tinctures,  X77 

Squire,  Mr.  P. :  memorial  of,  368 

Stain :  for  histological  preparations,  juice  of 
bilberries  as  a  (LavdovskyX  236 

Stamps  and  envelopes :  adhesive,  licking  of, 
452 

Statice  cancellata  as  a  diuretic  (Giacich),  34s 

Steak  :  the  Salisbury  (Hepburn),  346 

Stethoscope :  new,  3x3 

Stelhoscopic  ausculuiion  and  percussion 
(BianchiX  343 

Stomach :  atonic  dilatation  of  (Ste  and 
Mathieu),  6,  i8x  ;  treatment  of  ulcer  of 
(Debove),  xt ;  laparotomy  for  perforatitm  of 
(MikuliczX  59  :  washing  out  the,  in  intes- 
tinid  obstraction  (KuvsmaulX  63;  (Maku- 
shinX  Z48 ;  (SchefferX  35X ;  diseases  of 
(RiegelX  zox  ;  operative  dilatation  of  orifices 
of  (HolmesX  13a ;  death  from  wound  of  by  a 
fish-bone  (Aroing),  x6x  ;  dilaUtion  of  in 
children  (Comby),  165  ;  malignant  disease  of 
with  obscure  symptoms  (DonkinX  34  x  ;  ulcer 
of  (Ter-Grigonantz),  343  ;  postural  method 
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of  treating  dilatation  of  (Tytler),  283; 
parasitic  disease  of  (Dickson),  090  ;  absorp- 
tion by  the  (Isakoflf)*  4'^ 

Strabismus :  use  of  the  faradtc  current  in 
(RichardnonX  172 

Strangulation :  unusual  case  of  (CuUingwrorth), 
aao 

Strychnine:  nitrite  of  amyl  an  antidote  in 
poisoning  by  (Hare),  75  :  tests  for  (Falck), 
aox  ;  in  diphtheritic  paralysis  (Rexnhard), 
285 

Styptic  :  nettles  as  a  (  Vfeunier),  523 

Subcutaneous  injections :  Manual  of  (Boume> 
ville  and  Bricon),  rev.^  531.  See  Hypoder- 
mic 

Sugar:  in  the  blood  (Sesgen),  Z14;  as  a 
dre»sins[  (LQcke),  477 

Suicide  (Westcott),  rev.,  3^5 

Sulphide:  of  carbon  in  neuralgia  (Gasparini), 

436 

of    potassium,  odour   of  lotion  of, 


>ulph 


197,  265  ;  Tiffany,  Dr.,  46^  ;  Tillaux,  Dr.. 
X51 :  Ti^,  Mr.,  19 c ;  Tizzooe,  Dr.,  x6x, 
275  ;  Torino,  Dr.,  i6q  ;  Tonmeux,  Dr.,  49  ; 
Touton,  Dr.,  343  ;  Torre,  Dr.,  113  :  Trastor, 
Dr.,  2  5  :  Treves,  Mr.  F.,  349:  Triguerosy 
Samoza,  M.  J.,  174  :  Trilessky,  Dr.  A.  K., 
985  :  TrivOs,  Dr.  S.  L.,  319  ;  Troianova. 
Dr.  P.,  288 ;  Trusewicz,*  Hr.  J.,  69, 
3^1  333  :  Tscherning,  Dr.,  446 ;  Tscnemon, 


Dr.,  258;  Tschircwinsky,  M.,  75;  Tuke. 
Dr.  D.  H.,  530;  Tumas,  Dr.  L.  J.,  71, 
x8s  ;  TUmpovsky,  Dr.  M.  D.,  199  ;  Turner, 


Sulphuretted  hydrogen :  action  of  (Smirnoff), 

472 
Sunlight :  influence  of  on  micrococci,  438 
Sunstroke :  tre  ited  by  quinine  and  the  douche 

(fCnox),  429  ;  artificial  respiration  in,  478 
Suprapubic  lithotomy  (Mannheim  and  Be^sel- 

Hagen),  6x 

'  ■  puncture  of  bladder  (Lnnd)j  278 

Suprarenal  capsules :  acces^ry  (Chian),  292  : 

Addison's  disease  without  degeneration  of, 

^(Legg).  446 ^.       I 

Surgery :    practical,    mstruction   in   medica  > 

schools,  -^fix  \  text-books  of,  403  ;  electricity 

in,  476 ;  Index  of  (Keeeley),  rev.^  531  1 

aural.    See  Aural  Surgery 

— —  —  denul.    See  Dental  Surgery  : 

ophihalmic.  ^^r  Ophthalmic  Surgery  1 

orthopaedic.  See  Orthopaedic  Surgery 

Surgical  meteorology  (Richardson).  476 

—  Operations  (Mac  CormacX  rev.^  303 

Sutures :  buried  (fCeetley),  216 

Sweating:  to  death  (Myrtle),  21 ;  unilateral, 

of  face  (GrabovskyX  337 
Sweden :  medical  education  and  graduation  in, 

384 
Switzerland  :  graduation  in  medicine  in,  381 ; 

Guide  to  Health-resorts  of,  rev.^  491 
Sjncope  :  method  of  averting  (Notley),  198 
Syphilis:  communication  of  to  pigs  (Horand 
and  Cornevin).  xo8 ;  communication  of  by 
circumcision  (Kodotoff),  X09  ;  large  doses  of 
potassium  iodide  in  (Seguin),  wy,  micro- 
organism of  (Bricon),  xio;  relation  of  to 
aneuiA'sm  (Verdier),  151 :  a  cause  of  tabes 
dor>aris  (Petrone),  170;  (Eulenbuig),  x8^; 
analogy  with  rabies  (Sperino),  X98  ;  when  it 
becomes  constitutional  (Pontoppidan),  442  ; 
pigmentation  of  skin  in  (Neumannl  442 ; 
Ka:mo^Iobinuria  in  (Dvson),  443 ;  haemo- 
ptysis m  (Reyes),  444  ;  hypodermic  injection 
of  mercurial  salts  in  (Smirnoff),  444,  521 

inherited,  diagnosis  of  (Foumier),  46  ; 

manifestatioas  of  in  ear(Hermet).  441 
Syphilitic  disease  of  cervix  of  uterus  (Prcis),  x  x  i 

^— disease  of  ear  (Zucker),  X09 

disease  of  fauces  (Shadek),  x  11 

disease  of  larynx  fCharazac),  xx7 

-  disease  of  tongue  (  N evsky),  x  1  x 


Dr.  H  T.,  77  :  tytlerj  Dr.  P.,  283 
Tabes:  in  Women  (MObius),  167  ;  syphilis  as 

a   cause   of   (Petrone),   X70 ;   etiology  and 

treatment  of  (Elulenburg),  189 
Tablets  :    Burroughs  &  Co.'s  Compressed,  129 
Taenia  solium  :  epilepsy  from(Leontieff),  Z7X  ; 

in  a  child  two  years  old  (Davis),  528 
Tannic  acid  :  injection  of  in  cholera,  xo6 
Taper :  paraflfin,  uses  of  (Richardson^  212 
Teeth :  malformation  of  in  inherited  syphilis 

(Foumier).    48 :    artificial,     filling     dental 

cavities  (Margolin).  239  ;  neuralgia  caused 
"'''-       ;off),  ■     ■•      • 


— epididymitis,  early  (Perry),  443 

families:     excessive     mortality     of 

children  in  ([Fournier),  48 

-  hemiplegia  and  monoplegia  (Rumpf), 


•induration   of  cicatrices   resembling 
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morphoea  f  Handford).  444 

phtnisis  (Gaudichier),  441 

reinfection  (Zabolotsky),  ixf 


TAIT,  Mr.  Lawson,  279,  336.  501 ;  Tamas- 
sia.  Dr.,   447 :  Tannanill,   Mr.   T. 


5KZ  :  Teale.  Mr.  T.  P.,  98.  306 :  Tedeschi, 
Dr.,  343 ;  Ter-Grigoriantz,  Dr.  (^.  K.,  243  ; 
Terner,  Dr.  G.,  939  ;  Terrillon,  M.,  X7x, 
425;  Testa,  Dr.,  483;  llullon.  Dr.,  67; 
Thaon,  M.,  436 :  Thibierge,  Dr.  G.,  66 ; 
Thiriar,  M.,  280:  Thistle,  Mr.,  477; 
Thomas,  Dr.  Joseph,  495 ;  Thomas,  Dr. 
W.  R.  431,  432  ;  Thompson,  Mr.  C.  J.  S., 
194 ;  Thompson,  Sir  H.,  351 ;  Thompson, 
Dr.  R.,  219 :  Thompson,  Mr.  St.  C,  72  ; 
lltomsoni  Mr.  W.,  281 ;  Thorowgood,  Hx,^ 


by  caries  of  (Kurzakoff),  239  ;  chinoline  in 
gan|piene  of  pulp  of  (Zviagintzeff),  349  : 
hygiene  of,  s68,  452 ;  statistics  of  caries  of 
(Sher),  271  :  (GrigorieffX  33^ 

Telegraphy :  dangers  of,  36 

Temperature:  influence^  of  ope'ntions  on 
f  Werth),  63  ;  in  relation  to  menstruation 
(Reinl).  94  :  effect  of  cold  and  warm  baths 
on  (Pletzer),  X04 ;  influence  of  sugar-punc- 
ture of  fourth  ventricle  on  (Aronsohn),  X13  ; 
relation  of  to  cadaveric  rigidity  (Tamassia), 

Tendons :  destroyed^  repair  of  (Gluck),  62 

Tenotomy  :  digital,  m  pianists  (Smith),  426 

Terpine  :  and  terpinole  (Reber),  454 

Tesds :  lesions  of^  in  inherited  syphilis  (Four- 
nierX  48 ;  descent  of  (Bramann),  89  :  retrac- 
tion of  into  abdomen  (Hamilton),  191  ;  der- 
moid tumour  connected^  with  (Cornil  and 
Berger),  213 ;  bone  in  (Price),  2Jo 

Tetanus :  etiology  of  (Carle  and  Rattone).  7  ; 
(Hare),  30:  after  abortion  (Arnold),  156; 
infective  (Nicolaier),  x6i ;  acute,  from  um- 
bilical wounds  ((Sodlee),  163 ;  traumatic, 
cases  of  (Bossi),  192  ;  traumatic,  chloral  in 
(Verneuil).  2^4 ;  symptoms  of  from  dental 
irritation  (B  tllard),  256 

Text-books :  of  anatomy,  470 ;  histology, 
40X  ;  chemistry,  43x  :  botany,  402 ;  materia 
medica  and  therapeutics,  401 ;  electricity, 
402  ;  pathology,  402  :  medicine,  403  ;  sur- 
gery, 403 ;  midwifery,  404 :  diseases  of 
women,  404 ;  diseases  of  children,  404 :  psy- 
chological medicine,  404 ;  ophthalmic  sur- 
gery, 404  ;  aural  surgery,  ^05  ;  dermatology, 
405  :  dental  surgery,  405  ;  forensic  medicine, 
4^5  ;  hygiene,  435 

Thalamus  opticus  :  structure  of  (Marchi),  2  -  7 

Thallin  :  use  of  (Von  Jaksch),  X53  ;  (Marag- 
liano),  416  ;  (Ewald,^  Guttmann,  and  Lan- 
denberger),  455 ;  (Livierato  and  Predazzi), 
4s6 ;  (Bloomfield),  482 

Therapeutics :  General,  Von  Ziemssen's Hand- 
book of  (^illoughby),  533 

Thistle :  lady's,  in  haemoptysis  (KrasnikofT), 
26 

Throat :  effects  of  chrome  on  (Mackenzie), 
xx8  ;  cucaine  in  diseases  of  (Von  Stein),  228 ; 
scalded,  cod-liver  oil  and  lime-water  in 
(Palmer),  398  ;  instruction  in  diseases  of  in 
medical  schools,  ^^x 

Thrombosis:  of  veins  from  gonorrhoea  (Pol- 
lara),  442 

Thumb :  dislocation  of  metacarpal  bone  of 
(Steeves),  426 :  separation  of  epiphysis  of 
metacarpal  bone  of  (Lucas),  515 

Thyroid  body  :  conseciuences  of  extirpation  of 
(Fiorani),  76 ;  relation  of  to  myxoedema  and 
cretinism  (Horsley),  86  ;  treatment  of  en- 
largement of  (Weiss),  lox  ;  disease  of  (^ones), 
X16;  cystic  tumour  of  (Hunt),  xiS;  indica- 
tions for  extirpation  of  (Rutter),  275 

Tibia :  comminuted  fracture  of  head  of  [(Thom- 
son), 281 :  abscess  in  head  of  (Lee),  476 

Tic :  epileptiform,  treated  by  nitroglycerine 
(Bramwell).  x68 

Tinctures,  Squire's  constant,  X77 

Tinea  tonsurans :  treatment  of  by  salicylic 
acid  (RabitschX  205 

Tinnitus :  from  aneurysm  of  posterior  auri- 
cular artery  (Hering),  293  ;  aurium  (Weil), 
293  :  (Wyss),  505 

Tobacco-pipe  :  forming  nucleus  of  a  calculus 
(Harrison),  150 

Toe-nail :  ingrowing,  treatment  of  (Browne) ; 
x3  :  cucaine  in  avulsion  of  (Packer),  476 


Ton^e :  syphilitic  chancre  of  (Nevsky),  zxx 
Diseases  of  (ButlinX  rev.^  532 

Tons[ue-depressor :  Dr.  Ward  Coustns's.  176 

Tonsil:  sarcoma  of  (BaldingX  1x7;  indications 
for  excision  of  (Ryersen^  397 

Tonsillitis:  follicular  (Atkinson),  2xx 

Tonsillotomy :  haemorrhage  after  (Lefierts), 
X18  ;  operation  for  (Daly),  3  9 

Toothache:  subcutaneous  injections  of  pilo- 
carpine in  (KOrzakoff  X  340 

Trachea  :  lacerations  of  (Duncan),  ao  ;  bean 
in  the  (Ladanyi),  xi6 ;  caseous  gland  im- 
pacted in  (Kidd),  x6s 

Tracheotomy:  cleaning  of  tubes  (MorganX 
axx  ;  (Parker),  aix  ;  removal  of  exudations 
from  trachea  after  (BarradoughX  axx : 
(ShadwellX  2x2  ;  in  diphtheritic  croup  (Win- 
ters), 297 

Trachoma  :  disappearance  of,  under  influence 
of  erysipelas  (iCoItchev!>kyX  396 

Transfusion:  of  blood.    See  Blood 

of  serum  in  cholera  (RouIIiireX 


484 

Treatment :  Year-Book  of,  rev,,  134 
Tremor:    peculiar,    of   hand   and     forearm, 

(ShewenX  169 
Trephining:  of  the  frontal  sinuses  for  catar- 
rhal diseases   (Ogston),   6k  ;    in    traumatic 


epilepsy  (Cleaver),  X9^ ;  of  the  mastoid  pro- 
cess (Kiiapp  and  Lippmcott),  393 
Trichiasis:  of  urinary  bladder  (Tchugunoff), 


348 

Trichinosis  (Ferrer  y  Genov^s),  198  ;  glycer- 
ine in  (Fiedler),  338 

Trichlorphenol :  and  carbolic  acid,  in  small- 
pox (Kosenbtum),  340 

Trocar :  and  cannula,  ovarian,  22  r 

Tru<^s:  C^ies's  worsted,  for  infantile  hernia 
(Lund),  277 ;  Cousins's  new  washable,  497 

Tube-cleaner,  220 

Tubercle :  transmis^bility  of  by  vaccination 
(Acker).  5  ;  diagnostic  value  of  bacilli  of 
(Muller),  84;  of  oesophagus  (Mazcotii),  2x3: 
prophylaxis  and  therapeutics  of  (Sormani 
and  Brugnatelli^,  4x0.    See  Tuberculosis 

Tubercular  pleuntis:  traumatic  (BambergerX 

309 

Tuberculosis:  prophylaxis  of  (OHi  and 
Guarineri),  23 ;  of  oesophagus  (Weichsel- 
baum),  XT5:  hereditary  predisposition  to, X 78: 
transmissibllity  of  by  sputum  (Sirena  and 
PerniceX  188  :  pulmonary  (Leudet),  X99  ;  of 
fauces  and  pharynx  (Kazui>ky),  212  ;  con- 
Kenital  (Jones),  270 ;  and  cancer,  peritoneal 
(Dc  Giovanni),  291 ;  contagion  of  by  genito- 
urinary OTzans  (Settler),  29x ;  zoogloeic 
(Malassez,  Vignal,  and  Nocard),  292  ;  Dis- 
tribution of  in  Germaiiv  (SchlocKowX  r€v,% 
338 ;  of  cow's  udder  (BangX  323 ;  suigical 
aspects  of  (Volkmann),  325 ;  inoculated 
(Tscherning),  446  ;  of  larynx,  treatment  of 
(vVyssX507.    .?« Tubercle 

Tumour:  of  centrum  ovale  and  island  of  Reil 
(Ciarrocchi),  171 

of  corpora  quadrigem'na  (CarnazziX 


dermoid,    connected    with    testicle 

(0>mil  and  Berger),  2x3 
mediastinal,  with  short  pulse  (GOt/eX 

479 
of  thyroid  gland,  cystic  (  Hunt),  x  c3. 

Sec  Thyroid 
Tumours :  fibroid  or  desmoid  of  abdominal 

wall  (Sanger),  99 ;  malignant,  resorcin  in 

(GatchkovskyX     248 :    of    spermatic  cord, 

solid  (ft^>8sard),  ^03 
Turpentine :  use  of  in  cholelithiasis  (Tumas), 

7x  ;  in  dian'hoca  (GenkinX  251 


UGBETTI    Dr.,  243,   301,  44«; ;    Ullrich, 
Dr.,  435  ;  Unkowsky,  Dr.  N.  G.,  485 : 
Unna,  Dr.,  54 

Ulcer  :  of  stomach,  treatment  of  (Debove),  xi  • 
cure  of  (Ter-GrigorianuX  343;  varicose, 
Martin's  bandages  and  sponge-grafts  in 
f  FrancisX  337  ;  naphthalin  in  treatment  of 
(DovodtchikoffX  339 

-"  perforating^  of  foot,  treatment  of 
(TrevesX  59 ;  «  septum  nasi  (HutchinsonX 
2xo;  of  hand  (TerrillonX  425;  of  bladder 
(OliverX  430 

Umbilicus :  acute  tetanus  from  wounds  of 
(GodleeX  163 

United  States  of  America :  insanity  m,  158  ; 
institutions  granting;  degrees  in,  388 ;  laws 
regulating  practice  in,  388  ;  and  Canada,  the 
Insane  in  (TukcX  rev,^  533 


Index  to  the  London  Medical  Record,        ) 
VoL  xui,  with  No.  xa6(N.S.).  Dec.  15,  1885.  f 


INDEX. 


XV 


^Universities  :  of  Austro-Hangary,  regulation 

for  medical  |nradaHtion  in,  378 
of  Belgium,  regulations  for  degrees 

in,  385       ,  ^       ^ 

of  Canada,  394 

of  Berlin,  aaa 

of  Gcnnany,  368 

■  of  Holland,  graduations  in,  385 

•  of  Italy,  regulations  for  degrees  in, 

-  of  Russia,  regulations  for  degrees 

-  of  Sweden,  384 

— of  Switzerland,  381 

of  the  United  States,  388 

Univenity :  of  Aberdeen,  degrees  granted  by, 

359 

of  Basle,  regulations  for  decrees,  and 

medical  fiunilty,  38  c 

-  of  Berlin,  appointment  of   professor 


386 


in,  :<86 


of  hygiene,   aaa  ;  regulations   for  degrees, 
371  ;  mediod  faculty  of,  373 

-  of  Berne,  regulations  for  degrees,  and 


medical  feculty,  381 
^of  Bism>ps  College,  Montreal,  regu- 


lations for  decrees,  398 

-  of  Bonn,  regulations  for  degrees,  and 


medical  faculty,  37a 

Breslau,  medical  faculty 
-  of  Brussels,  regulations  for  degrees 


-of  Bn 


,  medical  faculty  of,  373 


384 


for  foreign  practitioners,  385 

CA  Cambridge,  degrees  granted  by, 

359 

of  Christiania,  medical  teaching  in, 

of  City  of  New  York,  medical  edu- 
cation in.  393 
of  Copenhagen,   medical  graduation 

tn»393 

of  Cracow,  medical  faculty  of,  380 

of  Dublin,  degrees  granted  by,  35? 

of  Durham,  degrees  granted  by,  ^59 

of  Edinburgh,  degrees  granted  By, 

347.359,^.  .    .        ,      ^ 

-  of  Erlangen,  regulations  for  degrees, 


University  of  Victoria,  degrees  granted  by,  359 
-^  of  Vienna,  rector  magniiicus  of,  313  ; 

medical  faculty  of,  378 
of  WQrzburg,  regulations  for  degrees, 

and  medical  faculty,  374 

-  of  Zurich,   regulations  for  degrees, 


...     -  ..„.  ..      rcjjuiuui 

ty,  38a 

Urasmia  :  relation  of  migraine  to  (Drysdale), 
a4a  ;  and  urea  (Fleischer),  413 

Urea :  poisoning  by  (Gr^haut  and  Quinquaud), 
xz^:  estimation  of  (Cammerer,  Petri,  and 
Lenmann),  314 ;  and  uraemia  (Fleischer), 
4x3  ;  and  mercury  (Binz),  4x4 

Ureters :  blocking  of,  by  calculi  (Morris),  60  ; 
(Alberti),  91 

Urethra  :  female,  diverticulum  in  (Santesson), 
93:  saccular  dilatation  of  (Tait).  279  ;  cucaine 
in  dilatation  of  fKoppe),  439  ;  total  oblitera- 
tion o^  in  a  child  (Forbter),  X64  ;  traumatic 
stricture  of,  cured  by  excision  (Robson),  191  ; 
diagnosis  and  treatment  of  stricture  of| 
(Weisse),  aja  ;  Pathology  and  Treatment  of 


Vaccination:  transmissibility  of  tubercle  by 
(Acker),  5  :  after-treatment  of  vesicles  of  (At- 
kinson). 64  :  gangrene  after  (LocasX  303 : 
lancet  for,  498 :  smeldn,  ^36 

Vaccine  matter :  preservation  of,  Z30 

Vagina :  development  of  (Toumeux  and  Le- 
gay),  49  :  haematoma  of  (Sazonova),  Z57 

Vaginal  douche,  3^6 

Vaginismus:  cucame  in(VolkovaX  158;  (Du> 
jardin-Beaumetz),  387  ;  (LvoflP)*  5*4 

Valerian  :  decoction  of  as  a  sedative  (BiartelX 


and  medical  faculty,  373 

-  of  France,  regulations  for  degrees  in, 


of  Freiburg,  regulations  for  degrees, 

and  medical  faculty,  373 
of  Geneva,  regulations  for  degrees. 


of  Giesaen,  regulations  f^r  degrees, 

and  medical  faculty,  373 

of  Gla^ow,  degrees  ^;ranted  by,  359 

of  G^Jttineen,  regulations  for  degrees, 

and  medical  faculty,  :j74- 

of  (katz,  medical  faculty  of,  380 

'of  Greifswald,  medical -faculty  of,  374 

of  Halifax,  regulations  for  degrees. 


399 


-  of  Halle,  regulations  for  degrees,  and 
medical  fiiculty,  374  .      . 

-  Harvard,  medical  instruction  in,  390 


of  Heidelberg,  regulations   for   de- 
grees, and  medical  faculty,  375 

of  Innsbruck,  medical  faculty  of,  380 


of  Jena,  regulations  for  degrees,  and 

mdical  faculty  of,  375  ^ 
of  Kiel,  regulations  for  degrees,  and 

medical  faculty.  ^75 

of  Kfini^berg,  medical  faculty  of,  376 

• of  Leipzig,  medical  faculty  o<,  376 

of  London,  decrees  granted  by,  359 

of  Lund,  medical  teachine  in,  38* 

— — of  Marburg,  r^;ulations  for  degrees, 

and  medical  faculty,  376 

-  McGill,  Montreal,  medical  faculty  of, 


397  '»  regulations  for  d^rees,  398 

of  Munich,  regulations  for  degrees, 

and  medical  faculty,  376 

of  Oxford,  degrees  granted  by.  359 

of  Pennsylvania,  regulations  for  de- 


253  '' 
stricture  of  (Thompson]^,  rev.^  351 ;  diverti- 
culum of,  in  a  child  (^B<5kai),  ^86 

Urethran :  as  a  hypnotic  (Von  tak^ch),  519 

Urethrotomy :  internal  (CouTson),  95 ;  in 
retention  of  urine  from  enlarged  prostate 
(Braun),  513 

Uric  acid  :  nitrite  of  amyl  as  an  eliminator  of 
(Macdonald),  28^ 

Urinary  and  Kenal  Diseases  (Dickinson),  r^'., 
ai5  ;  (Roberts),  ax6 

Urinary  organs :  pichi  in  di&eases  of  (Rodri- 
guez), 531 

Urine :  diabetic,  levulose  in  (Seegen),  X3 ; 
eliminauon  of  hypophosphites  in  (Ey- 
mounet),  75 ;  extraction  of  indigotin  and 
indirubin  from  (M£hu).  75 ;  hemialbumose 
in  (fCuhne),  76  :  suppression  of  by  blocking 
of  ureters  (Alberti),  91 ;  recognition  of  an- 
tip3rretic  drugs  in  (Renzone).  155  ;  influence 
of  nitrite  of  amvl  on  (Mya),  155;  morphia 
in  (Richardson),  3x5;  toxic  alkaloids  in 
(Lupine  and  Aubert),  3x5 ;  incompletely 
oxidised  phosphorus  in  (Lupine,  Eymounet. 
and  Aubert),  359  :  indican  in,  in  diseases  and 
injuries  of  bones  (Grossic),  360 ;  detection  of 
albumen  in  by  mercuric  chloride  fKott- 
mayer),  373:  noctunial  incontinence  oKEber- 
mann),  303  :  Guide  to  Examination  of 
(Legg),  rrv.,  406;  blood  in,  |in  gx^nular 
kidney  (West)|  458  :  prolonged  retention  of, 
treated  by  aspiration  (Hague),  476 ;  retention 
of  from  enlarged  prostate  (BraunX  5x3 

Urticaria:  pilocarpine  in  (Piogey),  Z04 ;  and 
asthma  (Warner),  198 

Uterine  scoop,  a  new,  137 

Uterus  :  weight  of  heart  in  kidney- difiease 
secondary  to  cancer  of  (K6r6  and  Quer- 
monne),  37  :  and  vagina,  development  of 
(Toumeux  and  Legay),  49 ;  shortening 
round  ligaments  for  displs^cement  of  (Reid), 
71 ;  (Elder),  7a ;  hzmorrhage  fiom,  lee 
Hasmorrhage  ;  divided,  pregnancy  in  (Von 
Langsdorff  and  Ruge),  156  ;  prolapsus  of 
and  pregnancy  (Masson).  X58 ;  absence  of 
f  Verte!^.  302  ;  total  extirpation  of  by  vagina 
(BottiniX  aoa ;  operation  for  prolapsus  oi 
(Canov20>  303  ;  relief  of  cramp  of,  during 
labour  (Svanberg),  388  ;  partial  gangrene  ot, 
after  labour  (Troianova),  288  ;  hysterectomy 
in  cancer  of  (Sauve),  438  ;  diabetes  melUtus 
cured  by  removal  of  appendages  of  (Imku:hX 
439 :  cucaine  in  spasm  of  (Akuloff),  533  ; 
inner,  surface  of  after  labour  (Hick»),  535  ; 
ruptured  (Lawrence).^  §25 

cervix  of,  syphilitic  chancre  of  (Preis), 

III :  corrosive  sublimate  and  glycerine  in 
epithelioma  of  (BiddleX  193 

Uva  ursi :  action  of  leaves  of  (Lewin),  104 

Uvula :  cucaine  in  excis  ion  of  (NealeX  X05 


grees,39t 

of  Prague,  medical  faculty  of,  380 

■  Royal,  in  Ireland,    degrees  granted 

*">9 

-  of  Rostock,  regulations  for  degrees, 


and  medical  faculty,  377 
of  St.  Andrew  s,  degrees  granted  by, 


359 


•  of  Strasburg,  regulations  for  degrees, 
and  medical  faculty,  377 

■  of  Toronto,  regulations  for  degrees, 

•  of  Trinity  C^ollege,  Toronto,  regula- 
tions for  degrees,  396 

of  Tflbingen,  regulations  for  degrees, 

and  medical  faculty,  377 
— — —  of  Upsala,  meidical  teaching  in,  384 


39S 


VACHER,  Mr.  F.,  537  ;  Vadenuke,  Dr.  A., 
X57 :  Vaillant,  Dr.  G.,  X44 ;  Valenti, 
Dr.,  5^x  ;  Van  Harlingen,  Dr.,  352 ;  Vasl 
lieff.  Dr.  N.,  69,  436 ;  Vasilieff,  Dr.  P.  J., 
6<  :  Veigelin,  Mr.,  484  ;  Venturi,  Dr.,  *p9 ; 
Verardini,  Dr.,  a86 ;  Verdier,  M.,  X5X  ;  Ver* 
myne.  Dr.,  394  ;  Vemeuil,  M.,  344  ;  Vertel, 
Dr.,  193,  302 :  Vidal,  Dr.,  205  :  Vigener, 
M.,  4m:  Vigier,  M.  F.,  104;  Vignar  M., 
292  ;  Vmey,  M.,  199;  Vishnevsky,  Dr.  F.  D., 
«:  Volkovitch,  Dr.  N.  M.,  X48;  Volkmann, 
Dr.,  335 ;  Volkova,  Dr.  M..  X58  ;  Voltolini, 
Dr.,  398;  Voznesensky,  Dr.  M.,  29;  Vulpian, 
M„  145 


3^6 

Varicella :  nephritis  after  (HOgyes^,  467 

Varicocele  :  treatment  of  by  excisum  of  fold  of 
scrotum  (Horteloup).  X51  :  radical  cure  of 
(Lee).  335  ;  treated  by  subcutaneous  wire- 
loop  (Barwel'X  335 

Varicose  ulcers :  Martin's  bandages  and 
sponge-crafts  in  (Francis),  337 

Varnish  :  joiner's,  in  bums  and  scalds  (fCras- 
sovsky),  522 

Vaseline :  irr.tation  of  skin  after  use  of  (Rob> 
sonX  34  :  Russian  (JohaosohnX  X54  ;  use  of 
in  articles  of  food,  506 

Vein:  portalj  extreme  congestion  of  (Richard- 
sonX  21 ;  Ungual,  varicosity  of  as  a  means  of 
diagnous  (DicksonX  943 

Veins  :  thrombosis  of  from  gonorrhoea  (Pol- 
lardX  44a 

Venous  radicles :  dilaution  of  (SahliX  433 

Vermiform  appendix.    Set  Appendix 

Vesicant :  chloral  as  a  (FauntleroyX  67  ; 
methyl-iodide  as  a  (Kirk),  481 

Viallanes'  instrument  for  microscopic  photo- 
graphy, 3XJ 

VignsU's  self-regulatmg  warm  stage  for  the 
microscope,  31  x 

Vinegar:  arrest  of  menstrual  discharge  by 
(Nekhames),.  202 

Viscera  :  syphilis  of  (BristoweX  254 

Vitreous  humour :  air  in  (Mittendorf ),  489 

Volkmann,  Professor,  408 

Vomiting :  acute,  in  infants,  treated  by 
nutrient  enemata  (Green),  32  ;  in  pregnancy, 
cucaine  in  (Hoiz),  154  ;  controlled  by  ether- 
spray  to  epigastrium  (GalceranX  Z58 

Vulva :  haematoma  of  (Sazonova),  157 


WAGNER,  Dr.  A.,  487 :  Wa«taflFe,  Mr. 
W.W.,  533J  Wake,  MrTfe.G.,  847: 
Walker.  Dr.  A.  D.,  X76  ;  Waller,  Dr.  P.  A., 
436  ;  Warner,  Mr.  P.,  X98  ;  Washburn,  Dr., 
X9:  W-bb,  Mr,  64;  Weber,  Dr.  H,,  331, 
495  ;  Weichselbaum,  Dr.,  xis  :  Weil,  Dr., 
293  ;  Weiss,  Dr.,  xoi  :  Welch,  Mr.  S.,  434  : 
Wellsberg,  Dr.,  4'3 :  Werth.  Dr..  63  ;  West, 
Dr.  S.,  X96,  ^58,  529  ;  Westcott,  Dr.  W.  W., 
3SSi  5<a:  Wharton,  Mr.  H.  T..  303,  260; 
Wheeler,  Mr.  W.  I.,  1x8,  279  ;  Wheelhouse, 
Mr.  C.  G.,  99,  X87  ;  Wherry,  Mr.  G.,  X9X  ; 
White,  Dr.  E,  xo6 ;  White,  Dr.  J.  C,  ao6 ; 
White,  Dr.  W.  Henry,  34  ;  Whitehead,  Mr. 
W.,  96, 481 :  Whittle,  Dr.  E.,  24 :  Widmark, 
Dr.  J.,  274 ;  Wiegandt,  Dr.,  303  ;  Wilks,Dr. 

S.,  345  :  Willard,  Dr.  D.,  3.     

^^    «,.,.__      .._  ^ 

Dr. 
Dr. 

Winters,  Dr.  J.  "E.,  397  ;  Wise,  Dr.  A.  T., 
490 ;  Witzel,  Dr.  O.,  37  ;  Wolff,  M.  J.,  454  ; 
Wood.  Dr.,  347:  Wood,  Mr.  jT,  434; 
Wdmer,  Dr.  A.,  50 ;  Woodward,  Dr.  L.  F., 
477  ;  Wright,  Mr.,  254  ;  Wright,  Dr.  T.  L., 
449  :  WQrkner,  I  »r.,  395  :  Wylie,  Dr.  W.  G., 
302  ;  Wyman,  Dr.,  67  ;  Wyss,  Dr.  A.,  505, 

'ar  Time  (MitchellX  nfr.,  X75 
Water :  charged  with  oxygen,  use  of  (Du|ardin- 

Beaumetz),  xa4 :  Friedrichshall,  22  x 
Westphal's     symptom :     in    spinal    disease 

f  AlthausX  x68 
Whisky :  Scotch,  35 
Whooping-cough:   nature  and   treatment  of 


w2 


(Lee),  31 ;  treatment  of  (IllingworthX  346 
Wmd-nower :  pharmacological  action  of  (Bron- 

evskyX  437 
Wine :  Burroughs'  beef  and  iron,  x6 
Wines :  non-gouty,  ^%^ 
Wire-loop:   subcutaneous,  varicocele  treated 

by  (Barwell),  335 
Women :  tabes  m  (MObtuO,  x6^  ;  influence  of 

sea-voyaging  on  genital  functions  in  (lrwin)» 

989 :  text-books  of  diseases  of,  404 
Wood-wool  diapers,  Hartmann's,  xsg 


XVI 


Woundi:  foul,  steam«irrigation  of^Kesteven), 
58 ;  treatment  of  by  hot  air  (Esnelb^),  98  ; 
self*iiiflicted  (AlexanderX  97 :  Dressinf^  of 
(Le  Fort),  rev.,  305 ;  M.  Lucas-Champion- 
ni^'s  dressing  of,  395  :  effect  ofcucaine  in 
healing  of  (Howe).  ^84  ;  bismuth  as  a  dress- 
ing for  (Delbastaille),  5x4  ;  (Gosselin),  516 

Writers*  cramp :  cure  of  (De  Watteville),  256 


INDEX. 


f        Index  to  the  London  Medical  Record, 
I  Vol  xiii,  with  No.  ia«  (N.S.),  D«c.  15, 1885. 


XANTHOMA  :  histology  of  (Toutcn),  343 
multiple  (Harda way),  344 


WANDELL,  Dr.,  519 

Year-book  of  Treatment  for  1884,  rev.,,  Z84  ;  of 
Scientific  and  Learned  Societies,  rev.,  3x0 


Yeast-cells :  respiratory  combustion  of,  X30 

ZABOLOTSKY,   Dr.  A.,   xxx  ;    Zasetzky, 
Dr.  N.  A.,  xoo  :    Zesas,  Dr.  D.  G.,  60 ; 
21]lner,    Dr.  E.,    aoz  ;  Zuclcer,    Dr.,    Z09  ; 
Zviagintzeff,  Dr.  M.,  2^9  ;  Zweifel,  Dr.,  73 
Zooelceic  tnberculosb  (  Alalassez,  Vignal,  an4 
Nocard)i  393 


SPECIAL     REPORTS, 


Anatomy,  206,  299,  487 

Chemistry,  Animal.  1x4 

Chemistry,  Medical,  75,  214,  359,  30X 

Children,  Diseases  of,  31,  163,  258,  303,  346,  526 

Dermatology,  203,  343 

Medicine,  90,  63,  zoo^  196,  940,  289,  336,  429,  478,  5x6 

NervoiM  System,  Diseases  of,  76,  z66,  255,  302,  348,  448,  489 

Obstetiics  and  Gynaecology,  71,156,  201,  287,  438,  524 

Ophthalmology,  X7x,  295,  488 


Otology,  293 

Patholo?y,  26,  X35,  2x3,  289,  44S.  485 

Physiology,  icx,  300 

Surgery,  17,  57,  96,  X46,  xgo,  234,  277,  335,  425,  475,  5x3 

Syphilography,  zo8,  252,  440 

Tnorapeutics  and  Pharmacology,  23,  66,  X02,  151,  X93,  244, 

433.4&>,5i7    ^. 
Throat  and  Nose.  Diseases  of,  1 X5,  209,  297,  528 
Toxicology  and  Medical  Jurisprudence,  73,  200,  446 


233.  338. 


LIST    OF     ILLUSTRATIONS. 


Gymnastic  Apparatus  (Four  Figures)         82 

Atmoneaietor  or  Spray-producer  (Two  Figures) 82 

Uterine  Scoop 127 

Speculum  Forceps        128,5x5 

Artery-Compressor(Two  Figur«0 zs8 

Improved  Fastening  for  Elastic  Bandages xs8 

Self-adjiutiog  Tongue-depressor  (Two  Figures)  . .  X76,  X77 


Clamp  for  Crushing  Piles  ..        ••        177 

Tube-cleaner  (Three  Figures)  ..        ••        aw 

Ovariotomy  Trocar  and  Cannula 221 

Needles  and  Needle-holder    . .  ••        «•        . .        . .         355,  356. 

Vaginal  Douche  . .   .  •«        ••        356 

Operation  Speculum  357 

Perforated  and  Flexible  Metallic  Splints  (Two  Figures)  451 


Re^islertd  fot  Tfansmiision  Abroad 


No.  116.   New  Series]  [January  15, 1881 


The  London 


Medical  Record 


A    MONTHLY    REVIEW    OF   THE 


Progress  of  ike  Medical  Sciences  and  oj 
Subjects  relating  to  Public  Health 


EDITED    BY    ERNEST    HART 


FOR    CONTENTS    SEE    PAGE   XIlI 


LONDON       ^ 
SMITH,    ELDER,   &    CO..    15  WATERLOO    PLACE 


PfUt  Qnt  ShU/ing  and  Six/erta 


THE  LONDON  MEDICAL   RECORD. 


[Jan.  is,  1885, 


75    PER    CENT.   LESS    FUEL    BURNT, 

AND  PERFECTION  AND  ECONOMY  IN  COOKERY  BY  USING  THE 

PATENT    TREASURE   OOOKINO   RANQE. 


The  First  Prixe  was  awarded  tolhe  Patentee,  afler  nearly  One  Thousand  Tests  of  a  variety  of  Ranges,  for  Best  Smoke- Preventing  and 
Coal-Burning,  by  the  Smoke  Abatement  Exhibition  Ladies'  Committee,  South  Kensington  (vide  Times^  July  z8th  and  tgth,  i^a).  Also 
tbe  Grand  Ph'iebv  the  Exhibition— First  Silver  Medal. 

Unsurpassed  for  Durability.     May  be  placed  anywhere.    Cheapest  Coal  most^uitable.    Illustrated  Price  Books  Post  Piree. 

T.  J.   CONSTANTINE,  61  ^eet   Street.  B-C. 

MICROSCOPIC    MOUNTING    CABINETS. 

PBACTICAL  PHYSIOLOGY  CABINET,  containing  all  the  necessary  apparatus  in  a  neat  and  compact 

form.     In  Polished  Pine,  21s, ;  Mahogany,  26«. 
MICROSCOPE    COMPANION  combines  Mounting  Apparatus,  &c.,  with  Cabinet  for  Six  Dozen  Slides. 

In  Polished  Mahogany,  SOs. 
HEDLAND'S    IMPROVED    SLIDE   CABINET,  to  hold  Six  Dozen.      In   Polished  Mahc^any,  5s. 
J.    B.    MSDIiAND,    OPTICIAN,    18   BOROUGH,   LONDON   BHIDOE,    S.E. 

Price  Lists  and  Opinions  of  Medical  Press,  &c.,  on  application.  '  ,  ^_^^ 

THE  WINTER-STATION,  AJACCIO,  ISLAND  OF  OORSICA. 

This  charming  little  town  is  situated  on  the  shore  of  the  wonderful  Bay  of  Ajaccio.  Its  high  and  even  temperature,  its  bracing  sea  air 
and  calm  atmosphere  contribute  very  much  to  the  siicces!»ful  treatment  of  diseases  ot  the  lungs,  debility,' rheumatism,  gout,  heart  disease,  and 
is  beneficud  in  all  cases  of  convalescence.  A  re^^idence  during  the  winter  season  is  productive  of  the  most  satisfactory  results.  The  town  and 
its  neighbourhood  enjoy  a  perpetual  spring,  and  the  granite  soil  is  a  suHJcient  guarantee  against  dust. 

xxofjE:]:.    oo»J!rx»Jx:iNri7.A.]L., 

Comfortable  and  clean  First-ctass  Hotel,  kept  on  Swiss  principles,  situated  full  South,  on  the  Promenade  Cours  Grandval,  the  most  sheltered 
and  finest  part  of  the  town,  surrounded  by  an  extensive  park  and  garden.  Best  cuisine  :  attentive  service.  *■  Reading-room,  Library,  English 
billiard-table,  smoking-room.  Hot  and  cold  baths  and  shower-baths  in  the  Hotel.  Lawn-tennis.  Moderate  charges  :  pension  from  8  francs 
per  day.    __  THEOPHIIiB    HOySB.    Proprietor. 


H 


THE 

ASSOCIATION  forthe  SUPPLY  of  PURE  VACCINE  LYMPH, 

HEMMING'S  ROW,  ST.  MARTIN'S  LANE,  LONDON.  W.C. 

SOLE  AGENTS  FOR 

vwL,  ^w'AsxiOMOwT^s  cAZiP  vaccxitb: 

Pomade  in  vials,  5*.    Tubes,  is.  each  ;  Half  Tubes,  \x.  each. 
HUMAN  VACCINE,  from  Healthy  Children  only,  microscopic- 
ally examined,  and  source  quoted.    Three  'lubes,  two-thirds  hill, 
5*.  ;  Tubes  one-third  full  and  Lancet  charged  Points,  ix.  each  ;  Pin- 
points U.  xd»  each.     Eighteen  charged  Small  Points,  55. 

Tubes  two-thirds  full  (same  as  those  mentioned  above,  but  without 
source),  in  quantities  for  export,  ;C5  per  »<»  tubes. 

Pin-points,  nncharsed.  It.  per  dozen. 

P.O.O.'s  (including  postage,  and  crossed  London  and  Westminster 
BankX  with  orders  payable  to     EDWARD  DARKE   Secretary. 


QEOBOE    MASON'S 

SPECIALITIES   FOR   INVALIDS. 


Essence  of  Beef Is.  3d.,  post  Aree. 

Conoeotrated  Beef  Tea.....2B.,  post  free. 
Savoury  Meat  LoEenses  .Is.  3d.,  post  free. 

Of  all  Chemists,  &c.,  und  from 

GEOBOE  MASON  &  00.,  Limited, 
417  Kingr'8  Road,  Chelsea,  S.W. 

The  London  Medical  Record  sa)^  of  our  Savoury  Meat 
Lozenges  : — 'They  are  superior  in  flavour  to  any  we  have 
tasted.' 


Jan.  15.  1885-] 


THE  LONDON  MEDICAL  RECORD. 


The    London 

Medical    Record. 


Article   3542. 

NOBEL  ON  ANEW  CHEMICAL  PROPERTY 
OFACETONE  AND  ALLIED  SUBSTANCES, 
ANDITSExMPLOYMENTINACETONURIA. 

L.  NOBEL  says  {Archiv  fur  Exp.  Patk.y  Band  xviii., 
Heft  i)  that  it  has  been  known  for  long  that  acetone 
with  iodine  and  liquor  potassae  or  sodse  forms  iodo- 
form, but  so  many  substances  give  this  reaction  that 
its  use  has  led  to  false  and  conflicting  conclusions. 
Gunning  has  discovered  two  new  properties  of  ace- 
tone— I.  that  acetone  with  tincture  of  iodine  and 
liquor  ammonise  gives  iodoform,  but  this  is  sufficiently 
explained  by  the  presence  of  alcohol  in  the  tincture  ; 
and  2.  that  freshly  precipitated  oxide  of  mercury 
(HgO)  in  the  presence  of  an  alkali  is  soluble  in 
acetone. 

To  employ  the  latter  test,  precipitate  perchloride 
of  mercury  with  an  alcoholic  solution  of  caustic 
potash  till  the  mixture  is  strongly  alkaline  ;  shake  it 
in  a  test-tube  with  the  fluid  containing  acetone,  and 
filter.  The  merciiric  oxide  may  be  recovered  from 
the  filtrate  by  chloride  of  tin  or  sulphide  of  ammo- 
nium, the  latter  being  allowed  to  run  gently  on  to 
the  surface  of  the  fluid,  a  dark-brown  ring  of  sulphide 
of  mercury  being  formed  at  the  point  of  contact  of 
the  two  fluids. 

Nobel,  in  the  course  of  some  experiments  on 
the  presence  of  kreatinine  in  diabetic  urine,  dis- 
covered another  test  for  acetone.  Nitro-prusside  of 
soda  and  liquor  ammoniac  give  no  colour-change  when 
acetone  is  present,  but  gradually,  more  quickly  if 
shaken  with  air  or  by  adding  a  few  drops  of  a  strong 
acid,  the  mixture,  however,  remaining  alkaline,  the 
£uid  becomes  rose-red,  and  finally  violet.  This 
colour  disappears  on  heating,  but  returns  on  cool- 
ing ;  heating  with  acids  converts  it  into  a  green- 
ish-blue ;  if  iodine  be  added,  iodoform  is  formed. 
This  colour-reaction  is  peculiar  to  acetone,  and  dis- 
tins^uishes  it  from  acid  fluids  containing  sulphuretted 
hydrogen,  which  give  the  same  colour  immediately. 
The  following  table  shows  the  reactions  of  these 
substances  with  this  test. 


Acetone. 

Eihyl- 

diacstic 

Acid. 

Aldehyde. 

Kzeatinine. 

Nilro-prusside  of 
soda  +  KOH 
(N*OH). 

Nttro-prusside  of 
soda  +  acids. 

Nitro-prasside       of 
soda  +  NH., 

Rttby  red.* 

Violet. 

Gradually 
red-violet. 

Id.» 

Deeper 
colour. 

Ruby  red. 

Id.» 

No  altera- 
tion in 
colour.: 

No  colour 
reaction. 

kLt 

No  altera- 
tion in 
colour.t 

No  colour 
reaction. 

*  Becomes  ftradttally  straw*Tellow. 
t  Becomes  quickly  straw-yeflow. 

t  The  red  and  yellow  colour  on  heating  with  acids  give  with  aide- 
hyde  a  greenish  Mue,  but  not  with  kreatinine. 

He  criticises  the  work  6f  Von  Jaksch,  pointing  out 
that  alcohol  gives  the  same  reaction  as  acetone,  and 
that  he  has  not  taken  the  trouble  to  include  this 
source  of  error.    Seifert  and  Mackenzie  have  written 


of  acetonuria,  as  if  that  and  the  ferric  chloride  re- 
action were  identical. 

In  his  own  experiments  he  has  been  careful  to 
control  his  results  by  three  tests  ;  i.  Nitro-prusside 
of  soda,  caustic  potash,  and  acetic  acid,  which  gives 
a  red  violet  changing  to  greenish  blue  on  heating ; 
2.  Iodine  and  ammonia ;  3.  Mercuric  oxide  reaction. 

He  found  that  his  own  urine  contained  no  acetone 
after  abstention  from  alcohol  for  eight  days,  hut  two 
or  three  glasses  of  cognac  caused  the  reaction,  which, 
however,  gradually  disappeared  on  omitting  its  use. 
The  urine  of  two  other  persons  who  took  a  smaller 
quantity  of  diluted  alcohol  contained  no  acetone.  He 
found  that  there  is  not  a  normal  acetonuria,  but  that 
normal  urine  contains  a  body  which  gives  iodoform 
but  is  not  acetone.  Febrile  urine  often  contains 
acetone,  but  this  is  not  dependent  upon  the  fever 
process.  There  was  no  relation  between  the  ferric 
chloride  reaction  and  the  presence  of  acetone. 

A  case  of  gastric  cancer  excreted  urine  giving  a 
decided  ferric  chloride  reaction,  but  no  acetone.  After 
enemata  of  sugar  and  peptone,  acetone  appeared  in 
the  urine.  On  substituting  starch  for  sugar  the 
acetone  diminished.  It  was  probably  formed  from 
the  sugar  in  the  rectum.  After  death,  no  acetone 
was  found  in  the  blood. 

In  the  urine  of  phthisis  and  nephritis  he  found 
only  traces  of  acetone  ;  but  it  is  probable,  though  not 
certain,  that  these  patients  were  taking  alcohol.  In 
three  cases  of  cancer  no  acetone  was  found. 

His  experiments  in  diabetes  show  the  following 
facts. 

1.  There  are  cases  of  diabetes  in  which  an 
irregular  acetonuria  occurs,  e.g.  present  one  day 
and  not  a  trace  the  next. 

2.  The  intensity  of  the  acetonuria  is  absolutely 
independent  of  the  ferric  chloride  reaction  or  of 
the  amount  of  sugar  in  the  urine. 

3.  He  has  observed  cases  of  diabetes,  in  which  the 
urine  contained  large  quantities  of  acetone  without 
any  bad  symptoms  occurring ;  and  he  has  observed 
the  opposite  of  this. 

4.  Finally,  diabetic  urine,  as  Stokvis  has  pointed 
out,  which  gives  the  ferric  chloride  reaction,  very 
often  contains  albumen. 

He  failed  to  produce  any  other  effects  than  intoxi- 
cation in  dogs  by  introducing  25  cubic  centimetres 
of  acetone  into  their  stomachs,  and  their  urine  con- 
tained no  acetone  and  gave  no  ferric  chloride  reaction. 

He  thinks  the  presence  of  albuminuria  suggests, 
as  Stokvis  thinks,  that  uraemia  may  account  for  these 
sudden  deaths  in  diabetes. 

He  recalls  the  observations  of  Brieger,*  that 
a  poisonous  substance  is  formed  in  putrefying 
albuminous  bodies,  which  causes  a  paralytic  coma* 
tose  condition  and  death,  when  injected  into  frogs 
and  rabbits. 

Gerhardt  believed  that  ethyl-diacetic  acid  gave 
the  ferric  chloride  reaction  in  diabetic  urine,  but 
Fleischer,  Tollens,  and  Deichmuller  have  rightly 
denied  its  presence  in  diabetic  urine,  and  indicated 
the  probability  that  the  reaction  was  due  to  aceto- 
acetic  acid,  which  Von  Jaksch  has  shown  to  be  pre- 
sent 

Nobel  has  examined  a  large  number  of  normal 
urines,  and  found  no  ethyl-diacetic  acid  ;  moreover, 
when  this  substance  is  added  to  nonnal  urine  in 
quantity  sufficient  to  give  the  ferric  chloride  reaction, 
such  urine  always  gives  the  acetone  reacti  on  with  nitro- 
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prusside  of  soda  and  liquor  ammonise.  But,  he  asks, 
is  J^sch  right  in  thinking  that  the  ferric  chloride 
reaction  is  ^virays  dependent  upon  the  presence  of 
aceto-acetic  acid  ?  The  reddish-brown  colour  with 
ferric  chloride  is  also  given  by  acetic,  formic,  and 
sulphocyanogen  compounds,  all  of  which  may  occur 
in  the  urine.  If  normal  urine  be  mixed  with  these 
compounds,  it  gives  a  reddish-brown  colour  with 
ferric  chloride,  which  disappears  on  adding  sulphuric 
acid  (10  per  cent.),  and  reappears  on  neutralisation. 
If  the  urine  be  shaken  with  ether,  this  body  is  not 
taken  up.  On  heating,  the  colour  does  not  dis« 
appear,  as  sometimes  is  the  case  in  pathological 
urines.  This  is  the  only  distinguishing  point ;  and 
when  the  red  colour  in  pathological  urine  does  not 
for  the  most  part  disappear  on  heating,  as  is  often 
the  case,  the  presence  of  aceto-acetic  acid  must  be 
regarded  as  doubtful  It  is  therefore  incorrect  to 
conclude,  as  Seifert  and  Mackenzie  have  done,  that 
the  ferric  chloride  reaction  indicates  the  presence  of 
acetone.  Nobel  has  never  succeeded  in  obtaining 
acetone  from  the  ethereal  extract  of  urine  giving  the 
ferric  chloride  reaction. 

Robert  Saundby,  M.D. 


Article  3543. 
SEPPILLI    ON   EPILEPSY. 

Dr.  G.  Seppilli,  in  the  Rivista  Sperimentale  di 
FrenicUria  (Fasc.  i.  and  ii.,  1884),  gives  a  very  able 
review  of  current  doctrines  of  epilepsy,  and  of  the 
facts  brought  forward  by  various  observers  in  sup- 
port of  the  different  views.  A  few  points  will  be 
given  here  in  abstract. 

The  disposition  to  epilepsy  is  not  merely  different 
amongst  different    classes  of  animals,   and    even 
amongst  different  animals  of  the  same  class  ;  but  it 
is  different  in  the  same  animal  at  different  times 
according  to  various  circumstances.    Amongst  the 
various  circumstances  that  affect  the  excitability  of 
the  cerebral  cortex,  the  most  important  are  age, 
drugs,  and  morbid  conditions.     In  regard  to  age, 
Soltmann  and  Tarchanoff  found  that  in  newly  bom 
cats,  dogs,  and  rabbits  the  brain  is  altogether  in- 
excitable.     In  a  dog  X3  days  old,  Albertoni  could 
not  provoke  epileptic  convulsions  or  movements  by 
faradisation  of  the  brain  ;  whilst  in  a  dog  22  days 
old  the  excitement  of  the  right  hemisphere  brought 
on  a  complete  epileptic  attack.    Some  observers 
hold  also  that  epilepsy  is  more  easily  produced  in 
young  than  in  adult  animals.    As  to  drugs,  anaes- 
thetics have  been  found  by  Luciani  and  Tamburini, 
and  also  by  Hitzig,  to  abolish  completely  the  cortical 
excitability.     Bromide  of   potassium    and    chloral 
tend  in  the  same  direction  ;  as  do  also  large  doses  of 
alcohol,  of  ether,  or  of  morphia.    The  excitability  of 
the  cortex  to  the  electric  stimuli  is  increased  by 
strychnia,  by   atropia  (Albertoni  and  Unverricht), 
cinchonidine,  picrotoxine,  and  absinthe.      Morbid 
conditions  also  affect  the  tendency  to  epileptic  convul- 
sions.  Intense  cold  gave  different  results  to  different 
observers.     Frangois-Franckand  Pitres  found  that, 
when  the  cerebral  cortex  was  etherised  for  a  few 
minutes,  the  tissues  being  protected  with  a  thin 
sheet   of  caoutchouc,    convulsions   could  not   be 
excited.    Marcacci,  not  protecting  the  cortex  from 
the  direct  contact  of  the  pulverised  ether,  did  not  find 
the  cortical  excitability  altered.    Unverricht  found 
that  sometimes  cerebral  excitability  persisted    in 
spite  of  enormous  lowering  of  temperature,  but  in 


most  cases  it  was  completely  abolished.  Anaemia, 
if  great,  generally  diminished  or  abolished  the  ex- 
citability. The  tying  of  all  the  arteries  going  to  the 
brain,  according  to  Minkowsky,  somedmes  did  not 
alter  the  electric  excitability  of  the  cortex  and  some- 
times diminishes  it.  Orschansky  found  that  the 
removal  (by  the  femoral  artery)  of  one-seventh  of  the 
entire  mass  of  blood  did  not  modify  the  excitability. 
The  loss  of  a  greater  quantity  up  to  one-fifth  increases 
the  excitability.  Beyond  this  point  the  excitability 
diminishes;  disappearing  altogether  when  about 
three-fifths  to  two-thirds^  of  the  entire  blood  mass 
have  been  removed.  Asphyxia  diminishes  the  ex- 
citability,; encephalitis,  if  not  so  severe  as  to  dis- 
organise the  tissues,  increases  it. 

The  most  interesting  questions  relate  to  the  seat 
and  to  the  pathology  of  the  nervous  discharge. 
Hitzig,  Fritsch,  Hughlings  Jackson,  Ferrier,  Alber- 
toni, Luciani,  and  others  contributed  each  in  his 
own  way  to  establish  the  doctrine  that  epileptic 
convulsions  depend  upon  a  cortical  discharge. 
Nothnagel,  on  the  contrary,  finding  in  the  medulla 
oblongata  a  centre  which,  when  stimulated,  gave 
rise  to  general  convulsions,  held  that  this  was  the 
seat  of  the  nervous  discharge.  The  various  diver- 
gences of  opinion  amongst  the  holders  of  the 
cortical  theory  as  to  the  portion  of  the  cortex 
affected,  and  as  to  whether  the  cortex  is  exclusively 
involved,  would  make  difficult  in  a  concise  exposi- 
tion the  linking  of  each  argument  with  its  supporters, 
so  that  only  the  gist  of  the  case  as  it  stands  at 
present  can  be  stated  here. 

The  objections  to  Nothnagel's  convulsion-centre 
as  the  seat  of  nervous  discharge  in  epilepsy,  are  that 
loss  of  consciousness  does  not  accompany  the  fits^ 
and  that  the  convulsions  are  general  and  do  not 
spread,  as  do  epileptic  convulsions. 

As  to  the  localisation  of  the  discharge  in  the 
motor  portion  of  the  cortex,  the  convulsion  always 
begins  in  the  muscles  corresponding  to  the  motor 
portion  stimulated  ;  and  the  spread  of  the  muscular 
disorder  corresponds  to  the  relative  position  of  the 
cortical  motor  centres.     Some  have  held  that  the 
discharge  may  take  place  in  the  sensory  or  other 
region  of  the  cortex,  because  stimulation  of  such 
portions  will  also  give  rise  to  the  epileptic  seizure. 
This,  however,  is  due  to  the  conduction  of  the 
stimulus  to  the  psycho-motor  portion  ;  for  if  the 
psycho-motor  portion  is  removed  there  is  no  response 
to  the  stimulus.    On  the  other  hand,  the  removal  of 
the  sensory  portion  of  the  cortex  does  not  prevent 
the  motor  portion  from  responding.     Another  diffi- 
culty in  the  way  of  ascribing  the  discharge  exclusively 
to  the  motor  area  is,  that  even  after  this  area  has' 
been  removed  on  one  side  stimulation  of  the  sound 
motor  area  gives  rise  to  epileptic  convulsions,  which 
then  spread  to  the  side  corresponding  to  the  injured 
cortex.  The  convulsions,  however,  corresponding  to 
the  injured  side  of  the  brain  are  weak ;  and  may  be 
due  to  diffusion  of   the  stimulus  to   the  inferior 
ganglia.    An  observation  of  Unverricht  lends  sup- 
port to  this  view.    Unverricht  noticed  that,  when 
the  convulsions  were  confined    to  one   side,  the 
left,  for  example,  the  limbs  of  the  opposite  side  were 
either  extended  tonically  or  were  faintly  convulsed  ; 
and  the  order  of  seizure  was  identical   and  syn> 
chronous  on  both  sides.    When  the  convulsions  ex- 
tended to  the  other  side,  corresponding  secondary 
tonic  extension  or  faint  convulsions  appeared  on  the 
side  originally  convulsed.    Against  the  doctrine  that 
the  bilateralness  of  the  convulsions  from  unilateral 
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stimulation  of.  the  cortex  is  due  to  the  passing  of  the 
stimulus  to  the  opposite  cortex,  is  objected  the  fact 
that  section  of  the  corpus  callosum  does  not  prevent 
the  convulsion  from  becoming  general.  This  objec- 
tion, however,  assumes  as  an  anatomical  fact  what 
has  not  yet  been  demonstrated,  namely,  that  the 
corpus  callosam  is  the  only  communication  between 
the  cortical  centres  of  the  two  hemispheres. 

Dr.  Seppilli  relates  a  remarkable  case  that  came 
under  his  own  observation,  which  it  requires  some 
ingenuity  to  keep  from  directly  contradicting  the 
cortical  theory.  A  woman  30  years  old,  epileptic 
from  the  age  of  12,  when  she  appears  to  have  had 
a  cerebral  illness,  had  left  hemi-atrophy  of  the 
body.  The  left  arm  was  incompletely  paralysed 
and  contracted,  the  left  leg  paretic.  The  fits  always 
commenced  in  the  left  arm,  and  spread  over  the 
whole  of  the  corresponding  side,  sometimes  be- 
coming general  The  patient  was  for  several 
months  under  observation,  and  she  died  of  diffuse 
miliary  tuberculosis.  At  the  necropsy,  the  motor 
zone  of  the  limbs  on  the  right  side  was  found  com- 
pletely destroyed  The  two  ascending  convolutions, 
the  foot  of  each  of  the  three  frontal,  the  foot  of  each 
of  the  two  parietal  convolutions,  and  the  paracentral 
lobule,  were  replaced  by  fibrous  tissue  and  small 
serous  cavities.  This  case  is  explained  by  the  hypo- 
thesis of  the  compensatory  functions  of  the  brain. 
Luciani  and  Tamburini,  in  order  to  explain  the  dis- 
appearance of  paralysis  after  the  destruction  of  the 
motor  area,  held  that  the  basilar  ganglia  had  a 
psycho-motor  function,  differing  only  in  degree  from 
that  of  the  cortex.  On  the  destruction  of  the  cortex, 
however,  the  basilar  ganglia,  as  their  functions  de- 
velop, replace  the  cortex,  and  may  also  probably 
acquire  an  epileptigenous  property. 

Of  the  many  other  points  of  interest  only  one 
more  can  be  mentioned,  and  that  is  the  order  of 
diffusion  of  the  convulsive  seizure.  Unverricht  ap- 
pears to  have  shown  that  whatever  the  order  of 
invasion,  upwards  or  downwards,  on  the  side  first 
attacked,  the  order  is  invariably  ascending  on  the 
side  last  seized.  In  the  status  epiUpticus  the 
attacks  are  usually  oscillating,  each  new  attack  com- 
mencing in  the  muscles  last  convulsed.  Sometimes 
each  successive  attack  begins  in  the  same  group  of 
muscles.  This  would  indicate  a  persistent  excite- 
ment in  one  spot  of  the  cortex  ;  whilst  the  oscilla- 
ting form  would  point  to  a  diffuse  disturbance  of 
equilibrium  amongst  the  ganglion-cells. 

WlLLIAAI  R.  HUGGARD,  M.D, 


Article  3544. 

THE  COLLECTION  OF  BRAZILIAN  DRUGS 

AT  THE  VIENNA  EXHIBITION. 

Although  this  collection  of  drugs  was  mentioned 
by  name  in  the  report  upon  the  International  Phar- 
maceutical Exhibition  at  Vienna,  which  appeared  in 
the  Pharmaceutical  Journal  last  year,  a  description 
of  the  individual  plants  could  not  then  be  given. 

The  Zeitschrift  des  Allgemeinen  (Estereichische 
Apotheker-  Vereines  now  enables  us  {Pharmaceutical 
Journal^  Oct.  25,  1884),  to  make  up  for  this  defi- 
ciency by  quoting  a  series  of  notes  upon  the  uses, 
&c,  of  these  drugs.  Very  little  is  known  about  some 
of  ihem  in  this  country ;  and,  as  South  American 
drugs  are  frequently  sent  over  to  England,  some  of 
the  information  which  has  been  furnished  to  the 
above  may  at  a  future  time  be  found  useful  for  refer- 


ence. These  notes  are  furnished  to  the  above 
journal  by  Mr.  Gustave  Peckolt,  apothecary  at  Rio 
Janeiro,  soa  of  the  well-known  botanist,  Dr.  Theo- 
dor  Peckolt. 

Carquega  Amargosa. — The  leaves  of  Baccharis 
genistelloides^  Pers.  {Composites), — The  powerfully 
bitter  leaves  serve  as  a  substitute  for  wormwood.  A 
tea  prepared  from  these  leaves  is  much  used  for 
indigestion  and  diarrhoea,  twelve  grammes  of  the 
leaves  being  infused  in  600  grammes  of  water  and 
taken  in  doses  of  a  wineglassful.  An  aqueous 
extract  is  used  in  conjunction  with  salts  of  iron  for 
debility  and  anaemia ;  a  spirituous  extract  in  doses 
of  2  grammes  for  liver-disease,  and  the  bitter  resin 
every  two  hours  in  intermittent  fever  between  the 
attacks. 

The  fresh  leaves  analysed  by  Dr.  Theodor  Peckolt 
were  found  to  contain  in  1,000  parts  1*347  per  cent, 
of  a  volatile  oil,  and  17*948  of  a  dark  green  soft  resin 
soluble  in  ether,  11*218  of  a  dark  green  hard  acid 
resin,  insoluble  in  ether,  3*236  of  a  brown  bitter 
resin,  8-413  of  a  tannin  giving  a  green  precipitate 
with  iron  salts  ;  also  wax,  fat,  &c.  The  fresh  leaves 
afforded  10  per  cent,  of  watery  extract,  and  9  per 
cent,  of  a  spirituous  one. 

The  leaves  are  said  to  be  exported  in  considerable 
quantity  to  France  for  preparing  a  secret  remedy  or 
some  other  purpose.  The  idea  seems  to  suggest 
itself  that  this  m:i.y  be  used  as  an  ingredient  of 
absinthe. 

Jaborandi. — Mr.  Peckolt  remarks  that  various 
leaves  of  other  rutaceous  plants,  more  especially  of 
the  genus  Xanthoxylum^  are  exported  under  this 
name  by  ignorant  collectors  (see  Pharm.  Journ.j. 
Oct.  20,  1883,  p.  476 ;  and  Pharm,  Centralhalle,  No. 

37,  1875). 

JURUMBEBA  {Solanum  ittsidiosumy  Mart). — The 
leaves  and  unripe  fruit  are  much  used  at  Rio  in 
vesical  catarrh  and  liver-disease.  The  drug  is  taken 
in  the  form  of  wine  or  pills,  and  a  plaster  made  with 
the  extract  is  also  applied  externally.  The  dose  of 
the  leaves  is  2  grammes  in  500  grammes  of  infusion, 
a  wineglassful  being  taken  four  times  a  day ;  of  the 
extract  0*055  centigramme  in  the  form  of  a  pill  four 
times  daily. 

Mangueika. — The  flowers  of  the  mango,  Mangi- 
fera  indica,  L.  {Anacardiacece),  are  used  either  in 
the  form  of  tea  or  of  powder  for  catarrh  of  the  bladder. 
The  powder  is  also  used  in  the  form  of  fumigation 
against  mosquitoes. 

Rosa  de  CJaboclo. — The  freshly  expressed  juice 
of  the  Indian  rose  plant,  Langsdorffia  hypogceay 
Mart.  (Balanophoracece\  is  used  as  an  aphrodisiac, 
and  the  tlower-buds  are  eaten  by  the  Indians. 

On  analysis,  1,000  grammes  of  the  fresh  roots  of 
the  plant  yielded  9'oi5  grammes  of  a  soft  bitter 
resin,  and  7*768  grammes  of  a  yellow  resinous  acid 
soluble  in  ether,  3*137  per  cent,  of  a  brown  resin  in- 
soluble in  ether,  4*018  per  cent,  of  a  crystallised 
vegetable  acid,  32*100  grammes  of  a  wax  giving  off 
a  vanilla  odour  when  heated,  as  does  also  the  extract 
of  the  root.  The  vegetable  acid  does  not  correspond 
in  chemical  reactions  with  any  known  acid  and 
seems  to  deserve  further  investigation. 

CiPO  DE  Chumbo  {Cuscuta  racemosa,U3LXt.—Tht 
expressed  juice  of  the  fresh  plant  is  used  in  menor- 
rhagia  and  catarrhal  affections.  The  decoction  is 
taken  internally  and  used  externally  for  crusta  lactea 
and  as  a  gargle  for  inflammation  of  the  throat.  The 
powdered  herb  is  said  to  be  useful  as  a  vulnerary. 

Castanha  de  Cera  {Pachira,  Sp.).— The  leaves 
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possess  mucilaginous  properties.  The  seeds  con- 
tain 25*385  per  cent,  of  a  colourless  fat  melting  at 
77°  F.  and  are  edible.  The  tree  affords  a  strong 
bast. 

Crua  or  M  F.LAO  DO  BABOCLO  {Sicana  odorifcra^ 
Naud.,  Cucurbitacea). — In  the  ripe  state  the  fruit 
has  a  very  pleasant  odour.  The  juice  is  used  as  a  re- 
frigerant and  antifibrile  remedy,  and  the  seeds  are 
regarded  as  a  powerful  emmenagogue. 

Faya  CONTRA  {CanavaUa  gladiata,  DC.  Legu- 
minoscs), — The  seeds  are  used  as  a  remedy  against 
the  bites  of  serpents.  The  seeds  are  pounded  with 
rum/  the  liquid  pressed  out  and  drunk,  and  the 
expressed  portion  applied  to  the  bitten  part. 

Fructo  de  Abutua  (Abutarufescens.Kvi^X?!,'— 
The  root  is  a  considerable  article  of  export  as  Pareira 
brava ;  it  would  be  interesting  to  know  for  what 
purpose  it  is  used,  as  it  is  impossible  that  the 
thousands  of  kilogrammes  exported  should  be  used 
for  medicinal  purposes. 

Fructo  dl  Arradiabo  {Cnidoscalus  neglectus, 
Pohl.  Euphorbiacece). — In  Pernambuco,  the  freshly 
bruised  leaves  are  used  as  a  poultice  for  carbuncle. 
The  leaves  and  husk  of  the  fruit  are  furnished  with 
glandular  hairs  which  sting  most  virulently,  causing 
blisters  where  they  touch  the  skin  and  giving  rise  to 
fever.  The  seeds  contain  31*5  per  cent,  of  a  purga- 
tive oil. 

Fructos  de  Barbatimao  {Slryphnodendron 
polypkylhnn,  Mart.  Lcguminosa). — The  pods  contain 
soft  sweet  pulp,  with  a  styptic  after-taste,  and  are 
used  for  haemoptysis.  The  fresh  pods  were  found 
by  Dr.  T.  Peckolt  to  contain  7*9  per  cent,  and  the 
dried  pods  17*584  per  cent,  of  tannin,  which  gives  a 
black  precipitate  with  ferric  salts. 

Fructos  de  Buchuiha  {Luffa  operadata,  Cogn., 
Cucurbitaced), — The  fruits  are  as  drastic  in  their 
action  as  colocynth,  and  are  used  in  dropsy,  amenor- 
rhcea,  liver-complaints,  and  tropical  anaemia 
(opilaco).  For  dropsy,  a  fruit  is  boiled  for  some 
time,  strained,  and  beaten  until  cold  into  a  froth  like 
white  of  ^%^  and  a  tablespoonful  is  given  every  half 
hour  until  vomiting  or  purging  take  place.  In  the 
northern  provinces  of  Brazil  it  is  used  indiscriminately 
by  the  common  people  in  all  diseases,  and,  conse- 
quently, is  sometimes  used  with  bad  results.  For 
general  use,*  a  bottle  is  half  filled  with  the  sliced 
Sbrous  part  of  the  fruit,  the  bottle  filled  with  rum 
and  allowed  to  stand  a  day  in  the  sun.  In  any  in- 
disposition a  small  dram  glassfiil  is  taken,  which 
usually  produces  six  to  eight  evacuations. 

Fructos  de  Copaiba  {fopaifera  nitida,  Mart.)— 
The  pods  are  used  only  by  herbalists  in  the  treat- 
ment of  gonorrhoea,  but  with  success.  It  is  note- 
worthy that  the  pods  contain  19-568  per  cent,  of  a 
soft  resin,  having  the  odour  of  balsam  of  copaiba, 
and  that  the  odour  of  copaiba  is  found  only  in  the 
wood,  bark,  and  pods  of  the  tree,  the  black  seeds 
containing  3*558  per  cent,  of  a  fat  oil,  having  the 
odour  of  tonka  bean,  and  the  orange-yellow  arillus 
surrounding  the  seed  being  free  from  odour. 

Fructo  de  Cujete  {Crescentia  Otjcte^  L.)— The 
pulp  of  the  unripe  fruit  is  beaten  with  sugar  and 
taken  in  tea-spocnful  doses  as  a  remedy  for  catarrh 
and  bilious  fever,  and  the  expressed  juice  in  doses 
of  8  to  15  grammes  in  the  treatment  of  convulsions. 
In  the  province  of  Pernambuco,  the  full-grown  un- 
ripe fruit  is  heated  over  a  fire  until  the  shell  begins 
to  cnuk,  and  the  pulp  is  then  rethoved,  or  squeezed 
out  while  hot,  and  given  in  doses  of  two  spoonfuls 
for  traumatic  tetanus.  The  herbalists  mix  the  heated 


mass  with  tapioca  meal  and  make  it  into  pills,  or 
rather  boluses,  which  they  give  for  elephantiasis. 
Externally,  it  is  applied  to  ruptures,  and  as  a  poultice 
for  headache,  bruises,  scalds,  and  to  ripen  boils. 
The  seeds  are  also  used  by  the  common  people  as  a 
taenifuge.  The  not  pleasant  pulp  of  the  ripe  fruit  is 
eaten  by  negroes  and  Indians  without  unpleasant 
results.  With  the  juice  of  the  ripe  fruit  a  cough 
linctus  is  prepared.  The  pulp,  on  examination,  was 
found  to  contain  malic,  tartaric,  and  crescentinic 
acids,  a  tannin  giving  a  green  colour  with  salts  of 
iron,  a  bitter  substance,  brown  resin,  &c.  ;  a  kilo- 
gramme of  the  fresh,  unripe  fruit  afforded  292700 
grammes  of  juice,  which  yielded  1-690  grammes  of 
crescentinic  acid  crystallised  in  four-sided  prisms 
from  the  alcoholic  solution.  The  seeds  contain  an 
acrid,  bitter,  fat  oil. 

Jaca  {Thevetia  neriifolia^  Juss.  Apocynacece), — 
One  kernel  eaten,  or  pounded  with  milk  and  drunk, 
acts  as  a  purgative  in  about  a  quarter  of  an  hour  ; 
sometimes  also  producing  vomiting.  The  usual  dose 
as  a  purgative  is  half  a  seed  in  rheumatism  and  dropsy. 
It  is  also  a  popular  remedy  for  snake-bites.  Two  seeds 
are  beaten  with  a  beer-glassful  of  rum  and  strained,  and 
a  tumblerful  taken  every  half-hour  or  hour,  and  the 
residue  applied  to  the  wound.  It  is  now,  however, 
becoming  supplanted  by  the  subcutaneous  injection 
of  permanganate  of  potash.  Notwithstanding  that 
the  activity  of  this  antidote  is  doubted  in  Europe, 
Mr.  Peckolt  says  that  in  Brazil  there  is  almost  daily 
proof  of  its  distinct  efficacy. 

Fructo  de  Papagaio  {Mahonia  sp.  ?).— In  the 
province  of  Minas  this  fruit  is  called  *  Moribo,'  and 
in  San  Paulo  '  Moluro.'  It  is  a  popular  remedy  for 
gonorrhoea.     Parrots  are  very  fond  of  the  fruit. 

Fructo  de  Peroba  (Asptdosperma  peroba^  Tr. 
Allen.  ApocynacecB). — The  seeds  are  used  as  a  purg- 
ative. 

Laranjas  de  Mato  (Gardenia  suaveolens^  Veil. 
CinchonacecB). — The  bitter  root-bark  is  used  as  a  tonic 
in  intermittent  fever.  The  fruit  is  roasted  in  ashes 
and  eaten  by  the  Indians. 

Baunilha  do  Rio  {Vanilla  palmarum,  Lindl. 
OrchidacecB). — The  pods  are  collected  in  die  pro- 
vince of  Rio  de  Janeiro,  in  abundance  on  the  banks 
of  the  river  Parahyba,  and  would  by  proper  treat- 
ment afford  a  good  article  of  export.  They  contain 
1*03  per  cent,  of  vanillin. 

Casca  de  Angrio  Vermelho  {Piptcedenia  grda, 
Benth.  Mimosea), — Much  used  as  an  alterative  and 
blood  purifier,  being  given  in  decoction  made  in  the 
proportions  of  60  grammes  to  500  grammes  of  water, 
and  strained.  Externally  it  is  used  in  the  form  of 
decoction  or  fiuid  extract  as  an  application  for 
oedema  of  the  feet  and  chronic  ulcers.  The  wood 
of  the  tree  is  valued  as  timber,  and  the  sawdust  is 
used  for  preparing  a  fluid  extract  of  syrupy  con- 
sistence which  is  used  as  a  vulnerary.  It  was  used 
by  Dr.  Peckolt  in  a  hospital  at  Rio  de  Janeiro  for 
wounds,  and  in  three  days  the  pus  had  nearly  dis- 
appeared, and  in  twenty  days  the  wounds  were 
perfectly  healed.  The  sawdust  was  found  to  contain 
5*128  per  cent,  of  a  soft  resin  soluble  in  ether,  and 
20-512  per  cent,  of  tannin.  A  tincture  of  the  leaves 
is  also  used  for  bruises  and  cuts. 

Casca  de  barbatimao  [Stryphnodendron  poly- 
phyilumy  Mart.  Mimosece), — The  bark  is  frequently 
exported  to  Europe  as  Cortex  adstringens.  Accord- 
ing to  Dr.  Peixoto,  the  decoction  of  the  fresh  bark,  or 
the  powder  in  the  form  of  a  poultice,  is  useful  for  un- 
healthy sores,  and  as  an  injection  for  leucorrhoei  or 
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passive  haemorrhage.  It  is  used  in  the  form  of  snuff 
for  epistaxis,  and  the  extract  in  the  form  of  plaster 
for  rupture.  In  cases  of  post  part  it  m  haemorrhage 
a  decoction  is  made  of  20  grammes  of  the  bark  to 
240  of  water,  the  decoction  strained,  and  4  grammes 
of  acetic  ether  added  ;  of  this  mixture  a  tabiespoon- 
ful  is  given  every  hour.  Dr.  T.  Peckolt  found  in  the 
fresh  bark  0792,  and  in  the  fresh  leaves  0*528  per 
cent,  of  tannin  which  gives  a  green  precipitate  with 
salts  of  iron. 

Casca  DC  Cedro  Vermelho,  Cedrela  vellosiana^ 
Roem.— According  to  some  writers  on  Brazilian 
drugs  the  bark  possesses  emetic  properties,  a  state- 
ment that  has  also  been  copied  in  some  French 
works.  According  to  Dr.  T.  Peckolt's  investigations 
in  the  hospital  of  Rio  Janeiro,  the  statement  is  not 
supported  by  facts.  He  gave  the  decoction  in  the  dose 
of  40  grammes  of  the  bark  to  240  grammes  of  water 
without  the  least  symptom  of  nausea  being  produced, 
and  in  one  patient  suffering  from  dysentery,  in 
whose  case  an  emetic  was  indicated,  the  decoction 
cured  the  patient.  The  fluid  extract  is  given  with 
success  in  diarrhoea,  a  tablespoonful  being  given 
every  three  hours  of  a  mixture  of  8  grammes  of  the 
fluid  extract  in  120  of  water.  The  fresh  bark  was 
found  to  yield  only  0*03  per  cent,  of  tannin,  which 
gives  a  black  precipitate  with  iron  salts.  Ten  kilo- 
grammes of  the  dried  bark  yielded  1*976  grammes 
of  a  volatile  oil,  having  the  odour  of  the  wood. 

Casca  de  Raiz  de  Cipo  Suma  {Anchietea  salu- 
iaris^  St.  Hil.  Violacece), — The  root  bark  is  officinal, 
and  is  much  prized  as  a  re  nedy  for  syphilis  and  her- 
petic eruptions.  It  is  also  used  for  whooping-cough 
in  the  form  of  syrup,  4  grammes  of  tincture  mixed 
with  30  of  simple  syrup.  The  decoction  is  prepared 
of  the  strength  of  30  parts  of  the  root  to  500  of 
water ;  the  powder  is  taken  in  doses  of  2  to  6 
^jamnies  three  times  a  day.* 

Casca  de  Guaraxhem  {Lucuma  glycyphlannny 
Eichl.  Sapotacece),—'I>Y,  Peckolt  found  in  monesia 
bark  22  per  mille  of  monesia— tannic  acid — which 
gives  a  black  coloration  of  salts,  6*960  of  gallic 
acid,  2'8oo  of  monesin,  an  acrid  amorphous  body, 
0*090  of  lucumin,  a  body  crystallising  in  silky 
needles,  1*130  of  a  bitter  substance  and  i;,ooo  of 
glycyrrhizin,  tartaric  and  citric  acids,  wax,  &c. 

The  dose  of  the  decoction  is  made  from  30  grammes 
of  the  bark  boiled  in  500  grammes  of  water.  Of  the 
extract  (known  as  monesia),  the  dose  is  0*6  to  i  -5 
gramme,  taken  during  the  day.  The  tincture  is  pre- 
pared from  I  part  of  the  bark  and  5  of  spirit  of 
wine. 

Casca  de  Muluxgu  {Erythrina  Aful/mgUyBenth, 
Leguminoscc), — A  largely  used  and  much  valued 
remedy.  In  small  doses  it  acts  as  an  anodyne  and 
sedative ;  in  larger  doses  it  produces  sleep  without 
causing  excitement ;  it  is  also  used  in  cases  of 
hypertrophy.  It  is  added  to  baths  to  relieve  rheu- 
matism. 

This  drug  has  no  doubt  an  important  future,  and 
it  is  well  worthy  of  further  examination  from  a  phy- 
siological and  a  therapeutic  point  of  view.  The  active 
principle  has  not  yet  been  obtained  in  a  definite 
form,  although  a  yellow  odourless  resin  and  a  strongly 
narcotic  extract  of  a  disagreeable  bitter  taste,  tannin, 
and  nitrate  of  potash  have  been  prepared  from  the 
bark. 

Casca  Paratudo  {Hortia  arboreay  Engl.  Ruta* 
trecc). — The  bark  is  an  excellent  tonic  ;  it  has  an 
agreeable  aromatic  odour,  a  mild  bitter  flavour  with 

*  See  Archil'  dcr  Ph.,  Band  xcvi*.,  p.  271. 


a  burning  after-taste,  due  to  the  presence  of  volatile 
oil.  It  is  a  favourite  tonic  for  weak  digestion.  The 
infusion  is  used  in  zymotic  fevers,  especially  when 
skin  eruptions  are  present. 

The  dose  of  the  powdered  bark  is  0-5  to  i  gramme. 
A  concentrated  infusion  is  used  as  an  enema  in  pro- 
lapsus ani. 

Casca  de  Pao  Pereira  {Geissospermum  Vellosti, 
Fr.  Allen). — The  active  principle,  eeissospermine.  is 
best  prepared  by  making  an  alcoholic  extract,  dis- 
tilling oflf  the  alcohol  and  treating  the  residue  with 
acidulated  water  and  precipitating  with  ammonia. 
When  prepared  directly  from  a  watery  extract  of 
the  bark,  the  alkaloid  is  purified  with  difficulty. 

Casca  de  Sangue  de  Drago  {Croton  eryihcema^ 
Mart.  Euphorbiacece), — The  bark  is  a  favourite 
astringent..  A  decoction  of  the  fresh  bark  evapo- 
rated to  an  extract  of  a  weak  syrupy  consistence  is 
known  as  mellado  de  sangue  de  drago.  In  chronic 
diarrhoea  of  adults  the  dose  is  a  teaspoonful  three 
times  a  day.;  for  children  a  teaspoonful  of  a  mucture 
of  2  grammes  of  the  extract  with  60  grammes  of 
water  every  three  hours.  It  is  employed  in  the  form 
of  injection  for  gonorrhoea  and  leucorrhoea.  It  has 
also  been  used  as  a  vulnerary  with  success. 

Casca  de  Raiz  Timbo  {Lonchocarpus  Peckoltiiy 
Waura  Leguminosce), — A  very  powerful  narcotic 
drug,  which  deserves  to  be  introduced  into  Europe. 

QASCXiy¥;Tll^G\3AC\Bk{Xanthoxylumtittguassiba^ 
St.  H  il.  Rutac€€s). — The  decoction  is  used  a^  a  power- 
ful sudorific,  and  in  the  form  of  a  gargle  for  affec* 
tions  of  the  throat,  also  as  an  addition  to  odontalgic 
tincture.  Dr.  Peckolt  has  found  in  the  bark  an 
alkaloid  producing  effects  similar  to  those  of  pilo- 
carpine. 

QuiNA  DO  Remijio  (Remijia  ferruginea,  Ol. 
Cinchonacea), — ^The  root-bark  has  long  been  used 
as  a  remedy  for  intermittent  fever  by  the  wandering 
natives.  The  active  principle  is  an  acid  resin  having 
a  shining  crystalline  appearance  and  named  by  Dr. 
Peckolt  vieirine  after  Dr.  J.  A.  Vieira  de  Mattos, 
who  discovered  it  in  i860.  The  vieirine  can  be 
prepared  by  exhausting  the  powdered  bark  with 
water  rendered  alkaline  with  ammonium  or  sodium 
hydrate  and  precipitating  the  liquid  with  acetic  or 
hydrochloric  acid.  If  extracted  by  means  of  milk  of 
lime  and  akohol  it  is  obtained  in  a  shining  crystal- 
line form,  resembling  santonin.  It  is  soluble  in 
alcohol  and  alkalies  and  is  given  in  a  mixture  with 
wine  and  bicarbonate  of  sodium. 

Raiz  DE  AZEDiNHA  GRAMA  {Oxaiis  violacea. 
Veil.) — Root  used  as  a  diuretic ;  it  is  sweet  and 
edible. 

Raiz  de  Calumba  de  Brasil  {Simantha  salu- 
bris,  Engl.). — This  is  used  as  a  tonic  in  weak  diges- 
tion and  for  diarrhoea. 

Raiz  de  Jaborandi  do  Rio  {Artanthe  MjIH- 
coma,  Miq.) — Root  used  as  a  diuretic  and  in  liver 
complaints.  (See  Peckolt  in  Pharvi,  CentrM., 
1878,  No.  37.)     ^^^^^^_______ 

Article  3545. 

ACKER  ON   THE    TRANSMISSIBILITY   OF 

TUBERCLE   BY  VACCINATION. 

D  R.  Joseph  Acke  r  {CcntralblattfUrAHgem.  Gesund- 
heitspflege)  reviews  the  question  ot  the  tians- 
missibility  of  tubercle  by  means  of  vaccination. 

The  notion  of  the  communicability  of  phthisis  is 
not  new.  In  the  last  century  phthisis  and  scrofulous 
diseases    were    frequently   classed    with    venereal 
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affections  and  itch  ;  but,  though  the  physicians  of  the 
early  part  of  the  present  century  treated  the  possibi- 
lity o(  the  transmission  of  tubercle  through  vaccina- 
tion as  in  the  highest  degree  improbable,  it  must  be 
confessed  that  Koch's  discovery  of  the  tubercle- 
bacilhis  rendered  a  re-investigation  of  the  whole  sub- 
ject imperative  ;  although  hitherto  there  has  not  been 
a  tittle  of  evidence  in  favour  of  any  increase  of  con- 
sumption or  scrofula  in  consequence  of  vaccination. 

The  experience  of  Willan,  Woodville,  Alderson, 
Perroud,  Brevard,  and  Tyndall,  and,  in  a  still  higher 
degree,  of  Alford  and  Thiriar,  showed  that,  when 
vaccine  lymph  was  taken  froni  persons  already  in- 
fected with  small-pox,  it  was  incapable  of  communi- 
cating the  latter;  and  that,  even  when  the  characteristic 
pustules  of  variola  and  vaccinia  were  developed  side 
by  side,  each  was  capable  of  conveying  its  own 
virus  only ;  though  it  must  be  admitted  that  the  cases 
of  small- pox  and  of  tubercle  are  not  strictly  parallel. 

More  to  the  point  is  that  of  syphilis  ;  but  even 
here  it  has  been  found  that  the  clear  lymph  obtained 
between  the  fifth  and  seventh  days  after  vaccination 
could  be  used  without  ill  results,  while  the  purulent 
matter  of  the  second  week  was  highly  infectious. 

The  supeiiority  of  the  lymph  taken  from  the  third 
to  the  sixth  days  over  that  of  the  seventh,  eighth, 
and  ninth  days,  when  micrococci  of  all  kinds  and 
leucocytes  make  their  appearance,  has  been  practi- 
cally ascertained  ;  and  the  suggestion  of  Koch  that 
these  other  micro-organisms  by  their  rapid  growth,  or 
perhaps  by  some  product  of  their  development,  over- 
power those  of  the  original  vaccine  affords  at  least 
a  probable  explanation. 

Lothar  Meyer  examined  the  lymph  from  eighteen 
phthisical  persons  for  tubercle-bacilli  without 
success  ;  but,  Wolff  having  thrown  some  doubt  on 
the  trustworthiness  of  Meyer's  observations.  Dr. 
Acker,  at  the  suggestion  of  Dr.  Woltberg,  of  the 
Imperial  Board  of  Health,  undertook  a  series  of 
the  most  carefully  conducted  experiments.  Eighty- 
seven  phthisical  persons,  in  the  sputa  of  most  of 
whom  tubercle-bacilli  were  present  in  large  numbers, 
were  vaccinated  under  antiseptic  precautions,  their 
skins  being  carefully  washed  with  soap  and  alcohol, 
and  the  parts  kept  covered  with  antiseptic  cotton, 
except  during  the  moments  while  the  lymph  was 
withdrawn  by  previously  sterilised  needles.  Lymph 
was  taken  day  by  day  so  long  as  any  was  to  be 
had,  and  214  preparations  were  made,  the  most 
approved  methods  of  mounting  and  staining  being 
employed.  In  no  single  instance  could  a  tubercle- 
bacillus  be  discovered.  Weigert,  from  the  connec- 
tion between  venous  and  acute  miliary  tuberculosis, 
had  come  to  the  conclusion  that  the  acute  miliary 
form  of  the  disease  was  due  to  the  dissemination  of 
the  bacilli  through  the  venous  circulation  ;  and,  as 
Ponfick  has  shown,  it  may  also  originate  in  tubercle 
of  the  thoracic  duct ;  whereas  in  the  more  chronic 
and  localised  forms  the  bacilli  are  at  least  originally 
confined  to  certain  glands,  and  thus  do  not  find  their 
way  so  easily  into  the  general  circulation.  Prior, 
Gessler,  and  Wechselbaum  invariably  found  bacilli 
in  the  blood  of  acute  miliary  cases,  but  not  in  that  of 
chronic  phthisis,  nor  in  the  urine  and  milk  unless 
the  kidneys  and  mammary  glands  were  already 
invaded 

On  the  suggestion  of  Prof.  Bollinger,  Dr.  Schmidt 
undertook  another  series  of  experiments,  with  a 
view  to  determine  the  possibility  of  inoculating 
tubercle  into  the  subcutaneous  tissues  of  rabbits 
and  guinea-pigSj   animals  which  are,  as  is   well 


known,  extremely  susceptible  of  artificial  tubercu- 
lisation  by  inoculation  into  the  anterior  chamber 
of  the  e>e  or  into  the  pleural  and  peritoneal 
cavities.  Dr.  Acker  repeated  Schmidt's  experi- 
ments with  the  same  result ;  that  in  not  a  single 
instance  did  he  succeed  in  infecting  the*:e  animals 
by  subcutaneous  injection  of  tubercle-bacilli,although 
others  inoculated  at  the  same  time  and  with  the 
same  materials,  into  the  eyes  or  serous  cavities^ 
succumbed  speedily  and  certainly. 
•  He  therefore  comes  to  the  conclusion  that  it  is 
only  in  cases  of  acute  miliary  tuberculosis,  and 
when  blood  is  allowed  to  mix  with  the  lymph,  that  the 
vaccine  vesicle  can  by  any  possibility  contain  tuber- 
cle-bacilli ;  and  that,  even  should  such  lymph  be 
used,  which  it  could  not  be  without  inconceivable  neg- 
ligence or  perversity,  the  skin  presents  so  unfavour- 
able a  soil  for  the  bacillus  that  infection  would  be 
in  the  last  degree  improbable,  though  at  the  same 
time  he  would  advise  the  use  of  lymph  taken  not 
later  than  the  seventh  day,  as  affording  the  greatest 
possible  safeguard  against  infection  of  any  kind 
whatever.  E.  F.  Willoughby,  M.B. 


Article  3546. 

S£E     AND      MATHIEU     ON     ATONIC 
DILATATION   OF  THE  STOMACH. 

In  the  Revue  de  MMecine  for  Sept.  10,  1884, 
MM.  Sde  and  Mathieu  develop  their  views  in  re- 
gard to  the  symptomatology,  diagnosis,  and  treat- 
ment of  atonic  dilatation  of  the  stomach,  which 
unquestionably,  though  sufficiently  common,  is  often 
overlooked  or  but  ill-understood.  Even  in  the 
latest  editions  of  the  most  approved  text-books, 
atonic  dilatation  of  the  stomach,  as  distinguished 
from  dilatation  the  result  of  obstruction,  is  dismissed 
rather  cursorily. 

The  symptoms  vary  considerably  in  the  acute  and 
chronic  forms,  in  the  earlier  and  later  stages  ;  but  in 
general  the  muscular  walls  of  the  stomach  are  thin 
and  the  vomited  matter  is  free  from  blood,  two  points 
upon  which  a  differential  diagnosis  from  obstructive 
dilatation  may  be  based.  A  reliable  diagnosis  can 
as  against  only  follow  repeated  examinations. 

The  symptoms  may  be  divided  into  physical  and 
functional  The  former  declare  themselves  upon  in- 
spection, percussion,  succussion,  and  auscultation 
and  internal  exploration  ;  the  latter— the  functional 
symptoms— declare  themselves  by  flatulence,  pains 
(which  may  be  spontaneous  or  provoked),  voniiting, 
constipation,  dyspepsia  (deranged  gastric  chemistry), 
and  general  constitutional  disturbance. 

According  to  the  predominance  of  one  or  another 
set  of  these  symptoms,  MM.  S(5e  and  Mathieu  find 
it  convenient  to  divile  their  cases  into  a  simple 
class,  a  painful  class,  a  class  characterised  by  gastric 
repletion,  and  a  dyspeptic  class. 

Inspection  furnishes  but  little  reliable  information. 
The  epigastrium  may  be  unduly  prominent  or  even 
very  much  distended,  but  the  value  of  this  symptom 
can  only  be  determined  by  percussion.  Sometimes 
peristaltic  movements  of  greater  or  less  energy  can 
be  seen  through  the  abdominal  walls.  Percussion 
yields  far  more  important  information,  but  must  be 
pursued  methodically  and  with  precision,  and  re- 
peated frequently  under  varying  conditions  and 
positions.  The  vertical  extent  of  the  gastric  tym- 
pany is  the  principal  point.  By  percussing  from 
several  points  of  depirture,  the  upper  border  of  the 
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stomach  can  be  determined  without  much  difficulty  ; 
but  the  lower  border  is  sometimes  not  made  out  so 
easily,  though  frequently,  by    percussing  carefully 
upward  from  a  point  about  midway  between  the 
pubes  and  the  umbilicus  until  the  small  intestine  is 
reached,  and  then  diverginfj  towards  the  border  of 
the  false  ribs  at  the  mammillary  line,  the  line  of  the 
greater  curvature  may  be  also  marked  out.    When 
difficulty  is  encountered    the  splashing  sound   of 
liquid  in  the  stomach  or  of  liquid  introduced  for  the 
purpose  may  be  of  much  assistance  ;   and  in  all 
cases  further  information  may  be  gained  as  to  the 
gastric  distension  or  distensibility  by  emptying  the 
stomach  with  the  siphon  tube,  or  by  introducing 
effervescing  mixtures.    The  healthy  stomach  and 
the  dilated  stomach  both  vary  greatly,  of  course,  in 
their  size  under  different  circumstances,  and  even 
at  times  during  an  examination  ;  but  these  writers 
think  one  is  justified  in  diagnosticating  distention 
when  the  upper  and  lower  borders  of  the  gastric 
tympany  are  found  on  a  single  occasion  twelve  to 
fourteen  centimetres  (five  to  six  inches)  apart,  and 
dilatation    when   that  space  is  found  constant    at 
five  or  six  successive  examinations  under  varying 
conditions  and  in  various  attitudes.    The  introduc- 
tion of  a  sound  into  the  stomach  as  a  means,  com- 
bined with  external  palpation,  of  determining  the 
size  of  the  stomach,  as  suggested  and  practised  by 
Leube,  is  not  approved,  and  is  stigmatised  as  highly 
dangerous.    The  gastric  walls   in  many  of  these 
cases    are   certainly    very   thin.     Succussion    and 
splashing,  as  interpreted  by  auscultation,  have  a 
minor  v^ue  among  the  physical  signs  of  dilatation. 
The  functional  symptoms,  when  present,  which  is 
generally  but  not  always  the  case,  are  characteristic 
and  of  themselves  indicate  strongly  the  presence  of 
the  condition.     Flatulence   in   an  extreme  degree 
supervenes  immediately  after  meals,  and  persists  for 
several  hours,  accompanied  by  swelling  and  a  sense 
of  weight  at  the  epigastrium.     Pains  springing  from 
the    epigastrium    and    radiating    out  towards  the 
thorax,  the  abdomen,  and  the  left  hypochondrium, 
supervene  by  crises  varied  by  periods  of  vague,  dull 
discomfort ;  these  crises  of  epigastric  pain  are  not 
accompanied  by  vomiting,  as  is  the  case  with  the 
gastric  crises  of  locomotor  ataxy  and  with  hepatic 
colic.     Pains  may  also  be  provoked  by  pressure  or 
by  the  ingestion   of  very  cold  or  acid  fermented 
drinks.    The  point  of  greatest  tenderness  is  then 
usually  just  under  the  upper  border  of  the  false  ribs 
on  the  right.     Vomiting  is  not  very  frequent  in 
moderate  cases  of  atonic  dilatation,   but  belongs 
especially    to    the    pronounced    forms,  where    the 
stomach    has    become  an    inert    pouch    passively 
distended  with  a  semi-liquid  fermenting  mass,  and 
to  cases  with  a  hysterical  element :  in  both  of  which 
classes  the  vomiting  is  not  seldom  attended  by  con- 
vulsions and  tetanic  phenomena,  due  to  the  dehydra- 
tion of  the  blood  and  anaemia  of  the  nervous  centres. 
Constipation,  often  obstinate  and  alternating  at  long 
intervals  with  attacks  of  profuse  diarrhoea,   is  a 
common  symptom.    The  dyspepsia,  which  may  be 
absent,  or  may  precede  but  generally  follows  atonic 
dilatation,  is  marked   by  bitter  regurgitation  and 
acid  vomiting.     In  simple  dilatation,  the  digestion  is 
often  performed  completely,  a  good  appetite  is  pre- 
served,   and    scarcely  any  general    depression    is 
present.    As  for  the  constitutional  effects,  it  is  not 
always  easy  to  estimate  how  far  they  result  from  the 
ectasy,  and  how  far  from  the  causes  which  produced 
the  ectasy  itself.     Frequently  there  is  a  vicious 


circle,  but  sometimes  a  simple  washing  out  of  the 
viscus  shows  that  the  frontal  headache,  the  malaise, 
the  inaptitude  for  mental  work,  the  vertigo,  and  the 
fainting  turns,  were  secondary  to  and  dependent 
upon  the  dilatation. 

The  treatment  of  these  cases  may  be  classed 
under  two  heads  :  the  pathogenic  and  the  sym- 
ptomatic treatment.  By  the  former,  one  seeks  to 
avoid  or  suppress  the  causes  which  provoke  dilata- 
tion, and  to  modify  a  general  condition  of  health 
which  gives  those  causes  a  favourable  opportunity  to 
assert  themselves  ;  by  the  latter,  one  palliates  the 
annoyances  of  a  state  which  there  may  be  no  hope 
of  curing.  The  fact  that  simple  dilatation  is  a 
tolerably  common  sequel  of  typhoid  fever,  gives  a 
clue  to  its  mode  of  origin  and  mode  of  cure. 

Excessive  alimentation  and  substances  causing 
gastric  relaxation  must  be  avoided.  The  motor  func- 
tions of  the  stomach  and  intestines  must  be  regu- 
lated. Constipation  it  is  of  prime  moment  to  over- 
come. The  muscular  coat  of  the  stomach  should 
be  excited  to  action— by  electricity  if  need  be, 
externally  or  internally.  The  attacks  of  pain  should 
be  controlled,  and  chloroform  water  does  good 
service  for  this  purpose,  except  with  some  hysterical 
patients.  For  washing  out,  it  may  be  used  in  the 
proportion  of  one  part  to  three  of  pure  water,  care 
being  taken  to  leave  very  little  of  this  mixture  in 
the  stomach,  and  to  follow  it  by  a  second  washing 
with  plain  water.  Washing  oat  with  an  alkaline 
water,  such  as  Vichy,  may  also  be  employed  to 
combat  dyspepsia  accompanied  by  excessive  mucous 
or  fermentative  acid  secretion. 

Want  of  space  has  made  it  impossible  for  the 
Boston  Medical  and  Surgical  yournal  of  Nov.  15, 
1884,  to  which  we  are  indebted  for  this  article,  to 
follow  MM.  Sde  and  Mathieu  in  all  the  details  of 
their  suggestive  articles,  which  are  not  improved  in 
form  by  a  somewhat  minute  repetition  of  the  points 
they  desire  to  present  ;  but  that  journal  expresses  its 
satisfaction  at  being  able  to  call  attention  to  so 
praiseworthy  an  effort  to  elucidate  a  somewhat 
obscure  and  neglected  pathological  condition. 


Article  3547. 

CARLE  AND  RATTONE  ON  THE  ETIOLOGY 
OF  TETANUS.* 

Rose  in  1868  injected  the  blood,  one  hour  after 
death,  of  a  patient  who  had  died  of  tetanus  into  the 
muscles  of  the  back  of  a  rabbit  This  was  at  first 
followed  by  no  symptoms,  but  later  a  caseous 
nodule  appeared  in  the  point  of  injection,  and  two 
similar  nodules  appeared  in  the  thoracic  parietes  ; 
two  months  and  a  half  later,  persistent  suppuration 
was  established,  and  the  animal  dragged  with  diffi- 
culty the  posterior  limbs,  over  which  he  finally  lost 
all  power,  and  extensive  gangrene  appeared.  Death 
took  place  three  months  after  the  injection,  and  the 
necropsy  revealed  nothing  abnormal,  either  in  the 
brain  or  in  the  spinal  cord. 

In  1870  Arloing  and  Tripier  made  some  experi- 
ments with  the  same  scope  in  rabbits  and  horses. 
In  the  rabbits  they  injected  pus  and  blood,  taken 
separately  from  a  man  who  had  died  twenty-four 
hours  previously  from  traumatic  tetanus,  and  ob- 
tained no  result.     In  a  second  group  of  experiments 
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on  dogs  they  injected  in  the  first  animal,  into  the 
femoral  vein,  about  2  cubic  centimetres  of  serous 
pus,  taken  from  a  man  who  died  in  twenty-seven 
hours  from  traumatic  tetanus.  The  pus  was  taken 
two  hours  before  death.  In  this  case,  and  in  that  of 
another  dojj  injected  at  the  same  time  with  the 
blood  of  the  same  patient,  the  result  was  negative. 
Lastly,  from  a  horse  affected  by  spontaneous  tetanus 
they  took  200  grammes  of  blood  and  injected  it  into 
the  left  jugular  vein  of  an  old  horse  ;  after  ten  days, 
there  being  no  symptoms,  the  horse  was  no  longer 
observed. 

Antonelli  and  Coco  also  obtained  only  negative 
results,  as  did  Billroth  in  analogous  experiments. 
Rose  and  Billroth,  while  not  denying  the  infective 
nature  of  tetanus,  loo'<  upon  it  as  not  proved. 
Arloing  and  Tripier  reject  it  completely,  and  hold 
that  tetanus  is  a  neurosis  of  reflex  origin. 

Carle  and  Rittone  hold  that  the  unsuccessful  in- 
jection of  the  blood  from  a  tetanus  patient  proves 
only  that  the  infection  is  not  transmitted  by  this 
means ;  and  it  is  known  that  the  same  thing  hap- 
pens in  other  certainly  parasitic  diseases  ;  for 
example,  in  rab'es  the  inoculation  of  the  blood  and 
other  tissues  does  not  give  rise  to  the  disease  in 
another  animal,  while  the  saliva  and  the  inoculation 
of  special  tracts  of  the  central  nervous  system  as  cer- 
tainly does.  Neither  does  the  unsuccessful  inoculation 
of  pus  from  a  tetanic  pitient  militate  against  the  in- 
fection theory,  since  the  pas  was  taken  when  the 
tetanus  was  clearly  declared— that  is  to  say,  when 
the  morbific  agent  was  already  probably  localised  in 
the  central  nervous  system. 

On  Nov.  29,  1883,  a  man  was  admitted  with  the 
symptoms  of  tetanus,  trismus,  and  marked  perma- 
nent contraction  of  the  muscles  of  the  neck,  with 
attacks  of  severe  dyspnoei  from  intermittent  con- 
traction of  the  respiratory  muscles.  The  disease 
had  commenced  two  days  before  with  trismus.  The 
patient  attributed  the  attack  to  a  pustule  of  acne 
which  he  had  on  the  right  side  of  the  neck,  and 
which  he  had  scratched,  and  thus  caused  to  inflame. 
The  pustule  was  hard,  and  as  large  as  a  hazel-nut, 
with  a  little  bluish  blister  on  the  summit ;  some 
days  previously  it  had  discharged  a  drop  of  sanguino- 
lent  pus  ;  but,  on  admission,  there  was  no  trace  of 
suppuration  nor  of  solution  of  continuity.  The 
patient  died  on  the  following  day. 

Two  hours  after  death,  the  pustu'e  with  the 
circumjacent  infiltrated  tissue  was  excised,  instru- 
ments and  recipient  being  carefully  disinfected  by 
heat.  The  material  excised,  macerated  in  distilled 
water,  was  injected  in  rabbits,  an  ordinary  Pravaz's 
syringe  being  used,  two-thirds  full.  The  liquid  thus 
prepared  was  preserved  in  a  flask,  well  closed,  and 
sterilised  at  the  temperature  of  o®  C. ;  and  injections 
were  made  with  it  at  different  dates.  It  preserved 
its  efficacy  intact  one  month  after  preparation.  Ex- 
amined at  once,  and  many  times  later,  it  was  seen 
to  be  rich  in  micro-organisms,  bacilliform  and 
roundish. 

The  experiments  may  be  divided  into  three 
classes.  1.  Twelve  rabbits  were  injected  directly  with 
the  material  taken  from  the  patient.  2.  Four  rabbits 
were  injected  with  material  from  tetanised  rabbits. 
3.  Eight  rabbits  were  injected  with  septic  pus,  decom- 
posed blood,  cadaveric  tissues,  and  with  strychnia. 

I.  Injection  with  Material  from  the  Patient. — 
In  the  first  two  days,  there  were  no  symptoms.  On 
the  third  and  fourth  day,  the  animal  showed  signs  of 
illness,  and  refused  its  food.    From  time  to  time 


there  were  tremors  of  the  extremities,  during  which 
it  could  hardly  stand.  On  the  following  day,  the 
contraction  of  the  muscles  of  the  neck  was  generally- 
well  marked,  the  rabbit  lying  on  its  side  with  the 
head  thrown  strongly  back,  the  back  arched 
backwards,  the  extremities  retracted,  breathing 
frequent  and  difficult,  temperature  increased.  Any 
noise  or  disturbance  provoked  contraction  of  the 
extremities,  exaggerated  the  opisthotonos  and  the 
arrest  of  the  respiration.  When  thus  excited 
several  times  following,  the  animal  became  soon  ex- 
hausted. This  state  lasted  three  or  four  days.  One 
animal  died  in  twenty-four  hours. 

2.  Rabbits  injected  with  Material  from  Tetanised 
Rabbits. — Two  rabbits  were  injected  with  a  macera- 
tion, and  tetanus  followed.   Two  others  were  injected 
with  the  bl  )od,  and  no  symptoms  occurred. 

3.  Rabbits  injected  with  Septic  Substances. — After 
one  or  two  days  the  animals  became  ill.  In  some^ 
an  increase  of  reflex  excitability  occurred  at  firsts 
but  it  was  very  transitory  ;  in  two,  there  was  con- 
vulsive movement  of  the  extremities  before  death, 
but  there  was  no  permanent  contraction  of  the 
muscles.  The  symptoms  were  very  different  fron^ 
those  of  tetanus. 

The  authors  conclude  that— (i)  human  tetanus  is 
an  infective  disease ;  (2)  it  is  transmissible  from 
man  to  rabbits ;  (3)  it  may  be  inoculated  from  rabbit 
to  rabbit.  G.  D'Arcy  Adams,  M.D. 


Article  3548. 


HUTCHINSON    ON    THE    RELATION     OF 
CERTAIN  DISEASES   OF  THE   EYE   TO 
GOUT. 
In  the  Brit.  Med.  Jour.,,  Nov.  1884,  p.  995,  is  pub- 
lished   the   *  Bowman    Lecture'  delivered    at    the 
Ophthalmological  Society  by  Mr.  Jonathan  Hutchin- 
son, on  the  Relation  of  Certain  Diseases  of  the  Eye 
to   Gout     The  author  commences  his  lecture  by 
stating  that  he  wishes  to  keep  a  clear  distinction 
between  gout  and  rheumatism.     By  gout  is  meant 
all  states  of  health  which  are,  whether  directly  or 
remotely,  connected  with  the  accumulation  of  urate 
of  soda  in  the  blood,  as  the  result  of  overfeeding  or 
defective  assimilation. 

The  first  condition  with  reference  to  diseases  of 
the  eye,  to  which  the  author  alludes,  is  that  temiied 
by  him  the  *  hot  eye.'  Usually  only  one  eye  is 
affected ;  the  conjunctiva  becomes  red,  the  eyeball 
feels  hot,  and  pricks  as  if  sand  were  in  it.  This 
condition  is  met  wiih  in  persons  who  inherit  gout, 
who  do  not  have  the  acute  paroxysmal  attack,  but 
only  forms  of  what  the  author  terms  guiet  gout,  and 
more  often  called  suppressed,  or,  better,  undeclared 
gout.  There  is  little  or  no  evidence,  says  the 
author,  as  to  the  deposit  of  urate  of  soda  in  any  of 
the  structures  of  the  eye.  The  nearest  approach  to 
proofof  gouty  deposit  has  been  made  probably  in 
the  case  of  what  are  known  as  the  transverse  calcare- 
ous bands  in  the  cornea.  Mr.  Nettleship  has 
recently  collected  much  information  respecting  this 
disease,  and  the  present  state  of  our  knowlec^e  on 
this  subject  may  be  summed  up,  by  saying  that  no 
one  has  yet  proved  that  the  salt  deposited  is  that  of 
gout. 

Many  forms  of  iritis  are,  however,  of  arthritic 
origin.  In  other  words,  they  occur  to  those  who  are 
liable  to  attacks  of  inflammation  of  joints,  and  the 
inflammations  of  the  eye  occur  under  conditions 
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similar  to  those  which  excite  the  inflammations  of 
the  joint  The  point  which  the  author  considers  is, 
whether  the  causes  which  produce  the  attacks  of 
iritis  belong  to  gout  or  to  rheumatism  ;  whether  they 
sometimes  belong  to  the  one,  and  sometimes  to  the 
other  ;  or  lastly,  whether  they  are  not,  in  some  cases, 
of  a  hybrid  or  mixed  nature.  The  author  draws  up 
his  conclusions  on  this  subject  by  stating  that, 
although  in  many  individual  cases  of  arthritic  iritis 
there  may  be  no  proof  of  liability  to  gout  in  either 
the  patient  or  his  relatives,  yet  ihe  tendency  of  the 
evidence  in  general  is  in  favour  of  the  conclusion 
that,  when  iritis  occurs,  there  is  in  reality  some  gouty 
complication.  The  more  purely  and  denniteiy  is 
the  case  one  of  rheumatism,  the  less  the  probability 
that  iritis  will  happen. 

The  author  then  goes  on  to  prove  that  there  is  a 
very  peculiar  form  of  destructive  iritis,  occurring  for 
the  most  part  in  young  persons,  which  stands  in  all 
cases  in  direct  relation  with  the  inheritance  of  a 
gouty  constitution.  It  does  not  occur  to  those  who 
themselves  suffer  from  attacks  of  gout,  but  to  their 
descendants.  There  is  also  a  peculiar  form  of 
chronic  inflammation  of  certain  parts  of  the  eyeball, 
known  as  relapsing  cyclitis.  It  is  a  cyclo-kerato- 
iritis,  involving  the  ciliary  region  of  the  sclerotic, 
the  adjacent  part  of  the  cornea,  and  the  iris.  It 
usually  begins  in  one  eye  and  affects  the  other  after 
a  long  interval,  and  the  last  one  usually  suffers  more 
severely  than  the  other.  There  is  no  treatment  for 
it  short  of  complete  change  of  climate,  but  there  is 
not  always  a  history  of  gout  in  these  cases. 

In  speaking  of  gouty  neuritis  of  the  optic  nerve,  the 
question  arises,  whether  there  are  any  cases  of  in- 
flammation of  the  optic  nerve,  or  of  any  of  the  motor 
nerve-trunks  of  the  eyeballs,  the  direct  cause  of 
which  is  the  existence  of  a  gouty  constitution  ?  The 
author  can  bring  very  little  evidence  in  answer  to 
this  important  subject,  but  is  of  opinion  that  gout 
has  a  great  tendency  to  the  production  of  glaucoma. 

Another  important  affection  of  tne  eye  is  retinitis 
hsemorrhagicay  which  is  rarely  seen  except  in  those 
who  are  themselves  gouty.  It  is  a  disease  of 
middle  life,  and  seldom  happens  in  both  eyes  at 
once. 

The  lecture  terminates  with  a  few  remarks  on 
*  the  proofs  of  gout.'  In  the  case  of  humoral  or 
acquired  gout,  there  ought  to  be  the  history  of  one  or 
more  definite  attacks  of  joint-inflammation,  usually 
of  an  acute  character.  As  regards  the  inherited 
form,  it  is  necessary  to  inquire  into  the  family  his- 
tory, and  to  ascertain  if  the  fathers  or  grandfathers 
are  known  to  have  definitely  suffered.  If  even 
uncles,  aunts,  brothers  or  sisters,  or  cousins  have 
suflered  from  true  gout  in  early  life,  the  belief  that  a 
family  taint  exists  becomes  very  probable.  Evi- 
dence must  be  sifted  carefully,  and  inquiry  made  not 
only  of  the  patient  himself,  but  also  of  other  mem- 
bers of  his  family.  Richard  Neale,  M.D. 
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ANREP,  SPRIMON,  AND    KATZAUROFF 
Ox\  THE  ACTION   OF  CUCAIN. 

Professor  V.  K.  Anrep,  of  Charkov  {Vratch, 
No.  46,  1884),  who  first  discovered  the  local 
anaesthetic  property  of  cucain  in  1879  (see  his 
article  in  Pfliiger's  Archiv,  1879,  vol.  xxi.,  p.  38), 
supplements  his  previous  observations  by  several 
new  oneS|  which  may  be  given  thus. 


1.  A  frog's  leg,  being  dipped  into  a  0*2  to  0*05  per 
cent,  solution  of  a  cucain  salt,  in  ten  to  twenty 
minutes  shows  a  strongly  marked  anaesthesia  of 
the  ends  of  the  nerves  of  sensation. 

2.  Painting  of  the  tongue  with  a  solution  of  cucain 
leads  to  a  more  or  less  complete  loss  of  taste  for 
sour  and  sweet ;  pricking  with  a  pin  is  felt  only  hke 
a  slight  touch. 

3.  A  hypodermic  injection  of  i  to  5  milligrammes 
of  cucain  produces  complete  loss  of  sensibility 
around  the  spot  of  the  injection. 

4.  Painting  of  the  mucous  membranes  with  a  solu- 
tion of  cucain,  as  well  as  the  internal  use  of  moderate 
doses  of  the  alkaloid,  causes  dryness  of  these  struc- 
tures in  consequence  of  restriction  of  their  secre- 
tions. Cucain  diminishes  the  secretion  of  gastric 
juice,  saliva,  tears,  and,  seemingly,  sweat  (in  phthi- 
sical patients). 

5.  The  anaesthetic  action  of  cucain  is  always  but 
temporary ;  it  lasts  not  longer  than  ten  to  twenty 
minutes  (according  to  the  dose  used),  but  may  be 
prolonged  by  means  of  repeated  injections,  paint- 
ings, &c. 

6.  Dr.  Anrep  used  cucain  in  the  following  con- 
ditions, a.  In  acute  urethritis  with  intense  pain 
during  passing  urine,  an  injection  of  8  to  10  grammes 
of  a  0'4  to  0'9  per  cent,  aqueous  solution  of  sulphate 
of  cucain  made  the  next  micturition  completely 
painless.  The  cucain  injections,  repeated  every 
four  or  five  hours,  seemed  to  shorten  the  course  of 
the  disease,  b.  In  two  cases  of  photophobia  in  iritis 
and  phlyctenular  keratitis,  the  anaesthetic  action  was 
very  striking,  though  of  short  duration.  To  keep 
up  the  action,  the  author  advises  the  employment  of 
eye-baths  made  of  0*2  to  ci  per  cent,  solution  of 
cucain.  c.  In  a  case  of  acute  pleurisy,  an  injection 
of  25  milligrammes  of  cucain  into  one  of  the  inter- 
costal spaces  on  the  diseased  side  removed  every 
trace  of  pain,  and  allowed  the  patient  to  breathe 
quite  comfortably  for  two  hours,  d.  In  a  case  of 
severe  intercostal  neuralgia,  eight  injections  in  five 
days  brought  each  time  a  complete  temporary  relief 
of  pain.  (The  case  was  ultimately  cured  by  the  use 
of  Paquelin's  thermo-cautery.)  ^.  In  three  cases  of 
painful  ulcers,  paintings  or  powderings  gave  most 
satisfactory  results.  /.  In  a  case  of  scrotal  eczema 
with  agonising  itch,  powdering  with  cucain,  and  the 
application  of  a  cucain  lotion,  completely  relieved 
pain  each  time  for  three  hours,  tj^.  In  acute  coryza, 
painting  of  the  nasal  mucous  membrane  had  for  its 
effect  only  a  temporary -restriction  of  discharge. 

Professor  Anrep  thinks  that  cucain,  as  a  local 
anaesthetic  agent,  has  the  following  advantages  com- 
paratively with  morphia,  i.  Cucain  belongs  to  the 
group  of  alkaloids  with  a  relatively  slight  general 
action.  2.  Its  continued  use  does  not  require  any 
increase  of  dose.  3.  Cucain  does  not  produce  any^ 
symptoms  of  chronic  poisoning. 

In  an  interesting  editorial  article  in  the  M edits, 
Oboztenie,  No.  20,  1884,  p.  724,  Dr.  V.  F. 
Sprimon,  of  Moscow,  states  his  experience  on  the 
action  of  cucain  on  himself  and  patients.  During 
several  years,  the  author  successfully  used  cuca  in 
form  of  Mariani's  wine  in  various  neuroses — such  as 
cardiac  weakness,  nervous  palpitation,  gastro- 
intestinal neuroses,  &c.  Of  late,  the  author  (who 
himself  suffered  from  nervous  dyspepsia)  began  to 
take  hydrochlorate  of  cucain,  one-fourth  of  a  grain 
in  powder,  once  or  twice  a  day.  Under  this  treat- 
ment, indisposition  to  mental  work  after  meals,  sense 
of  epigastric  oppression,  bad  taste  in  the  mouth 
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&c.,  soon  disappeared,  and  the  general  state  im- 
proved. It  is  interesting  to  note  that  in  the  author's 
case,  as  well  as  in  the  reporter's,  the  internal  or 
subcutaneous  administration  of  one-third  of  a  grain 
of  cucain  is  invariably  followed  by  an  increased 
peristalsis,  with  painless  evacuation  of  the  intestinal 
contents ;  the  appetite  and  general  health  remaining 
good. 

When  painted  with  a  5  per  cent,  solution  of 
cucain,  the  mucous  membrane  of  the  tongue,  lips, 
and  cheeks  within  a  few  minutes  becomes  pale,  cold, 
and  more  or  less  anaesthetic.  The  pathic  sensibility 
suffers  first ;  then  thermic,  and,  finally,  tactile 
anaesthesia  follows.  Swallowing  and  articulation 
become  rather  difficult,  all  the  phenomena  lasting 
from  a  quarter  of  an  hour  to  one  hour.  On  painting 
the  fauces  with  the  cucain  solution,  tickling  with  the 
finger  does  not  produce  any  usual  emetic  move- 
ments. 

On  the  instillation  of  a  5  per  cent,  solution  in  the 
auditory  meatus,  the  temperature  of  the  cucainised 
ear  falls  about  half  a  degree  (cent.),  comparatively 
with  the  other  (normal)  car.  Hearing  remains  un- 
altered. 

On  introducing  a  small  crystal  (about  one- 
twentieth  of  a  grain)  of  cucain  into  the  conjunctival 
sac  there  occurs,  in  three  to  five  minutes,  a  dilatation 
of  the  pupil  (which  may  reach  the  maximal  degree, 
contrary  to  Roller's  assertion),  anaemia  of  the  con- 
junctiva, anaesthesia  (of  all  kinds)  of  the  latter  and 
of  the  cornea,  some  amount  of  protrusion  of  the  eye, 
and  enlargement  of  the  eye-slit.  The  dilatation  of 
the  pupil  gradually  disappears  in  about  twelve  hours, 
lasting  in  a  cpnsiderable  degree  only  about  three 
Tiours.  The  accommodation  remains  almost  un- 
changed. The  author  saw  also  a  rapid  disappear- 
ance of  blepharospasm  of  the  cucainised  eye. 

The  application  of  solution  of  cucain  to  the 
anucous  membrane  of  the  rectum  and  vagina  pro- 
duces also  ischuemia,  and  loss  of  sensibility  of  all 
kinds. 

After  a  subcutaneous  injection  of  half  a  grain 
into  the  upper  third  of  the  forearm,  along  the 
line  of  the  ulnar  artery,  the  author  saw  in  a  quarter 
of  an  hour  a  diminution  of  pathic  and  thermic 
sensibility  along  the  whole  ulnar  side  of  the  fore- 
arm down  to  the  wrist  ;  in  twenty  minutes,  a 
strongly  marked  paleness  of  the  whole  forearm  and 
hand  appeared.  The  temperature  of  the  ulnar 
reeion  fell  as  low  as  34°-5  C.,  while  on  the  other 
side  it  was  ss^^-i  C. ;  the  difference  gradually  dis- 
appearing in  an  hour  after  the  injection. 

Discussing  the  question  of  cucain  on  the  vascular 
system.  Dr.  Sprimon  points  out  that  the  drug  in  the 
first  quarter  of  an  hour  acts  decidedly  as  a  stimulant, 
the  pulse  becoming  more  frequent  and  fuller  ;  but 
afterwards,  while  remaining  fuller,  it  returns  to  nor- 
mal frequency.  A  kind  of  general  excitement,  or 
rather  a  sense  of  cheerfulness  and  increased  strength, 
which  is  observed  from  the  beginning,  lasts  for  a 
long  time  after  the  restoration  of  the  normal  condi- 
tion of  the  pulse.  Cucain  excites  the  vaso-constrictor 
nerves ;  it  has  tonic,  and  only  tonic,  action  on  the 
vessels. 

Fiom  his  own  observations,  as  well  as  from  the 
observations  published  recently  by  Freud,  Roller, 
Agnew,  O.  Moore,  James  Minor,  Ronigstein,  Rnapp, 
Roosa,  Ratzauroff,  and  others.  Dr.  Sprimon  predicts 
a  great  future  for  the  drug  in  medical  practice  gene- 
rally, and  invites  all  specialists  having  to  do  with  the 
mucous  membranes  to  give  cucain  the  widest  pos- 


sible trial.  The  author  thinks  that  in  ophthalmology 
cucain  will  partly  supersede  atropia  and  chloroform ; 
in  diseases  of  the  larynx,  nose,  ear,  pharynx,  fauces, 
and  mouth,  *  it  will  enable  one  to  examine  and  operate 
both  conveniently  and  quietly,*  not  to  speak  of  its 
therapeutic  application.  In  diseases  of  the  urogeni- 
tal tract,  it  will  facilitate  urethroscopy,  sounding,  and 
catheterisation.  Injections  of  cucain  into  the  bladder 
should  be  tried  in  cases  of  vesical  cancer,  stone, 
spasm,  and  irritability  ;  injections  into  the  rectum,  in 
cases  of  painful  hsemorrhoids,  fissures,  carcinoma, 
&c.;  injections  into  the  vagina,  in  cases  of  vaginism, 
cancer,  &c.  In  view  of  the  anaesthetic  action  of  the 
drug,  as  well  as  in  view  of  its  special  action  on  the 
sympathetic  nerve,  *  it  is  necessary  to  try  cucain  in 
various  neuroses,  neuralgias,  spasms,  &c. ;  it  seems 
probable  that  it  will  prove  useful  as  a  means  of  regu- 
lating the  circulation  in  different  organs,  arresting 
acute  congestions  in  mucous  membranes,  and  cutting 
short  inflammations  in  their  initial  stage,' 

In  two  communications  in  the  Vratch^  1884,  Nos. 
43  and  45,  Dr.  J.  N.  Ratzauroff  states  his  experi- 
ence on  the  action  of  cucain  on  the  eye.  He  used, 
rt,  a  vaseline  ointment  with  5  per  cent,  of  pure  cucain 
(Merck's  cucainum  purum) ;  b^  a  vaseline  ointment 
wiih  10  per  cent,  of  pure  cucain  ;  and  r,  a  5  per  cent, 
solution  of  muriate  of  cucain.  The  main  results  of 
the  author's  experiments  may  be  summed  up  under 
three  heads. 

1.  Action  on  Semibility, — Analgesia  ensues  very 
rapidly  (in  two  to  three  minutes),  is  complete,  and 
lasts  sufficiently  long  to  allow  the  performance  of 
ophthalmic  operations.  The  first  operation  made 
by  the  author  in  cucainised  eye  was  extraction  of  a 
steel  chip  from  the  cornea  ;  the  patient  did  not  feel 
cither  any  pain  or  touch  of  the  instruments.  Di- 
scission of  cataract  in  both  of  the  eyes  in  another 
patient  proved  as  painless.  A  third  operation  was 
enucleation  of  a  glaucomatous  eye  ;  dissection  of  the 
conjunctiva  and  division  of  the  muscles  were  almost 
painless  (as  the  patient  herself  stated ;  she  quietly 
followed  the  author's  demands  as  to  turning  her  eyes 
in  that  or  other  direction).  Only  the  last  stage  of  the 
operation  (that  is,  dislocation  of  the  eyeball  and 
division  of  the  optic  and  ciliary  nerves)  was  accom- 
panied by  intense  pain,  though  of  short  duration. 
In  all  the  cases  a  5  per  cent,  ointment  was  used. 

2.  Action  on  the  Pupil, — The  introduction  of  a  • 
5  per  cent,  ointment  was  followed,  in  five  and  nine 
minuses,  by  dilatation  of  the  pupil,  which  was  less 
considerable  than  under  atropia,  lasted  from  six  to 
ten  hour?,  and  completely  disappeared  only  on  the 
next  morning.  A  5  per  cent,  solution  brought  about 
the  same  effect,  but  the  dilatation  developed  itself 
more  slowly,  was  less  considerable,  and  disappeared 
earlier.  On  the  contrary,  when  a  10  per  cent*  oint- 
ment was  used,  the  dilatation  occurred  in  seven  to 
eight  minutes,  reached  its  maximal  degree  in  twenty- 
five  to  thirty  minutes,  and  lasted  longer  than  under 
cucainisation  with  a  weaker  ointment.  In  all  the 
cases,  the  reaction  of  the  pupil  to  light  was  preserved, 
but  under  a  10  per  cent,  ointment  much  less  so  than 
under  a  5  per  cent,  ointment  and  solution.  As  a 
rule,  the  dilatation  begins  from  the  lower  segment 
of  the  pupil,  and  spreads  to  the  upper  but  gradually. 

3.  Action  on  Accommodation. — A  10  per  cent,  oint- 
ment undoubtedly  paralyses  the  ciliary  muscle  (in 
about  twenty-five  minutes)  ;  but  the  amount  of  paraly- 
sis is  considerably  less  than  in  the  case  of  atropia. 
When  a  5  per  cent,  ointment  or  solution  is  used,  paresis 

I  of  accommodation  is  extremely  slight  (nearly  absent). 
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Like  Koller,  Konigstein,  Sprimon,  &c.,  Dr.  Katz- 
auroff  observed  also  a  bloodless  condition  of  the 
conjunctiva  after  instillation  of  solution  of  cucain.  In 
common  with  Konigstein  and  Sprimon,  he  saw  also 
an  enlargement  of  the  eye-slit  with  apparent  exoph- 
thalmos. V.  IDELSON,  M.D. 


Article  3550. 


ARGUTINSKY  ON  THE  ACTION  OF 
ANTIPYRIN  IN  CROUPOUS  PNEUMONIA 
IN  CHILDREN. 

In  the  Vratch^  Nos.  41  and  42,  1884,  Dr.  P.  M. 
Argutinsky,  of  the  Prince  of  Oldenburg's  Hospital 
for  Children,  in  St.  Petersburg,  publishes  a  detailed 
account  of  his  observations  on  the  action  of  anti- 
pyrin  in  five  cases  of  croupous  pneumonia  in  children 
fi-om  four  to  eight  years  of  age.  Antipyrin  was 
given  in  single  doses  of  half  a  gramme  to  one 
gramme,  repeated  two  or  three  times  at  an  hour's 
interval.  The  little  patients  took  the  drug  (dissolved 
in  a  tablespoonful  of  water)  quite  readily.  Vomiting 
and  sickness  were  observed  very  seldom  (only  twice 
in  twenty-five  times  of  the  administration).  The 
results  obtained  by  the  author  are  these. 

I.  Action  on  the  Temperature, — i.  The  fall  of 
temperature  usually  commences  after  the  first  dose, 
increases  rapidly  during  first  three  hours,  often 
reaching  -f  or  3°  C.  (about  f'l  to  5°-5  F.),  and  then 
continues  to  increase  more  slowly,  reaching  its 
limit  in  six,  twelve,  or  eighteen  hours  after  the  first 
dose.  2.  The  figures  obtained  from  average  doses 
lie  between  36"  and  37'  C.  (qS^-S  and  98°  6  F.) 
Large  doses  give  subnormal  fijjures,  35°  C.  (95°  F.), 
and  even  below  this  level.  3.  The  average  duration 
of  the  fall  of  temperature  after  moderate  doses  is  about 
twenty-four  hours ;  after  large  doses,  about  forty- 
eight  hours.  In  four  of  the  author's  cases,  the  fall 
of  temperature  caused  by  antipyrin  was  not  followed 
by  any  rise  ;  in  other  words,  antipyrin  cut  short  the 
fever. 

•  II.  Action  on  the  Vascular  System. — r.  Anti- 
pyrin does  not  produce  any  weakening  action  on 
the  heart.  2.  The  pulse  remains  full  and  abso- 
lutely regular.  3.  The  frequency  of  the  pulse 
is  more  or  less  considerably  diminished,  but  the 
diminution  occurs  only  several  hours  after  the  tem- 
perature has  reached  the  normal  or  subnormal 
level. 

III.  Respiration  is  decreased  in  frequency,  the 
decrease  going  parallel  with  the  fall  of  the  tempera- 
ture.    At  the  same  time,  it  becomes  deeper. 

IV.  The  General  State.—^Yitn  the  action  of 
antipyrin  was  fully  developed,  the  patients  felt  re- 
markably well  and  cheerful,  asked  to  be  allowed  out 
of  bed,  and  so  on.  Profuse  perspiration  was  observed 
only  once.  Antipyrin  usually  produced  only  slijrht 
moisture  on  the  head,  neck,  and  ches%  which  dis- 
appeared within  a  few  hours. 

The  author  recommends  the  following  minim  il 
doses  of  antipyrin  :  for  children  six  months  to  a 
year  old,  0-2  gramme  three  times  a  ^ay,  at  in- 
tervals of  three  hours  ;  for  children  from  i  to  3 
years  of  age,  0*3  gramme  three  times  a  day,  at  in- 
tervals of  three  or  two  hours  ;  for  children,  aged  4 
and  5,  from  0*3  to  0*4  gramme  three  times  a  day, 
at  intervals  of  two  hours  ;  for  children  aged  from  6 
to  8,  0-5  to  0-6  gramme  three  times  daily,  at  in- 
tervals of  two  hours  ;  lastly,  for  children,  aged  from 


10  to  12,  0-6  to  075  gramme  three  times  daily,  at 
intervals  of  an  hour.  If  any  circumstances  of  the 
case  require  an  increased  dose,  the  increase  must  be 
made  with  due  caution  (0*1  gramme  per  cent  dose, 
or  0-3  gramme  in  a  day). 

Dr.  Argutinsky  made  also  some  observations  on 
the  action  of  antipyrin  on  the  temperature  in 
healthy  children,  aged  from  5  to  10,  and  came  to  the 
following  conclusions,  i.  In  large  and  middle 
antipyretic  doses,  antipyrin  depresses  the  normal 
temperature  of  the  child.  In  average,  it  causes  a 
fall  of  1°  to  i^'S  C.  below  the  daily  minimum.  (In 
one  case  the  temperature  sank  as  low  as  34°'5  C.) 
2.  Whenever  in  the  day  antipyrin  is  given  (in  the 
morning,  midday,  or  at  bedtime),  the  period  of  its 
maximal  action  invariably  coincides  with  the  period 
of  low  daily  temperature  (that  is,  the  lowest  ther- 
mometric  figures  are  read  during  night-time).  Mode- 
rate doses  of  antipyrin  do  not  influence  the  daily 
temperatures  at  all ;  large  doses  do,  but  in  a  slight 
degree.  3.  Night  temperatures  sometimes  remain 
depressed  even  during  the  next  twenty-four  hours, 
after  one  dose  taken  in  the  day. 

V.  IDELSON,  M.D. 


Article  3551. 

DEBOVE  ON  THE  TREATMENT  OF  ULCER 
OF  THE  STOMACH.^ 

Simple  ulcer  of  the  stomach — the  ulcer  of  J. 
Cruveilhier,  which  is  often  called  the  round  ulcer — 
is  one  of  the  most  rebellious  affections  to  thera- 
peutic measures.  Why  is  it  that  this  simple  ulcer, 
as  it  is  called,  persists  for  months  and  years  without 
cicatrising  }  What  cause  presides  over  the  for- 
mation of  the  ulcer,  and  what  influences  preside 
over  its  development,  its  chronic  course  ?  If  one 
wish  to  give  to  the<«e  questions  a  truly  scientific 
solution,  he  is  obliged  to  acknowledge  that  there  is 
something  connected  with  its  origin  and  course 
which  is  still  unknown.  The  theories  of  thrombosis, 
embolism,  and  of  inflammation,  if  they  explain  the 
losses  of  substance,  and  the  ulcerations  of  the 
mucous  membrane,  do  not  explain  the  form  and 
characters  of  the  round  ulcer.  So  far  as  the  action 
of  gastric  juice  is  concerned,  if  it  contribute  to  the 
progress  and  extension  of  the  ulcer  by  a  sort  of 
digestion,  why  is  this  digestion  limited  so  often,  and 
why  does  it  not  cause  perforation  and  destruction  of 
the  stomach.  It  would  seem  that  the  acid  reaction  of 
the  gastric  fluids  has  a  bad  eflect,  since  much  good 
has  been  done  by  alkalies  and  Vichy  water. 

The  treatment  of  these  ulcers  is  a  more  simple 
matter  than  the  pathogenesis.  The  beneficial  effects 
of  strict  diet  have  long  been  recognised,  especially 
of  the  milk-diet.  But  there  are  serious  objections 
to  the  milk-treatment.  A  person  with  ulcer  of  the 
stomach  should  take,  if  put  on  the  milk-diet  ex- 
clusively, three  or  four  quarts  of  milk  every  day. 
This  enormous  quantity  may  be  well  tolerated,  and 
the  gastric  pains,  the  vomiting,  and  haemorrhages 
may  cease.  But  one  cannot  with  impunity  intro- 
duce into  a  sound  stomach,  much  less  into  one  in 
bad  condition,  four  quarts  of  liquid  a  day  without 
causing  dilatation  of  the  stomach.  Without  doubt, 
this  can  be  in  a  manner  obviated  if  the  patient  be 
not  allowed  to  take  much  milk  at  a  time.  But  the 
morbid  state  and  atony  of  the  stomach  make  diges- 
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tion  more  slow  and  difficult.  If  to  this  we  add  the 
fact  this  dilatation  of  the  stomach  may  cause 
haemorrhage  and  perforation  of  the  ulcers,  it  is 
easily  seen  that  the  milk-diet  may  be  a  source  of 
great  danger. 

For  a  long  time,  M.  Debove  has  paid  special 
attention  to  means  for  reducing  the  quantity  of  milk 
ingested.  For  this  purpose  he  has  used  concen- 
trated milk  and  powders  of  milk,  representing  in 
small  volume  considerable  quantities  of  milk  ;  but 
these  have  not  the  nutritive  value  which  is  found  in 
meat  powders.  It  has  been  objected  to  M.  Debove's 
theory  that  the  dilatation  of  the  stomach  which  he 
attributes  to  the  quantity  of  the  ingesta  is  due  to 
the  affection  itself— to  the  ulcer  of  the  stomach  ; 
but,  as  Bouchard  has  seen  (who  has  for  a  long  time 
recommended  a  dry  diet  for  dilatation  of  the 
stomach),  and  as  Debove  has  also  seen,  the  dila- 
tation disappears  under  the  influence  of  this  diet 
alone,  so  that  it  cannot  be  due  to  the  ulcer. 

The  dry  diet  of  M.  Bouchard  consists  in  the 
administration  of  food  very  finely  divided  or  very 
divisible,  as  powdered  meat  or  cheese,  and  at  the 
same  time  very  nutritive.  While  the  amount  of  dry 
food  is  reduced,  only  a  minimum  quantity  of  liquid 
is  allowed,  about  a  pint  of  water  or  wine  and  water 
in  twenty-four  hours.  On  this  diet  the  stomach 
is  never  distended  by  food,  and  the  dilatation 
diminishes  or  disappears.  It  is  by  this  dry  diet 
that  M.  Debove  treats  ulcer  of  the  stomach,  but  he 
adds  an  important  factor  to  it.  Before  commencing 
treatment  he  washes  out  the  stomach,  in  order  to 
clear  away  the  mucus  and  the  debris  of  food  which 
may  be  there.  This  washing  is  done  with  a  rubber 
tube  by  the  physician  himself,  as  a  little  careless- 
ness in  its  use  might  cause  haemorrhage.  Duguet 
has  reported  a  fatal  case  of  haematemesis,  caused 
by  the  patient  attempting  to  use  the  tube  himself. 
Debove  has  never  had  a  case  of  haemorrhage  attri- 
butable to  the  use  of  the  tube,  but  he  very  justly 
remarks  that  haemorrhages  are  quite  frequent  in 
ulcer  of  the  stomach,  and  that  when  the  tube  brings 
up  '  coffee-grounds '  blood  it  cannot  be  said  that  the 
haemorrhage  was  caused  by  the  washing.  If,  how- 
ever, during  the  washing  the  liquid  brought  up  have  a 
rosy  tint,  the  operation  should  be  at  once  suspended. 

M.  Debove  believes  that,  if  gastric  digestion  and 
the  action  of  the  gastric  juice  can  be  suspended 
for  some  time,  the  cure  of  the  ulcer  will  be  greatly 
favoured.  By  rendering  the  gastric  juice  alkaline 
its  digestive  properties  are  taken  away,  and  the 
transformation  of  albuminoid  substances  into  pep- 
tones is  stopped.  In  this  manner,  the  matters  un- 
digested by  the  stomach  pass  into  the  intestines 
with  an  alkaline  reaction  very  favourable  to  intes-^ 
tinal  digestion.  Debove  has  obtained  effects  which 
lead  him  to  believe  that  he  can  make  a  patient  take 
Jvij.  of  bicarbonate  of  soda,  in  three  doses,  in 
twenty-four  hours.  He  has  shown  by  his  washings 
of  the  stomach  that,  under  the  influence  of  this 
treatment,  the  stomach  liquids  were  never  acid,  and 
contained  no  peptones.  The  patients  were  given 
5vjss.  of  meat-powder  and  5Uss.  of  bicarbonate  of 
soda  three  times  a  day.  This  mixture  not  being 
very  agreeable  to  the  taste,  is  introduced  into  the 
stomach  through  the  tube.  To  this  diet,  which  re- 
presents 5IXX.  of  meat  and  Jvijss.  of  bicarbonate  of 
soda  a  day,  is  added  a  quart  of  milk,  and  taken 
in  small  quantities  during  the  day. 

The  alkaline  cachexia,  of  which  Trousseau  and 
other  physicians  have  spoken,  was  seen  in  notie  of 


Debove's  patients.  This  treatment  has  given  most 
excellent  results — results  which  have  never  been 
attained  by  any  other  method  of  treatment. 


Article  3552. 

ACKERMANN    ON    CIRRHOSIS   OF  THE 
LIVER. 

Up  to  the  present  time  nothing  seems  to  have  been 
better  determined  than  that  the  primary  change  in 
cirrhosis  of  the  liver  is  a  chronic  inflammatory  hyper- 
plasia of  the  interacinous  connective  tissue,  and  that 
secondarily  the  cells  are  destroyed  by  pressure  of 
the  contracting  cicatricial  tissue.  But  at  the  recent 
meeting  of  the  Society  of  German  Naturalists  and 
Physicians  at  Magdeburg,  Professor  Ackermann  read 
a  paper  {Med,  Ne^vs  of  Philadelphia)  in  which  he 
alleged  that  the  primary  change  is  a  necrosis  of  the 
liver- cells,  constantly  associated  with  a  deposit  of  fat 
in  their  interior.  This  death  is  brought  about  by  the 
action  of  the  poison  circulating  in  the  portal  blood, 
be  it  alcohol,  phosphorus,  or  a  micro-organism. 
On  the  other  hand,  he  considers  the  overgrowth  of 
connective  tissue  as  a  secondary,  reactive,  and  even 
salutary  process,  intended  to  limit  the  primary  one. 
The  hyperplasia  is  attended  from  the  beginning  by 
the  formation  of  a  large  number  of  new  arterial  capil- 
laries, which  not  only  serve  for  the  nourishment  of 
the  liver,  but  also  render  the  secretion  of  bile  pos- 
sible for  a  time  longer.  This  is  accomplished  by 
the  formation  of  new  biliary  passages,  which  main- 
tain a  communication  between  the  parts  of  the  liver 
cut  off,  and  the  pre-existing  bile-ducts.  It  is  in 
consequence  of  this,  according  to  Ackermann,  that 
jaundice  is  rare  in  cases  of  cirrhosis.  These 
capillaries,  both  biliary  and  arterial,  are  very  dis- 
tinctly present  in  the  oldest  parts  of  the  connective 
tissue,  a  fact  which  is  incompatible  with  the  view 
that  the  atrophy  of  the  cells  is  a  consequence  of  the 
contraction,  since,  if  this  were  the  case,  the  blood- 
vessels and  the  biliary  capillaries  would  be  destroyed 
by  the  process.  The  liver  is  smaller,  becaus?,  as  a 
rule,  the  destruction  of  the  cells  is  more  rapid  than 
the  new  formation  of  connective  tissue. 

On  the  other  hand,  if  the  connective  tissue  forma- 
tion is  more  rapid  than  the  cell  destruction,  there 
must  result  an  enlargement  of  the  entire  organ.  And 
this  is  what  always  occurs  in  the  first  stage,  and  is 
sometimes  continued,  resulting  in  the  morbid  pro- 
duct known  as  that  of  hypertrophic  cirrhosis,  which, 
therefore,  according  to  this  view,  need  not  be  con- 
sidered a  special  form  of  the  disease. 

Ackermann  admits  that  there  is  a  very  rare  affec- 
tion, which  he  has  seen  but  once  in  man  and  twice 
in  the  livers  of  horses,  in  which  there  is  a  true  inter- 
and  intra-acinous  hyperplasia  of  connective  tissue 
which  follows  the  course  of  the  pre-existing  vessels, 
and  is  not  accompanied  by  the  formation  of  new 
ones.  In  this  form  the  cells  atrophy  from  pressure 
of  the  neoplastic  connective  tissue,  but  the  vessels 
remain  patulous,  there  is  no  ascites,  and  to  the  very 
end  the  organ  remains  larger  than  the  normal,  while 
the  surface  is  smooth  instead  of  nodular. 

The  discussion  was  participated  in  by  Professors 
Rindfleisch,  Striimpell,  Aufrecht,  Kiisner,  and 
Schwalbe.  The  first  adhered  to  the  original  view 
of  the  origin  of  cirrhosis  and  the  destruction  of  the 
cells  by  the  contracting  interstitial  tissue :  but  the 
others  seemed  to  favour  the  new  views  of  Acker-, 
mann,  adducing  the  analogous  process  in  parenchy- 


Jan.  15.  1885.] 


THE  LONDON  MEDICAL  RECORD. 


n 


matous  nephritis,  in  which  a  primary  cellular  change 
is  followed  by  an  interstitial  hyperplasia,  and  the 
fact  that  liver  cirrhosis  begins  with  a  primary  disease 
of  the  liver-cells  by  causing  artificial  obstruction  of 
the  bile-ducts.  While  it  is  acknowledged  that 
phosphorus  poisoning  induces  a  rapid  destruction  of 
liver  cells,  Kiisner  adduced  the  fact  that  chronic 
phosphorus  poisoning  causes  a  'classic  cirrhosis,' 
whence  he  thinks  it  also  highly  probable  that  in 
ordinary  cirrhosis  the  primary  change  is  in  the 
parenchyma,  while  the  interstitial  hyperplasia  is 
secondary. 

There  can  be  no  doubt  that  there  is  some  force  in 
the  analogies  presented,  but,  had  they  been  carried 
a  little  farther,  it  is  not  impossible  that  a  different 
conclusion  might  have  been  reached.  It  is  well 
known  that  there  is  a  form  of  interstitial  inflamma- 
tion in  the  kidney  in  which  there  is  a  primary  inter- 
stitial hyperplasia  and  a  secondary  destruction  of 
parenchyma  cells.  It  is  well  known,  too,  that  this 
process  is  a  slow  one.  Is  it  not  more  reasonable  to 
suppose,  therefore,  that  the  same  cause,  operating 
slowly  and  in  small  quantities,  produces  an  inter- 
stitial hyperplasia,  which,  when  concentrated  and 
operating  rapidly,  acts  upon  the  parenchyma  cells  ? 
At  the  same  lime,  these  researches  of  Ackermann 
open  a  new  direction  of  research  and  thought  which 
may  lead  to  valuable  results. 


Article  3553. 

SEEGEN   ON  A   CASE   OF   LEVULOSE    IN 
DIABETIC  URINE. 

The  appearance  of  left-handed  glucose  in  the  urine 
is  very  rare.  Gorup-Besancz  mentions  that  diabetic 
urine  occasionally  contains  a  non-crystallising  sugar 
with  left-handed  rotation,  and  Zimmer  reports  a  case, 
obser\'ed  also  by  Czapeck,  in  which,  besides  grape- 
sugar,  there  was  a  considerable  quantity  of  levulose. 
The  specific  gravity  of  the  urine  in  this  case  was 
10-55;  it  contained  9-8  per  cent  of  sugar  by 
Fehling's  method,  but  polarisation  indicated  2*2  per 
cent  of  left-handed  sugar. 

The  present  case,  described  by  Dr.  J.  Seegen 
{fentralbL  fur  die  Med,  Wochensch,,  No.  43,  1884), 
is  the  first  out  of  a  thousand  cases  of  diabetes 
treated  by  himself,  in  which  the  author  had  an 
opportunity  of  observing  levulose  in  the  urine.  Cer- 
tainly not  all  these  cases  had  been  examined  by 
polarisation  (and  the  combination  of  this  method 
with  volumetric  analysis  is  necessary  to  establish 
the  presence  of  levulose),  but  a  sufficient  number  had 
been  thus  examined  to  show  that  levulose  is  a  rare 
constituent  of  the  urine. 

The  patient  was  a  woman,  aged  46,  whose  mother 
had  suffered  from  diabetes  meilitus.  She  herself 
had  always  enjoyed  good  ^health^  but  was  of  a 
nervous  disposition.  Three  years  ago  she  com- 
plained of  languor  and  dryness  of  the  mouth.  Sugar 
was  found  in  the  urine,  and  an  appropriate  diet  was 
instituted,  chiefly  flesh  meat,  with  green  vegetables, 
and  very  little  bread.  Since  then  she  remained  in 
good  health,  and  no  further  diabetic  symptoms 
appeared.  Her  physician  pronounced  the  case  to  be 
one  of  intermittent  diabetes,  as  sugar  was  only  found 
at  times. 

Such  'intermittent' cases  being  merely  rendered 
so  by  the  ahered  diet,  according  to  the  author's  ex- 
perience, this  case  was  carefully  observed.  More 
bread  was  given  on  the  first  day.  The  urine,  when 
examined  in  a  Soleil-Ventzke  polarising  apparatus, 


rotated  to  the  left,  indicating  0-9  per  cent,  reckoned 
as  grape-sugar,  and  Fehling's  solution  was  copiously 
reduced.  Careful  analysis  revealed  neither  albumen 
nor  hemialbumose,  nor  peptone,  and  it  was  extremely 
probable  that  the  left-hap.ded  rotation  was  due  to 
levulose.  This  was  proved  as  follows.  More  bread 
was  allowed  to  the  patient,  and  the  urine  passed  a 
few  hours  after  dinner  was  examined.  It  was  clear, 
and  without  a  trace  of  albumen,  and  the  following 
tests  were  applied. 

a.  Ten  cubic  centimetres  were  diluted  with  90  per 
cent,  water  f  -  100  cubic  centimetres).  20  cubic 
centimetres  ot  this  diluted  urine  were  required  to 
reduce  2  cubic  centimetres  of  Fehling's  solution  (of 
which  I  cubic  centimetre  -  10  milligrammes  of 
grape-sugar).  This  indicated  i  per  cent,  of  levulose 
or  i*o8  per  cent,  of  grape-sugar,  their  reducing 
powers  being  as  92*4  to  100. 

^.  In  the  polarising  apparatus,  i'8  per  cent,  of 
left-handed  sugar  was  indicated. 

c.  Five  cubic  centimetres  of  urine  were  fermented 
with  yeast  and  a  drop  of  vinegar  in  a  eudiometer* 
tube  over  mercury,  and  after  three  days  the  carbonic 
acid  developed  1-05  per  cent,  of  sugar. 

d.  Another  portion  was  fermented  for  three  days,, 
and  afterwards  filtered  ;  it  then  only  faintly  reduced 
the  copper  solution,  and  did  not  rotate  the  polarised 
ray. 

The  substance  was  thus  undoubtedly  levulose* 
The  same  results  occurred  two  days  afterwards- 
Amylaceous  foods  were  then  freely  supplied  for 
six  days,  at  the  end  of  which  the  urine  was  again 
examined.  The  morning  urine  did  not  rotate 
polarised  light,  and  only  faintly  reduced  the  copper 
solution.  The  urine  passed  four  hours  after  dinner 
gave  the  following  sugar. 


By  polarisation 
Volumetrically 
By  fermeotation  1 

after  24  hours  j 
By  fermentation  1 

after  4  days   / 
By  fermentation  1 

after  9  days   J 
By  fermentation  T^ 

after  15  days  J 


3  '2  per  cent. 
=   1*69 

=   1-5 

a=   1-64 

=   1-83 
-  2  03 


( s  1-84  levulose) 


Some  of  the  urine  was  sent  to  Prof.  E.  Lud  wig's 
laboratory  in  Vienna,  and  there  Dr.  Mauthner  con- 
firmed the  above.    The  author  sums  up  as  follows. 

1.  The  urine  contained  a  left-handed  sugar,  which 
could  only  be  levulose,  because  the  fermented  urine 
showed  no  left-handed  rotation. 

2.  The  urine  contained  only  left-handed  sugar; 
there  was  no  grape-sugar  present,  because  the 
amount  indicated  by  rotation  agreed  with  that 
obtained  by  analysis.  The  specific  rotation  was 
-93°  to  —96°  in  all  the  experiments,  at  a  tempera- 
ture of  i8°C.  The  specific  rotation  of  levulose  at 
i7°-5  C.  has  been  given  by  Yuchsmied  as  -  97'if  a 
result  quite  near  enough.  The  sugar,  estimated 
from  fermentation,  agreed  with  the  above,  after  a 
few  days.  But  small  quantities  of  carbonic  acid 
continued  to  be  disengaged  for  fifteen  days  ;  this 
might  be  due  to  other  matters  in  the  urine,  or  even 
to  decomposition  of  the  yeast  itself. 

3.  The  excretion  of  levulose  was  caused  and  in- 
creased by  amylaceous  food,  just  as  grape-sugar  is 
in  the  lighter  forms  of  diabetes. 

4.  No  cause  can  be  assigned  for  the  formation 
of  levulose,  and  further  observations  are  required  on 
this  point  E.  J.  Edward--  ^^-^ 
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Article  3554. 

BRIEGERON  PUTREFACTION  ALKALOIDS. 

Dr.  L.  Brieoer,  of  Berlin,  has  recently  published 
a  memoir  {Ucber  Ptomaine  \  Berlin,  1883)  on  the 
products  of  putrefaction,  the  importance  of  which 
can  scarcely  be  over-estimated.  1 1  forms,  indeed,  one 
of  the  most  valuable  of  recent  contributions  to  the 
literature  of  the  subject  treated  of,  and  supplies 
what  is  much  needed — exact  quantitative  anatyses 
of  the  chemical  individuals  obtained.  In  one  respect 
only  does  Dr.  Brieger's  published  work  appear  to  be 
defective.  He  does  not  state  the  quantities  of  the 
various  definite  products  obtained  by  him  from  given 
quantities  of  the  materials  operated  on.  Neverthe- 
less, the  analytical  figures  of  78  analyses  of  alkaloids 
and  their  salts  are  set  out,  so  that  any  competent 
chemist  can  judge  how  far  Dr.  Brieger's  conclusions 
arc  supported  by  the  facts  he  adduces.  A  biblio- 
graphy, extending  to  three  pages,  will  be  acceptable 
CO  the  student  of  ptomaines. 

Professor  Brieger  commences  with  the  history  of 
the  cadaveric  alkaloids,  in  which  he  freely  criticises 
the  results  obtained  by  his  predecessors  in  the  same 
field  of  research,  and  he  aptly  points  out  the  defect, 
fully  appreciated  by  experts  in  this  country,  of 
foreign  writers  on  the  ptomaines  ;  viz.,  that  the  pro- 
ducts which  they  describe  generally  appear  to  have 
been  syrupy  extracts,  solutions  in  glycerine,  and  the 
like — alkaline,  it  is  true,  in  reaction,  and  giving  some 
alkaloidal  reactions,  but  destitute  of  the  characters 
of  fairly  pure  alkaloids  and  their  salts.  One  very 
common  description  runs  through  the  accounts  of 
them ;  they  were  brown,  and  underwent  spon- 
taneous decomposition  with  great  facility.  Their 
well-known  power  of  reducing  ferri-  to  ferro-cyanide 
of  potassium  in  the  presence  of  a  ferric  salt  was 
at  one  time  supposed  to  be  characteristic  of  the 
ptomaines  as  a  class,  and  to  serve  for  their  discrimi- 
nation from  most  of  the  vegetable  alkaloids ;  but 
Brieger  asserts  that  this  reducing  power  is  not 
possessed  by  the  very  definite  putrefaction  alkaloids 
he  has  obtained,  and  that  the  success  of  the  test 
depends  upon  the  presence  of  impurities. 

Panum  was  the  first  to  isolate  a  putrefaction  alka- 
loid, but  Nencki  was  the  first  to  investigate  methodi- 
cally the  products  of  putrefactive  decomposition  ;  and 
although  he  and  others  pointed  out  that  among  these, 
aromatic  bodies — such  as  indol,  skatol,  phenols,  and 
corresponding  aromatic  acids — were  among  the  chief 
products,  yet  these  were  never  present  in  sufficient 
quantities  to  account  for  the  toxicity  of  putrid  matter, 
it  was  then  necessary  to  fall  back  upon  alkaloidal 
bodies  to  account  for  the  results,  and  Nencki  was 
himself  the  first  to  both  isolate  and  make  a  quanti- 
tative analysis  of  a  putrefaction  alkaloid  from  gela- 
tine. To  this  he  assigned  the  formula  CgHj.N, 
which  is  that  of  coUidine.  Nencki  thought  it  to  be 
isophenylethylamine.  Gautier  and  fltard  obtained 
the  same  base  from  putrid  mackerel,  together 
with  another  homologous  base,  C^HuN,  probably 
an  isomer  of  parvoline.  Guareschi  and  Mosso 
also  analysed  a  curarine-like  base  obtained  from 
putrid  fibrin,  and  deducted  from  an  analysis  of  its 
platinum  salt  the  formula  CioH^jN,  or  CjoHjjN,  as 
probable. 

Brieger  in  his  recent  work  has  investigated  (A) 
the  ptomaines  of  the  gastric  digestion  of  fibrin  ;  (B) 
those  derived  from  the  putrefaction  of  mammilian 
flesh  ;  (C)  the  ptomaines  of  putrefaction  of  fish  ;  (D) 
those  of  putrid  cheese  ;  (E)  the  ptomaines  from  the 


putrefaction  of  gelatine ;  and  (F)  those  of  putrid 
yeast ;  and  he  gives  a  full  description  of  his  chemi- 
cal results  and  physiological  experiments. 

A.  Peptonised  Fibrin. — Two  hundred  grammes  of 
moist  fibrin,  after  twenty-four  hours'  peptonisation 
by  gastric  juice  at  the  temperature  of  the  blood, 
yielded  a  toxic  substance,  peptotoxine^  which  was 
not  satisfactorily  isolated,  and  was  not  analysed. 
The  same  substance  is  formed  during  the  putrefaction 
of  albuminoids,  but  a  putrescence  extending  over 
eight  days  destroys  the  peptotoxine  previously 
formed. 

B.  Putrid  Mammalian  Flesh, — Identical  products 
were  obtained  from  the  flesh  of  the  horse,  the  ox, 
and  man.  After  five  days'  putrescence  in  water  at 
the  normal  temperature,  the  magma  yielded  (i) 
a  non-toxic  base,  neuridine^  CjHj^N,,  allied  to 
neurine.  It  yielded  the  salts  C5Hi^Nj.2HCl,  and 
CsHigNgPtClg.  It  gives  on  distillation  an  equal 
number  of  molecules  of  di-  and  tri-methylamme. 
Neuridine  is  a  diamine.  2.  A  vinyl-ammonium 
base,  neurine,  C^H^NO,  or  N.CjH5.(C.H3)50H,  not 
identical  with  choline.  Brieger  draws  a  clear  dis- 
tinction between  these  two  alkaloids  (which  are 
usually,  but  incorrectly,  thought  to  be  identical) 
both  with  respect  to  their  chemical  characters  and 
physiological  activities.  Choline  is  oxethyl  trime- 
thyl  ammonium  hydroxide  N.CjH^0H.(CH,)30H, 
and  contains  more  water  than  the  vinyl  base.  Neur- 
ine hydrochlorate  is  precipitated  from  its  solution 
by  tannin  ;  not  so  choline.  Conversely,  phospho- 
tungstic  acid  precipitates  choline,  but  not  neurine. 
Physiologically,  the  two  alkaloids  agree  in  characters, 
and  act  like  muscarine,  atropine  being  a  counter 
poison  to  them.  But  neurine  has  a  tenfold  toxicity 
as  compared  with  choline.  The  following  are  the 
formulae  of  the  gold  and  platinum  salts  of  the  two 
bases,  the  formulae  being  borne  out  by  Brieger's 
analyses  : — 

Neurine.  Choline. 

Gold... CjHjoN,  AuCl,     C,H,,NO,  AuCi^ 

Platinum  2C5H12N,  PiCI^     2C5H,4NO,  PtClg 

Neurine  is  the  characteristic  base  of  putrid  flesh. 
By  lengthened  putrefaction  these  bases  are  de- 
stroyed. 

C.  Ptomaines  from  Putrid  Fish, — These  were  : — r, 
neuridine;  2,  ethylene  diamine,  C5H4( N  113)21130  ; 
3,  muscarine,  C^Hj^NOg,  identical  with  that  from 
the  fly  fungus  ;  4,  a  new  base, gadinine,  C^Hj^NO.^ ; 
and  5,  triethylamine,  N(CH3)3.  The  last  three 
bases  are  characteristic  of  putrid  fish. 

D.  Putrid  Cheese,.— This  yielded  the  following 
bases  : — i,  neuridine  ;  2,  trimethylamine. 

E.  Putrid  Gelatine. — Brieger  points  out  that  the 
base  which  Nencki's  analysis  led  him  to  think  was 
isophenylethylamine,  C«H5.CH.CH3.NH3  =  CaH,iN, 
agrees  better  with  the  formula  CgH^N,  an  isomer 
of  aldehyd-collidine.  Nencki  obtained  this  body  by 
the  action  of  the  pancreas  of  the  ox  upon  gelatine. 
From  putrid  grlatine  Brieger  has  obtained— i,  neur- 
idine ;  2,  dimethylamine,  (CH3).^HN  ;  3,  a  body 
like  muscarine  ;  but  a  sufficiency  was  not  obtained 
for  an  ultimate  analysis. 

F.  The  Ptomaine  of  Putrid  K<f^j/.— This  was 
found  to  consist  of  dimethylamine. 

Of  these  eight  well-characterised  ptomaines,  neu- 
ridine, neurine,  muscarine,  ethelenediamine,  gadinine, 
dimethylamine,  trimethylamine,  and  triethylamine, 
six,  viz.,  neurine,  muscarine,  ethylenediamine,  dime- 
thylamine, trimethylamine,  and  triethylamine  have 
been  produced  synthetically.  Neuridine  and  gadinine 
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are  new  alkaloids.  Neuridine  is  abundantly  distri- 
buted, being  not  only  met  with  among  the  products  of 
the  putrescence  of  mammalian  flesh,  fish,  casein,  and 
gelatin,  but  also  in  those  of  eegs  and  brain -substance. 
Neurine  was  only  met  with  in  the  products  of  putre- 
faction of  mammalian  flesh,  and  dimethylamine  in 
putrid  gelatine  and  yeast. 

We  trust  that  Dr.  Brieger  will  continue  his  valu- 
able researches.  It  is  understood  that  he  is  at 
present  engaged  in  an  endeavour  to  ascertain  what 
are  the  specific  products  of  definite  micro-organisms. 
Probably  it  will  be  found  that  the  nature  of  the 
products  will  be  as  much  dependent  upon  the 
oiganisms  giving  rise  to  decomposition  of  nitro- 
genous organic  bodies,  as  on  the  kind  of  body 
subjected  to  the  action  of  the  organisms. 

Thos.  Stevenson,  M.D. 


Article  3555. 


INVALID   DIETARY  AND   ARTIFICIAL 
FEEDING. 

It  is  universally  acknowledged  that  a  good,  sound, 
practical  knowledge  of  dietetics  is  essential  for  the 
successful  treatment  of  the  sick.  Drugs  will  do 
much  for  us,  but  the  regulation  of  the  diet  is  an 
equally  important  therapeutic  agent.  Even  for  the 
maintenance  of  health  various  kinds  of  food  are 
required,  and  practically  these  consist  of  proteid  or 
albuminous  bodies,  carbo-hydrates  or  starch,  and 
sugar  and  fatty  substances. 

In  considering  the  subject  a  knowledge  of  the 
action  of  the  diflerent  ferments  is  essential.  The 
foUowing  table,  arranged  by  Dr.  W.  Roberts,  of  Man- 
chester^ will  be  found  useful  for  reference. 


Ta^le  of  Digestive  Juices  and  thtir  Ferments, 


Digcstivi 
Juices. 


SaliTfi. 


Gastric 
juice. 


Pancreatic 
juice. 


BUe. 


Fennents  con- 
tained ia  ihem.  . 


Action  on  Food- 
Stuffs. 


Diasta.«e  or 
Ptyalin. 


^  a.  Pepsin. 


b.  Curdling 
ferment. 


a,  Trj-psin. 


b.  Curdling 
ferment. 


I  c,  Dii 


Diastase. 

'  I  d.  Emulsifying 
,  v.         ferment, 

I  fAlWaline 
,  \     choliates. 


Medicinal  Sub- 
stitutesi. 


AmylolytiCf 
changes  starch 
into  ^ugar  and 
dextrine. 

i"  Proteolytic  f 
changes  pro- 
teids  into  pep- 
tones in  an  acid 
medium. 
I  Curdles  the 

i     casein  of  milk. 

'  Proteolytic^ 
changes      pro- 
teids  into  pep- 
tones in  an  al- 
kaline medium 

Curdles  the 

casein  of  milk, 

AmyiolytiCy 
changes  staich 
into  sugar. 

Emulsifies  fats. 

(Antacid  and  sa- 
ponifying 
agents. 


Various  prepara- 
tions of  malt ; 
extracts  of  malt ; 
malt  flour;  ex- 
tract of  pancreas. 

'  Various  prepara- 
tions^ of  pepsin  : 
pepsin  wine: 
liquor  pepsiniae ; 
peptodyn. 

Rennet. 

'Pancreatine:  liquid 
extracts  of  pan- 
creas. 


Glycerine  extract 
of  pancreas,  &c. 

Liquor  pancreati- 
cus. 

Pancreatic  rennet. 

Pancreatic     emul- 

,    sion. 

(  Purified  bile  and  its 
\     preparations. 


Protetds  are  during  digestion  converted  into  solu- 
ble peptones  by  the  action  of  certain  ferments,  such, 
for  example,  as  the  pepsin  of  the  gastric  juice,  and 
the  trypsin  of  the  pancreatic  juice.  When  the  gas- 
tric juice  is  secreted  in  insufficient  quantity,  an  arti- 
ficiju  substitute  has  to  be  employed.  Pepsin  acts  in 
an  ac.d  medium  only,  so  that  it  is  usually  given 


immediately  after  a  meal,  when  the  contents  of  the 
stomach  have  an  acid  reaction.  Preparations  of 
pepsin  may  be  used  to  digest  food  before  it  is  swal- 
lowed, but  pepsin  is  not  so  useful  as  trypsin  for  the 
predigestion  of  proteids.  The  artificial  digestion  of 
food  by  the  gastric  method,  i.e,  with  pepsin  and 
hydrochloric  acid,  has  many  disadvantages,  one  of 
the  most  noticeable  being  that  it  produces  an  un- 
savoury mess.  If  the  pancreatic  method  be  em- 
ployed, a  more  palatable  mixture  is  produced,  and 
the  starchy  matters  as  well  as  the  proteids  are  acted 
on.  Fortunately  we  have  practically  a  number  of 
preparations  which  may  be  used  for  predigesting 
food. 

Extractwn  Pancreatis  {Fairchild)  is  a  new  and 
important  preparation.  It  possesses  the  power  of 
transforming  starch  into  dextrine  and  sugar.  It 
converts  proteids  into  peptones,  emulsifies  fat,  and 
curdles  the  casein  of  milk.  It  should  be  used  in  all 
cases  where  the  employment  of  predigested  food  is 
indicated.  For  convenience  it  is  now  put  up  in 
small  glass  tubes,  each  containing  five  grains  of 
extractum  pancreatis  and  fifteen  grains  of  bicar- 
bonate of  soda.  This  amply  suffices  for  peptonising 
one  pint  of  milk.  The  directions  for  use  are  simple 
and  can  be  followed  without  difficulty. 

This  preparation  can  be  used  for  making  not  only 
peptonised  milk  but  peptonised  gruel,  peptonised 
soups,  peptonised  jellies,  peptonised  blancmanges, 
peptonised  beef-tea,  and  even  peptonised  milk 
punch.  This  special  mode  of  treatment  is  indicated 
in  cases  of  dyspepsia,  acute  or  chronic,  in  gastric 
ulcer  or  cancer,  phthisis,  diabetes,  marasmus,  and  a 
number  of  other  diseases.  In  the  case  of  children 
it  is  found  to  act  admirably.  The  Ex'ractum  Pan- 
creatis (Fairchild)  in  bulk  or  in  tubes  can  be  obtained 
from  Messrs.  Burroughs,  Wellcome,  &  Co.,  Snow 
Hill  Buildings,  E.C. 

Benger's  Liquor  Pancreatis  is  another  good  pre- 
paration, and  may  be  used  in  much  the  same  way  as 
the  extractum  pancreatis.  From  two  to  three  tea- 
spoonfuls,  with  a  pinch  of  bicarbonate  of  soda,  may 
be  added  to  a  pint  of  milk,  diluted  with  a  fourth  its 
bulk  of  water,  and  warmed  to  a  temperature  of 
140°  F.  It  forms  a  useful  addition  to  nutrient 
enemata.  It  may  be  obtained  of  Messrs.  Molters- 
head  &  Co.,  of  Manchester. 

Savory  6r*  Moor^s  Succus  Pancrcaticus^  or 
Essence  of  Pancreatine,  is  a  somewhat  similar  pre- 
paration. It  is  commonly  used  in  connection  with 
the  portable  peptonising  apparatus  recently  intro- 
duced by  this  firm.  The  whole  process  of  peptonising 
food  can  be  carried  on  in  the  sick  room  without 
mess  or  trouble  of  any  kind. 

Pepsine  in  Scales  {Fairchild)  is  a  new  and  most 
valuable  preparation.  It  possesses  great  activity, 
and  may  be  employed  with  confidence  in  all  forms 
of  dyspepsia,  whether  acute  or  chronic.  It  has  been 
largely  used  in  the  treatment  of  ulcer  and  cancer  of 
the  stomach  in  many  of  the  London  hospitals,  and 
the  published  reports  speak  well  of  it.  It  has  been 
found  experimentally  that  one  grain  in  eight  fluid 
ounces  of  water,  with  forty  minims  of  hydrochloric 
acid,  will  in  four  hours  dissolve  1,000  grains  oi 
coagulated  albumen  at  the  temperature  of  the  body. 
It  may  be  obtained  from  Messrs.  Burroughs,  Well- 
come, &  Co.,  of  Snow  Hill  Buildings,  £.C. 

There  are  many  special  preparations  of  peptonised* 
or  pancreatised  food,  and  some  of  them  are  con- 
venient for  use  and  at  the  same  time  thoroughly 
trustworthy. 
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Benger^s  Peptonised  Beef  Jelly  is  a  delicately 
flavoured,  concentrated,  partially  digested,  and 
solidified  beef-tea.  It  contains  the  fibrin  and  flesh- 
forming  elements  of  the  beef  in  a  soluble  condition 
fit  for  immediate  absorption.  It  may  be  taken  cold, 
a  teaspoonful  at  a  time,  or  it  may  be  dissolved  in  a 
little  hot  water.  It  is  invaluable,  not  only  in  con- 
valescence from  acute  diseases,  but  as  a  restorative 
for  old  people  whose  digestive  powers  are  enfeebled. 
It  is  made  bv  Mottershead  &  Co.,  of  Manchester. 

Darby's  Fluid  Meat  is  a  well-known  and  valued 
preparation.  It  contains  all  those  constituents  of 
fresh  meat  which  are  useful  as  nutritive  agents.  It 
is  prepared  in  the  form  of  a  moist  extract  perfectly 
soluble  in  water.  It  has  a  full  meaty  flavour  like 
roast  beef,  and  is  taken  without  difficulty.  It  may 
be  eaten  spread  on  bread  and  butter  or  biscuit,  or 
dissolved  in  water  as  a  substitute  for  beef-tea.  A 
good  gravy  soup  may  be  made  as  follows  : — Take  a 
little  carrot,  turnip,  onion,  and  celery,  with  a  clove, 
small  piece  of  mace,  and  pepper  ;  boil  gently,  strain, 
and  for  each  half-pint  of  liquor  add  a  tablespoonful 
of  fluid  meat  with  a  little  salt.  It  may  also  be  used 
in  the  preparation  of  vermicelli  and  other  soups.  It 
is  sold  by  Messrs.  Savory  &  Moore,  143  New  Bond 
Street,  W. 

Valentitte^s  Meat  Juice  is  the  juice  of  meat  ex- 
pressed by  a  powerful  hydraulic  press.  It  contains 
a  large  quantity  of  albumen  in  solution,  with  some 
haemoglobin.  It  may  be  regarded  as  a  concentrated 
and  easily  assimilated  form  of  nutriment.  The 
flavour  of  the  meat  is  admirably  preserved,  and  the 
preparation  is  useful  as  a  stimulant  and  food.  It 
-may  be  obtained  of  Messrs.  Corbyn,  Stacey,  &  Co., 
300  High  Holbom. 

The  preparations  of  the  Maltine  Manufacturing 
Company,  Limited,  are  so  well  known  as  hardly  to 
require  detailed  notice.  One  of  their  chief  prepara- 
tions is  the  concentrated  food',  known  as  Beef 
Peptonoids,  which  is  shown  by  analysis  to  contain 
70  per  cent,  of  peptonised  albuminoids  with  phos- 
phates, fat,  and  carbohydrates  in  suitable  propor- 
tions. There  can  be  no  doubt  that  a  food  having 
this  composition  would  be  found  of  much  value  in 
the  sick  chamber.  Another  well-known  preparation, 
issued  by  this  company,  is  a  peptonised  cod-liver 
oil  and  milk.  The  necessity  for  obtaining  cod-liver 
oil  in  a  form  in  which  it  can  be  readily  absorbed, 
and  containing  the  greatest  amount  of  nourishment, 
has  long  been  recognised.  In  this  preparation,  both 
,the  oil  and  milk  are  perfectly  digested.  The  maltine 
of  the  Maltine  Company  differs  from  other  prepara- 
tions of  malt  in  being  made  from  wheat,  barley,  and 
oats.  It  is  difficult  to  over-estimate  the  value  of 
extract  of  malt  as  a  therapeutic  agent. 

These  preparations  are  infinitely  superior  to 
Liebig's  Extract,  which  contains  only  extractive 
matters  and  no  albuminous  principles.  It  consists, 
in  fact,  of  the  products  of  muscular  waste.  Attention 
has  of  late  been  called  to  the  fact  that  beef-tea  pos- 
sesses little,  if  any,  nutritive  value.  Mr.  G.  F. 
Masterman  finds  that  even  when  most  carefully  pre- 
pared it  does  not  contain  more  than  2  per  cent,  of 
solid  matter,  composed  chiefly  of  kreatin,  kreatinin, 
isolin,  and  decomposed  hsematin  ;  that  it  is,  in  fact, 
analogous  in  composition  to  urine,  excepting  only 
that  it  contains  less  urea.  Few  people  recognise 
the  fact  that  the  value  of  beef- tea  is  not  as  a  nutri- 
ent but  as  a  stimulant,  and  that  it  consists  mainly  of 
excrementitious  materials.  In  milk,  and  especially 
peptonised  milk,  we  have  a  cheaper  and  far  more 


valuable  nutritive  agent.  In  many  cases  of  Bright's 
disease,  where  the  kidneys  are  taxed  to  the  utmost 
to  throw  off  metamorphosed  substances,  beef-tea,  as 
an  article  of  diet,  must  prove  detrimentsil. 

Brand's  Essences^  Entr/es,  Potted  Meats,  and  Con- 
centrated Beef-Tea  are  well-known  and  established 
favourites.  The  essences  consist  solely  of  the  juice 
of  the  meat  without  the  addition  of  water  or  any 
other  substance.  The  sauces,  chutney,  and  other 
flavouring  agents  will  be  found  useful  for  those  who 
are  invalids,  but  who  suffer  from  loss  of  appetite  as 
the  result  of  overwork  or  confinement  to  the  house. 
Ttiey  can  be  obtained  from  Messrs.  Brand  &  Co., 
of  1 1  Little  Stanhope  Street,  Hertford  Street,  May* 
fair. 

Burroughs'  Beef  and  Iron  Wine  is  undoubtedly 
useful.  It  is  both  a  food  and  a  tonic.  In  cases  of 
general  debility,  it  is  a  good  plan  to  take  half  a 
wineglassful  in  a  little  water,  with  a  biscuit,  at  eleven 
in  the  morning,  or  when  fatigued  from  walking  or 
exercise.  It  in  a  great  measure  replaces  the  old- 
fashioned  steel  wine,  and  is  admirably  adapted  both 
for  children  and  delicate  women.  It  has  been  in 
use  now  for  some  years,  and  has  obtained  a  high 
reputation  both  as  a  food  and  as  a  medicine.  It  is 
made  by  Messrs.  Burroughs  &  Wellcome,  of  Snow 
Hill  Buildings,  E.C. 

Starch,  the  second  great  constituent  of  a  healthy 
dietary  is,  when  cooked,  converted  by  the  diastase 
of  the  saliva  or  pancreas  into  dextrine  and  maltose. 
When  the  conversion  of  insoluble  starch  into 
soluble  sugar  does  not  take  place,  this  important 
element  of  food  is  not  assimilated,  and  the  patient 
rapidly  loses  flesh.  When  the  natural  diastase  is  at 
fault,  or  is  deficient  in  quantity,  it  is  necessary  to 
supplement  it  by  taking  extract  of  malt,  which  con- 
tains a  ferment  (diastase)  identical  in  properties  with 
that  contained  in  the  natural  secretions.  A  tea- 
spoonful  of  the  Kepler  Extract  of  Malt,  taken  im- 
mediately after  meals,  or,  better  still,  mixed  with  the 
food  itself,  will  do  all  that  is  necessary.  It  must  be 
remembered  that  the  ferment  is  destroyed  by  high 
temperature,  so  that,  although  it  is  advisable  that  the 
food  should  be  taken  warm,  it  must  not  be  hotter 
than  can  be  borne  with  comfort.  Extract  of  malt 
may  be  taken  in  warm  milk  or  in  soda-water,  or 
even  spread  over  pancakes  or  apple  fritters,  or  any 
similar  article  of  diet.  The  Kepler  Extract  of  Malt 
is  undoubtedly  the  best,  the  richest  in  diastase,  and 
the  most  largely  used.  We  have  witnessed  the 
process  of  manufacture,  have  tested  it,  and  are 
satisfied  that  it  is  not  only  unsurpassed  but  un- 
equalled. It  is  the  extract  of  malt  which  every 
physician  now  prescribes.  It  may  be  obtained  from 
Messrs.  Burroughs,  Wellcome,  &  Co. 

There  are  many  other  preparations  of  malt,  one  of 
the  best  known  being  Squire's  Superdiastatic  Malt 
Extract,  the  activity  of  which  is  very  great  Savory 
&  Moore's  Concentrated  Pure  Extract,  and  Alien  & 
Hanbury's  Extract  are  also  deserving  of  mention. 

It  must  be  remembered  that,  until  about  the 
seventh  month,  children  are  unable  to  digest  starch 
matters,  diastase  existing  in  only  very  small  quan- 
tities in  their  saliva  and  pancreatic  juice.  The  food 
should  therefore  consist  only  of  milk  or  of  farina- 
ceous material,  either  containing  diastase,  or  pre- 
digested  with  extract  of  pancreas  or  extract  of  malt. 
There  are  several  special  foods  for  infants,  many  of 
which  will  be  found  useful  from  time  to  time. 

Benger's  Self  Digestive  Food  is  an  excellent  pre- 
\  paration  for  infants^  delicate  children,  and  invalids. 
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It  is  a  pancreatised  farinaceous  food,  knd  contains 
natural  digestive  principles,  which  come  into  action 
immediately  it  is  mixed  with  warm  milk.  It  is  made 
by  Messrs.  Mottershcad  &  Co.,  of  Manchester. 

Savory  &*  Moore^s  Food  for  Infants  consists  of 
broken  and  cooked  grains  associated  with  fresh  malt 
diastase. 

AlUn  &*  Hanbiiry's  Malted  Farina':eous  Food  is 
a  palatable  farinaceous  food,  digested  by  diastase. 
It  may  be  regarded  as  a  new  .ond  improved  form  of 
Liebig's  wdl-known  food.  It  is  ready  for  use  with- 
out kxHling  or  straining.  It  is  made  by  Messrs. 
Allen  &  Hanbury,  of  Plough  Court,  Lombard 
Street,  E.C. 

Squints  Food  for  Infants  is  a  preparation  which 
is  certainly  deserving  of  attention.  It  has  been 
submitted  to  Dr.  Wynter  Blylh,  the  Medical  Officer 
of  Health  for  Mar>'lebone,  for  analysis,  and  has  been 
found  to  have  the  following  composition  : — 

Per  c«nt. 

Water 6*50 

Fat       ..        ..        x'45 

Nitrogen,  soluble  tn  cold  water '45  |_  ._g 

Nitrogen,  insoluble  In  cold  water  ..         ..     *6t  1 

Amount  of  siubstanccii  soluble  in  cold  water  (of  which 

1*37  i!(  sugar)         18*04. 

Amount  of  substance.s  soluble  in  water  by  digesting  for 

three  hours  in  an  incubator  at  oS-'  8  F.          . .         . .  37*76 

Ash      .. '. 1*07 

The  constituents  which  have  not  been  directly 
determined  are  mainly  starch  and  cellulose. 

On  mixing  the  food  with  water  we  find  that  a 
pleasant  malt-like  odour  is  evolved,  and  it  is  evident 
that  the  incorporation  of  the  constituents  is  very 
complete.  The  value  of  such  a  food  is  obvious. 
It  is  made  by  Messrs.  P.  &  P.  W.  Squire,  413  Oxford 
Street,  W. 

Koumissy  or  Fermented  Cows'  Milk,  is  an  effer- 
vescent preparation  of  milk,  in  which  the  albumen 
and  casein  are  partially  digested  by  a  natural  pro- 
cess. The  carbonic  acid  which  it  contains  acts  as  a 
sedative  to  the  mucous  membrane  of  the  stomach, 
and  it  is  often  retained  when  beef-tea  and  other 
articles  of  diet,  even  in  the  smallest  quantity,  are 
rejected.  Koumiss  does  most  good  in  cases  of 
great  emaciation,  chronic  vomiting,  ulcer  of  the 
stomach,  acute  dyspepsia,  and  all  forms  of  renal 
disease.  It  is  moderate  in  price^  and  is  supplied 
daily,  or  as  requested,  by  the  Aylesbury  Dairy 
Company,  31  Petersburg  Place,  Bays  water,  W. 

Artificial  Human  Milk  is  a  preparation  ia  which 
the  various  component  parts  of  cows'  milk  are  modi- 
fied so  as  to  be  absolutely  identical  with  those  of 
human  milk.  This  artificial  milk  is  most  essential 
for  children  who  cannot  take  the  breast,  and  it  will 
prove  beneficial  for  older  children,  and  even  for 
adults  in  whom  the  dij;estive  powers  are  much 
impaired.  It  can  be  obtained  of  the  Aylesbury 
Dairy  Company. 

Fef  Ionised  Milk  may  be  readily  prepared  at  home ; 
but,  for  those  who  object  to  a  little  trouble,  the  special 
preparation  sold  under  this  name  by  the  Aylesbury 
Dairy  Company  will  be  found  useful*. 

The  First  Stuiss  Alpine  Milk  is  undoubtedly  a 
most  valuable  addition  to  our  list  of  remedial  agents. 
It  differs  from  other  condensed  milks  in  being  abso- 
lutely free  from  the  addition  of  any  substance  what- 
ever. It  may  be  obtained  from  Messrs.  Hartmann, 
Roll,  &  Co.,  of  Denman  Street,  London  Bridge,  E.C. 

BolanachVs  Chocolate  is  composed  of  cocoa  and 
f  eratonia  bean  {Ceratonia  siliqua)  only,  and  is  free 
from  flour,  added  starch,  and  impurity  of  all  kind. 


It  is  palatable,  and  is  well  adapted  for  children  and 
invalids.    We  have  tried  it  and  think  well  of  it. 

We  have  received  from  Mr.  Georj?e  Mason  of  417 
King's  Road,  Chelsea,  samples  of  his  Essence  of 
Beef,  Concentrated  Solidified  Extract  of  Beef,  and 
Savoury  Meat  Lozenges.  We  have  as  yet  had  very 
little  opportunity  of  giving  them  a  trial,  but  we  have 
no  doubt  from  what  we  have  seen  that  they  will  be 
of  U5e  to  invalids.  The  lozenges  have  a  distinct 
meaty  taste,  and  in  price  compare  favourably  with 
the  older  and  better  known  brands. 


SURGERY. 


RECENT  PAPERS. 

3556.  Allen. —Skin -grafts  from  the  Frog.  {Lancet, 
Nov..  p.  875.) 

3557.  Lister. — Corrosive  Sublimate  as  a  Surgical 
Dressing.     {Brit.  Med,  Jour.,  Oct.,  p.  803.) 

3558.  Rogers-Harrison. — Spontaneous  Amputation. 
{Lancet t  Nov.,  p.  873.) 

3559.  Browne.— Treatment  of  In-growing  Toe-nail. 
{Brie,  Med,  Jour,,  Nov.,  p.  857.) 

3560.  Harwell. — Chronic  Articular  Disease.  {Lancet, 
Nov.,  p.  763.) 

3561.  Harrison.— The  After-treatment  of  Lithotomy 
where  the  Bladder  is  Saccalated.     {Lancet,  Nov.,  p.  819. ) 

3562.  Pruritus  Ani.  {Brit,  Med,  7'^i/r.,Nov.,  p.  11 10.) 

3563.  Jennings.— Resection  of  Intestine.  {Lan:ee, 
Nov.,  p.  907.) 

3564.  Ash  hurst. —The  Treatment  of  Carbuncle  by 
Compression.     {Philadelphia Med,  Times,) 

3565.  Washburn.  —  Carbolic  Acid  Injections  in 
Haemorrhoids.     {Philadelphia  Med,  Reporter^  Aug.  16.) 

3566.  Duncan.— Laceration  of  the  Trachea.  {Brit, 
Med,  Jour.,  Nov.,  p.  961.) 

3567.  Richardson.— Irreducible  Hernia  treated  by 
Aspiration.     {Brit,  Med,  Jour,,  Nov.,  p.  961.) 

3568.  Tannahill.— Treatment  of  Phimosis  without 
Operation.     {Brit,  Med,  Jour,,  Nov.,  p.  1013.) 

Art.  3556.  Allen  on  Skin-grafts  from  the  Frog, — 
Dr.  Allen,  in  iht  Lancet,  Nov.  1884,  p.  875,  writes  that 
he  has  obtained  remarkable  results  in  the  treatment 
of  granulating  wounds,  by  grafting  pieces  of  the  skin 
of  the  frog.  The  skin-grafts  from  the  frog  retain 
their  vitality  for  a  considerable  time,  and  can  be 
carried  some  distance  in  the  surgeon's  pocket, 
wrapped  in  gutta-percha.  Apart  from  the  surgical 
importance  connected  with  the  process,  th^re  is 
something  of  a  scientific  interest  in  it.  The  grafts 
themselves  do  not  grow  when  applied  to  a  wound, 
but  the  cells  round  the  edges  of  the  ulcer  take  on  an 
active  development,  and  suggest  to  the  author  that 
the  process  of  skin-healing  by  grafts  might  be  due 
to  the  existence  of  sexes  in  the  tissues.  The  colonies 
of  epithelial  corpuscles  at  the  edges  of  the  ulcer 
remain  quiescent  through  lack  of  one  sexual  ele- 
ment, which  the  grafts  no  sooner  supply  than  repro- 
duction rapidly  sets  in,  fertilisation  being  probably 
brought  about  through  the  medium  of  the  fluid 
which  bathes  the  surface  of  the  granulations. 

3557.  Lister  on  Corrosive  Sublimate  as  a  Surgical 
Dressing. — In  the  Brit.  Med,  Jour,,  Oct.  1884,  p. 
803,  a  full  account  is  given  of  an  address  delivered 
at  the  Medical  Society  of  London  by  Sir  Joseph 
Lister,  on  corrosive  sublimate  as  a  surgical  dressing. 
The  author  states  how  he  has  been  lately  dis- 
appointed in  the  results  of  several  wounds  dressed 
with  eucalyptus  gauze,  and  under  the  strictest 
antiseptic   principles.      The  failure  was  found    ta 
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be  due  to  the  external  gauze,  which  had  not 
been  manufactured  properly ;  during  the  prepara- 
tion, too  much  time  had  elapsed  before  the  gauze 
was  folded  up,  and  evaporation  of  the  eucalyptus 
oil  had  taken  place  to  such  an  extent  that  it  was 
practically  absent  in  the  dressings.  Sir  Joseph 
Lister  then  saw  that  there  were  many  disadvantages 
connected  with  the  use  of  volatile  substances  as 
antiseptics,  and  after  much  consideration  found 
that  in  corrosive  sublimate  we  have  a  most  valuable 
non-volatile  antiseptic.  When  the  author  first  used 
dressings  soaked  with  the  corrosive  sublimate,  the 
skin  often  became  irritated,  even  when  the  amount 
of  corrosive  sublimate  was  very  small  ;  but  on  work- 
ing out  his  experiments  he  discovered  that,  if  serum 
were  mixed  with  the  corrosive  sublimate,  the  dress- 
ings were  much  less  irritating,  and  that  three  parts 
per  cent,  of  drug  produce  no  irritation.  The  serum 
is  readily  obtained  from  any  horse-slaughterer  ;  the 
corrosive  sublimate,  when  thus  mixed  with  the 
serum  in  the  proportion  of  i  to  100  or  i  to  50,  can 
be  borne  by  most  patients,  and  is  a  most  trust- 
worthy and  unirritating  antiseptic  dressing,  used  on 
gauze  in  lieu  of  eucalyptus  oil. 

3558.  Rogers- Harrison  on  Spontaneous  Amputa- 
tion,— In  the  Lancety  Nov.  1884,  p.  873,  reference 
is  made  to  a  paper  read  by  Mr.  Rogers- Harrison  at 
the  Medical  Society  of  London  on  a  peculiar  case  of 
spontaneous  amputation.  The  patient  was  a  gentle- 
man, aged  78,  who  suffered  from  pain  in  the  leej, 
which  came  on  suddenly.  When  first  seen  by  Mr. 
Rogers- Harrison,  the  limb  was  cold,  tense,  and 
painful,  with  [blackness  at  the  end  of  the  great  toe. 
Six  months  after  the  beginning  of  the  disease,  the 
mummified  sequestrum,  consisting  of  foot  and  leg, 
broke  off  of  its  own  accord.  The  stump  was  trimmed, 
and  a  good  recovery  followed.  The  cause  was 
probably  embolism  of  ihe  femoral  artery. 
[In  the  Lancet^  August  1873,  pp.  189  and  223, 
Assistant-Surgeon  Curran  contributes  some  cases 
of  what  he  terms  *■  spontaneous  amputation.'  One 
occurred  in  a  Hindoo  girl  aged  nine,  whose  left  leg 
was  partly  torn  away  by  a  crocodile,  leaving  a  portion 
of  the  femur  protruding  bevond  the  flesh.  The 
stump  becoming  black  and  offensive,  it  was  decided 
to  remove  some  of  the  dead  and  stinking  tissues. 
No  sooner  was  the  end  of  the  bone  laid  hold  of  for 
the  purpose  of  sawing  it  off,  than  the  whole  femur 
came  away  from  the  socket  at  the  hip-joint,  thus 
constituting  what  Surgeon  Curran  terms  a  natural 
amputation.  The  ragged  and  protruding  flaps  of 
skin  were  pared  down,  and  the  child  recovered 
with  an  excellent  stump.  Another  case  recorded 
was  that  of  a  girl,  aged  about  six  years,  who  was 
seized  with  acute  pain  in  the  left  leg,  which  swelled 
greatly  and  soon  became  ganerenous  ;  then  a  line  of 
demarcation  became  established  a  little  below  the 
tuberosity  of  the  tibia,  the  bones  lost  their  vitality, 
and  finally  gave  way  during  the  night,  without  any 
conscious  suffering  or  effort  on  the  part  of  the  child. 
There  was  no  bleeding  at  any  time.  What  remained 
of  the  skin  and  other  structures  was  trimmed  up,  and 
a  good  recovery  was  made.  The  gangrene  was 
doubtless  due  to  embolism,  or  to  some  morbid  con- 
dition of  the  blood,  the  consequence  of  insufficient 
food  or  of  illness.  Dr.  Murchison,  after  describing 
the  case  of  a  man,  aged  20,  who  suffered  from  an 
attack  of  gangrene  of  the  foot  during  an  attack  of 
relapsing  fever,  says  *  gangrene  of  the  limbs  is  an 
occasional  and  well-known  sequel  of  typhus  and 
enteric  fevers,  and  is  always  due  to   obstruction 


of  the  arterial  trunks.'    Vide  Medical  Digest^  sects* 
177  :  5  and  1629  :  i. — Rep^ 

3559.  Browne  on  Treattnent  of  In-grozuing  Toe- 
naiL — In  the  Brit,  Med,  Jour.j  Nov.  1884,  p.  857, 
Dr.  Walton  Browne  advocates  the  operation  intro- 
duced by  Mr.  Stilwell  for  in-growing  toe-nail,  and 
mentioned  in  the  Brit,  Med,  Jour,  of  1872.  The 
operation  consists  in  removing  all  the  granulations 
and  hypertrophied  skin,  together  with  a  large 
portion  of  the  surrounding  sound  structures,  from 
the  side  of  thb  toe,  sometimes  making  an  open 
wound  an  inch  long  and  three-quarters  of  an  inch 
wide  ;  then  pads  of  lint,  saturated  with  compound 
tincture  of  benzoin,  are  applied  to  the  wound.  By 
this  means  all  the  diseased  parts  are  removed  at 
once,  and  a  clean  healthy  wound  left  to  heal  by 
granulation.  As  contraction  takes  place,  the  nail  is 
left  perfectly  free,  and  there  is  nothing  into  which  it 
can  be  pressed,  so  that  recurrence  is  impossible. 

3560.  Barwell  on  Chronic  Articular  Disease, — In 
the  Lancety  Nov.  1884,  p.  763,  is  published  a  lecture 
by  Mr.  Barwell,  concerning  the  management  of  two 
principal  forms  of  chronic  articular  disease  ;  (i)  that 
arising  in  the  bone,  and  (2)  that  commencing  in  the 
synovial  membrane.  The  author  takes  a  case,  in 
which  he  supposes  that  a  certain  portion  of  bone  is 
enlarged,  painful,  and  particularly  sensitive  to  pres- 
sure ;  that  the  pain  augments  at  night,  and  the 
limb  starts  violently  just  as  the  patient  is  falling  to 
sleep,  and  the  skin  over  the  tender  point  of  bone  is 
red.  These  symptoms  show  that  suppuration  is 
imminent  or  has  already  commenced.  This  is  the 
time  for  the  surgeon  to  step  in,  and  he  should 
choose  a  point  whence  he  can  reach  the  bone  with- 
out opening  the  synovial  cavity ;  and  here,  turning 
aside  a  little  flap  of  soft  parts,  together  with  the 
easily  detached  periosteum,  he  may  with  a  small 
trephine-head  make  an  opening  in  the  bone.  While 
this  is  being  done,  he  must  observe  what  sort  of  fluid 
flows.  If  it  be  not  pus,  he  must  explore  with  a 
needle  until  pus  is  reached,  or  until  it  is  certain 
that  no  pus  has  formed.  Pus,  when  present, 
should  be  detected  and  eliminated  ;  but  the  treat- 
ment answers  just  as  well  if  pus  have  not  already 
formed.  After  having  established  an  opening,  it 
should  be  kept  open  by  means  of  a  drainage-tube, 
so  as  to  allow  the  cavity  to  heal  with  granulation 
from  the  bottom.  The  author  next  goes  on  to  the 
treatment  of  the  sluggish  form  of  synovial  disease 
met  with  in  strumous  subjects,  where  there  is  a 
persistent  tendency  to  the  growth  of  flabby  granu- 
lations which  may  ultimately  undergo  suppuration* 
In  these  cases,  the  greatest  value  will  be  found  in 
applying  pressure  to  the  affected  part.  This  may  be 
done  by  means  of  ordinary  strapping,  or  by  strap- 
ping one  of  the  medicated  plasters  over  the  joint. 
The  strapping  should  be  often  changed  so  as  to 
make  the  pressure,  equable  as  well  as  persistent, 
and  in  many  cases  this  is  best  attained  by  using  a 
bandage  of  elastic  webbing.  If  the  swelling  be 
large  and  soft,  mere  pressure  is  rarely  sufficient ; 
but  the  granulations  must  also  be  stimulated,  and 
this  is  effected  by  injecting  among  them  a  solution 
of  some  slight  irritant.  The  best  fluid  to  use  is 
tincture  of  iodine,  beginning  with  half  a  drachm  to 
the  ounce  of  distilled  water,  and  increasing  up  to 
two  drachms.  From  one  to  two  drachms  are 
generally  sufficient,  and  this  may  be  repeated  once 
or  twice  a  week.  The  limbs  must  be  placed  in  the 
most  advantageous  position,  as  a  certain  amount  of 
stiffness  is  bound  to  follow  ;  and  great  care  must  be 
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taken  to  prevent  as  much  as  possible  the  limb  from 
becoming  fixed  in  any  awkward  position. 

3561.  Harrison  on  the  AfUr-treatment  of  UtJio^ 
tomy  where  the  Bladder  is  Sacculated, — Mr. 
Reginald  Harrison,  in  the  Lancet^  Nov.  1884,  p.  819, 
contributes  a  short  article  on  the  after-treatment  of 
cases  of  calculi  in  sacculated  bladders.  The  author 
says  :  *  To  remove  a  calculus  out  of  a  pouch  or  de- 
pression in  the  bladder,  and  not  at  the  same  time  to 
provide  against  urine  lodging  in  the  cavity  thus 
formed  for  its  reception  and  decomposition,  is  to 
incur  a  risk  of  cystitis  and  septicaemia,  which  is  by 
no  means  an  imaginary  one.'  The  plan  adopted  is, 
in  the  first  place,  to  take  care  that  the  prostate  is 
sufficiently  divided  to  allow  free  access  to  the 
bladder  in  all  instances  of  stone  complicated  with  a 
large  prostate,  and  with  saccules  on  a  depressed 
floor.  In  cases  where  lithotomy  has  been  performed, 
an  ordinary  catheter  is  passed  through  the  lithotomy- 
tube  ;  this  can  be  made  to  enter  any  saccule  which 
may  be  present  By  thus  having  a  double  tube,  a 
constant  system  of  drainage  is  carried  on,  and  no 
urine  can  be  retained  in  the  bladder.  The  advan- 
tages derived  from  using  the  double  tube  are— i. 
<he  prevention  of  vesical  colic  and  spasm  by  re- 
tention of  clots  and  the  plugging  of  the  ordinary 
tube  with  blood  ;  2.  the  more  perfect  drainage  of 
the  floor  of  the  bladder,  however  irregular  this 
surface  may  be ;  3.  a  ready  mode  of  washing  out 
all  parts  of  the  bladder  without  removal  of  the  outer 
tube  ;  4«  increased  facilities  for  keeping  the  patient 
dry,  by  having  the  inner  tube  sufficiently  long  to 
conduct  the  urine  into  a  vessel  by  his  bedside. 
When  there  is  much  vesical  mucus  of  a  thick  ropy 
character,  it  is  best  to  use  as  a  solvent  a  solution 
of  common  salt  and  warm  water,  and  to  wash 
the  bladder  with  this,  until  the  mucus  has  dis- 
appeared. 

3562.  Pruritus  Ani.^ln  the  Brit,  Med,  Jour., 
Nov.  1884,  p.  1 1  ID,  a  correspondent  writes  that  he 
has  found  great  use  from  the  following:  mode  of 
treatment  in  cases  of  pruritus  anl  The  patient 
having  sponged  himself  well  with  warm  water  should 
syringe  some  up  the  rectum  ;  then  soaking  a  pledget 
of  cotton  wool  in  the  following  lotion,  he  should 
pass  it  well  up  the  anus,  leaving  it  there  till  he  next 
defecates,  when  it  must  be  renewed.  ^  Acidi 
carbol.  gr.  xx.  ;  tincturae  opii  5iv. ;  acidi  hydrocyan. 
dil.  5ij. ;  glycerini  5iv. ;  aquam  ad  5VJ. 

3563.  Jennings  on  Resection  of  Intestine. — In 
the  Lancet,  Nov.  1884,  p.  907,  Mr.  C.  E.  Jen- 
nings publishes  an  account  of  some  experiments, 
performed  at  the  suggestion  of  Sir  Spencer  Wells, 
to  test  the  value  of  a  method  for  removing  portions 
of  intestines.  The  results  of  three  experiments  oa 
dogs  are  recorded.  In  the  first  case,  a  piece  of  the 
sigmoid  flexure  was  withdrawn  and  isolated,  through 
an  incision  in  the  linea  alba,  and  passed  through  a 
small  aperture  made  in  the  centre  of  a  sheet  of  car- 
bolised  gutta-percha  tissue.  A  piece  of  the  gut 
about  two  inches  in  length  was  secured  by  two 
ligatures.  A  triangular  portion  of  the  mesentery 
was  then  excised,  and  all  bleeding  points  secured. 
The  intestine  was  next  cut  through  with  scissors 
above  and  below  the  lower  ligature.  A  cocoa-butter 
cylinder  being  inserted  to  facilitate  the  application 
of  the  sutures,  the  edges  of  the  bowel  were  united  at 
a  point  diametrically  opposite  to  the  mesenteric 
border,  by  Lembert's  interrupted  suture  of  fine  car- 
bolised  silk.  The  remainder  of  the  circumference 
was  closed  by  means  of  two  continuous  sutures. 


which  included  the  peritoneal  and  muscular  tissues. 
The  divided  edges  of  the  mesentery  were  united  by 
chromicised  catgut  ligatures.  The  intestine  (with  the 
cylinder  within  it)  was  returned  into  the  abdominal 
cavity,  and  the  wound  in  the  linea  alba  united  with 
interrupted  silk  sutures.  The  animal  did  well  for 
some  hours,  but  got  loose  during  the  night,  and  died 
very  shortly  with  symptoms  of  general  peritonitis. 
The  results  of  the  experiments  showed  that  there 
appears  to  be  a  great  advantage  in  making  the 
section  of  the  abdominal  wall  directly  over  the  part 
of  the  intestine  to  be  removed.  The  application  of 
the  sutures  is  the  most  important  point  for  con- 
sideration. Braided  silk  is  to  be  preferred,  for  it 
will  not  kink.  Continuous  sutures  can  be  applied 
more  speedily  than  interrupted  ones  ;  but,  if  one 
point  give  way,  the  entire  suture  loosens.  [In 
the  London  Medical  Record,  1883,  p.  503,  Dr. 
Hohenhausen's  experiments  with  balls  of  fiour, 
glazed  with  white  of  ^%%  as  a  foundation  upon  which 
to  introduce  the  sutunss,  may  be  read  with  interest 
in  connection  with  Mr.  Jennings'  experiments. — 
Rep.-\ 

3564.  Ashhurst  on  the  Treatment  of  Carbuncle  by 
Compression. — In  the  Philadelphia  Med,  Times,  Dr. 
Ashhurst  writes  that  there  are  some  peculiarities 
which  occur  in  the  ulceration  of  a  carbuncle  which 
have  only  lately  been  understood.  The  ulceration 
causes  a  sieve-like  appearaice  of  the  surface,  on 
account  of  the  pus  of  the  carbuncle  making  its  way 
to  the  surface  along  the  little  columns  of  fac  which 
connect  the  deeper  tissues  with  the  surface  skin.  In 
regard  to  treatment,  the  author  prefers  applying 
strips  of  adhesive  plaster  concentrically,  as  in  the 
treatment  of  swollen  testicle.  They  are  first  applied 
at  the  margin,  and  gradually  brought  more  and 
more  inwards,  leaving  a  space  in  the  centre  to  allow 
the  slough  to  come  out.  From  the  time  of  applica- 
tion the  spreading  of  the  carbuncle  is  arrested,  and 
the  pain  is  greatly  relieved.  The  carbuncle  rapidly 
diminishes  in  size,  and  over  its  centre  a  small  poul- 
tice is  applied,  which  afcer  a  while  is  changed  for 
resin  or  zinc  ointment.  [The  treatment  by  pressure, 
since  Hilton  and  Ferrall  recommended  it  in  i860 
(vide  Medical  Digest,  sect.  56  :  4),  has  met  with 
many  followers.  Few  methods  succeed  so  well  as 
painting  collodion  for  half  an  inch  beyond  the  in- 
flamed margin,  reaching  to  near  the  apex  of  the 
carbuncle.  A  poultice  can  be  readily  used  with  the 
collodion. — Rep.^ 

3565.  Washburn  on  Carbolic  Acid  Injections  in 
Hoemorrhoicls,'^\xi  the  Philadelphia  Med.  Reporter^ 
Aug.  16,  1884,  Dr.  Washburn  states  that  it  is  not  a 
dangerous  practice  to  use  carbolic  acid  injections  in 
haemorrhoids,  provided  the  proportion  of  acid  used 
be  not  too  large.  If  it  be  desired  to  slough  out  a 
tumour  by  means  of  the  acid,  it  is  necessary  to  use 
one  part  to  two  parts  of  sperm-oil ;  but,  if  only 
absorption  be  wanted,  then  one  part  in  four  must  be 
used.  Should  the  patient  be  very  sensitive  to  pain, 
only  five  to  fifteen  drops  of  the  solution  must  be  in- 
jected, and  this  may  have  to  be  repeated  two  or 
three  times  before  a  cure  is  effected.  To  prepare 
the  injection,  the  acid  is  dissolved  by  heat  and 
measured  with  the  oil  into  a  phial.  This  is  then 
placed  in  a  warm  bath.  The  water  is  brought  to 
boiling  point,  after  which  the  acid  and  oil  will  not 
separate.  It  is  necessary  to  have  the  bowels  well 
emptied  before  the  operation,  an  1  to  keep  them 
confined  and  free  from  pain  by  means  of  morphia 
for  at  least  twenty-four  hours.    The  needl;?  should 
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be  inserted  so  as  to  deposit  the  fluid  in  as  nearly  the 
centre  of  the  tumour  as  possible.  Only  one  tumour 
should  be  operated  upon  at  a  time,  an  interval  of 
about  two  weeks  being:  allowed  between  each  opera- 
tion.    [Vide  Medical  Digest,  sect.  896  :  2.—/?^/.] 

3566.  Duncan  on  Laceration  of  the  Trachea, — In 
t\i^  Brit,  Med,  Jour.,  Nov.  1884,?.  961,  Dr.  P.  T. 
Duncan  reports  the  case  of  a  young  man;  aged  22, 
who,  whilst  playing  at  football,  re«  eived  a  violent 
backward  blow  on  the  neck.  Examination  half  an 
hour  afterwards  revealed  considerable  swelling, 
chiefly  at  the  lower  part  on  the  left  side,  but  extend- 
ing so  as  almost  to  obliterate  the  outlines  of  the 
trachea  and  larynx.  It  was  soft,  crepitant,  and 
evidently  due  to  emphysema.  Absolute  rest  was 
enjoined,  and  an  ice-bag  kept  constantly  applied. 
The  head  was  supported  on  each  side,  and  all 
talking  prohibited,  and,  as  far  as  possible,  swallow- 
ing. After  two  or  three  days  the  symptoms  gradually 
improved,  and,  fourteen  days  after  the  injury,  there 
was  neither  swelling  nor  tenderness  on  pressure,  but 
only  slight  huskiness  of  the  voice,  which  soon  passed 
away. 

3567.  Richardson  on  Irreducible  Hernia  treated 
by  Aspiration, — In  the  Brit,  Med.  Jour.,  Nov.  1884, 
p.  961,  Dr.  C.  B.  Richardson  records  the  notes  of  a 
case  of  irreducible  hernia  treated  successfully  by 
aspiration.  A  lady,  aged  68,  was  seized  on  Sept.  17 
with  colicky  pains,  nausea,  and  vomiting ;  and  on 
examination  a  small  femoral  hernia  was  detected  on 
the  left  side.  It  was  not  reducible  ;  and  in  a  few 
hours  it  increased  to  the  size  of  a  small  orange. 
There  was  no  stercoraceous  vomiting,  but  the 
patient  was  in  a  very  prostrate  condition,  and  all 
attempts  at  taxis  failed.  It  was  then  determined  to 
introduce  a  hypodermic  needle  into  the  tumour  with 
a  view  of  withdrawing  some  of  the  flatus.  This 
was  done,  and  a  good  deal  of  flatus  rushed  out, 
reducing  the  tumour  considerably,  and  by  careful 
manipulation  for  about  ten  minutes  the  hernia  then 
went  back.  Opium  was  given,  and  the  patient 
made  a  speedy  recovery.  [A  large  number  of 
similar  observations  are  noted  in  sect.  952 :  i  of 
the  Medical  Digest. — Rep.'\ 

3568.  Tannahill  on  the  Treatment  of  Phimosis 
without  Operation -^Vix,  T.  F.  Tannahill,  in  the 
Brit.  Med.  Jour.,  Nov.  1884,  p.  10 13,  writes  that 
he  believes  the  operation  for  phimosis  can  be  so 
simplifled  as  to  render  the  use  of  instruments  un- 
necessary. In  one  case,  the  author  directed  the 
patient  to  seize  the  foreskin  on  each  side  between 
the  index  finger  and  thumb,  then  to  stretch  the 
membranes  lying  between  the  right  and  left  thumbs. 
This  was  frequently  repeated.  In  several  weeks  the 
cure  was  complete.  In  another  case  the  same 
method  was  adopted,  but  was  supplemented  by 
ordering  the  patient,  during  micturition,  to  compress 
the  orifice  of  the  foreskin,  so  that  the  urine  exerted 
considerable  pressure  and  stretched  the  membranes. 

Richard  Neale^  M.D. 
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3569.  Chylous  Fluid  in  the  Abdomen.  {Boston  Med, 
and  Surg,  Jour.,  Aug.  14.) 

3570.  Bradbury.— Ulceration  of  the  Ciccum  with 
Pyaemic  Abscesses  in  the  Liver.  {Med,  Times  and 
CazetU,  September,  p.  450.) 


3571.  FiNLAV. — Perforation  of  the  Vermiform  Appen-^ 
dix  with  Peritoneal  Abscess.  {Brit.  Med.  Jour.y  Octo- 
ber, p.  762.) 

3572.  NOTHJCAG-EL. — Winter  Hoemoglobinuria.  {Med,- 
Times  and  Gazette,  September,  p.  425. ) 

3573.  Myrtle. — On  Sweating  to  Death.  {Bri\  Med, 
your.,  Nov.,  p.  846.) 

3574.  Jessett. — Aspiration  in  Diagnosis.  {Brit.  Med* 
Jour.,  Nov.,  p.  850.) 

3575.  RicHARDsoN.^A  Case  of  Extreme  Portal  Con- 
gestion.    {Asclepiad,  Oct.,  p.  306.) 

3576.  Richardson.  —  Sphygmographic  Aneurismal 
Tracings  as  Diagnostic  Signs.      {Asclepiad,  Oct.,  p.  354.) 

3577.  Negel. — Ephemeral  OEdema  of  Gouty  Origin. 
{Le  Progrh  Mid.,  No.  43,  1884.) 

3578.  Grocco,  p.— On  Peptonuria.  {Annali  Utiiv. 
di  Med,,  Aug.  1884.) 

3579-  Carvallo,  C.  T.— Rheumatic  Glossitis.  {La 
Croniea  Midica  Linui,  Aug.  1884.) 

3580.  Dagino,  Manuel— On  some  Important  Points 
in  the  Study  of  Yellow  Fever.  {El  Ensayo  Medico, 
Caracets^  Aug.  1 6,  1884.) 

3581.  Celli  and  Guarineri.— On  the  Prophylaxis  of 
Tuberculosis.  {Archiv.  per  le  Sei,  Med,,  and  Oazz.  Med. 
Ital.  Prazf.  Venete,  Oct.  25,  1884.) 

3582.  Vishnevsky,  F.  D.— Ascarides  as  a  Cause  of 
Tetanus,  Chorea  Minor,  and  Perforation  of  the  BoweJ« 
{Vratch,  No.  29,  1884,  p.  581.) 

ART.3569.  Chylous  Fluid  in  the  Abdonun. — In  the 
Boston  Med.  Jour,^  Aug.  14,  1884,  a  case  is  recorded 
of  a  man,  aged  55,  who  experienced  a  sudden  severe 
pain,  shooting  from  the  lower  part  of  the  back  for- 
wards through  the  abdomen,  accompanied  with 
vomiting.  A  tumour  was  detected  at  the  lower  part  of 
the  abdomen,  giving  the  idea  of  a  distended  bladder, 
but  this  the  catheter  failed  to  dispel ;  therefore  it  was* 
aspirated,  and  four  pints  of  milky  fluid  were  drawn 
off.  Entire  relief  was  obtained,  and  the  tumour 
collapsed.  Similar  attacks  were  experienced  at  in- 
tervals of  five  or  six  months  subsequently,  but  the 
quantity  of  fluid  diminished  on  each  occasion.  The 
fluid  withdrawn  presented  the  general  appearances 
of  milk.  It  was  an  emulsion  of  very  finely  divided 
fat,  containing  numerous  granular  corpuscles  of 
various  sizes,  a  little  cholesterine,  and  a  considerable 
amount  of  albuminous  substance,  resembling  casein; 
no  urea,  no  urinary  pigment.  [Several  analogous 
cases  are  noted  in  sect.  999 : 4  of  the  Medical 
Digest.—Rep.'] 

3570.  Bradbury  on  a  Case  of  Ulceration  of  the 
Ccccum  with  Pycemic  Abscesses  in  the  Liver. — In 
the  Med.  Times  and  Gazette^  September  1884,  p. 
450,  a  case  is  reported  by  Dr.  Bradbury,  of  an  engine- 
driver,  aged  30,  who  on  April  25  complained  of  a 
pain  in  the  left  side  of  the  abdomen.  During  the 
following  week  he  had  two  or  three  violent  fits  of 
shivering  and  vomiting,  and  lost  flesh  rapidly.  On 
May  28  he  was  admitted  into  hospital  The  tem- 
perature was  ioi°'8 ;  pulse  84  ;  skin  hot ;  tongue 
dry  and  brown.  A  patch  of  dulness  was  detected 
over  the  base  of  the  left  lung  behind,  with 
deficient  breathing  and  fremitus.  Liver  dulness 
was  normal.  There  was  no  albumen  in  the 
urine.  On  June  2  the  patient  had  a  rigor,  with 
pain  in  the  abdomen  and  diarrhoea,  and  profuse 
sweatings  afterwards.  The  rigors  and  sweats  were 
repeated  for  several  days,  and  the  temperature- 
chart  showed  great  diurnal  variations,  on  one  occa- 
sion dropping  from  io6°-6  to  96° -4  in  less  than 
twelve  hours.  On  June  25  the  abdomen  became 
much  swollen  and  very  tender  ;  peritoneal  friction 
was  perceptible  over  the  upper  part     On  July  9  he 
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was  seized  with  sudden  recurring  pain,  near  the 
right  nipple,  accompanied  with  dyspnoea  and  fric- 
tion-sounds. On  July  10  there  was  extensive  effusion 
into  the  right  pleural  cavity,  and  on  July  16  the 
patient  died.  The  post  mortem  examination  showed 
the  right  chest  to  be  full  of  pus,  and  a  communication 
was  found  to  exist  with  an  abscess  in  the  liver.  The 
liver  contained  many  abscesses,  the  largest  being 
about  the  size  of  a  lemon,  which  had  burst  through 
the  diaphragm.  The  cause  of  the  fatal  pyaemia  was 
found  to  be  an  ulcer  in  the  intestine,  close  to  the 
junction  of  the  vermiform  appendix  and  caecum. 
The  haemorrfaoidal  veins,  and  the  inferior  mesen- 
teric vein,  were  filled  with  broken-down  clots  and 
pas.  There  was  no  evidence  of  any  disease  in  the 
rectum  or  small  intestines. 

3571.  Finlay  on  a  Case  of  Perforation  of  the 
Vermiform  Appendix^  with  Peritoneal  Abscess, — In 
the  Brit,  Med.  Jour,^  Oct.  1884,  p.  762,  is  reported  a 
case  described  by  Dr.  D.  W.  Finlay  at  a  meeting  of 
the  Clinical  Society  of  London.  A  man  was  admitted 
into  the  Middlesex  Hospital,  complaining  of  severe 
pain  over  the  whole  abdomen,  which  was  moderately 
distended,  tender,  and  tympanitic.  The  tongue  was 
dry  and  coated,  temperature  99^*6,  pulse  96.  The 
illness  came  on  a  week  before  admission,  with 
griping  pains  across  the  lower  part  of  the  abdomen, 
followed  by  vomiting,  headache,  and  diarrhoea. 
Five  days  after  admission  he  was  seized  with  pain 
in  both  parotid  regions,  and  this  was  followed  by 
swelling  and  tenderness,  with  inability  to  open  the 
mouth.  Both  swellings  suppurated,  and  were  in- 
cised ;  his  temperature  rose  slowly,  and  he  became 
delirious,  and  died,  somewhat  suddenly,  twelve  days 
after  admission.  There  were  no  rigors.  The  post 
mortem  examination  revealed  three  large,  and  as 
many  smaller,  abscess-sacs  within  the  peritoneum  ; 
the  oldest  being  round  the  vermiform  appendix, 
which  was  perforated  about  half-way  from  its  attach- 
ment There  was  no  sign  of  recent  inflammation, 
and  it  seemed  as  if  the  mischief  were  of  old  standing, 
and  that  adhesions  had  formed  round  the  perfora- 
tion, which  had  prevented  for  a  time  the  fatal  result 

3572.  Nathnagel  on  Winter  Hoemoglobinuria. — 
In  the  Med.  Times  and  Gazette^  Sept.'  1884,  p.  425, 
a  clinical  lecture  by  Professor  Nothnagel  is  reported. 
The  author  exhibited  a  patient  suffering  from  a  rare 
complaint.  When  he  goes  out  in  the  cold  in  winter, 
and  his  feet  are  chilled,  he  suffers  from  peculiar 
sensations  ;  he  is  seized  with  a  shivering  throughout 
the  whole  body,  and  afterwards  feels  hot  and  per- 
spires profusely.  During  the  attack  he  suffers  from 
great  thirst  as  long  as  the  shivering  lasts.  If  he 
pass  urine  immediately  after  an  attack,  the  urine  is 
black,  but  what  he  passes  subsequently  is  clear.  On 
examination,  no  red  blood-corpuscles  can  be  de- 
tected, but  only  the  presence  of  blood- pigment 
existing  free  in  the  liquid,  and  not  in  combination 
with  red  blood-corpuscles.  It  is  supposed  that  the 
influence  of  cold  destroys  the  blood-cells  and  causes 
the  corpuscles  to  be  broken  up,  and  the  haemoglobin 
is  set  free  in  the  blood.  The  haemoglobin  is  said  to 
have  an  influence  on  the  vaso-motor  centre  ;  hence 
the  shivering,  followed  by  heat  and  perspiration. 

3573.  Myrtle  on  Sweating  to  Death. — In  the  Brit. 
Med.  Jour.^  Nov.  1884,  p.  846,  Dr.  Myrtle  reports 
the  case  of  a  man,  hezdthy  and  active,  who,  after 
suffering  for  three  weeks  from  pains  of  rheumatic 
character,  relieved  by  sodium-salicylate,  was  seized 
with  profuse  sweats,  frequently  of  most  offensive 
character,  and  lasting  at  times  for  ten  hours.    Atro- 


pine and  ergotine  both  caused  sudden  symptoms  of 
collapse.  Arsenic  was  then  tried,  and  for  a  time 
the  patient  improved,  and  the  perspiration  lost  its 
fetor.  The  patient,  however,  died  121  days  after  he 
had  first  felt  the  flying  pains.  No  necropsy  could 
be  obtained.  The  author  regards  the  case  as  one  of 
paresis  of  nerves  supplying  the  sweat-ducts,  caused 
by  frequent  exposure  to  cold  during  his  employment. 

3574.  Jessetton  Aspiration  in  Diagnosis. — In  the 
Brit,  Med,  Jour,,  November  1884,  p.  850,  Mr.  F.  B. 
Jessett  contributes  an  able  paper  on  the  use  of  the 
pneumatic  aspirator  as  a  means  of  diagnosis  and 
treatment  in  disease.  A  history  of  the  various  modi- 
fications of  the  aspirator  commences  the  paper ;  then 
cases  are  cited  showing  how  valuable  the  aspirator 
has  proved  as  a  means  of  diagnosis,  especially  in 
tumours  of  the  abdomen.  One  case  presented  all 
the  symptoms  of  abscess  of  the  liver,  but  an  aspi- 
rator was  introduced  in  six  different  places  with  a  • 
negative  result,  thus  proving  the  diagnosis  of  abscess 
to  be  incorrect  Another  case  reported  was  that  of 
a  lady  who  was  supposed  to  have  cancer  of  the  liver, 
but  Mr.  Jessett  thought  it  was  only  a  collection  of 
faeces,  and  treated  the  patient  with  large  enemata,  so 
that  she  was  well  in  a  few  days.  This  case  is 
recorded  to  show  how  the  use  of  the  aspirator  would 
have  led  to  a  correct  diagnosis  in  the  first  instance. 
As  a  means  of  treatment,  the  diseases  in  which  aspi- 
ration may  be  employed  with  success  are  divided 
into  five  groups  : — i.  Fluids  accumulating  in  serous 
cavities— that  is,  hydrocephalus,  hydrarthrosis, 
pleurisy,  empyema,  pericarditis,  and  effusion  into 
synovial  cavities  ;  2.  fluids  formed  in  deep  parts  of 
organs,  abscesses  in  hydatid  tissues  of  the  lungs  or 
liver,  cysts  of  spleen,  omentum,  ovarian  cysts,  reten- 
tion of  urine,  strangulated  herniae  ;  3.  liquid  formed 
within  the  cellular  tissues  of  various  regions,  con- 
gestive abscess,  bubo,  perinephritic  abscess,  iliac  or 
psoas  abscess,  periuterine  j  abscess  ;  4.  collection  of 
air  or  gases  in  cavities  or  organs;  e.g,  pneumo- 
thorax, tympanites,  and  strangulated  hernia ;  5. 
removal  of  ddbris  from  the  bladder  after  lithotrity, 
and  diagnosis  of  tumour  in  the  bladder. 

3575.  Richardson  on  a  Case  of  Extreme  Portal 
Congestion, — In  the  AscUpiad,  October  1884,  p.  306, 
Dr.  B.  W.  Richardson  contributes  a  paper  on  a  case 
of  extreme  portal  congestion,  which  was  cured  by 
copious  accidental  haemorrhage.  A  gentleman,  aged 
65,  consulted  the  author  in  March  last  concerning  a 
series  of  symptoms,  affecting  his  alimentary  and 
portal  systems.  The  chief  symptom,  however,  was 
extreme  distension  of  the  abdomen  from  accumula- 
tion .  of  flatus.  Every  remedy  was  tried  that  the 
author  could  think  o^  but  nothing  seemed  to  give 
relief,  until  one  morning  the  patient,  instead  of  wait- 
ing for  Dr.  Richardson  to  visit  him,  came  to  the 
consulting-room  to  say  that  whilst  at  stool  a  large 
quantity  of  blood  had  passed  by  the  bowel,  giving 
great  relief  to  his  symptoms.  Next  morning  he  was 
ordered  to  take  a  dose  of  castor-oil,  and  about  a 
pint-and-ahalf  of  blood  was  again  evacuated.  For 
a  few  days  there  was  a  little  further  loss  of  blood — 
an  ounce  or  two  with  each  acti)n ;  but  in  a  short 
time  the  patient  became  quite  well  and  as  active  as 
he  had  ever  been.  The  practical  lesson  to  be  learnt 
from  the  case  is  that  the  old  custom  of  bleeding  or 
cupping  over  the  abdomen  might  here  have  been 
benencial ;  but  perhaps  in  this  instance  it  would  have 
been  better  to  have  applied  leeches  to  the  rectum. 

3576.  Richardson  on  Sphyg  mo  graphic  A  neurismal 
,    Tracings  as  Diagnostic  Si^ns, — In  the  Asclcpiad, 
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October  1884,  p.  354,  Dr.  B.  W.  Richardson  writes 
that,  in  cases  of  doubtful  aneurism  of  the  great  arteries 
in  the  cavities  of  the  body,  the  sphygmograph  comes 
into  use  with  excellent  effect.  Take,  says  he,  a 
tracing  of  the  radial  pulse,  then  one  over  the  sus- 
pected pulsating  part,  and  compare  the  two.  If  the 
tracings  correspond,  there  is  almost  certain  to  be  an 
aneurismal  dilatation.  If  the  pulsation  were  induced 
by  a  healthy  artery  pulsating  beneath  a  tumour,  or 
beneath  an  organ  of  the  body— as  the  pancreas, 
liver,  or  stomach— the  natural  arterial  tracing  would 
not  be  educed  ;  there  would  only  be  irregular  up  and 
down  strokes.  Wherever  there  is  a  direct  arterial 
pulsation,  a  sphygmographic  tracing  will  give  the 
impulse-stroke,  the  recoil,  and  the  notch,  but  no 
tumour  over  an  artery  will  do  this.  The  author 
quotes  an  example.  He  was  consulted  about  a 
doubtful  case  of  aneurism  of  the  aorta,  at  the  arch 
or  at  the  innominate.  The  reading  at  the  right 
radial  pulse  was  very  feeble,  but  distinct.  A  perfectly 
corresponding  pulse-reading  was  obtained  in  the 
chest,  at  a  point  three  inches  above  the  right  nipple, 
in  a  line  drawn  from  that  nipple  to  the  origin  of  the 
left  sterno  mastoid.  The  pulse-reading  here  was  much 
larger  than  that  at  the  radial  artery.  The  systolic 
line  was  longer,  the  angle  was  more  acute,  the  dia- 
stolic or  descending  line  was  longer,  the  aortic  cleft 
more  defined.  The  inference  drawn  from  these  ob- 
servations was,  that  there  was  an  aneurismal  dilata- 
tion in  the  ascending  aorta,  extending  to  the  innomi- 
nate, and  interfering  with  the  force  of  the  arterial 
stroke  through  the  right  subclavian  and  its  branches  ; 
a  diagnosis  which  afterwards  proved  correct. 

Richard  Neale,  M.D. 
3577.  Negel  on  Ephemeral  (Edema  of  Gouty 
Origin. — Negel,  of  Jassy  {Le  Progrls  Mid,^ 
No.  43,  1884),  reports  an  interesting  case  of  a  lady, 
aged  40,  strong  and  stout,  who  had  been  subjected 
to  malarial  influences,  and  who  had  complained  at 
times  of  rheumatic  pains,  situated  principally  in 
the  joints.  She  was,  moreover,  very  nervous,  but 
had  never  had  chilblains.  She  was  liable  to  gastric 
attacks,  with  vomiting,  meteorism,  and  pain.  Ten 
years  ago,  when  bathing  in  a  river,  her  whole  body 
became  swollen,  and  her  skin  itched  violently.  This 
accident  did  not  recur  till  1881.  From  that  time, 
whenever  she  washed  her  hands  in  water  at  the 
ordinary  temperature,  in  from  two  to  five  minutes 
she  felt  frightful  itching  in  the  fingers,  sharp  pain, 
a  sensation  of  burning  and  constriction,  like  a  *  biting 
heat ' ;  some  minutes  after,  the  fingers  swelled,  be- 
coming red  and  shining  ;  the  local  temperature  was 
a  little  raised.  The  swelling  did  not  pit  on  pressure, 
but  the  redness  disappeared  to  return  immediately. 
At  the  end  of  one  to  three  hours  all  had  passed 
away.  According  to  her  own  statement,  this  same 
swelling  might  occur  in  the  feet,  arms,  nose,  ears, 
or  any  part  of  the  body.  It  might  occur  also  from 
cold  air  or  contact  with  any  cold  body  ;  the  nose  or 
ears  were  often  attacked  when  she  went  out  of  doors. 
The  urine  was  free  from  albumen  and  sugar.  On 
the  supposition  that  the  phenomena  depended  upon 
gout,  salicylate  of  soda  and  liquor  arsenicalis  were 
prescribed,  with  two  alkaline  baths  weekly.  At 
the  end  of  a  month  she  was  completely  cured,  the 
attacks  no  longer  recurring  under  the  influence  of 
any  of  the  above-mentioned  causes. 

Robert  Saundbv,  M.D. 

3578.  Grocco    on   Peptonuria. — In    the     Annali 
Univ.  di  Med.y  Nov.  1883,  Dr.  Grocco  published  a 


paper  on  this  subject,  calling  especially  attention  to 
the  works  of  Hofmeister,  Meixner,  Jaksch  and 
Poehl,  and  adding  some  original  observations  of  his 
own.  The  various  and  even  opposing  conclusions  at 
which  the  authors  arrived,  induced  him  to  continue 
his  researches  on  a  large  scale,  and  he  now  {Annali 
Univ.,  Aug.  1884)  publishes  the  results  of  his 
inquiries  on  300  patients,  of  whose  urine  more  than 
700  analyses  were  made.  Peptonuria  is  always  to 
be  considered  as  a  morbid  fact,  and  is  altogether  inde- 
pendent of  albuminuria.  Large  quantities  of  peptones 
may  be  found  in  the  urine  without  a  trace  of  albumen, 
or  albumen  may  be  found  without  peptones.  Pep- 
tonuria is  as  much  a  symptom  of  local  disease  as  of 
general  disease,  infective  or  not.  Among  general  pep- 
togenic  diseases  are  marsh-infection,  typhoid  fever, 
scurvy,  purpura  haemorrhagica,  septicaemia,  and  acute 
phosphorus  poisoning ;  and  if  in  many  cases  pep- 
tonuria expresses  a  profound  alteration  of  molecular 
change  (as  in  scurvy,  purpura,  malarial  cachexia,  and 
typhoid  with  very  high  temperature  and  adynamia), 
in  certain  cases  this  cannot  be  said,  as  in  slight 
subcontinuous  miasmatic  fevers,  for  example.  The 
local  morbid  processes  which  give  rise  to  peptonuria 
are  almost  exclusively  of  inflammatory  character 
and  most  often  suppurative.  Among  local  inflam- 
matory processes,  acute  and  subacute  nephritis,  the 
first  especially,  must  not  be  omitted.  Not  all 
inflammatory  processes,  even  when  suppurative,  give 
rise  to  peptonuria.  In  those  of  chronic  course 
especially  it  is  often  absent.  Very  rarely,  in  malig- 
nant new  growths  of  rapid  development  there  may 
be  peptonuria.  In  local  processes,  the  hypothesis  is 
probable  that  the  peptones  formed  in  the  affected 
part  pass  into  the  blood  and  from  the  blood  into  the 
urine.  In  general  diseases,  the  pathogenesis  of  pep- 
tonuria is  unknown.  Peptonuria  cannot  be  regarded 
as  a  diagnostic  symptom  between  simple  exudation 
and  purulent  exudation.  But  it  does  help  us  to  con- 
clude with  great  probability,  in  cases  of  local  disease, 
in  which  from  the  site  of  the  disease  and  from  its 
course  the  diagnosis  is  uncertain,  that  an  inflamma- 
tion, probably  suppurative,  rather  than  any  other 
morbid  state,  exists.  Peptonuria  is  very  frequently 
met  with  in  the  period  of  resolution  of  pneumonia, 
but  is  not  constantly  present  then,  and  moreover 
may  be  found  before  resolution  occurs,  or  in  the 
course  of  grey  hepatisation.  In  pleurisy,  peptonuria 
has  no  practical  value  as  a  guide  to  treatment. 

3579.  Carvallo  on  Rheumatic  Glossitis.^].  L., 
aged  40,  farmer,  presented  himself  with  symptoms 
of  acute  glossitis.  The  swelling  of  the  tongue  took 
place  very  rapidly,  and  in  a  iev/  hours  had  become 
so  great  that  the  tongue  protruded  beyond  the  lips, 
which  could  not  be  closed.  He  breathed  with  great 
difficulty,  and  his  face  was  cyanotic  and  pulse  small. 
The  saliva  was  abundant,  and  ran  from  his  mouth, 
but  the  exposed  surface  of  the  tongue  was  dry  and 
rough.  Speech  was  impossible,  and  deglutition 
nearly  so.  There  were  none  of  the  usual  causes  to 
account  for  the  inflammation,  but  the  patient  had 
suffered  from  rheumatism,  and  at  present  complained 
of  pain  in  the  shoulder  and  muscles  of  the  neck. 
Six  leeches  were  applied  behind  the  angle  of  the  jaw 
to  give  immediate  relief.  Before  resorting  to  deep 
incisions,  in  the  absence  of  the  usual  causes  of  this 
affection,  and  taking  into  consideration  its  abrupt 
onset  and  the  rheumatic  history.  Dr.  Carvallo  pre- 
scribed 4  grammes  of  jaborandi  leaves  in  infusion  to 
provoke  free  salivation  and  perspiration,  to  be  fol- 
lowed by  6  gi'ammes  of  salicylate  of  soda,  to  be 
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taken  in  three  doses  during  the  night  The  effect 
of  these  remedies  was  remarkable,  and  in  two  days 
the  patient  was  welL 

3580.  Dagitto  on  some  Important  Points  in  the 
Study  of  Yellow  Fever, — Dr.  Dagino,  practising  in 
MaracaibOy  Venezuela,  in  which  town  yellow  fever 
is  endemic,  finds  that  all  unacclimatised  new  comers 
are  equally  liable  to  contract  the  disease  ;  and  this 
"whether  they  are  Europeans,  native  Indians,  or 
inhabitants  of  the  provinces  of  the  interior.  If  any- 
thing, the  native  Indians,  on  coming  to  the  town, 
suffer  most,  though  they  may  come  from  a  hotter 
locality.  The  lake  of  Maracaibo  is  1 20  miles  long 
from  north  to  south,  and  its  coast-line  is  little  less 
than  300  miles.  On  its  banks  are  many  towns  and 
villages.  Maracaibo  is  situated  on  the  mouth  of  the 
bay  of  that  name,  on  the  west  coast.  The  next 
most  important  town  is  Altagracia,  situated  on  the 
opposite  bank.  Yellow  fever  never  arises  except  in 
Maracaibo.  The  focus  of  the  disease  seems  to  be  on 
the  shore  adjoining  the  city,  where  all  conditions 
favourable  to  the  decomposition  and  fermentation  of 
the  animal  and  vegetable  refuse  of  the  town  exist. 
The  shore  opposite  the  city,  Los  Haticos,  only  a  i^^tt 
minutes  off,  and  occupied  by  villas  and  pleasure- 
houses,  is  perfectly  healthy,  and  new  comers  may 
live  there  safely.  Jaccoud  says  that  yellow  fever 
never  arises  in  coast  towns  of  less  than  6,000  in- 
habitants, and  this  certainly  holds  good  of  the  lake 
of  Maracaibo.  The  origin  of  yellow  fever  is  essen- 
tially distinct  from  marsh  fevers.  It  is  contagious  : 
one  attack  generally  gives  immunity.  In  marshy 
regions,  where  malarial  fevers  reign,  yellow  fever 
either  does  not  exist,  or  occurs  at  different  times  from 
the  paludic  fevers. 

3581.  Celli  ctnd  Guarineri  on  the  Prophylaxis  of 
Tuberculosis, — The  authors  have  carried  out  a  series 
of  experiments  in  the  S.  Spirito  Hospital  in  Rome,  to 
determine  the  presence  of  tubercle-bacillus  in  the  air. 
Their  results  do  not  agree  with  those  of  Dr.  Theo- 
dore Williams  in  the  wards  of  the  Brompton  Hospital 
They  never  found  the  bacilli  in  the  air  of  a  ward 
containing  tubercular  patients,  nor  did  they  find 
them  by  cultivating  sterilised  gelatine  on  which 
tubercular  patients  had  breathed,  nor  after  allowing 
bacilli  containing  sputa  to  dry,  nor  after  passing  cur- 
rents of  air  through  and  over  such  sputa.  They 
affirm  that  in  phthisical  patients  the  expired  air  does 
not  contain  the  bacilli  of  tuberculosis  nor  the  tuber- 
cular virus  ;  that  the  sputa,  fresh  or  not,  never  give 
up  the  bacilli  or  virus  to  the  air  of  the  room,  and  that 
the  air  of  rooms  inhabited  by  the  phthisical  does  not 
contain  the  bacilli  nor  the  virus  of  tuberculosis.  The 
authors  promise  further  notice  of  their  work  in  this 
direction.  In  another  paper,  *  On  some  Crystalline 
Forms  which  Simulate  the  Bacillus  of  Tuberculosis ' 
(Attidellii  R.  Accademia  dei  Linceiy  1883),  they  call 
attention  to  certain  pseudo-bacillary  forms,  which 
give,  with  the  method  of  Weigert,  the  fame  reaction 
as  the  bacillus  of  tubercle,  and  which  also  resemble 
it  in  form.  These  are  crystals  of  palmitic  and 
stearic  acid,  and  perhaps  also  of  ty  rosin  (these 
substances  are  often  found  in  sputa,  especially  in 
phthisis),  and  are  distinguished  from  the  bacilli  of 
Koch  by  not  being  sporigenous,  by  being  rigid, 
straight,  and  of  very  variable  length  ;  they  are  of  dif- 
ferent shape  and  size,  sometimes  disposed  in  stellate 
rays,  never  in  bundles,  as  are  the  bacilli.  These 
crystals  can  be  made  to  disappear  by  the  addition  of 
an  alcoholic  solution  of  potash. 

G.  D'Arcy  Adams,  M.D. 


3582.  Vishnevsky  on  Ascaridts  as  a  Cause  of 
Tetanus,  Chorea  Minor,  and  Perforation  of  the 
^^7t^/.-In  the  Vratch,^o.2<),  1884,  p.  581,  Dr. 
F.  D.  Vishnevsky,  of  Sapojok  Zemsky  Hospital, 
details  three  mteresting  caseS;  one  of  which  refers  to 
a  boy,  aged  14,  with  tetanus  and  trismus.  Absence 
of  any  traumatic  cause?,  an  increase  of  convulsive 
symptoms  when  the  patient  was  fasting,  and  the 
disappearance  of  dilatation  of  the  pupils  after  meals, 
made  the  author  suspect  the  helminthic  nature  of 
the  disease.  Accordingly,  on  the  third  day  santonin 
was  given.  On  the  fourth,  the  patient  discharged 
uveniy-five  long  ascarides,  and  a  great  relief  followed. 
On  the  sixth  day  the  patient  was  well.  In  the  second 
patient,  a  peasant  woman,  aged  20,  ascarides  pro- 
duced severechorea  minor  of  two  weeks'  duration,  with 
extreme  prostration  from  sleeplessness.  The  choreic 
movements  greatly  lessened  after  the  discharge  of  ten 
worms,  and  entirely  ceased  in  another  two  days.  The 
third  patient,  a  peasant,  aged  27,  was  brought  into  the 
hospital  with  gmeral  peritonitis.  In  four  days  after 
the  first  symptoms,  the  patient  died.  The  post 
mortem  examination  detected  seven  ascarides  in  the 
peritoneal  cavity.  There  were  found  three  slit-like 
perforations  in  the  intestinal  walls,  surrounded  by  a 
slight  red  halo  and  swelling.  Any  signs  of  ulceration, 
or  any  traces  of  fresh  or  old  typhous,  dysenteric,  or 
tuberculous  processes,  were  entirely  absent. 

V.  IDELSON,  M.D. 


THERAPEUTICS     AND 
P  HARM  A  CO  LOG  V. 


RECENT  PAPERS. 

3583.  Richardson.— Disease  from  Bichromate  of 
Potassa.     {AscUpiaJf  October,  p.  339.) 

3584.  RoBSON.— Irritation  of  ibe  Skin  following  the 
Application  of  Vaseline  as  a  Surgical  Dressing.  {Lancet, 
November,  p.  822.) 

3585.  Richardson.— Mullein  in  Phthisis.  {Dril,  Med. 
your,^  Nov.   1884,  p.  907.) 

3586.  Whittle.  —  The  Treatment  of  Cholera  by 
Minute  Doses  of  Calomel  frequently  repeated.  (^Brit, 
Med.  Jour.y  November,  p.  029.) 

3587.  White.— Paracentesis  Thoracis  as  a  Therapeutic 
Agent.     {BrU,  Med.  Jour.^  November,  p.  845.) 

3588.  Lee— On  Ringworm.  {Med,  Press  atid  Cir- 
cular^ November,  p.  413.) 

3589.  Cakey.— The  Salicylic  Arid  Treatment  of 
Enteric  Fever.  {Med,  Press  emd  Ciratiar,  November, 
p.  428.) 

3590.  Fothergilu— Malt-Extract  as  Food.  {Prac- 
tiliofter,  November,  p.  340.) 

3591.  Sinclair.— The  Use  of  Ichthyol  in  Eczema. 
(Brit,  Med,  Jour.,  November,  p   10 13.) 

3592.  Trastor.— The  Vapour  of  Glycernc  in  Obsti- 
nate Cough.     {Revue  Med.) 

3593.  Grigorieff,  a.  Kh.— On  the  Treatment  of 
Scabies.  {Kavkazsky  McdUzinsky  Sborniky  1S84,  No.  38, 
pp.  14-41.) 

3594.  Krasovsky,  a.  S.— On  the  Treatment  of  Cephal- 
algia of  Malarial  Origin.  {Vtacheb,  VeJont,,  1883, 
No.  571,  p.  4034.) 

3595.  Anfimoff,  T.  A. —On  the  Action  of  Burnt 
Alum  in  Malarial  Fever.  {Proceedings  of  the  Caucasian 
Medical  Society^  1884,  No.  5,  pp.  106-17.) 

3596.  Sher.  —  On  Alum  in  Intermittent  Fevers. 
{Russkaia  Mediizina,  1884,  No.  36,  pp.  740-41) 


24 


THE  LONDON  MEDICAL  RECORD. 


[Jan.  15,  1885. 


3597.  SURIN.— On  Burnt  Alum  in  the  Treatment  of 
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Art.  3583.  Richardson  on  Disease  arising  from  Bi- 
chromate of  Potassa. — In  the  Asclepiady  Oct.  1884, 
p.  339,  Dr.  B.  W.  Richardson  continues  his  re- 
searches on  disease  arising  from  bichromate  of 
potassa.  The  first  description  of  the  local  disease 
was  given  by  the  author  in  1863  in  the  October 
number  of  the  British  and  Foreign  Medico^ 
Chirurgicat  Review^  and  was  founded  on  the  report 
of  a  case  by  M  M.  A.  Chevalier  and  Bdcourt.  One 
of  these  observers  met  with  a  man  who  was  engaged 
in  a  manufactory  of  bichromate  of  potassa,  and  who 
-was  suffering  from  a  peculiar  ulceration  of  the  face. 
Men  working  in  these  manufactories  soon  find  they 
/have  lost  the  septum  nasi ;  and  if  they  have  any 
abrasion  on  their  bands  they  suffer  great  pain, 
followed  by  violent  inflammation,  but,  as  long  as 
there  is  no  abrasion  of  the  skin,  they  can  plunge 
their  hands  into  a  concentrated  and  hot  solution 
without  danger.  Dr.  Richardson  narrates  a  few 
cases  which  have  con;ie  under  his  observation,  but 
considers  the  disease  as  rare.  With  regard  to  the 
treatment,  the  author  does  not  believe  that  anything 
is  of  avail  unless  the  cause  of  the  evil  be  withdrawn, 
although  solutions  of  subacetate  of  lead  are  useful 
in  relieving  the  local  irritation,  and  arresting  the 
discharge.  A  very  good  coloured  plate  is  given 
with  the  paper,  showing  the  hands  of  patients 
affected  with  the  disease. 

3584.  Robson  on  Irritation  of  the  Skin  following 
ihe  Use  of  Vaseline  as  a  ^Surgical  Dressing, — 
Mr.  Mayo  Robson,  in  the  Lancet,  Nov.  1884,  p.  822, 
writes  that  within  the  last  two  years  he  has  noticed 
•that  severe  inflammation  of  the  skin  has  been  set 
up  by  the  application  of  vaseline  as  an  ointment, 
which  has  subsided  on  applying  some  other  simple 
'  dressing.  The  author  records  some  cases,  and  sup- 
poses the  irritation  to  be  due  to  some  impurity  in 
-the  vaseline,  or  that  some  skins  present  the  same 
idiosyncrasy  to  preparations  of  vaseline  that  others 
do  to  any  application  of  tar,  as  in  most  instances 
ihe  same  vaseline  was  used  in  a  number  of  cases 
without  producing  the  slightest  irritation.  In  subse- 
quent articles,  other  observers  have  referred  to  cases 
where  the  use  of  vaseline  appeared  to  irritate  the 
skin  in  some  instances,  a  fact  quite  explicable  when 
it  is  known  that  many  impure  articles  are  often  sub- 
stituted ;  still,  pure  vaseline  seldom  acts  injuriously. 

3535,  Richardson  on  Mullein  in  Phthisis.  — 
Mr."  J.  B.  Richardson,  in  the  Brit,  Med.  Jour, 
Nov.  1884,  p.  907,  writes  that  he  has  tried  mullein- 
leaves  in  the  treatment  of  phthisis,  and  has  met 
with  no  success.  He  made  experiments  on  eighteen 
persons,  and  found  that  they  did  not  increase  in 
weight  when  taking  mullein-leaves  boiled  in  milk 
any  more  than  if  they  took  milk  only.  The  author, 
after  trying  the  remedy  for  twelve  months,  has  come 


to  the  following  conclusions,  i.  The  taste  of  the 
leaves  is  ver>'  disagreeable,  and  it  is  difficult  to  get 
patients  to  take  the  mpllein.  2.  Mullein  tends  to 
do  away  with  the  appetite  of  patients  taking  it.  3. 
It  does  not  so  nourish  the  body  as  to  cause  increase 
of  weight.  4.  In  the  treatment  of  phthisis  it  is  use- 
less. [Dr.  Quinlan,  in  a  subsequent  number,  pro- 
tests most  earnestly  against  Mr.  Richardson's  con- 
clusions as  being  quite  contrary  to  the  experience  of 
himself  and  many  others. — Rep^ 

3586.  Whittle  on  the  Treatment  of  Cholera  by 
Minute  Doses  of  Calomel  frequently  Repeated. — In 
the  Brit.  Med.  Jour.y  Nov.  1884,  p.  929,  Dr.  E. 
Whittle  relates  the  case  of  a  lad,  aged  19,  who  was 
taken  ill  with  violent  vomiting,  purging,  and  cramps. 
A  dose  of  Epsom  salts  was  given  him  by  his  mother, 
making  him  much  worse,  and  when  seen  by  the 
author  he  was  in  a  state  of  extreme  collapse,  and 
appeared  to  be  suffering  from  Asiatic  cholera,  but 
for  one  symptom — viz.,  the  coldness  of  the  tongue, 
though  marked,  was  not  so  marked  as  it  would  have 
been  in  true  Asiatic  cholera,  accompanied  by  such 
collapse.  Acting  on  the  experience  learnt  in  1849 
of  over  500  cases,  Dr.  Whittle  ordered  at  once  hot 
applications  to  the  feet  and  whole  surface,  and  a 
large  sinapism  to  the  abdomen  ;  also  calomel  i  grain, 
opium  I  grain,  dried  carbonate  of  soda  12  grains,  to 
be  divided  into  twelve  doses,  one  to  be  taken  every 
quarter  of  an  hour  until  vomiting  ceased  ;  then  one 
every  hour.  Thin  gruel  with  a  little  whisky  was 
also  ordered.  In  about  three  hours  the  patient  was 
warm  and  comfortable,  all  pain  had  ceased,  the 
purging  was  much  less,  and  only  one  powder  an 
hour  was  needed.  The  patient  rallied  completely 
by  the  evening,  and  made  a  good  recovery,  though 
he  felt  the  effects  of  the  attack  for  some  time. 
[Since  the  value  of  calomel  in  the  treatment  of 
cholera  was  noted  in  sect.  925:4  of  the  Medical 
Digest,  several  suggestive  papers  have  appeared  in 
the  British  Med.  Journal,  Dec.  1883,  p.  1053,  Aug. 
1884,  p.  495  ;  Med.  Times  and  Gazette,  Sept.  1883, 
p.  481  :  and  Lancet,  July  1884,  p.  126.—-^^/.] 

3587.  IVhile  on  Paracentesis  Thoracis  as  a  Thera- 
peutic y1gent,—ln  the  Brit,  Med,  Jour,,  Nov.  1884, 
p.  845,  Dr.  W.  H.  White  discusses  the  treatment  of 
effusion  into  the  thorax.  He  classifies  pleuritic 
effusions  as  follows  : — i,  serous  or  sero-fibtinous  ; 
2,  sero-purulent  or  purulent ;  3,  sanguineous.  The 
latter  class  is  rarely  met  with,  being  usually  asso- 
ciated with  malignant  disease,  or  with  aneurism,  or 
with  tubercular  disease  of  the  pleura.  With  regard  to 
the  site  most  suitable  for  the  performance  of  para- 
centesis thoracis,  the  author  prefers  the  sixth  inter- 
space on  the  right  side,  and  the  seventh  on  the  left 
side,  in  the  axillary  region.  There  are  two  kinds  of 
operation  for  pleuritic  effusion — viz.,  the  close  and 
the  open  method.  In  the  former  the  entry  of  air 
is  prevented,  whilst  in  the  latter  it  is  permitted  with 
antiseptic  precautions.  Various  ways  under  both 
methods  are  described  by  the  author,  and  the  paper 
ends  with  the  following  conclusions,  i.  In  pleuritic 
effusion,  early  evacuation  of  the  fluid  by  the  siphon 
principle  is  advocated,  discarding  the  aspirator.  2. 
In  empyema,  pus  should  be  withdrawn  at  once  by 
the  siphon,  or  by  the  aspirator,  with  the  use  of  the 
manometer,  and  the  pleural  cavity  irrigated.  3. 
Incision  is  called  for  where  empyemata  have  existed 
for  some  time  in  old  or  rigid  chests,  or  where 
irrigation,  having  been  practised  several  times,  has 
failed.  4.  Where  incision  fails  to  effect  a  cure, 
resort  must  be  had  to  resection  of  ribs.    5.  Para- 
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centesis,  with  drainage,  should  be  employed  in  the 
treatment  of  lung-cavities. 

3588.  Ler  on  Ringwortn, — In  the  Med,  Press  and 
Circular^  Nov.  1884,  p.  413,  Dr.  Robert  Lee  recom- 
mends the  following  prescription  as  useful  even  in 
the  most  obstinate  cases.  Let  precipitated  sulphur 
be  mixed  in  a  mortar  with  sweet  oil,  in  the  propor- 
tion of  about  half  an  ounce  of  sulphur  to  an  ounce  of 
oil,  so  that  a  thick  cream  is  obtained.  Then  add  to 
this  mixture  three  drachms  of  Calvert's  carbolic  acid, 
No.  5  solution ;  that  is,  a  mixture  containing  the  acid 
in  about  the  proportion  of  20  per  cent  This  must 
be  applied  twice  a  day,  night  and  morning,  to  the 
affected  parts,  and  should  be  rubbed  gently  in  with 
a  finger  on  a  piece  of  soft  leather.  The  head  should 
also  be  well  washed  and  brushed  with  soap  and  hot 
water,  two  or  three  times  a  week  ;  and,  if  the  disease 
be  of  long  duration,  it  is  well  to  begin  by  ordering 
the  whole  head  (o  be  shaved. 

3589.  Ciirey  on  the  Salicylic  Acid  Treatment  of 
Enteric  Fever. — In  the  Medical  Press  and  Circular ^ 
Nov.  1884,  p.  428,  Dr.  Carey  writes  that  he  has  tried 
experiments  with  salicylic  acid  in  cases  of  typhoid 
fever.  One  case  in  which  he  gave  it  was  that  of  a 
girl,  who  presented  all  the  premonitory  symptoms  of 
t>'phoid  fever.  The  pulse  w^is  120  to  130,  the 
temperature  from  102°  to  104°  F.,  with  tenderness 
of  the  abdomen  and  diarrhoea.  Ten  grains  of  sali- 
cylic acid  were  given  every  two  hours.  In  four  days 
the  pulse  and  temperature  were  normal,  and  all 
symptoms  of  the  fever  had  disappeared.  Another 
case  recorded  is  that  of  a  young  lady,  aged  25,  to 
whom  fifteen  grains  of  salicylic  acid  were  given 
every  three  hours,  with  a  result  similar  to  that  of  the 
first  case.  Dr.  Jenkins,  of  Manchester,  has  lately 
published  the  results  of  some  cases  of  typhoid  fever 
treated  successfully  with  salicylate  of  soda,  and  of 
others  treated  as  well  by  Dr.  Shelly  with  carbolic 
acid  and  tincture  of  iodine. 

3590.  Fotliergill  on  Malt-Extracts  as  Food— In 
the  Practitioner,  Nov.  1884,  p.  340,  Dr.  Milner 
Fothergill  contributes  an  article  on  the  value  of 
malt-extracts  as  food.  By  mixing  malt-extracts  with 
farinaceous  food  before  it  is  eaten,  or  by  taking 
them  with  such  food,  or  before  the  stomach  has 
become  distinctly  acid  in  the  digestive  act,  they  have 
been  found  of  great  use  in  the  conversion  of  starch 
into  grape-sugar.  As  a  consequence,  malt-extracts 
form  a  most  useful  food  where  the  digestion  is 
gravely  impaired,  whether  in  infants  or  in  adults. 
The  author  states  the  case  of  a  lady,  who  was 
rapidly  wearing  out  by  starvation  owing  to  the  weak 
state  of  her  stomach,  and  was  reduced  to  such  a 
state  that,  when  seen  by  Dr.  Fothergill,  he  could 
suggest  nothing  but  what  had  been  tried  before  until 
he  thought  of  malt-extract.  She  was  ordered  a  tea- 
spoonful  of  malt-extract  every  hour.  The  stomach 
tolerated  it  well,  and  she  quite  recovered.  This 
patient  lived  entirely  on  the  extract  for  about  two 
weeks,  and  was  then  able  to  take  other  food  in  small 
quantity.  Malt-extract  mixed  with  a  little  milk  is  a 
splendid  food  for  patients  during  the  night.  It  can 
be  prepared  at  bedtime,  and  kept  near  the  bed  in  a 
hot-water  jug  under  a  cosey. 

3591.  Sinclair  on  the  Use  0/ Ichthyol  in  Eczema. — 
Dr.  A.  J.  Sinclair,  in  the  Brit,  Med,  Jour.,  Nov. 
188^  p.  1013,  states  that  he  has  used  ichthyol  in 
several  cases  of  eczema,  and  has  met  with  a  fair 
amount  of  success.  He  records  the  following  case 
to  show  that  it  must  be  used  with  caution.  A  child, 
four  months  old,  was  suffering  from  chronic  eczem  i 


of  the  head  and  extremities.     An  ointment  of  one 

Eart  of  ichthyol  to  five  of  vaseline  was  ordered  to 
e  rubbed  over  the  parts  affected.  Within  two 
hours  of  the  application  the  child  sank  into  a  stupor, 
from  which  it  could  hardly  be  roused.  This  con- 
dition lasted  twelve  hours,  and  caused  great  anxiety, 
after  which  it  gradually  revived  and  made  a  com- 
plete recovery. 

3592.  Trastor  on  the  Vapour  Qf  Glycerine  in 
Obstinate  Cough, — The  Revue  M^dicale  notes  that 
Professor  Trastor,  of  Nantes,  employs  the  vapour 
of  glycerine  with  great  advantage  when  a  cough  be- 
'  comes  distressing  or  fatiguing.  Fifty  or  sixty 
grammes  are  placed  in  a  porcelain  capsule,  and 
evaporated  over  a  spirit-lamp.  A  very  large  amount 
of  vapour  is  disengaged.  In  phthisis  and  various 
other  affections  much  relief  is  gained  in  this  way. 
Richard  Neale,  M,D. 

3593«  Grigorieff  on  the  Treatment  of  Scabies  by 
Iodoform, — In  the  Kavkazsky  Meditzinsky  Sbomik, 
No.  38,  1884,  p.  14,  Dr.  A.  Kh.  Grigorieff,  of  Temir- 
Khan-Shura,  furnishes  details  of  seventeen  cases  of 
scabies  which  he  treated  by  inunction  of  the  follow- 
ing ointment :  9)  Iodoform!,  5j. ;  Cerati  simpl.,3j.; 
Olei  olivar.  q.s.  ut  fiat  unguentum.  Cure  followed, 
on  an  average,  after  seven  inunctions,  in  five  and  a 
half  days.  From  his  observations,  the  author  draws 
the  following  conclusions,  i.  Iodoform  rapidly 
kills  scabietic  parasites  and  their  germ<«.  2.  It 
greatly  relieves  itch  from  the  beginning  of  the  treat- 
ment. 3.  It  does  not  irritate  the  skin,  and  does  not 
bring  about  any  new  rashes.  4.  It  deserves  to  be 
placed  above  all  other  remedies  for  scabies. 

3594.  Krasovsky  on  Papaverin  in  Malarial  Head- 
ache,—In  the  Vracheb,  Vedom.,  1883,  No.  571, 
p.  4034,  Dr.  A.  S.  Krasovsky,  of  Batum,  writes  that 
he  successfully  treats  malarial  cephalalgia  of  mode- 
rate intensity  by  the  administration  of  muriate  of 
papaverin,  one-sixth  of  a  grain,  in  powder  or  in 
mixture,  with  hydrochloric  acid,  every  hour  until 
relief  ensues.  As  a  rule,  papaverin  causes  also  co- 
existing pain  in  the  bones  and  in  the  calves  of  the 
leg  to  disappear. 

3595.  Anfimoff  on  Burnt  Alum  in  Malarial 
Fever,— V^x,  T.  A.  Anfimoff,  of  Stavropol,  treated 
{Proceedings  of  the  Caucasian  Medical  Society,  1884, 
No.  5)  six  cases  of  inveterate  intermittent  fever  by 
burnt  alum  in  eight-grain  dcses,  two  or  three  times 
a  day,  for  sixteen  to  twenty  successive  days.  The 
results  were  as  negative  as  possible. 

3596.  Sher  on  Alum  in  Intermittent  Fever, — 
Irt  \,\ifi' Russkaia  Meditzina,  No.  36,  1884,  p.  740, 
Dr.  Sher,  of  Proskuroff,  Podolsk  Government,  used 
alum,  8  grains  two  or  three  times  a  day,  in  31  soldiers 
with  intermittent  fever  of  fresh  standing.  In  21  cases 
cure  followed.  In  the  remaining  10 alum  failed,  and 
cure  was  subsequently  obtained  by  quinine. 

3597.  Sunn  on  Alum  in  Intermittent  Fever, — 
Dr.  Surin,  of  Sengilei,  Simbirsk  Government  {Sim- 
birskaia  Zemskaia  Gazeta,  Oct.  17, 1884.  and  Vratch, 
1884,  No.  73)  tried  the  alum  treatment  {7  to  10 
grains,  twice  a  day)  in  187  cases  of  malarial  fevers, 
99  of  which  were  of  quotidian  type  and  58  of  tertian. 
Of  51  males  and  48  females  with  quotidian  fever, 
33  (647  per  cent.)  and  32  (66*66  per  cent.)  respec- 
tively ;  and  of  35  males  and  23  females  with  tertian 
fever,  29  (8285  per  cent.),  and  13  ($6-52  per  cent.) 
respectively,  were  cured.  Dr.  Surin  recommends 
the  combination  of  burnt  alum  with  carbolic  acid 
(i  drop  of  the  melted  crystallised  acid  to  7  or  10 
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grains  of  powdered  alum).    He  used  this  combina- 
tion in  32  cases  out  of  157,  and  obtained  cure  in  25. 
3598.  Blumenbctgon  Co/oin,— In  the  Vratch,  1884, 
Nos.  39,  40,  and  41,  Dr.  Blumenbcrg,  of  Nicola^vsky 
Military  Hospital,  St.  Petersbui^,  describes  at  some 
length  her  observations  on  the  action  of  cotoin 
(the  active  principle  of  coto  bark,  with  the  formula 
Cj^HgOg)  in  cases  of  diarrhoea.     She  administered 
the  drug  per  se,  in  powder,  in  doses  of  2  to  3  grains, 
three  times  a  day,  for  six  to  ten  successive  days,  to 
fourteen  patients,  four  of  whom  suffered  from  sub- 
acute intestinal  catarrh,  the   remaining  ten  from 
chronic  diarrhoea.      The  latter  category  included 
three  cases  of  phthisical  diarrhoea,  one   case    of 
catarrh  of  the  large  bowel  from  cercomonas  intesti- 
naliSy  one  of  malarial  catarrh  of  the  colon,  one  of  diar- 
rhoea following  typhus  (of  eight  months'  duration), 
one  of  diarrhoea  coexisting  with  chronic  nephritis, 
one  of  diarrhoea  concurring  with  chronic  peritonitis, 
two  of  chronic  catarrh  of  the  small  and  large  bowels. 
Before  the  treatment  by  cotoin,  the  patients  had 
suffered  from  diarrhoea  from  six  weeks  to  one  twelve- 
month.   Of  all  the  cases,  only  two  were  cured  by 
cotoin,  both  of  them  being  instances  of  simple 
intestinal  catarrh  of  six  weeks'  and  three  months' 
duration.     In  another  case,  that   of  a   nephritic 
patient  with  diarrhoea,  a  very  temporary  improve- 
ment was  obtained,  which  was  followed  by  a  return 
of  the  diarrhoea  in  a  still  worse  degree,  in  spite  of 
the  continued  use  of  cotoin.   In  the  remaining  eleven 
cases  cotoin  now  and  then  improved  the  appetite, 
but  never  brought  any  improvement  in  the  intestinal 
symptoms.     On  the  contrary,  in  phthisical  cases 
there  was  observed  an  increase  of  diarrhoea  during 
the  cotoin  treatment.     In  these  eleven  cases,  after 
cotoin  had  been  discontinued,  diarrhoea  more  or  less 
rapidly  yielded  to  the  use  of  nitrate  of  silver,  large 
doses  of  mag^sterium  bismuthi,  &c.  As  to  accessory 
effects  of  the  drug,  the  author  noted  the  appearance 
of  vomiting  (after  two  doses  of  two  grains)  in  one 
patient ;  and  of  giddiness,  softness  of  the  pulse, 
facial  paleness,  general  weakness,  and  profuse  per- 
spiration (after  two  doses  of  three  grains)  in  another ; 
however,  the  symptoms  disappeared,  and  did  not 
return    during    the    subsequent    administration  of 
cotoin.     From  these  results,  Dr.  Blumenberg  de- 
duces the  conclusion  that  cotoin  is  not  a  specific 
remedy  for  intestinal  affections,  but  stands  on  a  level 
with  so-called  indifferent  remedies  (such  as  decoc- 
tion of  salep,  &c.).    The  statement  presents  a  con- 
trast to  the  outcome  of  observations  by  Gietl  Alber- 
toni,  Parsons,  Bumey  Yeo,  Fronmiiller,  Rohrer, 
Burkhardt,  and  Pribram. 

%  3599.  Rostoshinsky  on  the  Action  of  Hydro- 
chinofu—  From  some  observations  of  his  own.  Dr.  R.  P. 
Rostoshinsky,  of  Tambov  {Proceedins^s  of  the  Tatnbov 
Med.  Soc,  1884,  No.  6 ;  aijd  Me^itz.  Obozr.y  1884, 
No.  19),  draws  the  following  conclusions  in  regard 
to  the  antipyretic  action  of  hydrochinon.  i.  Hydro- 
chinon  invariably  produces  a  rapid  decrease  in  the 
febrile  temperature.  A  ten-grain  dose  causes  a  fall 
of  i°'5 C. ;  a  i6grain  dose,  3°-5  C.  2.  However, 
the  antipyretic  action  of  the  drug  is  of  short  dura- 
tion. The  temperature  rises  again  in  three  or  four 
hours,  the  rise  being  accompanied  by  a  more  or  less 
intense  rigor.  3.  Hydrochinon  reduces  the  fre- 
quency of  respiration  and  pulse,  and,  when  used  in 
large  doses,  produces  profuse  perspiration,  which  is 
followed  by  a  quiet  sleep.  4.  In  the  health)  sub- 
ject, the  drug  has  no  action  whatever  on  the  tem- 
perature. 


3600.  Krasnikoff  on  Lad/s  Thistle  in  Hamopty- 
sis. — Dr.  P.  M.  Krasnikoff,  of  Tambov,  details  (Pro- 
ceedings oftJie  Tambo7f  Medical  Society,  1884,  No.  7  ; 
and  Meditz,  Obozr.,  1884,  No.  19)  six  cases  of  haemo- 
ptysis in  which  he  obtained  best  results  from  the  use 
of  tincture  of  seeds  of  lady's  thistle  (tinctura  seminum 
cardui  Mariae)  in  doses  of  thirty  to  forty  drops,  every 
three  hours.  In  three  of  the  cases,  digitalis  and 
ergot  had  been  previously  administered  and  failed. 

SLesenevitch's  article  on  the  same  subject  may  be 
bund  in  the  London  Medical  Record,  July  1882, 
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Aht.  3601.  Lemckeon  the  Relations  of  Chronic  Inter- 
stitial Nephritis  to  Endarteritis  Obliterans  of  the 
Smaller  Vessels. — Lcmcke  {Deutsche  Archiv  fur 
Klin,  Med,^  Band  xxxv.)  relates  the  case  of  a  woman 
with  no  history  of  gout,  syphilis,  or  rheumatism, 
who  presented  definite  signs  of  chronic  interstitial 
nephritis.  In  the  course  of  the  two  following  years 
her  mind  became  affected.  She  had  incontinence  of 
urine  and  faeces,  and  there  was  paresis  of  the  limbs  and 
right  side  facial  paralysis.  Later  on,  the  four  limbs 
became  contracted.  She  died  ultimately  of  coma. 
The  brain  throughout  was  studded  with  small  foci 
of  softening,  and  the  microscope  showed  generalised 
arterio-sclerosis.  There  was  atheroma  of  the  aorta, 
and  both  iliac  arteries  were  dilated.  The  heart  was 
hypertrophied,  and  the  kidneys  presented  an  advanced 
degree  of  atrophy.  The  author  accepts  the  view  of 
GiSl  and  Sutton,  and  regards  the  lesions  as  the 
consequence  of  a  generalised  arterio-sclerosis,  de- 
pending upon  atheroma  of  the  great  vessels  and 
cardiac  hypertrophy. 

3602.  Riegel  on  the  Changes  in  the  Heart  and 
Vascular  System  in  Acute  Nephritis.— Y ,  Riegel 
{Zeitschr,  fiir  Klin.  Med.,  Band  vii.)  recalls  that  he 
has  previously  drawn  attention  to  the  high  arterial 
tension  existing  at  the  beginning  of  acute  nephritis  ; 
that  Galabin  on  clinical  grounds  affirmed  the 
existence  of  cardiac  hypertrophy  in  this  disease ; 
and  that  Friedlander  had  demonstrated  this  fact  by 
post  mortem  examination  in  scarlatinal  nephritis,  the 
hypertrophy  affecting  both  ventricles,  but  especially 
the  left  Riegel  has  investigated  this  point  in  the 
same  disease,  and  found  that  the  intravascular 
pressure  n5:es  from  the  appearance  of  albumen  in 
the  urine,  the  heart's  action  being  retarded  and  some- 
times irregular.  As  the  nephritis  passes  off,  the 
arterial  tension  diminishes,  and  the  heart's  action  is 
accelerated.  An  enlargement  of  the  heart  due  to 
simple  dilatation  is  only  met  wiih  when  the  intra- 
vascular pressure  is  considerably  elevated  ;  it  is 
always  secondary  to  the  occurrence  of  increased 
intravascular  pressure.  These  facts  were  ascertained 
to  exist  in  other  forms  of  nephritis.  He  regards  the 
prognosis  as  dependent  more  upon  the  state  of  the 
arterial  tension  than  upon  the  degree  of  albuminuria 
present 

3603.  Aufrecht  on  Nephritis  from  Cantharides, — 
Aufrecht  (Pathol.  MittluiL,  Band  ii.)  describes  the 
following  changes  in  the  kidneys  of  rabbits  poisoned 
by  subcutaneous  injections  of  cantharidine.  In  the 
first  stage,  there  is  swelling  of  the  epithelium  and  its 
nuclei  with  the  appearance  of  hyalin-globules  in  its 
protoplasm.  This  takes  place  principally  in  the  epi- 
thelium of  Bowman's  capsules,  then  in  the  epithelium 
of  the  glomerulus,  and  lastly  in  that  of  the  tubules. 
Cylinders  are  formed  from  the  hyalin  substance 
which  originates  from  the  epithelium.  The  next 
change  is  swelling  of  nuclei  of  the  vessels  of  the 
glomeruli,  resulting  in  obstruction  to  the  circulation 
and  obliteration  ot  the  glomeruli  with  subsequent 
wasting,  so  as  to  eventuate  in  atrophic  granular 
kidney. 

3604-  Brosin  on  Congenital  Sarcoma  of  the 
Kidney,  —  To  the  examples  of  sarcoma  of  the 
kidney  in  children  published  by  Eberth,  Cohnheim, 
Marchand,  Landsberger  and  Cohnheim,  Kocher 
and  Langhans,  Huber  and  Bostroem,  Brosin  has 
added  another  (Virchow's  Archiv,  Band  xlvi.).  The 
child  was  aged  3  years,  and  had  wasted  for  two 
years.  Its  belly  was  swollen,  and  contained  a  hard 
tumour.    The  child  died  in  convulsions.    At   the 


necropsy  a  tumour  was  found  adhering  to  the  left 
kidney,  and  measuring  5J  inches  in  length,  3^  in 
breadth,  and  3^  in  thickness,  and  weighing  19  ounces. 
Microscopical  examination  showed  it  to  be  a  sarcoma 
formed  of  connective-tissue  mesh-work,  in  which 
the  fibrous  elements  were  mixed  with  striped 
muscular  fibres. 

3605.  dinger  on  a  Case  of  Renal  Abscess. — Dr. 
Singer  {Prager  Med.  Wochensch.,  1883,  No.  47) 
relates  the  following  case.  A  young  man  had  had 
a  fall  on  the  left  side  at  the  age  of  7  years,  which 
was  followed  by  haematuria  lasting  twelve  days  ; 
since  then,  he  had  been  always  subject  to  pain  in  the 
left  loin.  At  the  age  of  25  he  had  a  mild  attack  of 
typhoid  fever,  for  which  he  was  in  bed  three  weeks. 
During  his  convalescence  he  was  suddenly  taken 
with  iever,  pains  in  the  left  hypochondrium,  and 
scanty  urine.  Three  days  later  the  fever  fell ;  the 
urine  was  more  abundant,  and  contained  blood  and 
pus.  There  was  a  fluctuating  tumour  in  the  left 
hypochondrium  which  appeared  to  adhere  to  the 
left  kidney.  This  tumour  slowly  subsided  and  the 
pyuria  diminished.  He  made  a  complete  recovery. 
Singer  thinks  this  was  a  case  of  abscess  of  the  kidney 
or  of  the  circumrenal  cellular  tissue,  which  opened 
into  the  pelvis  of  the  kidney.  He  could  not  express 
an  opinion  as  to  its  connection  with  the  previous  fall. 

3606.  FM  and  Quermonne  on  the  Weight  of  the 
Heart  in  Cases  of  Kidney-Disease  secondary  to  Cancer 
of  the  Uterus.— yiU.  F6t6  and  Quermonne  {Le 
Progrbs  Mid.,  No.  31,  1884)  say  that  Artaud  has 
insisted  on  the  frequency  of  hypertrophy  of  the  heart 
in  cancer  of  the  uterus,  with  secondary  sclerosis  of 
the  kidneys.  They  have  collected  thirty-six  such 
cases  from  the  pathological  records  of  the  Sal- 
p^tri^re,  in  which  the  average  weight  of  the  heart 
was  only  229  grammes  (7*63  oz.),  only  fifteen  weigh- 
ing more  than  230  grammes  (7-66  oz.),  while  eighteen 
weighed  less  than  220  grammes  (7*3  oz.)  As  the 
weight  of  the  heart  in  the  female  is  from  220  to  230 
grammes,  we  must  admit  that  hypertrophy  of  the 
heart  is  not  the  rule  in  the  renal  lesions  consecutive 
to  cancer  of  the  uterus,  and  that  for  the  most  part 
the  heart  is  thin  and  small,  as  generally  seen  in 
cancerous  patients. 

3607.  Dunin  on  the  Morbid  Histology  of  the 
Different  Forms  of  Brighfs  Disease.— \:>yimvi 
(Virchow's  Archiv,  Band  xciii.,  p.  2b6)  agrees  with 
Weigert  that  all  forms  of  Bright's  disease  are  in- 
flammatory, and  all  involve  in  varying  degrees  all 
the  elements  of  the  kidney,  the  various  types  not 
being  represented  by  any  corresponding  histo- 
logical distinction. 

3608.  Klebs  on  the  Pathology  of  Diphtheria.-— 
Klebs  {Allgem.  Med.  Centralbl.  Zeitung,  Oct  13, 
1883)  thinks  that  there  are  two  forms  of  diphtheria, 
which  may  be  distinguished  by  their  course  and  by 
the  microbes  which  occur  in  them.  The  first  form  is 
restricted  to  Eastern  Europe  ;  the  throat-exudation 
is  slight,  but  the  constitutional  symptoms  are  severe 
and  rapidly  fatal.  The  microbes  found  consist  of 
brown-coloured  micrococci  and  rod-shaped  bodies. 
Haemorrhages  occur  in  the  brain  and  spinal  cord, 
in  which  the  same  rod-shaped  bodies  may  be  found 
in  the  sheaths  of  the  vessels.  The  second  form, 
occurs  in  Western  Europe.  The  local  appearances 
are  better  marked,  presenting  the  characters  of  what 
used  to  be  called  tracheal  croup,  or  diphtheria  as  we 
see  it.  In  this  an  exceedingly  small  bacillus  is  seen,, 
which  develops  in  groups  in  the  epithelium  of  the. 
mucous  membrane.         Robert  Saundby,  M.D.. 


^8 


THE  LONDON  MEDICAL  RECORD. 


Qan.  15,  1885. 


3609.  Homin  on  S^condarv  Degeneration  of  the 
Medulla  Oblongata  and  Spinal  Cord, — In  an  article 
in  the  Transactions  of  the  Society  of  Finnish  Phy- 
sicians {Nord,  Medicin.  Arkiv,  Band  xvi.),  Dr. 
Homdn  describes  the  results  of  the  examination  of 
'eight  cases  of  secondary  degeneration.  The  material 
was  supplied  from  the  Berlin  town  hospital  by  Dr. 
C.  Friedlander,  who  placed  it  at  the  disposal  of  the 
author.  In  two  of  the  cases  a  focus  of  softening  was 
found  in  the  pons  Varolii ;  in  one  of  them,  in  which 
the  primary  lesion  had  appeared  three  years  before 
death,  the  author  observed,  what  had  not  been 
hitherto  noticed,  a  secondary  degeneration  extending 
from  the  focus  in  the  pons  to  the  lower  part  of  the 
medulla  oblongata.  There  was  also  in  this  case  a 
wasting  of  the  anterior  cornua  of  grey  substance, 
and  a  degeneration,  although  quite  slight,  of  the 
motor  roots  on  the  diseased  side,  without  any  appre- 
ciable difference  in  the  ganglion-cells  of  the  two 
anterior  cornua.  In  one  case,  there  was  found  myelitic 
destruction  of  the  centre  of  the  dorsal  portion  of  the 
spinal  cord,  with  ascending  and  descending  degene- 
ration. In  the  remaining  cases,  the  primary  lesion 
was  situated  in  the  great  cerebral  ganglia,  including 
the  internal  capsules.  In  the  investigation  of  the 
<iiseased  process,  the  author  points  out  the  necessity 
of  a  comparative  study  of  cases  of  various  duration ; 
in  the  cases  examined  by  him,  the  age  of  the  primary 
lesion  varied  from  twenty-three  days  to  three  years. 
In  the  case  of  twenty-three  days*  duration,  there 
were  special  changes  in  the  nerve-elements,  and  here 
they  were  chiefly  confined  to  the  axis-cylinder, 
which  in  many  transverse  sections  of  uncoloured 
preparations  was  not  clearly  distinguishable  from  the 
surrounding  medullary  substance,  and  frequently 
«ven  presented  a  granular  aspect :  in  some  places  the 
•entire  section  of  a  nerve  appeared  granular.  In  no 
transverse  section  of  a  nerve  was  tne  change  found 
to  be  limited  to  the  medullary  sheath.  In  stained 
preparations,  a  number  of  transverse  sections  showed 
the  axis-cylinders  with  little  or  no  colour,  while  in  the 
adjacent  healthy  parts  all  the  axis-cylinders  were 
well  stained.  Besides  this  change  in  the  nervous 
elements,  there  was  found  a  slight  alteration  in  the 
interstitial  tissue,  apparent  only  in  stained  prepara- 
tions, where  this  tissue  was  more  sharply  coloured 
than  in  the  surrounding  healthy  parts,  and  also  con- 
tained a  moderate  increase  of  nuclei.  In  cases  of  a 
few  more  months'  standing  the  changes  in  the  in- 
terstitial tissue  were  more  marked.  In  the  two 
oldest  cases,  of  two  and  three  years'  duration,  the 
sclerotic  process  predominated;  the  few  nervous 
elements  which  remained  being  for  the  most  part 
well  preserved.  A.  Henry,  M.D. 

3610.  Cacciolaon  Addison's  Disease,— -Vrot  Cac- 
ciola,  of  Padua,  furnishes  extremely  interesting  de- 
tails of  the  post  mortem  and  of  the  microscopical 
conditions  in  a  case  of  Addison's  disease.  The 
patient,  a  man-servant,  35  years  of  age,  died  a  year 
and  a  half  after  the  skin  had  begun  to  bronze.  The 
discoloration  with  muscular  weakness  had  steadily 
increased.  Febrile  attacks  occurred  from  time  to 
time;  and  the  patient  died  in  one,  delirious  and 
convulsed.  After  death,  beyond  a  certain  softness 
of  the  brain,  the  nervous  system,  including  the  brain, 
spinal  cord,  and  sympathetic  nerve,  was  found  abso- 
lutely normal.  The  semilunar  ganglia  and  solar 
plexus  especially  were  carefully  examined.  The  supra- 
renal capsules,  on  the  contrary,  were  greatly  altered. 
They  were  enveloped  in  a  mass  of  fat  and  fibrous 
tissue,  closely  adherent  to  them.    Each  capsule  was 


about  the  size  and  shape  of  a  hen's  e%%^  and  weighed 
about  35  grammes.  On  section,  the  organs  were 
seen  to  consist  of  a  thick  fibrous  capsule  of  larda* 
ceous  appearance  and  tendinous  consistence,  send- 
ing prolongations  inwards.  Between  these  pro- 
longations were  caseous  substance  and  calcareous 
masses.  The  fibrous  capsule  and  septa  consisted  of 
a  thick  connective  tissue,  with  accumulations  of 
leucocytes  in  course  of  degeneration.  The  contents 
of  the  spaces  between  the  septa  were  made  up  of 
albuminoid  detritus  and  oil-globules.  In  the  central 
portion  of  the  fibrous  mass  the  connective  tissue 
was  calcified.  Schizomycetes  were  looked  for  without 
success  ;  but  it  is  specially  mentioned  that  some  fat- 
globules  looked  like  Koch^s  bacilli  coloured  by 
Weigert's  method.  There  was  little  noteworthy 
amongst  the  other  pathological  conditions.  There 
was,  however,  engorgement  of  the  lymphatic  follicles 
and  of  the  agminated  glands  of  the  intestinal  mucous 
membrane.    The  kidneys  also  were  enlarged. 

William  R.  Huggard,  M.D. 
3611.  Petroneon  Chlorosis, — From  his  researches 
on  the  blood  of  chlorotic  patients,  Petrone  concludes 
that  there  is  in  these  cases  slight  decrease  of 
corpuscles,  that  the  white  corpuscles  are  norm^y 
that  there  is  not  excess  nor  defect  of  albumen,  that 
the  red  corpuscles  have  lost  in  specific  gravity  and 
the  quantity  of  haemoglobin,  that  in  the  haemo- 
globin the  quantity  of  iron  is  diminished,  and  that  in 
the  red  corpuscles  the  percentage  of  alkaline  bases, 
especially  potash,  is  lessened.  He  explains  the 
clinical  picture  of  chlorosis  by  the  defective  number 
of  red  corpuscles,  and  by  the  anomalous  constitution 
of  the  blood.  The  greenish  tint  of  the  skin  is 
due  to  the  special  chemical  modification  which  the 
pigment  of  the  Malpighian  body  undergoes,  as  a 
consequence  of  the  imperfection  of  the  red  cor- 
puscles, and  especially  as  a  consequence  of  the 
diminution  of  potash.  As  to  the  pathogenesis,  the 
author  says  he  attributes  no  importance  to  the  con- 
stitution, and  to  the  anomalies  of  the  vascular  system 
described  by  Virchow.  He  concedes  the  import- 
ance only  of  morbid  complications  influencing  con- 
ditionally the  development,  gravity,  and  pertinacity 
of  certain  cases  of  chloro-anaemia.  Narrowness  of 
the  aorta  and  of  its  ramifications  is  not  qonstantly 
found  in  the  necropsy  of  chlorotics.  He  insists  on 
the  difference  which  exists  between  vascular  hypo- 
plasia and  hypoplasia  of  the  blood.  These  defects 
of  formation  may  be  associated  or  separate.  In 
chlorosis,  it  is  more  frequent  to  have  hypoplasia  of  the 
blood  without  vascular  hypoplasia.  This  condiCibn 
being  congenital,  the  anomaly  of  the  blood  is  sus- 
ceptible of  transitory  improvement,  but  never  of 
complete  or  durable  cure.  On  the  other  hand,  it  is 
curable  when  it  is  only  the  transitory  pathological 
product  of  passing  and  acquired  disturbances  of 
haematopoesis  (psychical  influences,  menstrual  dis- 
turbances, &c.).  According  to  Petrone,  the  advan- 
tages obtained  in  chlorosis  with  Blaud's  pills  are  to 
be  referred  rather  to  the  carbonate  of  potash  than 
to  the  sulphate  of  iron.  The  carbonate  of  potash 
supplies  the  organism  with  the  deficient  potash. 
Lime  and  soda  should  be  given  at  the  same  time,  as 
they  also  are  deficient.  He  thinks  cure  may  often 
result  from  pregnancy,  and  has  seen  many  chlorotics 
improve  while  pregnant. 

G.  D'Arcy  Adams,  M.D. 
36 1 2.  Klein  on  the  Biological  Properties  of  Typical 
Granulation-tissue, — In  a  short  notice  in  the  Meditz, 
Odosrenief  iSS^y  No.  11,  p.  1125,  Dr.  K.  Klein,  of 
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Moscow,  states  that  having  experimentally  studied 
the  question  of  the  behaviour  of  typical  granulation* 
tissue  in  regard  to  schizomycetes,  he  came  to  the 
following  conclusions,  i.  Typical  granulation-tissue 
presents  an  insurmountable  obstacle  to  septic 
micro-organisms  in  their  attempts  to  penetrate 
through  this  structure  into  the  system.  Schizo- 
mycetes are  not  able  to  penetrate  beyond  the  peri- 
pheral layer  of  round  cells  of  the  granulation-tissue. 
2.  This  property  of  granulation- tissue  is  dependent 
upon  its  peripheral  layer  consisting  of  masses  of 
round  cells,  and  further  upon  the  living  cell-elements 
of  purulent  liquid,  which  are  identical  with  the  round 
cells.  3.  Round  cells  of  the  peripheral  layer  of 
granulation-tissue,  and  living  cells  of  pus  (all  of 
which  possess  amoeboid  movement),  envelop  schizo- 
mycetes by  their  processes  and  absorb  them.  4.  A 
liquid  containing  schizomycetes,  being  injected  under 
the  skin,  produces  coagulation-necrosis  of  tissues  ; 
\n  the  neighbourhood  of  the  necrotic  focus  there  is 
formed  a  round-celled  infiltration,  which  more  or 
less  limits  the  spread  of  the  micro-parasites. 

3613.  Vosnesensky  on  Morbid  Changes  in  CroH- 
fous  Pneumonia, — Dr.  M.  Voznesensky,  of  Pro- 
fessor N.  P.  Ivanovsky's  laboratory  {St.  Petersburg 
luaugnral  Dissertation^  1883,  p.  51),  examined  the 
lungs  from  twelve  cases  of  croupous  pneumonia  (of 
which  five  were  uncomplicated,  four  complicating 
the  course  of  relapsing  fever,  and  three  complicating 
typhoid  fever),  and  came  to  the  following  results. 
I.  In  all  cases  of  croupous  pneumonia,  the  pulmo- 
nary capillaries  and  small  vessels  undergo  morbid 
changes,  which  consist  [a)  in  opaque  swelling  and 
granularity  of  the  protoplasm  of  the  epithelioid  cells, 
with  division  of  the  nuclei  of  the  latter,  and  {b)  in 
swelling  of  the  muscle-cells  with  division  of  their 
nuclei.  2.  The  changes  are  more  marked  in  com- 
plicated cases  than  in  uncomplicated.  3.  In  cases 
of  pneumonia  complicating  typhoid  and  relapsing 
fever  there  are  observed,  beside  the  changes  enume- 
rated, hyaline  degeneration  of  the  pulmonary  vessels, 
and  extravasation  around  the  diseased  vessels.  4. 
In  complicated  cases,  intra-alveolar  morbid  pro- 
ducts always  contain  a  number  of  red  blood-cor- 
puscles, which  sometimes  fill  up  the  whole  alveolar 
cavity.  5.  The  pulmonar>'  lymphatic  vessels  present 
morbid  changes  both  in  complicated  and  uncom- 
plicated cases  of  croupous  pneumonia.  The  changes 
consist  in  swelling,  opacity,  and  granularity  of  the 
protoplasm  of  the  epithelioid  cells,  division  of  the 
nuclei  of  the  latter,  and  presence  of  a  number  of  red 
blood-corpuscles  in  the  vascular  lumen.  6.  In  cases 
of  pneumonia  complicating  recurrent  fever,  the 
vascular  lumina  and  alveoli  contain  large  round 
cells  enclosing  colouring  matter  of  the  blood.  These 
cells  seem  to  be  leucocytes  which  have  absorbed 
red  corpuscles.  7.  The  presence  of  micrococci  is  a 
constant  phenomenon  in  croupous  pneumonia. 
Micrococci  were  found  by  the  author  in  the  alveoli, 
in  the  lymphatic  vessels,  and  in  the  lumina  of  small 
bronchi.  They  were  met  either  isolated,  paired  and 
chained  (in  cases  complicated  by  typhoid  fever),  or 
grouped  in  little  heaps  (in  uncomplicated  cases,  and 
in  cases  complicated  by  relapsing  fever).  The 
author  is  not  prepared  to  decide  whether  the  micro- 
organisms have  a  pathogenic  significance  or  not. 

3614.  Krivoshein  on  Changes  in  the  Liver  and 
spleen  in  Relapsing  Fever, — Having  microscopically 
examined  the  liver  and  spleen  from  eight  cases  of 
relapsing  fever.  Dr.  S.  Krivoshein,  of  Professor 
N.  P.  Iranovsky's  laboratory  (57.  Petersburg  In- 


augural Dissertation^  1883.  p.  31),  found  that  in  the 
liver  there  took  place :  i.  parenchymatous  changes 
in  the  hepatic  cells,  with  subsequent  fatty  or  pig^ 
mentary  degeneration  ;  2.  swelling  and  proliferation 
of  the  nuclei  of  hepatic  cells ;  3.  proliferation  and 
opaque  swelling  of  the  epithelioid  lining  of  the  intra- 
lobular capillaries  ;  4,  a  small-celled  infiltration  of  the 
interlobular  connective  tissue,  with  occasional  initial 
stage  of  periangiocholitis  ;  5,  catarrhal  inflammation 
of  minute  biliary  ducts.  The  changes  in  the  spleen 
consist  —  I.  in  hyperplasia  of  the  lymphoid  elements 
(both  in  the  pulp  and  Malpighian  bodies),  of  th^ 
epithelioid  lining  of  the  small  veins  and  arteries,  and 
sometimes  of  the  muscle-nuclei  of  the  small  arteries ; 
and  2.  in  subsequent  regressive  alterations  (opacity, 
granularity,  swelling,  and  disintegration  of  lymphoid 
elements  and  epithelioid  cells).  The  author  espe- 
cially draws  attention  to  the  fact  that  morbid 
alterations  of  the  epithelium  of  the  hepatic  intra- 
lobular capillaries  and  small  splenic  veins  present  a 
constant  phenomenon  in  relapsing  fever.  Similar 
hepatic  and  splenic  changes,  as  found  by  the  author 
in  relapsing  fever,  were  observed  by  Dr.  LubimofF 
in  *  biliary  typhoid.'  {See  the  Dnevnik  Kazanskykh 
Vratchey^  1880,  Nos.  14-25.) 

3615.  Rodionoff  on  Changes  in  the  Pancreas  in 
Chronic  Diseases, — Dr.  Gavril  Rodionoff  {St,  Peters- 
burg  Inaugural  Dissertation^  1883,  p.  80)  micro- 
scopically examined,  at  the  laboratory  of  Professor 
N.  P.  Ivanovsky,  the  pancreas  from  five  cases  of 
chronic  alcoholism  with  hepatic  cirrhosis,  three  of 
pulmonary  phthisis,  two  of  chronic  gastro-intestinal 
catarrh,  one  of  progressive  paralysis  of  the  insane, 
one  of  syphilis,  one  of  chronic  uraemia,  and  one  of 
senile  marasm.  The  author  summarises  his  results 
as  follows.  }.  Chronic  interstitial  (circumscribed 
or  diffused)  process  in  the  pancreas  presents  a 
constant  phenomenon  in  all  chronic  constitutional 
diseases.  2.  The  same  may  be  asserted  in  regard 
to  fatty  degeneration  of  the  acinar  epithelium,  the 
degree  of  which  is  proportionate  to  intensity  and 
duration  of  general  disease,  and  which  proceeds 
parallel  with  the  interstitial  process.  3.  The  greatest 
changes  are  always  observed  in  the  head  of  the 
gland.  4.  In  cases  of  severe  general  exhaustion 
there  is  observed,  beside <  fatty  metamorphosis,  pig- 
mentary degeneration  of  the  acinar  epithelium.  5.  In 
cases  of  advanced  hepatic  cirrhosis,  a  similar  morbid 
process  is  observed  also  in  the  pancreas.  6.  The 
main  starting  points  for  chronic  interstitial  process 
are — a,  the  connective  tissue  of  the  walls  of  the 
ducts  ;  and  by  the  circumvascular  connective  tissue  (in 
the  interacinar  spaces)  infiltrated  with  leucocytes. 
7.  The  majority  of  chronic  general  diseases  is 
accompanied  by  amyloid  degeneration  of  the  pan- 
creatic blood-vessels.  8.  The  pancreatic  nerves 
seem  to  be  also  involved  in  morbid  changes  in 
chronic  general  diseases,  since  they  present  an  in- 
crease in  their  connective  tissue.  9.  In  some  of  the 
cases  there  is  met,  also,  mucous  degeneration  of 
the  acinar  epithelium  with  formation  of  mucous  cysts. 

iThe  author  saw  this  in  four  of  his  fourteen  cases, 
n  all  the  cases,  the  cysts  were  situated  near  the 
large  ducts,  in  the  middle  or  caudal  portion  of  the 
gland.]  Dr.  Rodionoff  thinks  that  the  morbid 
changes  in  the  pancreas,  as  observed  in  chronic 
diseases,  cannot  remain  without  influence  on  the 
digestion,  and  must  lead,  in  their  turn,  to  a  still 
further  exhaustion  of  the  patient  [A  detailed  de- 
scription of  the  pancreatic  changes  in  syphilis  may 
be  found  in  Professor  N.  P.  Ivanovsky's  inaugural 
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work,  *  A  Contribution  to  the  Question  of  Visceral 
Syphilis,'  1871,  St.  Petersburg.  Dr.  S.  D.  Kosturin, 
of  Professor  V.  A.  Manasse'in's  clinic,  published  in 
the  Vratchy  1880,  No.  48,  pp.  783-84,^  a  short  but 
valuable  paper  on  morbid  alterations  of  the  gland 
in  pulmonary  phthisis  (twelve  cases).  Dr.  L.  Man- 
delstamm,  of  Kazan,  studied  the  state  of  the  pan- 
creas in  acute  infectious  diseases  {Kazan,  Inau^, 
Dissert^  1873).  Dr.  J.  J.  Stolnikoff  contributed  in 
1880  a  valuable  work  on  the  state  of  the  gland  in 
fever.  See  also  Dr.  Kiriloff's  paper  on  changes  of 
the  pancreas  in  septicaemia,  in  the  London  Medical 
Record,  Feb.  1884,  p.  7^— Rep.] 

3616.  Kosmin  on  the  Development  of  Gumtnata  in 
the  Liver. — Dr.  Constantin  Kosmin  {Voenno-Med. 
Jurnaly  Oct.  and  Nov.,  1883)  examined,  at  the  labora- 
tory of  Professor  N.  P.  Ivanovsky,  the  specimens 
from  five  cases,  and  arrived  at  the  following  results. 
I.  Tae  formation  of  cells  of  a  gummatous  growth  miy 
proceed  from  three  sources  determined  by  the  state 
of  the  vascular  apparatus  of  the  liver.  {cC)  When 
the  afflux  of  blood  is  but  slight,  the  gummatous 
cells  originate  from  corpuscles  of  the  interlobular 
connective  tissue,  {b)  When  there  exist  moderate 
inflammatory  changes  in  the  capillaries  and  middle- 
sized  vessels,  the  gummatous  cells  are  formed  from  the 
epithelioid  lining  and  connective  tissue,  (r)  When 
the  phenomena  of  irritation  are  strongly  marked,  the 
cells  of  new  growth  are  originated  from  leucocytes, 
with  subsequent  proliferation  of  the  Ktter.  2. 
Endarteritis  in  the  cases  under  consideration  seems 
to  be  a  specific  process,  which  develops  itself  under 
the  influence  of  a  poison  circulating  in  the  blood.  3. 
Periangiocholitis,  which  is  often  observed  in  cases  of 
hepatic  g^mmata,  may  serve  as  a  starting  point  for 
the  development  of  the  latter.  The  granulation- 
elements  ot  the  tumour  in  similar  cases  are  most 
likely  derived  from  leucocytes,  which  emigrate  from 
the  dilated  capillaries  of  the  walls  of  biliary  ducts. 
4.  Nuclei  and  cells  in  the  situation  of  obliterated 
capillaries,  conjointly  with  inflammatory  changes  in 
adjacent  vessels  of  middle  and  small  size,  play  an  es- 
sential part  in  the  formation  of  a  gummatous  growth. 
The  author  never  saw  an  uncomplicated  or  simple 
fatty  degeneration  of  a  gumma ;  the  centre  of  the 
tumour  always  contained  not  only  a  fatty  mass,  but 
also  fibres,  nuclei,  and  homogeneous,  interstitial 
(basal)  substance.  Nor  did  he  find  any  giant-cells 
(which  were  found  in  gummata  by  Unna). 

3617.  Kuskoff  on  Changes  of  Arteries  in  Chronic 
Nephritis. — Having  carefully  examined,  under  the 
guidance  of  Professor  N.  P.  Ivanovsky,  the  vessels 
of  the  kidneys,  liver,  spleen,  and  heart  from  seven 
well-observed  and  uncomplicated  cases  of  chronic 
parenchymatous  and  interstitial  nephritis.  Dr.  N. 
Kuskoff  {St  Petersburg  Inaugural  Dissertation, 
1883,  pp.  52)  came  to  the  following  conclusions. 
I.  In  cases  of,  chronic  parenchymatous  and  inter- 
stitial nephritis,  there  is  observed  a  formation  of 
cells  in  the  intima  of  the  arterioles,  which  rapidly 
leads  to  obliteration  of  the  vascular  lumen,  with  sub- 
sequent transformation  of  the  cells  into  a  structure- 
less tissue.  2.  In  atrophic  kidney  with  interstitial 
nephritis,  the  intima  of  the  arterioles  (especially  of 
the  splenic)  is  often  subjected  to  colloid  degenera- 
tion which,  also,  leads  to  obliteration  of  the  vessel 
3.  In  larger  arteries  (in  the  intima  of  which  there  is 
also  observed  formation  of  cells  with  subsequent 
transformation  into  connective  tissue),  obliteration 
of  the  lumen  in  consequence  of  the  thickening  of  the 
intima  is  found  but  rarely  ;  their  obliteration  usually 


ensues  as  a  result  of  cicatricial  contraction  of  peri- 
vascular connective  tissue.  4.  The  cells  which  are 
developed  in  the  intima  in  endarteritis  interstitialis 
have  their  origin  from  white  blood-corpuscles  of  the 
blood-current.  5.  True  hypertrophy  of  the  muscular 
coat  of  arteries  in  interstitial  nephritis  presents  a  feet 
beyond  any  doubt.  It  results  from  proliferation  of 
the  muscle-cells  by  way  of  division.  6.  The  extent 
of  transformation  of  the  hype rtrophied  muscular  coat 
into  ai  structureless  tissue  stands  indirect  proportion  to 
atrophy  of  the  renal  parenchyma  (in  cases  of  inter- 
s  itial  nephritis).  7.  Acute  *  white  stasis '  in  the 
vessels  of  the  glomeruli  seems  to  be  a  commoa 
anatomical  cause  of  acute  uraemia. 

V.  IDELSON,   M.D. 

3618.  Gilier  on  Rabies.^Thtst  researches  are 
thus  condensed  in  the  Centralbl,  fUr  die  Med. 
IViss.f  No.  43.  In  all  the  pigeons  and  fowls  inocu- 
lated by  Gibier  with  the  poison  of  rabies,  the  presence 
of  the  specific  micrococcus  (demonstrated  by  the 
aulhor  at  the  Acaddmie  des  Sciences  on  June  11, 
1883)  was  established.  It  was  also  ascertained  anew 
that  rabies  in  birds  undergoes  spontaneous  cure. 
The  latest  experiments  on  the  subject  gave  the  fol- 
lowing results.  I.  Birds  cannot  be  affected  by 
rabies  a  second  time.  2.  Rabies  can  be  transferred 
from  one  bird  to  another,  with  apparently  ari  in- 
creased intensity,  whereas  in  dogs  the  virus  becomes 
weaker  as  a  rule  by  transference.  3.  The  amount  of 
poison  inoculated  seemed  to  have  a  decided  influence 
on  the  degree  of  intensity  of  the  rabies  produced 
The  methods  of  injection  employed  by  Gibier  were, 
inoculation  into  the  anterior  chamber  of  the  eye,  and 
the  introduction  of  a  Pravaz's  cannula  within  the 
skull  by  simple  penetration,  in  preference  to  his  pre- 
vious method  of  trephining. 

E.  J.  Edwardes,  M.D. 

3619.  Hare  on  Traumatic  Tetanus  being  due  to 
Micro-organisms. — In  the  Brit.  Med.  your.,  Oct. 
1884,  p.  652,  some  notes  by  Mr.  A.  W.  Hare  are 
published.  The  author  believes  in  the  theory  that 
there  is  an  irritant  in  the  blood  in  cases  of  tetanus. 
The  views  of  Billroth,  Richardson,  Bauer,  and 
Poland  agree  with  this  theory.  A  comparison  is 
made  between  the  case  of  a  mouse  in  which  anthrax 
has  been  artificially  produced,  and  a  case  of  tetanus. 
In  the  mouse,  symptoms  of  a  tetanic  character  are 
developed  as  the  disease  approaches  its  fatal  issue ; 
the  spasm  which  proves  fatal  passes  on,  without  any 
intervening  relaxation,  into  rigor  mortis.  Anthrax 
is  a  disease  which  is  acknowledged  to  be  due  to  a 
micro-organism ;  and  this  favours  the  view  that 
tetanus  is  also  due  to  a  micro-organism  circulating 
in  the  blood.  A  case  is  recorded  where,  six  days  after 
an  operation  for  hernia,  the  wound  became  sepdc ; 
within  thirty-six  hours  tetanus,  in  one  of  its  severest 
forms,  set  in,  and  death  took  place  within  forty-eight 
hours  of  the  first  onset  of  symptoms.  Thirty  minutes 
after  death,  blood  was  obtained  from  the  neck,  and 
was  found  to  be  full  of  micro-organisms.  The  dis- 
charge from  the  wounds  was  also  loaded  with  micro- 
organisms, which  existed  also  in  vast  numbers  ii^ 
sections  of  tissue  taken  from  the  abdominal  wall 
twenty  hours  after  death.  In  the  Lancet,  July  1884, 
Dr.  Macdougall  wrote  an  interesting  paper,  in  which 
he  considered  tetanus  to  be  a  purely  nervous  disease, 
and  advised  the  resection  of  the  nerve  in  such  cases. 

3620.  Jones  on  tlie  Alleged  Emigration  of 
White  Blood-corpuscles  from  the  interior  of  Small 
Vessels.— In  the  Lancet,  October  1884,  p.  63^^  ^^* 
Wharton  Jones  addresses  a  remonstrance  to  pro- 
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fessors  of  physiology  and  pathology,  against  teaching 
that  the  white  corpuscles  of  the  blood  escape  from 
the  interior  of  small  vessels.    The  paper  concludes 
with  the  following  statements,  i.  As  yet  no  accurate 
and  consistent  observation  has  been  adduced  to 
prove  decidedly  that  white  corpuscles  of  the  blood 
emigrate  from  the  interior  of  small  vessels  by  boring 
through  their  entire  walls  under  any  circumstances, 
physiological  or  pathological    2.  When  white  cor- 
puscles are  found  unenclosed  in  a  vascular  wall,  it  is 
because  the   wall   has    disappeared,  from  having 
become  disintegrated  and  dissolved,  as  was  shown 
by  the  author  thirty-five  years  ago. 

Richard  Neale,  M.D. 
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Art.  3621.  Collier  on  a  Cast  of  Acute  Intiissuscep- 
Hon  in  an  Infant  Eighteen  Weeks  Old. — Dr.  Collier, 
in  the  Lancet,  August  1884,  P*  S^^y  reports  the  case 
of  a  child,  eighteen  weeks  old,  who  had  suffered  for  a 
week  with  vomiting  and  constipation.  When  the 
author  saw  the  child,  there  was  an  elongated  swelling 
in  the  right  inguinal  and  hypogastric  regions.  Blood 
and  mucus  passed  by  the  rectum,  and  the  child  was 
much  collapsed.  After  some  hours  had  elapsed, 
chloroform  was  administered,  and  warm  water  was 
slowly  injected  into  the  rectum  by  means  of  a  Hig- 
*  ginson's  enema  syringe.  When  about  thirty-five  to 
forty  ounces  of  water  had  been  injected,  the  tumour 
entirely  disappeared.  The  patient  was  then  wrapped 
in  blankets,  but  abdominal  fomentations  were  ap- 
plied, and  a  belladonna  mixture  was  given  every  two 
hours.  About  three  hours  afterwards  a  slight  faecal 
motion  was  passed  ;  the  child  slept  well,  and  made  a 
rapid  recovery. 

3622.  Smith  on  a  New  Plan  of  Operating  upon 
Meningocele.^Vix.  Noble  Smith,  in  the  Lancet^ 
September  1884,  p.  490,  describes  a  plan  by  which 
the  risk  of  injecting  fluid  beyond  the  sac  of  a 
meningocele  is  reduced  to  a  minimum.  A  child, 
aged  14  days,  was  sent  to  Mr.  Smith,  with  a 
meningocele  at  the  back  of  the  head.    Pressure  was 


applied  for  two  months  without  success.  Then  the 
following  operation  was  performed.  The  sac  was 
emptied  by  pressure,  and  its  two  sides  held  together 
between  the  finger  and  thumb.  A  hypodermic 
syringe  was  thrust  through  the  sac  as  it  was  thus 
held,  the  point  being  directed  just  to  one  side  of 
the  median  line,  care  being  taken  that  the  point 
did  not  enter  the  cavity  of  the  sac,  but  into  its  wall 
close  to  the  lining  membrane.  Only  eight  minims 
of  iodo-glycerine  were  injected.  The  child  cried  for 
about  two  hours  afterwards,  then  fell  asleep,  and 
woke  up  seeming  quite  comfortable.  After  six 
weeks  the  tumour  was  again  injected,  and  in  a  few 
days  it  felt  firm,  as  if  it  were  consolidating,  and  more 
iodine  was  injected  ;  this  operation  was  repeated  on 
three  or  four  subsequent  occasions,  a  complete  cure 
resulting  in  about  six  months  from  the  first  injection. 
Mr.  Smith  concludes  by  saying  that,  if  the  injection 
be  made  into  the  walls  of  the  sac,  the  iodine  is  not 
only  prevented  from  entering  into  the  cavity  of  the 
skull,  but  the  part  which  requires  to  be  acted  upon, 
the  sac,  is  influenced  directly. 

3623.  Lee  on  Whooping-cough. — The  Medical 
Press  and  Circular,  September  1884,  p.  263,  con- 
tains a  lecture  by  Dr.  Robert  Lee  on  whooping- 
cough.  The  author  commences  by  giving  illustra* 
tions  showing  the  very  infectious  character  of  the 
disease.  In  very  young  children,  the  disease  is  not 
always  recognised,  as  the  whoop  is  a  rare  symptom  ; 
the  reason  being  that  a  young  child  cannot  vocalise 
a  whoop.  It  has  neither  the  power  nor  the  organs 
to  do  so.  The  cough  of  whooping-cough  is  due  to 
laryngeal  irritation.  One  may  hear  the  same  kind 
of  cough  in  children  with  la^e  cervical  glands,  and 
possibly  this  fact  may  have  led  some  to  infer  that  in 
whooping-cough  the  glands  are  affected.  The  early 
symptoms  of  the  disease  are  most  important,  as  the 
wasting  and  debility  caused  by  the  primary  fever  is 
in  many  cases  well  marked ;  another  symptom 
which  is  often  fatal  is  diarrhoea— it  usually  occurs  in 
hot  weather,  and  is  often  diagnosed  as  infantile 
diarrhoea,  for  the  laryngeal  and  pulmonary  symptoms 
usually  subside  when  the  diarrhoea  arises.  With 
regard  to  treatment,  the  best  plan  is  to  treat  the 
general  and  local  symptoms  separately.  Among 
the  local  remedies  for  the  relief  of  the  laryngeal 
spasm,  there  is  none  which  gives  more  decided 
relief  than  the  inhalation  of  carbolic  acid.  Alum 
with  honey  is  a  popular  remedy,  and  this  acts 
apparently  locally.  Four  or  five  grains  of  bromide 
of  potassium,  with  4  or  5  minims  of  tincture  of 
belladonna,  seem  to  diminish  the  laryngeal  irrita- 
bility for  a  time,  but  in  severe  cases  no  great  benefit 
is  derived  from  them.  As  regards  general  treatment, 
the  S5rmptoms  of  fever  and  wasting  have  to  be  con- 
sidered. The  author  concludes  by  stating  the 
general  routine  treatment  adopted  by  him ;  a 
mixture  of  bromide  of  potassium  and  extract  of 
belladonna,  with  an  equal  quantity  of  mistura  oxy- 
mellis  scillae  of  the  Pharmacopoeia  of  the  Children's 
Hospital.  The  thorax  and  back  are  to  be  rubbed 
every  night  with  turpentine  liniment;  and  when 
possible  the  fumes  of  Stockholm  tar,  obtained  by 
gently  heating  the  tar,  or  stirring  it  with  a  hot  poker, 
should  be  inhaled. 

3624.  Dukes  on  a  yuvenile  Earth-Eater. — Dr. 
Dukes  records  in  the  Lancet,  November  1884,  p.  822, 
a  remarkable  case  of  a  girl,  aged  5  years,  who  was 
brought  to  him  on  account  of  passing  a  g^eat  number 
of  round  worms.  The  child's  mother  stated  that  two 
years  previously  she  was  ailing  for  a  few  days,  and 
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vomited  a  large  round  worm.  A  dose  of  castor-oil 
was  given  and  three  more  worms  were  passed  by  the 
bowels.  The  mother  noticed  about  this  time  that  the 
child  would  eat  mud  or  earth  whenever  she  had  the 
opportunity,  and  though  punished  severely,  and  kept 
in  the  house  for  days,  she  would  run  out  when  np 
one  was  near,  and  immediately  commence  eating 
mud  or  dirt  When  reprimanded,  she  said  it  was  to 
ease  a  pain  in  her  stomach.  For  two  years  this  con- 
tinued, and  during  that  time  there  must  have  been  at 
least  one  hundred  worms  evacuated.  Dr.  Dukes 
took  her  into  hospital,  and  treated  her  with  santonin ; 
several  worms  passed  at  first*  but  eventually  none 
were  noticed  ;  the  child  grew  fat,  and  lost  her  mud- 
eating  habits. 

3625.  Owen  on  Lancing  the  Guins. — In  the  BriL 
Med.  Jour.y  Nov.  1884,  p.  901,  is  published  a  paper 
read  before  the  Medical  Society  of  London,  by  Mr. 
Edmund  Owen,  on  the  subject  of  gum-lancing.  The 
author  seeks  for  information,  and  asks  whether  this 
ancient  practice  is  beneficial  or  the  reverse.  It 
seems  to  the  author  a  strange  practice  to  lance  the 
mucous  membrane  (which  is  covering  a  tooth  and 
which  is  not  at  all  inflamed),  with  a  view  of  thus  aiding 
the  cutting  of  the  tooth,  and  remarks  that  the  molar 
teeth  of  children  do  not  demand  help  from  the 
lancet,  but  that  the  sharp-edged  teeth,  the  incisors, 
are  the  ones  to  whose  aid  the  lancet  is  generally 
applied.  Mr.  Owen  thinks  that  the  feeding  of  the 
child  is  most  often  at  fault,  causing  it  to  be  irritable, 
and  to  have  inflamed  gums,  which  are  sometimes 
relieved  by  a  little  local  bleeding ;  but  to  put  down 
everything  that  ails  a  child  during  the  first  two  years 
of  its  life  to  teething  is  a  great  mistake.  He  then 
points  out  how  often  infantile  paralysis  is  overlooked ; 
the  practitioner  sees  the  child  feverish  and  irritable, 
and  ascribes  it  all  to  the  teeth  ;  then,  some  weeks 
afterwards,  the  limbs  are  found  wasted  or  deformed, 
and  the  true  nature  of  the  illness  is  revealed.  Mr. 
Owen  invites  general  practitioners  and  dentists  to 
contribute  their  experiences  with  reference  to  the 
subject,  and  to  settle  the  question,  whether  the  use 
of  the  gum-lancet  should  be  more  universal,  or 
whether  it  should  be  discarded  as  an  useless  torture. 

3626.  Green  on  Acute  Vomitin$rin  Infancy  treated 
by  Nutrient  Enemata. — Mr.  Green,  in  the  Med. 
Times  and  Gazette^  Sept.  1884,  p.  431,  records  the 
case  of  a  child  7  months  old,  who  was  seized  with 
vomiting  and  diarrhoea  after  taking  a  bottle  of  sour 
milk.  Nothing  controlled  the  vomiting  until  Mr. 
Green  tried  nutrient  enemata  ;  and  for  four  days 
about  two  tablespoonfuls  of  milk  or  beef-tea  with 
half  a  teaspoonful  of  brandy  were  given  every  two 
hours  by  the  rectum.  The  child  soon  revived,  and 
by  degrees  was  able  to  take  nourishment  by  the 
mouth. 

Richard  Neale,  M.D. 

3627.  Di  Lorenzo  on  the  Erythema  of  Early 
Infancy  cmd  its  Treatment. — Professor  Di  Lorenzo 
describes  the  great  frequency  of  erythema  in  early 
life,  its  form,  symptoms,  and  generally  benign  course  ; 
its  seat,  which  in  babies  is  ano-genital  and  crural ; 
its  causes,  which  are  generally  local  irritation  from 
excrementitious  matters,  chafing  of  clothes,  and 
heat  of  the  part ;  its  nearly  always  favourable  pro- 
gnosis. Anular  and  papulous  erythema,  especially 
if  diffuse,  may  be  confounded  with  similar  syphilo- 
dermes  ;  less  difficult  is  the  differential  diagnosis  of 
erythema  gyratum  from  psoriasis,  eczema,  &c.  As 
to  treatment,  in  simple  forms,  well  regulated  hygiene 
is  sufficient.    Cleanliness,  powders  of  starch,  talc, 


lycopodium,  simple  bran  or  starch  baths,  with  alkalies  •. 
internally  and  good  food  are  required.  In  intertrigo  - 
the  same  treatment  is  good,  repeating  the  baths 
oftener,  with  elder-flower  water,  goulard,  bicarbojiate 
of  soda  and  chlorate  of  potash.  Excessive  sensi- 
bility may  be  treated  with  bromide  of  sodium.  In 
more  obstinate  forms  he  recommends  carron-oil, 
glycerole  of  starch,  oleate  of  zinc,  and  benzoated 
zinc  ointment,  alone  or  with  bismuth.  Lastly,  he 
draws  attention  to  the  unfavourable  influence  of 
thrush  in  infantile  erythema. 

G.  D^Arcy  Adams,  M.D. 

3628.  Rachel  on  the  Treatment  of  Fracture  ofiJte  t. 
Thigh  in  Children, — The  Med.-Chir.  Corresp,  BlatL 

fiir  Deutsche  Amer.  Aerste  for  April  contains  an 
article  by  Dr.  Geo.  W.  Rachel,  of  New  York,  the 
substance  of  a  lecture  delivered  to  the  Medico- 
Chirurgical  Society  of  German  Physicians  in  New 
York  on  Jan.  3,  1883.  The  article  is  on  the  treat- 
ment of  fractures  of  the  thigh  in  children,  the  author 
disapproving  of  the  fixed  position  of  extension,  and 
recommending  instead  fiexion  and  rotation  outwards. 
Three  cases  are  given  :  in  the  first  of  which  the 
position  was  adopted  by  the  child  itself,  with  such 
good  results  that  it  was  purposely  employed  in  the 
following  cases.  Dr.  Rachel  remarks  that  while  the 
habit  of  the  upright  posture  and  the  greater  develop-  ' 
ment  of  the  extensor  muscles  render  extension  the 
most  favourable  position  for  the  uniting  of  a  frac- 
ture in  the  adult,  the  flexed  and  externally  rotated 
position  is  undoubtedly  the  most  favourable  both  in 
utero  and  during  the  first  years  of  life. 

Alice  Ker,  M.D. 

3629.  Finlayson  on  Congenital  Unilateral  Hyper- 
trophy with  Patches  of  Cutaneous  Congestion. — . 
The  case  in  question,  as  described  in  the  Glasgotu ' 
Med,  Jour,  for  November  1884,  was  that  of  Isabella 
McH.,  the  ninth  child  of  healthy  unrelated  parents, 
whose  history  showed  no  record  of  deformity  (with 
the  exception  of  one  other  child.  Who  died  soon  after 
birth,  and  was  said  to  have  some  malformation  of 
the  lower  limbs).  She  was  bom  at  full  time  after  a  ' 
natural  labour,  and  was  immediately  noticed  to  be 
larger  on  the  right  than  on  the  left  side  ;  and  when 
she  cried,  or  became  excited,  the  difference  was  more 
marked  still.  The  teething  of  the  child  was  very 
peculiar,  for  she  had  eight  teeth  on  the  right  side 
before  any  appeared  on  the  left.  When  nine  months 
old,  she  had  double  otorrhcea.  The  child  when  seen  • 
by  Dr.  Finlayson  was  18  months  of  age,  and  only 
barely  able  to  stand.  In  the  opinion  of  the  mother, 
the  relative  difference  in  the  size  of  the  two  sides 
was  about  the  same  as  at  birth.  The  hypertrophy 
involved  the  bones,  but  not  the  skin.  Minute 
measurement,  given  in  detail  in  the  paper,  showed  a 
difference  in  favour  of  the  right  side  of  about  one- 
thirteenth  :  but  the  increase  was  not  uniform,  nor 
even  completely  unilateral,  for  two  fingers  of  the  left 
hand  were  markedly  hypertrophied.  The  right  tonsil 
was  the  larger,  but  the  eyes  and  the  arteries  and 
veins  showed  no  difference  on  the  two  sides,  and  the 
two  sets  of  finger-nails  grew  at  the  same  rate. 
Hawksley's  surface- thermometer  gave  a  reading  for 
the  right  cheek  2*4  higher  than  for  the  left,  but  other 
parts  of  the  body  exhibited  but  slight  difference. 
The  discoloration  of  the  skin  was  very  slighdy 
marked  when  the  child  lay  perfectly  quiescent,  but 
increased  with  exertion,  becoming  red,  purple,  or 
even  blue.  There  was  no  elevation  of  the  skin. 
The  parts  affected  were  the  abdomen,  the  inner  side 
and  back  of  the  right  leg,  and,  to  a  less  extent,  the 
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left  arm  and  I^  and  a  portion  of  the  back.  There 
were  no  distinct  naevi.  Six  months  later  the  child 
was  again  seen.  She  could  then  walk,  but  her  con- 
dition otherwise  was  not  materially  altered.  The 
right  calf  then  measured  22  centimetres,  the  left  18.^ 
centimetres.  A  bibliography  of  the  subject  concludes 
the  paper. 

3630.  Blackader  on  a  Case  of  Congenital  Hyper- 
trophy of  the  Left  Foot. — Dr.  Blackader,  of  Montreal, 
describes,  in  the  Archives  of  Pediatrics,  Vol  i., 
No.  10,  one  of  these  rare  cases.  He  attended  the 
mother  in  her  confinement  in  March  1883,  and  the 
course  of  the  labour  was  quite  normaL  The  de- 
formity of  the  child  [sex  not  stated — Rep,"]  was 
noticed  at  the  time,  and  consisted  in  a  great  en- 
largement in  all  its  diameters  of  the  anterior  half 
of  the  left  foot ;  the  second  and  third  toes  were 
webbed,  and  much  larger  than  the  great  toe ;  while 
the  fourth  and  fifth  toes  were  also  enlarged,  but  to 
less  extent.  The  plantar  surface  showed  a  large, 
firm,  somewhat  elastic  tumour  of  snnooth  rounded 
surface,  extending  from  the  roots  of  the  toes  to  the 
middle  of  the  foot.  The  skin  appeared  normal, 
and  there  was  no  tenderness  or  altered  temperature. 
All  other  parts  of  the  body  were  symmetrical,  and 
there  were  no  marks  on  the  skin  elsewhere.  Six 
months  later  a  Martin's  bandage  was  applied,  and 
at  the  end  of  two  months  a  slight  improvement  was 
effected.  At  the  age  of  14  months  the  whole  of 
the  second  and  third  toes,  with  the  anterior  two- 
thirds  of  their  metatarsal  bones,  were  removed, 
together  with  the  corresponding  part  of  the  tumour. 
The  pathological  report  was  that  the  tumour  was 
fatty,  with  fibrous  bands ;  the  phalanges  were 
enlarged,  especially  at  the  articular  extremities ; 
the  cartilages  were  thickened;  the  ends  of  the 
tendons  were  hypeitrophied.  The  measurements 
taken  before  the  operation  were,  for  the  two  feet — 
length,  4|  and  6^  inches  ;  circumference  at  ball  of 
foot,  5  and  7i  inches.  The  mother  attributed  the 
deformity  to  a  narrow  escape  from  a  severe  crush  of 
her  left  foot  in  the  tenth  week  of  gestation. 

Ralph  W.  Leftwich,  M.D. 


REVIEWS. 


Article  3631. 

Elements  of  Practical  Medicine,    By  Alfred  H. 
Carter,  M.D.  Lond.,  Member  of  the  Royal  Col- 
lege of  Physicians,  London ;  Physician  to  the 
Queen's   Hospital,  Birmingham;  Emeritus  Pro- 
fessor of  Physiology,  Queen's  College,  Birming- 
ham; Examiner  in  Medicine  for  the  University 
of  Aberdeen,  &c.      Third   Edition.      London  : 
H.  K.  Lewis.     1884. 
In  no  species  of  literature,  probably,  is  greater  tact 
and  judgment  required  than  in  the  production  of 
elementary  manuals  of  medicine  and  surgery.    The 
field  to  be  covered,  on  the  one  hand,  is  so  vast,  and 
so  rich  in  details  both  interesting  and  important, 
while  the  condensation  essential  in  a  student's  hand- 
book, on  the  other,  is  so  circumscribing,  that  the 
Scylla  of  prolixity  is  often  only  avoided  by  falling 
into  the  Charybdis  of  insufficiency.     In  the  manual 
before  us,  Dr.  Carter  has  struck  the  happy  mean 
with  a  success  as  complete  as  it  is  unusual.   Sketchy 
in  character  rather  than  elaborate,  the  book  pre- 
sents us  with  a  series  of  word-pictures  that  are  full 
of  suggestiveness  to  the  thoughtful  student.     Its 


tone  is  at  the  same  time  concise  and  graphic,  while 
free  from  dogmatism  upon  all  uncertain  points  ;  and 
its  tendency  will  undoubtedly  be  to  lead  the  reader 
to  an  appreciative  study  of  the  philosophy  of  medi- 
cine, rather  than  to  cram  him  with  a  mass  of  undi- 
gested detail,  a  great  part  of  which  in  the  immediate 
future  he  would  probably  have  to  unlearn. 

The  work  commences  with  a  brief  but  clear  and 
concise  statement  of  the  main  points  in  general 
pathology,  and  this  section  is  followed  by  the  con- 
sideration of  diseases,  first  general,  then  local,  in  the 
accustomed  order.  Interspersed  throughout  the  de- 
scriptive matter  are  many  items  of  clinical  instruc- 
tion, so  lucidly  expressed  as  to  be  of  the  utmost 
value  to  the  studt^nt.  The  section  on  intestinal 
worms  is  particularly  good,  and  contains  an  easily 
comprehensible  statement  of  so  much  of  their 
life-history  as  is  essential  to  a  knowledge  of 
the  diseases  in  which  they  play  an  important 
part.  The  chapters  on  cardiac  diseases  are  also 
worthy  of  commendation,  while  that  on  diseases  of 
the  nervous  system  is  admirable,  especially  the  pre- 
liminary remarks  on  nervous  symptomatology,  and 
the  brief  abstract  of  electrical  nervous  phenomena. 
All  that  is  definite  and  settled  in  the  recently 
explored  pathology  of  the  various  forms  of  sclerosis, 
in  progressive  muscular  atrophy  and  infantile 
paralysis  (chronic  and  acute  anterior  poliomyelitis), 
&c.,  is  here  presented  in  a  most  lucid  and  concise 
description  that  can  scarcely  fail  to  be  understood. 

Dr.  Carter  subjoins  a  very  useful  formulary  of 
selected  remedies ;  and  great  judgment  is  shown  in 
the  choice  of  those  included,  many  of  the  newer  pre- 
parations, whose  value  is  no  longer  a  matter  of  dis- 
pute, finding  a  place  therein.  We  notice,  however, 
with  astonishment  the  absence,  both  in  the  body  of 
the  work  and  in  the  formulary,  of  any  reference  to 
euonymin,  a  drug  which,  perhaps,  more  than  any  of 
recent  introduction  has  made  good  its  claim  as  a 
remedy  in  various  hepatic  disorders. 

The  weakest  section,  in  our  opinion,  is  that  on 
diseases  of  the  throat.  No  distinction  is  made 
between  laryngitis  and  laryngeal  catarrh  ;  while,  in 
the  consideration  of  tonsillitis,  Dr.  Carter  seems  to 
us  somewhat  vague  and  misleading.  He  divides 
tonsillitis  into  two  forms,  the  catarrhal  and  the 
parenchymatous,  and  refers  in  the  latter  division  to- 
the  blocking  of  the  mucous  crypts  ('  follicular  ton- 
sillitis \  which  condition  rather  belongs  to  the  first 
or  catarrhal  form.  Moreover,  the  tissue  of  the 
tonsil,  instead  of  being  *  very  apt  to  undergo  suppu- 
ration,' rarely — some  say  never — does  so.  It  is  in 
peritonsillitis,  or  inflammation  of  the  submucous 
tissues  around  the  tonsil — which  is  of  course  often 
concomitant  with,  though  more  frequently  inde- 
pendent of,  inflammation  of  the  gland-tissue  itself,, 
that  suppuration  is  apt  to  occur.  Nor  are  these 
details  unimportant ;  for  they  exercise  a  great  in- 
fluence upon  the  treatment  to  be  adopted,  more 
particularly  in  reference  to  the  use  of  astringent 
gargles,  which  are  worse  than  useless  in  any  but  the 
catarrhal  or  follicular  form.  It  is  to  be  noted,  how- 
ever, that  Dr.  Carter  makes  no  reference  at  all  to 
gargles  amongst  therapeutic  measures.  It  is  also 
hard  to  endorse  Dr.  Carter's  statement  that  the 
prognosis  is  always  very  favourable  in  hysterical 
aphonia.  It  not  unfrequently  happens  that  neither 
faradisation,  nor  any  other  therapeutic  measure, 
will  'readily  cure'  hysterical  laryngeal  paralysis; 
and  in  this,  as  in  many  other  manifestations  of 
hysteria,  a  too  off-hand  and  confident  prognosis  may 
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result  in  no  little  mortification.  But,  after  all,  these 
are  only  a  few  points  to  which  exception  can  be 
taken  ;  and,  speaking  generally  of  the  book,  we  can 
only  say  that  its  conciseness,  lucidity,  and  breadth 
will  doubtless  secure  for  it  the  honourable  place 
Among  students*  handbooks  which  it  richly  deserves. 
Kenneth  Millican. 


Article  3632. 

On  the  Etiology  of  Aneurism,  By  James  Barr, 
M.D.  Reprinted  from  the  Liverpool  Medico* 
Chirurgical  youmal,]\i\y  188 1. 
Dr.  Barr  regards  atheroma  as  the  great  cause  of 
aneurism,  and  atheroma  is  the  consequence  of  im- 
perfect nutrition  of  the  intima,  the  result  of  high 
arterial  tension.  The  intima  is  nourished  by  im- 
bibition from  the  vasi  vasorum,  which  penetrate  to 
the  muscular  coat,  but  this  circulation  can  only  go  on 
during  the  relaxation  of  the  artery,  i.e.  between  the 
pulse  beats  ;  but  in  high  arterial  tension  there  is  no 
period  of  relaxation ;  hence  the  failure  of  nutrition. 
The  immediate  cause  of  aneurism  is  hard  work  or 
strain.  Syphilis  and  alcohol  have  no  direct  in- 
fluence. Embolisms  only  cause  aneurisms  when,  by 
leading  to  inflammation,  they  weaken  the  coats  of 
the  vessel.  Robert  Saundby,  M.D. 


Article  3633. 

Remarks  on  the  Pathology  and  Treatment  of  Tubal 
Nephritis.  By  James  Barr,  M.D.  Reprinted 
from  the  Liverpool  Medico-Chirurgical  Journal^ 
July  1883. 
Dr.  Barr  follows  Dr.  Dickinson  in  his  nomenclature ; 
he  doubts  the  thermal  origin  of  the  disease,  believing 
that  direct  cold  may  produce  it,  also  acute  disease, 
diphtheria,  pyaemia,  small-pox,  pneumonia,  and 
renal  irritants,  cantharides,  and  turpentine.  He 
thinks  that  albuminuria  depends  upon  the  velocity 
and  statical  pressure  of  the  blood-current  within  the 
Malpighian  tuft.  In  inflammation  of  the  kidney 
the  vaso-motor  nerves  are  paralysed,  so  that  the 
velocity  is  diminished  and  the  pressure  increased. 
Dropsy  also  occurs  under  similar  conditions.  In  acute 
.  Eright's  disease,  the  retention  of  water  in  the  blood 
leads  to  increased  statical  pressure  in  the  capillaries, 
and  transudation.  In  the  treatment  of  this  disease, 
he  advocates  venesection  and  local  wet  cupping  in 
the  early  stages.  Dry  cupping  and  poultices  are 
good  at  all  stages.  Antimony  and  warm  baths  as 
diaphoretics,  acupuncture  to  relieve  anasarca.  Pilo- 
carpine is  to  be  used  with  caution. 

The  bowels  should  be  unloaded,  but  hydragogue 
cathartics  are  too  depressing.  Saline  diuretics, 
especially  the  bitartrate  of  potash,  are  useful.  In 
obstinate  cases  more  stimulating  diuretics  may  be 
used.  Benzoate  of  soda  is  beneflcial  when  there  are 
indications  of  uraemia.  Obstinate  vomiting  should 
be  checked  by  ice,  bismuth,  creasote,  sinapisms, 
&c.  Uraemic  convulsions  require  purging,  hot  pack, 
and  chloral.  Opium  and  nitroglycerine  should  be 
avoided.  Bromide  and  benzoare  of  ammonia  are 
valuable.  Later  on,  iron,  chloride  of  ammonium, 
digitalis,  and  nux  vomica  are  indicated.  Nothing 
acts  specifically  on  the  discharge  of  albumen.  The 
restoration  of  the  function  of  the  kidney  must  be 
estimated  by  the  daily  excretion  of  urea,  not  by  the 
albuminuria.  The  diet  in  the  early  stages  should 
'be  \try  light,  milk  with  lime  water,  or  peptonised. 


Beef-tea  and  oatmeal  should  be  avoided,  also  tea, 
coffee,  and  alcohol  Later  on,  nutritious  diet  should 
not  be  withheld  too  Ions:,  and  fresh  air  and  exercise 
should  be  permitted.  Whenever  possible,  the  coining 
winter  should  be  spent  in  a  dry  warm  climate. 

Robert  Saundby,  M.D. 


Article  3634. 

Clulhfoot,     Is  Excision  of  the  Tarsus  necessary  in 

Children?     By    De  FOREST  WiLLARD,    M.D. 

Philadelphia:  1884. 
Dr.  Willard  refers  only  to  those  cases  of  talipes 
in  which  the  contraction  of  tissues  or  the  abnormal 
condition  of  the  bones  is  so  great  that  serious 
measures  of  relief  are  demanded.  He  urges  that  in 
young  children  the  most  severe  deformities  of  the 
feet  may  be  corrected  by  tenotomy,  forced  manual 
correction,  and  retention  in  plaster  of  Paris  ban- 
dages. He  refers  to  a  surgeon  who  has  performed 
osteotomy  of  the  tarsal  arch  in  an  infant  only  sixteen 
months  of  age,  *  in  whom  it  is  scarcely  possible  to 
believe  that  any  bony  deformity  could  have  existed 
too  great  for  correction  by  simpler  means.'  He 
urges  that  '  the  cases  that  fail  will  be  those  in  which 
the  surgeon  and  patient  have  disregarded  the  fact 
that  the  most  important  part  of  cure  follows  the 
operation.' 

For  subsequent  treatment,  after  forced  reduction, 
a  special  shoe  is  recommended,  in  which  the  ten- 
dency to  deformity — in  the  case  of  talipes  varus — 
is  counteracted  by  elastic  traction  directed  through 
an  *  eye '  set  at  right  angles  to  the  sole  of  the 
boot.  The  use  of  mechanical  power  to  effect  forced 
straightening  is  not  so  safe  as  that  effected  by  the 
hands  alone,  but  when  the  latter  are  unable  to  alter 
the  position  of  the  foot  the  more  powerful  measures 
must  be  adopted ;  the  risk,  which  is  not  great,  should 
be  taken. 

The  bad  results  of  redressmmt  forc^  (Delore's 
method)  for  knock-knee  do  not  apply  to  forced  re- 
dressment  in  cases  of  club-foot.  The  force  applied 
at  the  knee  often  expends  itself  upon  the  wrong 
tissues,  and  may  seriously  injure  the  joint,  which  is 
not  the  faulty  region. 

With  regard  to  osteotomy  for  club-foot,  the  cases 
operated  upon  are  often  recorded  as  cured  ;  but  this 
possibly  refers  more  to  the  appearance  than  to  the 
walking  powers  of  the  foot.  A  foot,  when  bare,  may 
show  a  decided  inversion  of  the  anterior  portion,  and 
yet  be  so  easily  straightened  by  an  apparatus,  or 
even  by  an  ordinary  leather  shoe,  that  the  deformity 
is  of  no  consequence  if  the  powers  of  progression  be 
good.  On  the  other  hand,  a  foot  presenting  to  view 
a  far  straighter  appearance,  due  to  the  rigidity 
following  excision,  may  permit  locomotion  only  with 
pain  or  difliculty. 

After  a  summary  of  the  various  opinions  upon  the 
subject,  tables  are  added  giving  the  statistics  of  the 
different  forms  of  osteotomy  for  club- foot.  Tar- 
sotomy is  considered  necessary  only  in  some  very 
severe  cases,  almost  exclusively  in  adults. 

E.  Noble  Smith. 


Article  3535. 

Correspondence   on    Ovariotomy,      Mr.    Geo.    R. 

Jesse,    Sir   T.  Spencer  Wells,   and  others. 

Third  Edition.    London  :  Pickering. 
Mr.  Mill  remarked  that  a  belief  founded  not  on 
reason  but  on  sentiment  is  difficult  to  eradicate. 
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however   false   it    may  be.      Having  an   abiding 
foundation  independent  of  fact,  its  conflict  with  fact 
is  either  not  perceived,  or  is  forgotten  as  soon  as  the 
hostile  circumstance  is  beyond  the  range  of  the  pre- 
occupied attention.    The  anii-vivisectionists  afford 
an  example.    These  well-meaning  people,  impressed 
with  ihe  painfulness  of  experiments  on  living  ani- 
mals, are  convinced  that  science  has  not  gained,  and 
that  mankind  has  not  been  benefited  thereby.    To 
attempt  to  convince  these  people    of  their  error 
would  be  a  profitless  task.    To  show  that  the  best 
part  of  our  physiological  knowledge  comes  from 
vivisection,  and  that  this  knowledge  is  in  daily  use 
in  the  practice  of  medicine,  would  have  little  weight. 
It  would  be  objected  against  any  instance  that  might 
be  put  forward  either  that  the  fact  said  to  be  dis- 
co%'ered  was  known  before,  or  that  it  was  useless,  or 
that  it  would  have  been  discovered  independently  of 
vivisection.     In  all  these  objections  there  might  be 
some  truth.     Facts  are  often  discovered  and  re- 
discovered without  being  applied  ;  and  the  know- 
ledge might,  moreover,  have  been  acquired  in  the 
ordinary  course  cf  surgical  experience. 

'  Saul  killed  his  thousands  and  David  his  tens  of 
thousands,  and  there  is  no  reason,  my  dear  fellow, 
why  you  and  I  shouldn't  kill  a  few.'  This,  it  is  said, 
was  the  consolation  given  by  an  old  surgeon  to  a 
young  colleague  despondent  over  the  ill-success  of 
his  operations.  The  young  man  took  fresh  heart, 
and  soon  his  efforts  were  attended  with  success. 
Sir  Spencer  Weils,  in  the  early  days  of  the  operation 
that  has  made  his  name  famous,  acted  on  a  different 
principle.  He  wished  to  settle  a  doubtful  point  in 
the  operation.  He  might  have  waited  and  judged  by 
experience  in  the  ordinary  way.  But  he  thought  that 
the  more  prudent,  as  well  as  the  more  honourable 
course^  was  to  settle  the  point  by  experiments  on 
rabbits  rather  than  to  jeopardise  the  lives  of  women 
by  operating  in  blind  ignorance.  Whether  the  point 
was  shown  by  events  to  be  a  material  point  or  not, 
is  beside  the  question.  The  real  question  is  this — 
Does  the  man  do  right  who  sacrifices  a  rabbit,  or  a 
dozen  rabbits,  in  the  belief  that  he  is  thereby  helping 
to  sive  the  life  of  a  woman  ?  The  answer  will,  of 
course,  depend  on  the  comparative  value  at  which 
rabbits  and  women  are  estimated.  An  Indian  fakir 
who  thinks  it  a  crime  to  kill  a  flea,  would  probably 
decide  in  favour  of  the  rabbit.  Whether  the  fakir's 
view  is  shared  by  the  Society  for  the  Total  Abolition 
and  Utter  Suppression  of  Vivisec  ion,  does  not 
appear.  It  is  at  least  certain  that  germs  and 
l^ciUi  are  as  yet  excluded  from  the  sphere  of  the 
society's  benevolence  ;  for  Mr.  Jesse  speaks  ap- 
parently with  favour  of  the  use  of  carbolic  acid  in 
surgery.  In  these  days  of  specialisation,  however, 
it  may  well  be  expected  that  an  off-shoot  society  for 
the  protection  of  germs,  bacilli,  and  other  lower 
forms  of  life  will  be  developed.  Such  a  society 
would  come  not  one  moment  too  soon  ;  for,  with  the 
growth  of  sanitary  science,  the  destruction  of  unbe- 
friended  germs  has  been  great,  and  is  still  on  the 
increase. 

Mr.  Jesse's  arguments  in  the  correspondence  indi- 
cated above  consist  mostly  of  matter  to  prove 
irrelevant  points. 

William  R.  Huggard,  M.D. 

Cremation. — At  a  recent  meeting  of  the  Cremation 
Society  of  Sweden,  it  was  announced  that  a  piece  of  land 
in  the  neighbourhood  of  Stockholm  had  been  granted  by 
the  city  authorities  for  the  formation  of  a  crematorium. 


Article  3636. 

A  Few  Suggestions  to  Mothers  on  the  Management 
of  their  Children,  By  A  MOTHER.  London : 
J.  &  A.  Churchill     1884. 

This  little  work  is  a  very  praiseworthy  effort  by  an 
evidently  intelligent  mother,  to  impart  practical 
information  not  only  to  young  mothers  but  to  all 
who  have  the  care  of  children. 

The  authoress  in  her  preface  states, '  There  are 
schools  of  cookery,  there  are  institutions  where  sick 
nursing  is  taught,  &c.,  but  a  place  where  people 
might  be  instructed  in  the  best  way  to  bring  up 
infants  and  children  seems  one  of  those  undeveloped 
ideas  which  occur  occasionally  to  philanthropic 
people^  but  of  which  the  need  is  apparently  not 
felt' 

The  remarks  are  divided  into  ten  chapters,  dealirg 
with  such  subjects  as  feeding,  repose,  fresh  air  ana 
exercise,  bathing,  and  other  such  matters. 

The  chief  fault  we  have  to  find  with  the  book  is 
that  the  details  are  not  sufficiently  definite.  The 
authoress  herself  seems  to  assume  that  those  for 
whom  she  has  written  the  book  know  how  often  a 
child  should  be  fed,  and  of  what  strength  the  food 
should  be  given.  It  is  here  that  mistakes  are  often 
made,  and  for  this  reason  we  call  attention  to  the 
defect,  so  that  the  defect  may  be  remedied. 

Arthur  W  Edis,  M.D. 


DIETETIC  NOVELTIES^ 

Article  3637. 

SCOTCH  WHISKY^ 

The  great  increase  that  has  taken  place  of  late 
years  in  the  consumption  of  Scotch  whisky  has  had 
the  same  effect  that  always  follows  whenever  a  con- 
stant and  increasing  demand  sets  in  for  any  article. 
Old  stocks  have  mostly  been  exhausted,  and,  as  a 
consequence,  new  spirit  has  been  placed  on  the 
market  long  before  it  has  been  fit  to  drink,  or  arti- 
ficial means  have  been  adopted  to  give  it  a  kind  of 
forced  maturity.  It  is  useful  under  such  circum- 
stances to  find  a  firm  who  are  not  led  away  by  the 
demand  for  their  products  to  ignore  the  most 
essential  feature  in  this  or  any  other  spirit— viz., 
reliable  ages  or  sound  maturity.  Our  attention  has 
recently  been  called  to  the  *  special  blend '  of  High- 
land whisky  of  Messrs.  James  Robinson  &  Son, 
Cloth  Market,  Newcastle-on-Tyn2.  The  firm  have 
paid  considerable  attention  to  the  distillation 
of  spirit,  and,  by  a  series  of  careful  blendings, 
have  perfected  an  article  that  may  be  reUed  on  and 
which  may  be  safely  recommended  by  the  physican 
where  stimulants  of  this  class  are  needful  What- 
ever preference  may  be  given  to  individual  *  stills,' 
there  is  no  doubt  that  blending  in  the  hands  of 
practical  adepts  is  often  beneficial ;  in  fact,  some  of 
the  finest  whiskies  are  blended  spirits,  and  the  one 
in  question  bears  out  this  experience.  It  has  the 
true  flavour  of  well-matured  whisky,  and  is  mellow 
and  delicate  to  the  palate.  The  report  of  Dr. 
Hassall,  and  Mr.  Edwy  Godwin  Clayton,  F.C.S., 
as  to  its  constituents,  states  that  they  have  sub- 
mitted to  a  very  careful  examination  ani  chemical 
analysis  samples  of  the  blended  HighUn    whisky 
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supplied   by  Messrs.  Jas.  Robinson  &  Son.    The 

results  obtained  were  as  follows. 

Water $674 

Alcohol 4271 

(Equivalent  to  88*09  per  Cent,  of  Proof  Spirit.) 

Acidity 0-02 

Non-volatile  Organic  Matter 0*50 

Mineral  Matter 0*03 

Total 100*00 

Special  search  was  made  for  traces  of  fusel-oH, 
but  with  negative  results.  The  samples  were  also 
found  to  be  free  from  lead,  copper,  and  other 
mineral  impurities.  This  whisky  possesses  con- 
siderable alcoholic  strength  ;  but  it  is  mellow,  and 
characterised  by  a  very  delicate  and  pleasant 
flavour. 


NE  W  PREPARA  TIONS. 


Article  363S. 

BARNES'  IMPERMEABLE  CARRAGEEN 
POULTICE. 

This  is  certainly  a  most  ingenious  idea.  It  is  a 
preparation  of  the  mucilaginous  Irish  moss,  com- 
bined with  glycerine  and  thymol,  spread  on  a  light 
impermeable  material.  When  moistened  with  a  few 
drops  of  water  it  forms  an  admirable  poultice,  which 
will  retain  its  heat  for  an  almost  unlimited  time.  It 
offers  exceptional  facilities  for  the  application  of 
lotions,  liniments,  &c.,  and  will  undoubtedly  prove 
serviceable  to  travellers  and  others.  It  is  made  by 
Mr.  Barnes,  of  Trevor  Terrace,  Knightsbridge,  S.  W. 


MISCELLANY. 

Purity  OF  Air  in  Schools.— The  Aberdeen  Philo- 
sophical Society  has  appointed  a  committee  to  investigate 
the  purity  of  the  air  in  the  schools  of  the  city,  and  also  to 
consider  the  best  means  for  ventilating  the  schools.  The 
chemical  investigations  of  Mr.  Jamieson,  city  analyst, 
showed  that  the  exit  air  contained  a  very  lai^e  proportion 
of  carbonic  acid  ;  while  the  outside  contains  4  to  5  parts  of 
carbonic  acid  per  10,000  of  air  ;  the  amount  of  carbonic 
acid  of  the  exit  air  varied  from  12  to  25  per  10,000. 

Mushrooms.— In  the  Lancet,  October  1884,  p.  747,  an 
article  is  devoted  to  the  subject  of  mushrooms.  According 
to  authorities,  the  noxious  forms  of  fungi  are  distinguished 
from  the  wholesome  varieties,  by  one  or  other  of  the 
following  peculiarities  :  their  rank  odour,  or  high  colour ; 
their  tough,  or  watery  flesh,  and  scaly  or  spotted  surface  ; 
their  pungent,  spicy,  or  bitter  taste;  their  growing  in 
clusters,  and  commonly  in  wet  and  shady  places.  The 
esculent  types,  on  the  contrary,  are  usually  white  or 
brownish,  not  scaly  or  spotted,  dry,  brittle,  bland,  grow 
singly,  and  preferring  dry  pastures.  A  pale,  pinkish  hue 
characterises  the  *  gills  *  of  the  common  edible  mushroom, 
while  a  dark  colour  marks  those  of  the  poisonous  variety. 
Poisonous  properties  are  wont  to  develop  in  wholesome 
kinds  under  certain  conditions,  rotting  wood  in  the  soil 
being  harmful.  The  symptoms  of  poisoning  are  briefly 
those  of  an  irritant  of  the  digestive  tract,  sometimes  com- 
plicated or  even  in  great  part  replaced  by  delirium  and 
coma.  Treatment  must  aim  at  combining  the  removal  of 
the  poison  by  emesis  or  purgation,  with  a  sedative  action. 

Aniline  Dyes. — In  the  Lancet ,  Oct.  1884,  p.  622,  a 
letter  is  published  from  Mr.  Gaus,  a  member  of  the  (irm 
of  Leopold  Cassella  &  Co.,  in  which  great  surprise  is' 


shown  concerning  an  article  which  appeared  in  the  Lancet^ 
Sept.  1884,  p.  510,  in  which  various  diseases  were 
attributed  to  'aniline  colours.'  It  is  asserted  that  the 
workmen  employed  in  the  factories,  where  the  dyes  are 
manufactured,  are  never  injured  in  any  way.  Experiments 
have  been  made  by  feeding  animals  with  aniline  colours, 
especially  with  the  much  calumniated  magenta,  and  it  has 
been  proved  that  no  harm  whatever  renilts  therefrom. 
As  to  the  means  of  fixation,  no  mordants  are  used  for  wool 
or  silk,  and  for  cotton-dyeing  generally  tannic  acid  or  sul- 
phate of  alumina  only  are  employed,  neither  of  which 
injures  the  skin  even  in  the  free  state.  The  editor  notes 
that  the  aniline,  to  which  the  letter  referred,  contained 
arsenic,  whilst  that  of  Mr.  Gaus  is  pure.  Instances  of  the 
production  of  a  rash  on  the  skin  by  wearing  garments 
dyed  with  aniline  colours  have  been  observed  by  numerous 
physicians  and  surgeons. 

Value  of  Bran  as  Human  Food. — ^Bran  is  rich  \a 
albuminoids  and  fat;  it  therefore  becomes  a  question  of 
expediency  whether  economically  it  is  better  to  separate 
the  bran  in  the  mannfacture  of  flour  and  use  it  as  food  for 
cattle,  or  to  employ  for  human  food  flour  prepared  from 
the  entire  grain,  or  <  whole  meal '  as  it  is  called.  As  the 
result  of  his  researches,  M.  Rubner  {Bied,  Cent.^  1883) 
finds  that  the  amount  of  whole -meal  bread  digested  in  the 
human  body  is  less  than  that  of  bread  made  of  medium 
or  of  the  finest  flour ;  yet  that  in  the  former  case  there  is 
a  quantity  of  nutritious  matter  utilised  in  the  intestines, 
both  from  the  whole  meal  and  the  bran  contained  in  it. 
So  far,  therefore,  no  objection  can  be  raised  to  its  use, 
but  the  author  observes  that,  if  it  is  so  used,  it  should  be 
ground  much  finer  than  is  usually  done.  From  an 
economic  point  of  view,  however,  the  use  of  whole  meal 
is  not  to  be  recommended,  as  thereby  animals  which  can 
digest  the  bran  much  more  completely  than  human  beia^s 
would  be  deprived  of  it ;  less  value  would  therefore  be 
derived  from  it. 

The  Dangers  of  Telegraphy. — The  following  pas^ 
sage  is  taken  from  ihe  Edinburgh  Daily  Express  :  Medical 
men  say  there  is  in  telegraphing  much  that  tends  to  brain- 
mischief,  and  one  case  may  be  quoted  here,  that  of  a  large 
Scotch  office,  where  three  cases  of  lunacy  occurred  in  as 
many  years— a  phenomenal  state  of  aflisdrs,  of  course.  An 
American  publication,  devoted  to  telegraphic  matters,  men- 
tions two  recent  cases  of  operators  dymg  at  their  posts. 
*  Ned  *  Cummins,  employed  in  an  oflice  in  Virginia,  was 
engaged  in  'receiving*  a  press  report,  when  he  signalled 
to  the  operator  at  the  other  end,  *  Been  spitting  blood  ; 
take  it  easy.  *  Directly  afterwards  the  poor  fellow  dropped 
from  his  chair  dead,  but— if  it  be  not  brutal  to  say  so— 
there  was  no  great  delay  to  the  press  report,  for  very 
shortly  afterwards  another  hand  was  secured,  who  wired 
to  the  *  sending '  clerk  these  words  :  *  Cummins  just  died  ; 
Vm  his  substitute  ;  go  ahead  after  "address,"'  this  being 
the  last  word  written  by  Cummins  when  the  grim  ferry- 
man beckoned  him.  The  other  case  was  of  one  Monk 
Monroe,  who,  finding  himself  in  the  middle  of  his  work 
stricken  by  the  *  blindness  of  death,*  had  just  time  to  signal 
along  the  wire,  <  Send  a  doctor ;  I  am  going  up  the  hill,* 
and  he  was  *  relieved  *  for  ever.  He  was  found  with  his 
hand  upon  the  •  key  *  !  A  correspondent  writes  :  In  the 
Edinburgh  oflice  no  fewer  than  three  cases  of  insanity  have 
occurred  this  year.  It  is  believed  among  the  operators 
that  reading  by  sound  for  prolonged  periods  is  the  chief 
cause  in  pr<xlucing  this  terrible  disease.  This  is  confirmed 
by  what  Dr.  Savage  writes  in  his  recent  book  on  Insanity 
and  Allied  Neuroses,  •  Work  of  a  monotonous  character 
is  injurious,  and  assists  in  producing  mental  disorder.  But 
such  work  is  comparatively  rare.  To  my  mind,  the  letter- 
sorter,  the  proof-reader,  and  persons  employed  to  check 
mechanical  labour,  run  the  greatest  risk  of  breaking  down 
from  this  cause.  A  clerk  or  an  accountant  may  sufler 
from  the  monotony  of  his  work,  but  with  all  its  dryness  it 
is  not  so  absolutely  uniform  as  that  of  the  man  who  sort«i 
letters,  signals  trains,  or  corrects  proofs  under  the  pressure 
of  time.* 
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TO  CORPORATE  BODIES,  RURAL  SANITARY  AUTHORITIES, 
QAS  COMPANIES,  AND  OTHERS  INTERESTED  IN  THE 
MANUFACTURE  OF  GAS. 


COOPER'S 

COAL-LIMING   PROCESS 

(PROTECTED    BY    LETTERS    PATENT.) 


ADVANTAGES  !- 

1.  Purification  of  Gas  in  Closed  Vessels. 

2.  Prevention  of  all  Nuisance  in  Manufacture  of  Gas. 

3.  Purifying  Plant  reduced  One-half. 

4.  Increase  of  Ammoniacal  Liquor  and  Tar. 

5.  Relief  of  Stopped  Ascension-Pipes. 

6.  Improvements  in  Coke. 

7.  No  Additional  Outlay  required. 


The  attei^on  of  all  persons  intercsied  in  Gas  j  The  expense  and  labour  of  opening  and  re- 
Manufacture  is  invited  to  the  advantages  of  this  |  charging  purifiers  is  saved,  and  the  nuisance  caused 
improved  system    of   Coal    Distillation    and    Gas  j  by  foul  lime  and  Oxide  abolished 


Purification,  which  has  been  in  successful  operation 
for  the  last  Eight  Months  at  Tunbridge  Wells,  where 
it  has  been  definitely  adopted. 

All  the  Gas  supplied  from  the  Tunbridge  Wells 
Works  during  the  last  Eight  Months,  amounting  to 
about  seventy  million  cubic  feet,  has  been  purified 
to  a  higher  degree  than  is  usual,  and  not  a  single 
purifier  has  yet  l>Qen  opened; 


In  addition  to  the  above  advantages,  a  verj- 
considerable  increase  of  Ammonia  has  been  ob- 
tained^  and  more  Tar. 

The  net  gain  has  been  proved  to  exceed  r.f. 
per  ton  of  Coal  carbonized.  (See  Report  in  the 
Journal  of  Gas  Lighting  of  May  6, 1884,  by  Mr. 
R.  P.  Spice,  C.E.) 

The  sanitary  advantages  are  obvious. 


The  COAL  DISTILLATION  COMPANY  (COOPER'S  PATENTS),  Limited,  are  prepared 
to  grant  LICENCES  on  Liberal  Terms,  on  application  to  their  Secretary,  at 

18  FINSBURY  CIRCUS,  LONDON,  E.C 
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Prepared  exclusively  from  Opium. 
THE  SAFEST  AND  BEST  PREPARATION  OF  OPIUM. 

Produces  neither  Headache,  Sickness,,  nor  Constipation. 

Messrs.  FsRRis  8t  Compy.   beg   to  direct  the  attention  of  the  Medical  Profession  to  the  following  importaat 

and  unsolicited  Testimonial  to  the  value  of  Nepenthe,  which  they  have  received  from  Geo.  C.  Searlb,    Esq.,  of 

Brixham,  Devon,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  Health,  Brixham,  &c.  :-- 

'Brixham,  October  i88r.^ 

'Gbntlbmbn.— I  should  like  to  bring  before  jrour  notice  the  very  great  benefit  two  patients  of  mine  have  derived,  and  are  atill  derivioKi 
firom  the  continuea  nse  of  Nbpknthe. 

*The  first  case  is  that  of  an  old  lady. nearly  80,  who  has  been  lufferiog  now  for  many  jrears  from  an  uteerated  legt  accompanied  at  night 
with  very  great  pain,  so  much  so  as  to  prevent  her  sleeping.  About  eight  years  ago  [  persuaded  her  to  try  a  dose  of  Nkpkkthb  at  bed-timt, 
and  she  continued  taking  a  dose  regularly  evgry  night  gver  timct^  without  any  or  the  bad  %ymptoau  generally  induced  by  the  continued  uM 
of -an  opiate,  bat  on  the  contrary  is  now,  although  so  aged,  in  better  health  than  she  was  eight  years  ago. 

*  The  other  case  is  that  of  a  cancer  of  the  lace  and  neck  (a  very  bad  case) :  here  there  was  an  intensitf  of  pain  which  nothing  seemed  to 
relieve,  although  opium,  morphia,  chloral,  and  ever^  other  sedative  which  could  be  thought  of,  had  been  tned.  I  at  last  tried  the  m  kpbntbl 
and  the  result  has  been  an  entire  cessation  of  the  pain,  which  has  not  yet  returned,  althcwigh  he  !\as  had  the  medicine  now  for  some  weeks  I 
may  mention  that  in  the  first  case  it  has  not  been  necessary  to  increase  the  dose,  and  in  the  latter  not  to  any  great  extent,  which  I  conndcr 
another  great  advantage  Nbpbnthb  possesses  over  other  preparations  of  opium.  *  GEO.  C»  SEARLE.' 


From  <THB  IiANOST,'  Dooember  18tli»  1869. 

^  *  Nbpbntkk,.or  Amodynb  Tincturb,  prepared  by  Messrs.  Pbrris  &  Co.,  Bristol. ^This  preparation  really  consists,  as  suted,  solely  of. 
opinm,  resembling  somewhat  the  Hf^uid  extract  of  the  British  I^annacopceia.  It  is  claimed  for  it  that  it  does  not  produce  headachO|  stupor, 
giddiniess,  depression  of  spirits,  diminution  of  nervous  energy,  prostration  of  strength,  nor  constipation ;  it  is  doubtless  less  stimulating  thtt 
those  preparations  of  opium  made  with  the  solid  and  crude  drug  :  and  a  further  commendation  of  Nsfbnthb  is  its  uniformity  of  strenguu 
The  NBPBNTHB  btended  for  subcutaneous  ii^ection  is  of  double  the  ordinary  strength ;  and  that  it  is  really  so  we  have  verified  by 
.  Bttalysi*.'  

Nbpbnthb  may  be  tised  with  perfect  safety  in  every  case  where  an  opiate  is  indicated,  and  from  the  peculiar  process  by  which  it  ii 
prepared,  it  is  dq;>rived  of  all  constituents  which  render  the  Tincturi  Opii,  and  other  forms  of  Opium,  in  very  numerous  instances  whoUy 
uadmissible. 

It  is  also  of  uniform  strength,  and  in  this  respect  possesses  high  advanUges. 

f^EPENTHE  does  not  produce  headache^  stupor^  giddiness ^  depression  of  spirits^  diminution  of  mrvous  ener^ 
prostration  of  strength^  nor  constipation^  but  induces  natural  and  refreshing  sleep, 

DOSE-THE  SAME  AS  THAT  OF  TINCTURA  OPII.       PRICE  %s,  PER  LB. 
GLYCEROLE  OF  NEPENTHE  FOR  SUBCUTANEOUS  INJECTION.      PRICE  4J,  ^ER  OZ. 


^AY   BE  PROCURED   DIRECT  FROM   THE  SOLE  MANUFACTURERS, 

Ferris,  Boorne,  Townsend,  and  Boucher, 

WHOLESALE  AND  EXPORT  DRUGGISTS,  BRISTOL, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies, 

NOTICE.— Messrs.  FERRIS  ft  GO.  are  the  ONLY  manufEU^tapers  of  Nepenthet  and  medical 
crentlemen  are  espeeially  cautioned  against  using  any  preparation  whieh  does  not  bear  tHeir 
name  and  label. 

Nepenthe  Is  registered  under  the  Trade  Marks  Act>  and  protected  by  a  fEicsimile  of  ouf 
signature  pasted  over  each  cork,  and  is  sent  out  in  bottles  ftom  four  ounces  upwards,  bear- 
ing a  label  in  white  letters  upon  a  green  ground* 

N,B.     Two  pounds  of  Nepenthe,  or  one  pound  of  Nepenthe  and  three  pounds  of  Ferris  &*  Co.*s  Syrup  of 
Chloral^  will  bs  ttnty  carriage  ^aid,  to  any  Railway  Station  on  receipt  of  P. 0,0,  for  Sixteen  Shillin^s^ 

Printed  iy  Spottiswavde  &•  Co,,  New-street  Square,  and  Published  by  Smith,  Elder,  &'Co„  15  Waterloo  Place,  London*^ 
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/  FLETCHERS' 

;^RUPS  OF  THEHYDROBROMATES. 

These  Preparations  have  gained  a  high  repuUtion  in  the  treatment  of  EPILEPSY,  HYSTERIA, 
CHOREA,  ANiEMIA  of  the  BRAIN,  and  in  aU  fornis  of  NERVOUS  DEBILITY.  Tliey  are  found 
to  control  the  head  symptoms  frequently  produced  by  quinine  and  iron  in  other  forms,  and  hence  are 
invaluable  in  cases  where  these  remedies  could  not  otherwise  be  given.  They  are  free  from  excess  of  acid, 
and  do  not  therefore  irritate  the  stomach,  and  they  may  be  kept  for  any  length  of  time  without  alteration. 


The  following  are  extracts  from  RECENT  MEDICAL  REPORTS.  In  deference  to  a  feeUng 
prevalent  in  the  Profession^  we  abstain  from  publishing  the  names  of  correspondents,  but  we  shall  be  happy 
to  authenticate  any  of  the  letters  if  desired,  ^  ^ 


Boston.  (QUINISM.)  July  12th,  1S84. 

I  have  prescribed  your  Syr.  IIydrobrom.  in  a  great 
many  cases  with  very  marked  benefit.  The  Quinine  abd 
Iron  are  better  tolerated  in  this  combination^  than  in  the 
form  of  Easton's  Syrup,  or  any  other  that  I  know.  As  a 
nervine  tonic  It  is  admirable.  M.D.Edin. 

Limerick.  (anemia.)         July  I3lh,  1884. 

I  have  tried  your  Syrups  of  the  Hydrobromates 
with  marked  success  in  Amsmia, 

L.R.C.P.Edin. 

Bardney.  (chorea.)  July  14th,  1884. 

I  have  much  pleasure  in  stating  that  I  have  found  your 
Syrup  of  the  Hydrobromates  most  efficacious  in  the 
treatment  of  a  case  of  Chorea,  ■  M.  B.Dub. 

(NERVOUS  EXHAUSTION.) 

Cheltenham.  -  July  14th,  1884. 

I  have  prescribed  your  Syrups  of  the  Hydrobro- 
MATEs  in  several  cases,  and  I  have  found  them  very 
beneficial  where  Headache  and  Irritability^  due  to  Nerve 
Exhamiiony  were  the  prominent  symptoms. 

M.B.Glasg. 

(ANiEMIA  AND  NERVOUS   IRRITABILITY.) 

Huntley.  July  14^  1884. 

I  have  found  your  SVRUPS  OF  THE  Hydrobromatbs, 
to  be  of  great  value  in  cases  of  Amemia^  of  Nervous 
Debility^  and  of  Nervous  Irritability  generally,  and  in 
mo^t  cases  have  had  results  highly  satisfactory. 

— ^ M.B.Edin. 

Crossakiel.  (ANitMiA.)  July  I7ih,  1884. 

I  have  tried  your  Syrups  of  the  Hydrobromates, 
and  have  much  pleasure  in  staling  that  I  have  found  them 
most  useful  in  cases  of  Anitmia^  accompanied  with  slight 
Chorea  in  children.  ^       ■    ^  L.K.Q.C.P.Irel. 

London.  (nervous  debility.)      Aug.  4th,  1884. 

I  have  great  pleasure  in  stating  that  I  have  found  your 
Syrups  of  the  Hydrobromates  extremely  useful  in  a 
•severe  case  of  Nervous  Debility,     I  hope  to  use  these  pre- 
parations in  similar  cases.  .- _.  M.D.Lond. 


Burton^on- Trent.  (quinism.)  July  25,  1884. 

I  beg  to  say  that  I  prescribed  your  Syr.  Hydkobrom. 
C.  StrycH.  in  a  case  of  Antemia  and  extreme  nervous 
prostration^  following  a  severe  attack  of  Pneunumia,  I 
had  before  prescribed  Parrish*s  Syrup  and  Quinine,  but 
found  your  preparation  greatly  superior,  from  the  fact  that 
it  produced  none  of  the  head  symptoms  previously  found 
in  the  exhibition  of  Quinine  by  itself. 

L.R.C.P.Edin. 

Blackpool.  (chorea.)        August  4th»  1884. 

I  have  much  pleasure  in  stating  that  I  gave  your  SVR, 
Hydrobrom.  to  a  patient  convalescing  from  Chorea,  with 
some  nervous  symptoms  and  systolic  bruit  remaining*  She 
derived  considerable  benefit,  the  former  altogether  dis^ 
appearing,  and  the  latter  improving  so  much  that  she  was 
not  aware  of  any  cardiac  weakness. 

i-M.D.Abcfd. 

(ANEMIA  AND  NEURALGIA,)  .  '   ' 

London.  August  6th,  1884. 

I  have  found  your  Syrups  of  the  Hydrobromates 
very  efficient  in  Antemia,  Neuralgia,  and  General 
Debility^  especially  in  cases  described  as  nervous  and 
epileptiform.  ■   ■     .    ■  M.D.Edin. 

Clonmany.  (epilepsy.)        August  2 5tb,  1884. 

I  have  much  pleasure  in  stating  that  in  the  case  of 
Epilepsy  In  which  I  used  your  Syrup  of  the  Hydro- 
bromates the  patient  rapidly  improved  and  gained 
strength,  the  fits  becoming  milder  and  less  numerous, 

L.K.Q.C.P.Irel. 

Perth.  (QUINISM.)  Sept.  4th,  1884, 

The  Syr.  Hydrobrom.  whi.  h  you  forwarded  I  found 
a  very  efficient  preparadon.  Since  then  I  have  prescribed 
your  Syrups  of  the  Hydrobromates  with  marked 
success,  especially  in  cases  of  Nentous  Delnliiyy  in  which 
Quinine  in  any  form  could  not  be  tolerated.  1  believe 
them  to  be  very  valuable  pieparations. 

—  M.B,Gla.^g. 

London.  (epilepsy.)  Sept.  lo,  1884. 

I  am  pleased  to  stale  that  in  a  case  of  Epilepsy  your 
Syrup  of  the  Hydrobromates  answered  satrefactoiily. 

M.B.Glasg. 


Full  Descriptive  Pamphlet  and  Trial  Samples  FREE  on  application  to  the  Sole  Manufacturers:-^ 

FLETCHER,  FLETCHER,  &  STEVENSON, 
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Article  3639. 

WITZEL     ON     THE     INDICATIONS    FOR 
CHOLECYSTOTOMY. 

In  a  contribution  on  abdominal  surgery,  contained 
in  the  Deutsche  Zeitschrift fur  Chirurgiej  Band  xxi., 
Heft  I  and  2,  Dr.  Oscar  Witzel  puts  on  record  a 
case  of  dropsy  of  the  gall-bladder  with  calculus, 
treated  successfully  by  laparotomy  and  incision  of 
the  sac.  In  the  comments  on  this  case  it  is  stated 
that  operative  interference  in  affections  of  the  gall- 
l^adder  and  gall-ducts  was  first  recommended  by 
J.  L.  Petit,  who,  in  1743,  communicated  to  the 
Koyal  Academy  of  Surgery  of  France  four  cases  of 
.puncture  of  the  bladder,  and  one  in  which  he  had 
made  a  free  incision  for  the  removal  of  a  calculus. 

The  reasons  for  operating  in  disease  of  the  excretory 
apparatus  of  the  liver,  and  the  objects  sought  in  such 
treatment,  vary  much,  Dr.  Witzel  points  out,  in  differ- 
ent cases,  according  as  the  surgeon  has  to  deal  with 
persistent  occlusion  of  the  ductus  choledochus  and 
complete  retention  of  bile,  or  with  occlusion  merely 
of  the  cystic  duct  and  consequent  dropsy  or  empy- 
ema of  the  gall-bladder.  In  the  first  class  of  cases 
cystotomy  is  practised  with  the  view  of  affording  an 
outlet  to  the  retained  bile,  and  of  preventing  the 
injurious  results  in  the  liver,  and  also  in  the  whole 
organism,  of  any  large  accumulation  of  this  secretion. 
Here  the  operation  is  performed,  with  the  same  view 
as  enterotomy  in  cases  of  intestinal  obstruction,  to 
remove  a  pressing  danger  to  the  life  of  the  patient. 
In  cases  of  dropsical  distension  or  of  empyema  of 
the  gall-bladder,  the  suigeon  operates  with  the  view, 
not  only  of  giving  some  relief,  but  also  of  effecting  a 
permanent  and  complete  cure.  The  distended  gall- 
bladder is  in  constant  danger  of  being  ruptured  and 
of  discharging  its  fluid  contents  into  the  peritoneal 
cavity ;  and  so  it  is  necessary  in  a  clear  case  of  this 
kind  to  incise,  empty,  and  drain  the  sac  ;  but  beyond 
this  the  surgeon  endeavours  to  remove  the  primary 
cause  of  the  disease,  which  is  usually  an  impacted 
calculus. 

There  are  several  morbid  conditions  by  which  an 
obstruction   may  be    caused   to  the  flow  of  bile 
through  the  ductus  choledochus.    As  in  the  case 
of  any  other  tubular  structure,  the  causes  of  occlu- 
sion *of  the  common  bile-duct  may  be  arranged  in 
three  classes.    The  first  contains  entozoa,  such  as 
worms,  liver-flukes,  and  hydatids,  which  never  form 
permanent   obstructions,    and    gall-stones,   which 
•rarely  remain  long  in  the  common  duct,  since  such 
bodies  of  this  kind  as  could  not  pass  through  the 
canal  are  usually  arrested  at  the  neck  of  the  gall- 
bladder.    In  cases  of  occlusion  submitted  to  lapa- 
rotomy, the  cause  is  usually  one  of  the  changes  in 
the  walls  of  the  duct  which  constitute  the  second 
dass.    Of  these  the  most  frequent  are — i.  thicken- 
ing of  the  walls  of  the  duct  hy  new  deposit  of 
connective  tissue  as  a  result  of'^  some  inflamma- 
tory  process ;     2.    atresia    of    the    duct   caused 
by    adhesion   of  opposed    portions    of  its    inner 
surface,  after  ulceranon  of  its  mucous  membrane  ; 
3.  tight  callotts  stricture  formed  by  circumscribed 


deposit  of  connective  tissue  in  the  submucous 
tissue.  In  the  third  class  of  cases,  which  are  not, 
as  a  rule,  amenable  to  operation,  the  closure  of  the 
canal  is  the  result  of  ejcterhal  compression.  In  a 
large  majority  of  such  cases  this  pressure  is  caused 
by  a  malignant  growth  in  some  neighbouring  organ, 
as  the  stomach,  the  duodenum,  or  pancreas.  In  soltie 
instances  it  is  due  to  enlargement  of  'one  or  more 
lymph-glands,  and  may  be  caused  also  by  an 
aneurysm  near  the  liver,  or  by  any  one  of  the 
numerous  forms  of  abdominal  swelling  that  may  be 
developed  in  this  region. 

In  the  diagnosis  of  the  special  condition  in  which 
the  idea  of  an  operation  might  be  suggested,  it  is  very 
important  to  make  out  by  a  careful  study  of  the 
clinical  phenomena,  and  by  abdominal  palpation 
whilst  the  patient  is  under  the  influence  of  an 
anaesthetic,  whether  the  obstruction  be  due  or  not  to 
malignant  disease  ;  for,  if  such  disease  be  present, 
operative  treatment  can  give  but  temporary  relief, 
and  might  accelerate  the  progress  of  the  cancerous 
growth.  Four  instances  have  been  recorded  of 
operative  treatment  of  persistent  occlusion  of  the 
common  bile-duct,  one  only  of  which  proved  suc- 
cessful On  the  other  hand,  the  affections  of  the 
gall-bladder  following  occlusion  of  the  cystic  duct, 
such  as  dropsy  or  cystoid  distension  of  the  gall- 
bladder by  a  mucous  fluid  unmixed  with  bile,  and 
also  the  inflammatory  swelling  or  empyema  of  this 
sac,  have  been  submitted  to  operative  treatment 
much  more  frequently,  and  generally  with  good 
results.      ' 

The  reasons  for  interfering  in  cases  of 
dropsy  of  the  gall-bladder,  are  those  which  hold 
good  in  any  other  kind  of  intraperitoneal  cystic 
tumour.  An  operation  is  indicated  so  soon  as  the 
tumour  has  become  troublesome  by  its  weight  and 
by  its  interference  with  respiration.  The  main  indi- 
cation, however,  is  the  danger  of  rupture  of  the  cyst 
and  of  consequent  peritonitis.  The  condition  of 
empyema  of  the  gall-bladder,  in  which  the  accumu- 
lated fluid  is  of  a  purulent  or  sero-purulent  character, 
is  much  more  grave  than  that  of  simple  dropsy. 
The  walls  of  the  sac  are  now  softened  and  de- 
generated, and  rupture  is,  therefore,  more  imminent. 
As  under  any  circumstances  the  patient  will  be 
more  or  less  feverish,  it  becomes  necessary,  in 
dealing  with  empyema  of  the  gall-bladder,  as  with 
any  other  form  of  purulent  collection,  to  follow  the 
rule,  ubipusy  evacua. 

Any  one  of  the  above-mentioned  causes  of 
occlusion  of  the  common  bile-duct  may,  when 
influencing  the  cystic  duct,  give  rise  to  hydrops 
and  empyema  of  the  gall-bladder.  By  far  the 
most  frequent  cause  is  the  presence  of  one  or 
more  gall-stones  either  in  the  bladder  or  the  cystic 
duct  The  concretion  causes  obstruction,  either 
directly  by  impaction  at  the  neck  of  the  bladder 
in  the  cystic  duct,  and  mechanical  interruption  of 
the  passage  of  the  bile,  or  indirectly  by  setting  up 
through  long  contact  ulceration  of  the  mucous  mem- 
brane of  the  duct  and  subsequent  cicatricial  closure 
of  the  canal.  After  absorption  of  the  bile  and 
mucus  contained  in  the  bladder  at  the  beginning  of 
the  obstruction,  the  cavity  becomes  occupied  and  dis- 
tended by  serous  fluid.  When  gall-stones  are  present 
in  the  bladder,  this  fluid  takes  on  a  purulent  or  sero- 
purulent  character.  In  simple  dropsy,  the  walls  of 
the  distended  bladder  are  thin  and  very  rarely 
present  any  patches  of  fibrinous  or  calcareous  de- 
posit ;  and  there  is  no  tendency  in  the  tumour  to 
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contract  adhesions  with  surrounding  parts.  In 
empyema  the  walls  are  usually  thickened,  but  occa- 
sionally ulcerated  here  and  there  on  their  inner 
surfaces.  In  a  case  of  considerable  distension  of 
the  gall-bladder  a  large  pyrifurm  tumour  is  formed 
which  is  fixed  above  and  freely  movable  from  side  to 
side  at  its  lower  part,  whilst  it  cannot  be  depressed 
towards  the  pelvis.  A  clear  sound  on  percussion 
over  the  pedicle  of  the  tumour,  due  to  the  presence 
here  of  distended  intestine,  is  likely  to  confuse  the 
•diagnosis  by  leading  to  the  impression  that  the 
swdling  is  not  connected  with  the  liver.  Occa- 
sionally there  is  a  distinct  confitriction  in  the  body 
of  the  tumour.  The  distinction  between  simple 
dropsy  and  empyema  cannot  be  easily  made  until  ^an 
advanced  stage  of  the  affection,  when,  in  the  latter 
case,  there  would  be  fever,  rigors,  nocturnal  sweat- 
ing, and  possibly  some  phlegmonous  redness  of  the 
abdominal  wall  over  the  tumour.  In  the  treatment 
of  the  consequences,  both  primary  and  remote,  of 
obstruction  of  the  cystic  duct,  laparotomy  has  been 
applied  with  much  success,  as  has  lately  been  shown 
by  Musser  and  Keen  in  a  very  important  contribu- 
tion to  the  October  number  of.  the  American 
Journal  of  tk:  Medical  Sciences, 

W.  Johnson  Smith. 


Article  3640. 

CHOLECYSTOTOMY   AND 
CHOLECYSTECTOMY. 

The  following  remarks  are  taken  from  the  PhUa- 
delphia  Medical  News  of  Dec  20,  1884. 

During  the  present  year  three  important  con- 
tributions to  the  operations  of  incisinj;  and  excising 
the  gall-bladder  have  appeared  in  the  British  Medical 
Journal  for  May  3,  the  Deutsche  Zeitschrift  fUr 
Chirurgie,  Band  xxi.,  Hefte  i  and  2,  and  the 
American  Journal  of  the  Medical  Sciences  for 
October,  from  the  pens  respectively  of  Lawson 
Tait,  Witzel,  and  Musser  and  Keen.  In  addition 
to  the  cases  contained  in  these  papers,  Cour- 
voisier,  of  Basle,  has  recorded  in  the  Corre- 
spondenzblatt  fur  Schweiser  Aerzte^  No.  15,  a 
successful  cholecystotomy  and  a  recovery  after 
cholecystectomy  ;  and  we  have  to  add  to  the  cases 
of  both  procedures,  tabulated  by  Musser  and  Keen, 
cholecystotomies  from  the  practice  of  Trendelen- 
burg, reported  by  Witzel,  of  Konig,  recorded  in 
the  Verhandlungen  der  Deutschen  Gesellschtrft  fiir 
Chirurgie  for  1882,  of  Boeckel,  referred  to  in  the 
Gcastte  MddicaU  de  Strasbourg^  No.  8,  1884,  and 
of  Courvoisier,  as  above  indicated.  In  addition  to 
the  case  of  extirpation  of  the  gall-bladder  by 
Langenbuch,  which  constitutes  No.  12  of  the  table 
of  Musser  and  Keen,  that  surgeon  has  had  two 
.other  successful  operations,  a  record  of  which  may 
be  found  in  the  Verhandlungen  der  Deutschen 
sGeselbchaft  fur  Chirurgie  for  1883  ;  while,  as 
we  have  just  pointed  out,  Courvoisier's  patient 
•recovered . 

From  these  data,  it  will  be  our  object  to  present 
•our  readers  with  a  summary  of  the  present  state  of 
•our  knowledge  of  the  most  important  points  con- 
cerned in  the  two  operations.  In  order  that  there 
may  bs  no  misunderstanding,  we  have  to  state  that 
the  cases  of  Hughes,  Brown,  Blodgett,  and  Keen,  in 
which  the  abdominal  cavity,  but  not  the  gall-bladder, 
-was  opened,  are  excluded. 


I.  Cholecystotomy  was  first  practised  by  Dr.  J.  B. 
Bobbs,  of  Indianapolis,  on  June  15,  1867.  Fifty 
small  calculi  were  removed  from  the  bladder,  the 
incision  in  it  was  closed  by  one  point  of  suture,  and 
the  woman  recovered.  The  operation  has  been 
practised  at  least  twenty-seven  times  :  by  Tait  in 
thirteen  cases,  by  Keen  in  two  cases,  and  by  Bobbs, 
Sims,  Ransohoff,  Von  Winiwarter,  Gardner,  Ed- 
dowes.  Savage,  Courvoisier,  Trendelenburg,  K5ai^, 
Boeckel,  and  a  surgeon  referred  to  by  Tait,  each  in 
one  case.  Of  the  twenty-seven,  twenty-one  re- 
covered and  six  died,  the  fatal  result  in  three  having 
been  due  to  collapse  and  haemorrhage,  in  two  to 
collapse  alone,  and  in  one  to  a  probable  escape  of 
bile  into  the  peritoneal  cavity.  In  twenty  of  the 
operations  the  edges  of  the  opening  in  the  gall- 
bladder were  at  once  stitched  to  that  in  the  abdom- 
inal wall,  thereby  forming  a  temporary  fistula.  In 
the  case  of  Sims,  a  portion  of  the  viscus  wa<«  extir- 
pated previous  to  sewing  it  to  the  superficial  wound. 
In  the  case  of  Konig,  the  belly  was  opened  ;  the  gall- 
bladder was  attached  to  the  abdominal  wall  by  sutures, 
and  not  incised  until  the  tenth  day.  In  Kocher's 
case,  adhesions  were  excited  by  placing  a  bit  of 
Lister's  gauze  in  the  wound,  and  the  gall-bladder 
was  incised  on  the  seventh  day.  In  three  of  the 
remaining  exceptional  examples  the  incision  was 
closed  by  sutures  and  the  organ  returned  into  the 
abdomen.  The  case  of  Bobbs,  in  which  one  stitch 
was  used,  recovered,  as  did  that  of  Courvoisier  after 
the  continuous  suture ;  while  the  patient  of  the 
surgeon  referred  to  by  Tait  died  from  the  escape  of 
bile  into  the  peritoneal  cavity  after  the  use  of  the 
continuous  suture.  In  the  seventh  exceptional  case, 
Von  Winiwarter  established  a  fistula  between  the 
gall-bladder  and  the  small  intestine.  This  was 
effected  by  uniting  them  with  stitches,  suturing  the 
intestine  to  the  abdominal  wound,  opening  the  gut 
on  the  fifth  day,  puncturing  the  opposed  surfaces 
through  the  incised  intestine,  and,  finally,  closing 
the  latter  with  sutures.  Hence,  this  operation  was 
not  an  ordinary  cholecystotomy,  but  a  cholecyst- 
enterostomy. 

Several  different  methods  of  operating  have  been 
adopted.  With  the  view  to  prevent  the  escape  of 
bile  or  mucus  into  the  peritoneal  cavity,  Kocher  ex- 
cited adhesions  between  the  viscus  and  abdominal 
wall  before  opening  the  former,  by  inserting  a  bit  of 
gauze  in  the  wound,  and  Konig  stitched  the  bladder 
to  the  belly,  the  procedure  being  similar  to  Howse's 
operation  for  gastrostomy.  The  former  method 
should  be  rejected,  while  the  latter  is  scarcely  in- 
dicated, as  peritonitis  was  not  induced  in  a  single 
one  of  the  twenty  cases  in  which  the  bladder  was 
accurately  sutured  to  the  wound  in  the  abdominal 
wall  before  it  was  opened.  During  the  operation,  the 
escape  of  the  contents  of  the  gall-bladder  into  the 
peritoneal  cavity  may  be  prevented  by  using  Keen's 
scoop,  while  the  subsequent  adhesions  which  rapidly 
form  obviate  secondary  dangers  of  this  kind.  Hence 
we  conclude  that  the  ordinary  procedure  is  worthy 
of  common  acceptance. 

In  three  cases  the  incision  in  the  gall-bladder  was 
closed  with  sutures,  and  the  organ  returned  into  the 
belly.  Two  recovered,  and  one  died  from  the  escape 
of  bile  into  the  peritoneal  cavity.  Tait  declares 
that  this  procedure  is  dangerous  in  consequence  of 
the  periodical  filling  and  emptying  of  the  bladder, 
and  because,  if  a  stone  be  left  in  the  cystic  or 
common  duct,  the  wound  is  liable  to  reopen.  The 
I  only  objection  to  the  ordinary  procedure  is  the 
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formation  of  a  pennanent  fistula,  which  happened 
in  at  least  three  instances  ;  but,  as  this  is  merely  a 
source  of  inconvenience,  we  agree  with  Tait  and 
Keen  in  rejecting  suture  of  the  gall-bladder. 

2.  Cholecystectomy  is  said  by  Tait  to  have  been 
done  six  times,  with  three  deaths,  but  it  is  quite 
•certain  that  all  of  the  operations  were  not  total. 
Excluding  the  case  of  Sims,  in  .which  during  the 
operation  of  cholecystotomy  a  portion  of  the  bladder 
was  cut  off  before  attaching  it  to  the  abdominal 
incision,  and  the  case  of  partial  extirpation  of 
S.  W.  Gross,  which  was  merely  incident  to  nephrec- 
tomy for  carcinoma,  we  find  only  four  recorded 
xraseSy  three  from  the  practice  of  Langenbuch  and 
•one  frt)m  that  of  Courvoisier.  All  recovered ;  so 
that  with  this  limited  experience,  the  procedure  has 
to  be  pronounced  free  from  danger.  The  operation 
is  performed  by  first  dissecting  the  bladder  from  its 
connections  with  the  liver  and  then  tying  the  cystic 
duct  Langenbuch's  reason  for  resorting  to  it  is, 
because  it  removes  the  cause  of  the  formation  of 
iiiliary  calculi.  Should  the  common  duct  be  patu- 
lous, the  operation  may  be  done,  but  if  it  be 
obstructed  by  an  unremoved  or  undiscovered  stone, 
the  procedure  is  not  justifiable.  Under  any  circum- 
stances, we  are  disposed  to  think  with  Tait  and 
Keen  that,  in  view  of  the  comparative  safety  of 
cholecystotomy,  extirpation  of  the  gall-bladder  ex- 
poses the  patient  to  a  needless  additional  risk,  and 
that  it  should,  therefore,  be  abandoned 


Articlb  3641. 

PETRONE    ON    THE!  BACTERIA    OF 
CHOLERA.     _:    .  .^' 

The  studies  of  Dr.  Petrone,  carried  on  during  the 
late  epidemic  in  Naples  {Gasz,  Med.  Ital,  Lorn- 
bardia^  Nov.  22,  1884),  confirm  those  of  Koch  and 
his  school,  while  differing  from  them  in  some  im- 
portant particulars.  His  method  of  staining  the 
bacteria  in  fresh  cholera  stools  or  vomit  was  this. 
A  <kop  of  the  liquid  to  be  examined  was  allowed  to 
fall  on  the  cover-|[lass,  which  was  then  heated  in 
the  flame  of  a  spint-lamp.  It  was  then  stained  with 
a  watery  solution  (one  per  cent)  of  methylene  or 
aniline  blue,  contaming  ten  per  cent,  of  alcohol. 
After  twelve  to  forty-eight  hours  it  was  washed  with 
alcohol,  cleared  with  oil  of  cloves,  and  mounted  in 
Canada  balsanu  With  this  method  he  has  stained 
the  characteristic  faecal  matter  and  vomit  from  one 
htmdred  and  fifty  cases  of  cholera,  seventy  cases  of 
cholerine,  and  fifty  of  choleraic  diarrhoea. 

In  the  faecal  matters  from  all  the  cases  of  cholera, 
and  from  the  greater  part  of  the  cases  of  cholerine 
and  choleraic  diarrhoea,  he  found  constantly  the  fol- 
lowing bacteria  :  a.  comma- bacilli  of  Koch  ;  b, 
spirals,  or  screw-like  spirilli ;  c.  straight  and  curved 
rods,  moniliform  ;  d.  spirilli,  S- shaped,  of  identical 
structure  with  the  rods  ;  e,  small  round  cocci. 

a.  The  comma-bacilli  (?)  of  Koch  were  smaller 
than  those  of  tuberculosis  by  a  half  or  two-thirds, 
bat  thicker  and  more  massive,  with  a  marked  in- 
curvation, generally  less  than  that  of  a  comma,  but 
sometimes  greater,  assuming  the  form  of  a  semi- 
circle.   The  double  S  curve  was  never  seen. 

b.  Spirals, — In  many  preparations,  the  so-called 
spirals  of  Koch  were  seen  by  the  side  of  the  comma- 
bacilli.  They  were  formed  by  the  union  of  indi- 
.viduals  in  every  respect  similar  to  the .  so-called 
bacilli  of  Koch.  The  spirals  were  of  different  lengths, 


some  being  formed  by  more  than  ten  joints,  others 
bv  not  more  than  five  or  six.  These  bacteria  coloured 
like  the  comma-bacteria^ 

r.  Rods. — With  the  comma-bacilli,  in  all  the  pre- 
parations, were  observed  certain  bacteria  in  the  form 
of  straight  rod**,  often  curved  at  one  of  thefr  two 
extremities.  These  were  as  long  as  the  bacilli  of 
tuberculosis,  slender,  and  striated  transversely. 
They  were  well  coloured  by  the  methylene  blue,  and 
stood  out  among  the  other  elements  by  their  shining 
dark  blue  colour. 

d.  SpiriUL^T\xe&^  took  the  form  of  S.  They 
presented  the  characters  of  the  rods,  and  had  the 
same  striation  and  thickness.  They  appeared  to 
be  formed  of  three  straight  rods,  united  together, 
assuming  afterwards  the  serpentine  form.  The  rods 
and  spirilli  in  form  of  S  were  related,  and  had 
nothing  to  do  with  the  so-called  spirals  and  comma- 
bacilli.  Petrone  holds  that  these  spirilli  are  those 
which  Koch  has  described  as  comma-bacilli  with 
the  double  curve. 

e.  Cocci, — In  all  the  preparations  quantities  of 
small,  round,  refractive  cocci  were  seen,  black-blue 
in  colour.  Rarely  large  spirilli,  S-shaped  or  spiral, 
in  large  circles,  shining-black,  were  seen,  and  fre- 
quently the  bacteria  of  putrefaction.  Both  these 
were  doubtless  extraneous  bacteria,  and  do  not  merit 
description. 

To  study  the  phenomena  of  the  multiplication 
of  the  bacteria  of  cholera  and  to  determine  the 
genetic  relations  between  the  five  varieties  of  bac- 
teria above  described,  Petrone  examined  carefully 
fresh  uncoloured  preparations.  In  these  prepara- 
tions, all  five  kinds  were  seen  to  be  endowed  with 
vigorous  life.  The  movements  of  the  so-called 
comma-bacillus  were  lively  and  characteristic  ;  it  was 
never  seen  to  alter  its  curve  or  to  become  straight. 
The  spirals  moved  in  the  same  way  identically, 
every  movement  made  by  them  resulting  from  the 
movement  of  each  of  its  elements.  The  similarity 
of  structure  of  the  elements  of  the  spiral  and  of  the 
comma-bacillus  is  evident  The  straight  rods  and 
the  S  spirilli  are  active  in  movement,  the  rods 
tending  while  moving  to  become  spirilli,  changing 
extraordinarily  in  curvature.  The  spirilli  become 
more  spiral  The  rods  show  very  plainly  their 
transverse  striae.  They  are  formed,  so  to  speak,  by 
a  shell  of  palish  white  substance  and  by  a  cylinder 
of  shining  black  colour,  with  tranverse  striae.  The 
sanie  description  applies  to  the  spirilli.  The  cocci 
also  are  very  mobile.  Observing  hour  by  hour  the 
phenomenon  of  multiplication,  at  a  given  moment, 
the  primitive  spiral  is  seen  to  divide  into  two 
secondary  spirals,  and  each  of  these  into  two  other 
tertiary  spirals.  Finally,  the  spirals  resulting  from  the 
fusion  of  two  or  three  elements,  are  segmented  in 
the  point  of  union  of  two  elements,  which,  on  being 
liberated,  become  true  comma-bacilli.  Hence  the 
spiral  is  the  primitive  bacterium ;  the  comma- 
bacillus  is  only  an  element  of  the  spiral  set  free. 
The  comma-bacillus,  therefore,  is  not  a  true  bacillus. 
It  stands  in-  the  relation  to  the  spiral  as  a  mature 
proglottis  stands  to  the  taenia.  The  spiral  then 
represents  a  colony  of  comma-bacilli.  Observation 
equally  shows  that  the  little  cocci  result  from  the 
segmentation  of  the  rods  at  the  striae.  However,  it 
may  be  said  that  the  cocci  stand  in  the  same  rela- 
tion to  the  straight  rods  as  the  comma-bacilli  do  to 
the  spirals.  Whether  there  is  a  similar  relation 
between  the  rods  and  the  spirilli  in  the  form  of  S,  is 
not  known. 
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:  Injections  of  cholera  matter  were  made  in  the 
stomach  in  many  aniqials,  with  always  a  negative 
result.  Animals  fed,  too,  with  the  same  f;£cal 
matters  gave  a  like  result. 

Cultivations  in  Beef-Tecu — This  is  a  very  favour- 
able soil  for  the  development  of  the  bacteria.  In 
twenty-four  hours  there  was  a  numerous  progeny  of 
spirals^  comma-bacilli,  spirilli  in  S,  straight  rods  and 
cocci,  all  in  very  active  movement.  The  beef-tea 
must  be  alkaline  ;  the  microbes  perish  as  soon  as  it 
becomes  acid.  The  cultivations  cannot  be  pro- 
longed beyond  three  days  ;  the  rapid  multiplication 
of  putrefactive  germs  leads  to  the  death  of  the 
pholera  bacteria.  The  latter  vegetate  well  between  18° 
and  40°  C. ;  below  16°  vegetation  ceases.  Exposure 
to  a  temperature  of  6*^  C.  arrested  the  development, 
but  some  drops  of  this  cultivation,  added  to  a  tube 
containing  gelatine,  gave  rise  to  a  vigorous  growth 
of  the  bacteria.  Exposure  to  a  temperature  of  10° 
below  zero  for  some  hours  did  not  sterilise  the  cul- 
tivation, since  multiplication  of  the  bacteria  began 
again  vigorously  on  the  temperature  being  carried  to 
over  17°  C. 

Cultivations  in  Gelatine. — Gelatine  also  is  a  good 
soil  The  colony  has  marked  granular  aspect,  the 
gelatine  is  liquefied  in  the  vicinity  of  the  bacteria, 
which  penetrate  deeply  into  the  mass  of  the  gelatine. 

In  Milk, — ^The  bacteria  grow  well.  The  milk  is 
unaltered. 

On  Fruit. — On  slices  cooked  or  raw,  with  a 
favourable  temperature,  growth  is  vigorous. 

On  Vegetable.— On  the  leaves  of  salad,  turnip, 
broccoli,  cabbage,  the  bacteria  grow  well  On  linen, 
flannel,  and  cotton,  the  bacteria  grow  well  if  the 
cloth  be  damp  ;  in  water,  also,  especially  in  marsh 
waters,  since  the  nutritive  principles  are  more 
abundant. 

Injections  under  the  skin  of  animals  with  the 
cultivation-liquids  gave  only  negative  results ;  ani- 
mals also  fed  with  these  liquids  had  no  symptoms 
of  cholera. 

Substances  which  arrest  the  development  of  the 
bacteria  of  cholera^ — Arrest  of  development  is  not 
equivalent  to  disinfection,  it  must  be  observed.  Of 
a  watery  solution  of  iodine  (i  in  4,000),  i  cubic 
centimetre  mixed  with  10  cubic  centimetres  of  the 
cultivation-liquid  had  no  effect  on  the  vegetation  of 
the  bacteria.  Alcohol,  in  the  proportion  of  10  per 
cent.,  arrests  the  multiplication  of  the  bacteria. 
Chloride  of  sodium,  in  the  proportion  of  3  per  cent., 
is  inactive.  Tannic  acid  (i  per  cent.)  arrests  the 
growth  of  the  bacilli  for  a  few  hours  only,  after  which 
it  takes  place  as  if  the  acid  were  not  present.  Sul- 
phate of  iron  is  active  in  the  proportion  of  2  per 
cent,  but  the  bacilli  are  not  killed.  Alum  (i  per 
cent),  camphor  (i  in  300),  carbolic  acid  (i  in  400), 
oil  of  peppermint  (i  in  250),  sulphate  of  copper  (i  in 
2,500),  quinine  (i  in  5,000),  and  corrosive  sublimate 
(i  in  100,000),  arrest  the  development  of  the  bacteria 
for  many  hours,  but  do  not  kill  them.  Laudanum 
( I  in  100  or  150)  not  only  arrests  the  vegetation,  but 
kills  the  greater  part  of  the  bacteria.  A  temperature 
of  above  100**  C.  kills  the  bacteria  without  exception, 
but  exposure  must  be  prolonged.  The  bacilli  in 
the  dry  state  do  not  live  beyond  twenty-four 
hours.  Putrefaction  also  kills  them.  The  blood  of 
cholera  patients  loses  its  alkalinity,  becomes  neutral, 
and  finally  acid.  The  red  corpuscles  are  dimin- 
ished and  altered  in  structure,  and  the  white  cor- 
puscles are  inci  eased.  The  microbes  of  cholera  are 
never  seen  in  the  blood.  G.  D'Arcy  Adams,  M.D. 


Articls  3642. 

GARDNER   ON   PLANTS  USED   AS    MEDI- 
CINES  IN    CHINA. 

In  an  appendix  to  a  Report  on  the  trade  of  Ichang^ 
for  the  year  1883,  Mr.  Consul  Gardner  has  given 
lists  of  the  animal,  mineral,  and  vegetable  products 
of  the  Ichang  Consular  District,  and  mentions  the 
uses  to  which  many  of  them  are  put  The  following 
are  the  plants  referred  to  as  being  used  for  medicinal 
purposes. 

Aconite.    The  roots  of  various  aconites  are  used 
as  heroic  remedies.    I  know  of  three  varieties  pro- 
duced in  this  district : — (i)  Aconitum  sinense {mohk^s^ 
hood)  ;  (2)  Aconitum  Lycoctonum  (wolTs-bane)  ;  (3) 
Aconitum  variegatum. — Acorus,      One  variety    is 
used  as  a  tonic,  and  the  root  of  another  as  a  nutii- 
tive. — Adenophora  verticiUata,     The  root  of  this 
campanulaceous  plant  is  supposed  to  have  the  resto- 
rative effects  of  ginseng. — Ailanthus  glandulosit. 
The  leaves  of  this  plant  are  used  as  an  astringent. — 
Amarantus  (Love  lies  bleeding)  is  eaten  as  a  vege- 
table.    Amarantus    oUraceus  (Goosefoot)  is  also 
eaten.    The  root  of  the  amaranth,  Pupalia  ?  is  pre- 
scribed for  rheumatism  and  syphilis. — Amomum, 
The  paste  made  from  this  plant  is  used  to  cure 
wounds.    The,  rhizome  of  another  variety  of  Amo- 
mum  is  used  as  a  restorative,  and  sells  for  a  high 
price. — Anchusa  tinctoria  (Borage  wort).  The  root  is 
used  in  small-pox. — Aftdrographis  paniculcUa.    A 
drug  made  from  this  plant  is  given  to  new-bom 
infants. — Angelica,    The  root  of  the  Archangelica 
officinalis  is  given  as  a  tonic,  as  is  also  the  root  of 
the '  tuh-hua.' — Aralia  chinensis,    A  tincture  made 
from  this  plant  is  prescribed  for  rheumatism  and 
syphilis. — Artemisia   Abrotanum    (Southernwood). 
A  decoction  from  this  is  given  for  colds.    The  Arte^ 
misia  Moxa  (Mug  wort)  is  used  as  a  counter  irritant. 
The  Artemisia  Dracanculus  (Wormwood)  in  skin 
diseases.      And   another   Artemisia    in  puerperal 
fevers. — Arums ^  Aroids^  or  Araceous  plants.     The 
number  of  these  in  this  district  is  considerable.     I 
have  identified  the  Ariscema  triphyllum^  used  as  an 
anaesthetic.    The  Ariscema  pentaphyllumy  given  in 
apoplexy. — Atractylodes  is  used  as  a  tonic  ;  a  lotion 
is  also  made  from  it  for  sore  eyes. — Autumn  Tree 
{Catalpa  Bungei).  Of  the  leaves  of  this  tree  a  lotion 
is  made  for  wounds. 

Balsam  {Impaiiens  Balsamina).  The  seeds  are 
given  to  women  in  childbirth. — Bamboo.  The 
Savourless  bamboo.  From  the  leaves  of  this  bam- 
boo an  emollient  decoction  is  made,  which  is  pre- 
scribed for  diseases  of  the  head  and  chest. — Barberry 
(Berberis  sp.).  The  root  and  bark  are  used  as 
astringents. — Bead  tree  {Melia  Azedarach).  The 
fruit  of  this  tree  is  used  as  a  disinfectant  and  febri- 
fuge.— Bell  wort  {Platycodon  grandifolium)  is  used 
as  a  tonic.  Out  of  the  root  an  imitation  ginseng  is 
made. — Bignonia.  The  flowers  are  given  in  puer- 
peral fever  and  certain  female  disorders. — Birth  wort 
{Heterotropa  asaroides\  The  root  is  used  for  rheu- 
matism.— Box  tree  {Buxus  sempervirens).  Of  the 
wood  combs  are  made,  and  of  the  leaves  a  cooling 
medicine. — Burr  {Xanthium  strumarium)  is  used  as 
a  tonic. 

Camphor  tree  {Laurus  Camphora)  grows  in  Chang- 
yang  and  Kweichow.  The  wood  forms  a  staple  of 
native  trade.  A  drug  resembling  camphor  is  pro- 
duced here. — Cassia  (Sophora  japonica)  grows  in 
Chang-lo.  The  buds  are  used  for  curing  sores 
behind  the  ears,  and  a  dye  is  made  from  the  bark. — 
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Caragana  (?).  The  root  is  supposed  to  confer 
longevity. — Cart  track  (Plantago  tnajor).  The  seeds 
are  used  as  a  diuretic. — Castor-oiJ  plant*  The  seeds 
are  used  for  making  castor-oil. — Centaury.  Is  used 
as  a  cooling  medicine. — Cherry.  The  fruit  of  the 
wild  cherry  iCerasus)  and  the  cornelian  cherry 
{Cornus  mascula)  is  used  as  an  astringent. — Ckimon- 
anthus  fragrans.  The  leaves  are  used  as  a  cooling 
medicine. — China  root  (Snulax  sinensis),  A  decoc- 
tion is  made  from  the  root. — China  scullcap  (Scutel- 
laria viscidula)  is  used  as  a  febrifuge. — Cnrysan- 
themum.  A  lotion  for  the  eyes  is  made  of  the 
flowers. — Cicuta  (?)  used  as  a  stimulant. — Cinnamon 
is  an  article  of  local  trade. — Convolvulus  {Convolvu- 
lus reptans  ?),  sometimes  called  the  China  spinach. 
There  is  another  edible  convolvulus  which  I  have 
not  been  able  to  class,  a  convolvulus  out  of  the  root 
of  which  an  imitation  ginseng  is  made,  and  two  from 
which  drugs  are  prepared. — Convallaria.  Out  of 
this  a  much-prized  Chinese  drug  is  prepared. — 
CkmatiSy  sp.  Wood  used  as  a  laxative. — Colt's 
foot,  prescribed  for  coughs. 

Dandelion  is  used  as  a  tonic— Dogbane  (Apocy- 
num  juventas).  The  root  of  this  plant  is  supposed 
to  confer  long  life  and  posterity. — Dolichos  trolibus  (?). 
This  is  a  much-valued  plant  here.  The  flower  is 
eaten  as  a  vegetable ;  the  root  is  given  in  fevers, 
and  from  it  a  starch  is  made ;  the  6bres  are  woven 
into  cloth.  It  forms  an  important  item  in  the 
domestic  trade  of  the  district. 

Elecampane  {Inula  sinensis).  Tonic  and  sto- 
machic. 

Fennel  {Foentculum  vulgare)  is  given  in  dyspepsia. 
— Ferns.  This  district  is  very  rich  in  ferns.  Of  the 
Aspidium,  Nephrodium^  and  Pteris,  called  by  the 
Chinese  by  the  same  name,  the  young  fronds  are 
used  as  food,  and  of  the  roots  starch  is  made.  A 
species  of  fern,  probably  the  Niphobolus  Lingua 
(classed  by  Chinese  among  sedges),  grows  in 
Changla  It  is  used  as  an  astringent,  and  is  exported 
from  here  in  native  vessels. — Fumitory  {Fumaria 
officinalis  and  Fumaria  racemosa\  given  for  jaun- 
dice. There  is  also  a  yellow  variety,  resembling 
Corydalis  lutea, — Fungus.  The  peasants  in  this 
district  employ  spare  time  in  gathering  various 
species  of  fungi,  which  are  used  as  food  and  medi- 
cine, and  form  an  important  item  of  the  domestic 
trade.  The  JFuh-lin^  ox  Pachyma  cocos  is  used  as 
a  febrifuge  and  pepsic.  Eighteen  other  fungi  of  this 
district  are  commodities  of  trade. 

Gentian  {Erythrced),  The  Chinese  call  this  plant 
by  the  same  name  as  the  centaury,  and  employ  it 
in  the  same  manner. — Ginger. — Gingko  yew  {Salis- 
buria  adiantifolid).  The  fruit  is  used  as  a  peptic. — 
Ginseng  bitter  {Panax  Schinseng)  root  is  used  as  a 
tonic. 

Hedysarutn  (bird's-foot).  Given  for  wounds  and 
as  an  astringent. — Hermodactyl  ( Uvularia  grandi- 
flora)  is  used  as  a  febrifuge,  and  to  increase  the 
milk  of  mothers  nursing.  —  Hibiscus.  There 
arc  five  kinds  :  Hibiscus  esculentusy  Hibiscus  muta- 
bili5\  two  varieties  of  Hibiscus  syriacus,  white 
and  red ;  Hibiscus  rosasinensis.  The  first  is  used 
in  skin-diseases  and  to  hasten  parturition.  The 
second  and  third  for  tumours  and  pulmonary 
diseases  ;  and  the  fourth  as  a  diuretic. — Honey- 
suckle {Lonicera),  There  are  two  varieties  here, 
the  tendrils  of  one  being  used  to  purify  the  blood. — 
Horse-tail  {Equisetum  hyemalel).  Stems  are 
powdered  and  used  as  an  astringent  Another 
variety  is  given  to  puiify  the  blood.    See  Marestail. 


House-leek  {Umbilicus  malacopkyllusY)  is  used  as  a 
cooling  medicine. — *Hsu  tuan'  {Cirsium  Uinceo- 
latum)  is  prescribed  as  a  tonic  and  for  diarrhoea. 
'  Hsiao-hsien '  is  taken  internally  as  an  anti-scorbutic, 
and  the  '  ta-hsien '  is  made  into  poultices  to  apply  to 
boils. 

Iris  is  used  in  puerperal  fevers.  The  rhizome  of 
the  Pardanthus  chinensis  is  used  for  sore  throat 
Another  variety  grows  wild  all  over  the  hills  here. — 
ipomcea  (?).     Identification  doubtful. 

Job's  tears  {Coix  Lachryfna),  The  seeds  are  given 
in  lung-diseases. — ^J uncus.  The  pith  of  this  plant  is 
used  to  absorb  pus  from  sores. 

Kwei  hwa  {O lea  fragrans).  Making  scent  bags  of 
this  floweris  oneof  the  minor  industries  of  Changyang. 

Libanotis.  Prescribed  for  colds. — Lilium  bulbi- 
ferum.  The  bulbs  are  eaten  to  purify  the  blood. — 
Lilium  candidum  is  given  as  a  tonic. — ^A  much- 
prized  Chinese  tonic  is  prepared  from  the  Aneilema 
medicum, — Levisiicum.  The  root  of  this  plant 
sliced  and  whole  is  largely  exported  as  a  medicine 
from  Szechuan.  It  forms  an  important  item  in  the 
Ichang  Trade  Returns. — Lopkanthus.  Two  kinds 
are  given  as  medicine  to  women. — Lysimachia. 
This  is  a  plant  belonging  to  the  primula  tribe. 
Identification  doubtful.  It  is  prescribed  for  skin- 
diseases  and  for  women  in  childbirth. 

Madder  {Rubia  cordifolia  and  Rubia  ?),  given  for 
syphilis. — Magnolia,  It  is  used  as  a  stimulant 
The  bark  of  the  Magnolia  kypoleuca  is  used  as  a 
tonic. — Marygold  {Calendula)  is  given  as  a  diuretic 
A  lotion  made  from  the  flowers  is  used  as  an  eye- 
wash.— Melanthium,  *  P6-pu '  is  perhaps  a  species 
of  Melanthium.  A  prized  tonic  is  prepared  from  the 
Melanthium  cochitichinense  and  other  plants. — 
Melissa,  Cultivated  and  wild,  given  as  a  stomachic. 
— Mint  {Mentha  piperita)  is  given  as  an  antispas- 
modic.— Mulberry  {Morus  aWa  and  nigra).  The 
liber  of  the  mulberry  root  is  prescribed  for  convul- 
sions. The  paper  mulberry  {Broussonetia  papyri- 
fera).  Mulberry  Epiphyte,  The  last  is  prescribed 
for  women  in  child. — Mylitta  lapidescens  or  Luy- 
wan.    The  tuber  applied  in  itch.  ^ 

Nettle  {Stachys).  The  tubers  are  given  for  rheu- 
matism. 

Oats.  I  have  seen  a  few  oat- fields  on  the  hills. 
Oats  here  are  used  as  medicine,  and  not  for  feeding 
cattle. — Oil-tree  {Aleurites  cordata  or  Elceococca 
Vernicia). — Oil.  Several  kinds  of  oil  are  made  in 
this  district,  such  as  oil  from  sesanum  seeds,  oil  from 
tea  and  camellia  seeds,  oil  from  beans,  oil  from 
Brassica  sinensis  seed,  oil  from  Jatropha  CurcaSj 
oil  from  fruit  of  tallow  tree,  oil  from  seeds  of  cotton 
plant,  oil  from  Aleurites  cordcUa,  castor  oil.  The 
immense  amount  of  oil  made  in  this  district  is 
locally  consumed.  Oil  forms  a  large  item  in  the 
food  of  the  people.  It  is  almost  their  only  means  of 
light  at  night  It  is  their  only  preservative  of  the 
wood  of  tlSeir  innumerable  boats  and  of  the  frames 
of  their  houses.  It  is  also  necessary  for  waterproof 
clothing  as  a  lubricant,  &c.,  animal  fats  not  being 
used  for  these  purposes. — Oranges.  Several  varieties 
are  grown  here  ;  they  are  the  best  oranges  I  have 
ever  tasted.  We  have,  among  others,  golden  nut- 
meg orange  {Citrus  japonica\  golden  orange  (another 
variety  of  the  Citrus Japonica\  Citrus  Aurantium 
(Tangier  orange).  Citrus  Margarita  (mandarin 
orange),  Citrus  nobilis  (red  orange),  Citrus  Auran* 
tium  (coolie  orange).  Citrus  Bigaradia  (thorny 
orange),  Citrus}  (another  species  of  thorny 
orange),    Citrus  fusca.      The   cultivation    of   the 
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orange  is  extending,  and  the  export  is  increasing,  as, 
as  yet,  they  pass  duty  free,  they  do  not  appear 
in  the  Trade  Returns.  The  dried  oranges  of  the 
Citrus  Jusca,  and  the  peel  of  the  Ciirus  nobilis  are 
taxed  on  exportation  and  importation.  They  are 
used  as  tonics— Orchids.  There  are  several  varie- 
ties in  this  district  :  Dendrobium  Ceraia^  used  as  a 
tonic.  The  stalks  of  vsfrious  orchids  are  eaten  as  a 
vegetable.  A  pretty  little  orchid,  somewhat  like  the 
bee  orchid,  erows  wild  on  the  hills  here  ;  it  is  not 
mentioned  In  the  native  Ichang  gazetteer.  It  is 
called,  locally,  *  pi-lan-wha.'  There  are  three  kinds, 
red,  yellow,  and  white. 

Pepper-wort  {Zanthoxylum  alatutn).  The  leaves 
are  used  as  %^ycD}j\2Si\%,— Phytolacca  octandra.  Used 
as  an  ^mtixc—PcBony.  Paonia  Moutan,  Pceania 
albiflora^  used  as  an  astringent  ;  Paonia  rubra,  used 
as  an  alterative ;  PcBony  bark  is  prescribed  for  female 
disorders. — Plumbago  zeylanica.  Used  as  a  sm&q- 
xi^z.-'Polygonum  Hydropiper.  The  juice  is  pre- 
scribed for  itch. — Poppy.  Much  grown  in  this  dis- 
trict. The  cultivation  is  increasing.  To  still  further 
encourage  its  growth,  the  li-kin  (octroi)  on  the  export 
of  native  opium  has  been  recently  reduced. — Ptcro- 
carpus  flavus  (?).  The  bark  is  used  as  a  tonic. 
Identification  doubtful.  —  Pucrasia  thunbergiana. 
Root  sedative. 

Raspberry  {Rubus  idceus).  Bark  used  as  an  astrin- 
gent and  ophthalmic.  —  Rhubarb.  —  Rouge  plant. 
This  is  a  species  of  Carthamus  (?).  From  it  is  made 
the  Chinese  rouge,  used  as  a  cosmetic. 

Safflower  {Carthamus  tinctorius)  is  exported  from 
this  district. — Sage  {Salvia  pUbia).  Used  medici- 
nally as  a  restorative. — Sandal  wood  {Santalum 
album). — Shepherd's  purse  {Capsella  bursa  pastoris) 
is  eaten  as  a  vegetable  here. — Siegesbeckia  orientalis. 
Used  as  an  emetic— 6/7^«^  saponaria, — The  seeds 
and  shoots  are  made  into  medicine  for  wounds. — 
Soap  tree  {Gleditschia  sinensis).  From  the  seeds 
the  Chinese  make  soap. — Spider-wort  {Commelina 
jmedicd).  Infusion  of  leaves  is  given  as  a  sedative. 
The  same  as  Aneilema  medicum  mentioned  above. — 
.  Spindle  tree  {Euonymus  japonicus)  is  used  as  a 
I'tonic. — Spurge  {Euphobia),  Root  is  given  in  tooth- 
ache.'Starch  is  made  of  the  mealy  taro,  Pachyrhi- 
zus  trilobus  (syn.  Dolichos  trilobus,  3),  Pueraria 
thunbergiana,  Aspidium  root^  Pteris,  Nephrodium, 
yam,  potato,  rice,  wheat,  &c — Stonecrop  is  used  as 
a  vulnerary. 

Tallow  tree  {Exccecaria  sebijera).  This  is  a  most 
beautiful  and  useful  tree.  From  the  seeds  Chinese 
extract  vegetable  tallow.  In  autumn  the  leaves  are 
of  a  brilliant  red,  and  as  they  are  plentiful  here  they 
add  greatly  to  the  beauty  of  the  scenery.  They  are 
'  hardy  plants,  and  grow  from  seed.  They  might,  I 
think,  be  acclimatised  in  Cornwall,  Devonshire,  and 
South  Wales.  Thalictrum,  sp.  Given  in  female 
^disorders.  Trichosanthes, — ^The  powdered  roots  are 
jgiven  as  a  febrifuge. — Turnip.  There  is  a  medicine 
prepared  here  from  turnip  seeds. 

Uncaria  (?).  A  wine  somewhat  resembling  tincture 
of  catechu  is  made  from  this  plant,  and  is  prescribed 
for  infantine  maladies. — Valisneriais  given  by  the 
Chinese  the  same  name  as  Marestail. 

Water-lily.  Of  the  Nelumbium  speciosum,  there 
are  two  varieties  used  as  food.  Another  species 
of  water-lily  {Euryale  ferox)  is  used  as  a  tonic  and 
astringent — Wax  tree  {Ligusirum  lucidum)  and 
Ugustrum  japonicum.  It  is  on  these  trees  that  the 
insect,  belonging  to  the  Fulgoridce  family  of  the 
Homopttra,  which  produces  white  wax,  feeds^ 


Article  3643. 

BOSSMANN  OX  THE  EFFECTS  0>^  THE 
HEALTH  OF  THE  INHALATION  OF 
METALLIC   DUST. 

Dr.  H.  BosSMANN,of  Isselburg(/^rrV^/r«VAVi9/4at//fir 
fUr  Gerichtliche  Medicin  und  Sanitatpolizei),  writes 
'that,  one  hundred  and  eighty  years  ago,  Ramazzini 
called  attention  to  the  post  mortem  appearances  of 
the  lungs  of  men  employed  in  the  marble  quarries  of 
Northern  Italy,  exiguis  calculis  oppleti  ;  and  a  few 
years  later  Bubbe  did  the  same  with  regard  to  the 
stonemasons  of  Seeburg.  Pearson,  Robin,  and 
Laennec,  were  the  first  to  refer  the  black  pigmenta- 
tion of  the  lungs  to  the  inhalation  of  soot,  &c. ;  and 
in  England  a  number  of  medical  men  published  their 
observations  on  the  association  of  this  pigmentation 
with  pathological  alterations  of  the  parenchyma  in 
the  lungs  of  colliers.  But  there  were  not  wanting 
others  who  found  a  difficulty  in  reconciling^  the 
theory  of  penetration  of  the  lung-tissue  by  solid  par- 
ticles with  the  views  then  held  as  to  its  anatomical 
structure  ;  and  Virchow  stood  forward  among  those 
who  looked  on  the  pigment  as  the  final  product  of 
the  degeneration  of  red  blood- corpuscles.  Traube 
and  Cohnheim,  however,  showed  the  presence  of 
particles  of  charcoal  in  the  ultimate  ramifications  of 
the  air-passages  ;  and  Zenker,  in  his  observations  on 
the  *  iron  lung '  demonstrated  not  only  the  penetra- 
tion of  metallic  dust  into  the  lung-substance,  but  the 
mode  of  its  tr  insmission  and  the  precise  patholo- 
gical changes  it  induced.  A  host  of  other  observers 
have  since  pursued  like  investigations  with  regard  to 
metallic,  siliceous,  carbonaceous,  and  organic  dusts  ; 
and  the  whole  subject  has  been  exhaustively  worked 
out  by  Hirt  in  his  treatise  on  Staubiilhalation- 
krankkeiten. 

The  two  questions  to  be  answered  are :  *  By 
what  means  does  metallic  dust  enter  the  lung  ? '  and 
'What  changes  does  it  set  up  therein?'  In  the 
daily  pursuit  of  their  calling,  these  men  inhale 
large  quantities  of  dust-particles,  some  rounded, 
others  angular  in  form  ;  but  they  are  for  the  most 
part  removed,  partly  by  the  action  of  the  cilia  lining 
the  air-passages,  and  partly  by  the  cough  which  the 
irritation  of  the  mucous  membrane  sets  up.  If,  how- 
ever, the  persons  in  question  be  compelled  con- 
tinuously to  inhale  an  atmosphere  laden  with  dust, 
the  expulsion  of  these  particles  is  not  complete,  and 
a  certain  proportion  remain  behind  in  the  finest 
bronchioles  and  alveoli. 

Cohnheim  showed  that  those  particles  which  had 
gained  access  to  the  alveoli  were  taken  up  by  lymph- 
cells  that  had  not  acquired  their  final^'  character,  and 
were  conveyed  by  them  along  the  course  of  the 
lymphatic  vessels.  Rindfieisch  demonstrated  the 
incorporation  of  these  particles  with  the  protoplasm 
of  lymph-cells,  bu»:  maintained  that  they  were 
enabled  to  penetrate  the  pulmonary  parenchyma, 
and  thus  to  enter  the  stream  of  nutrient  ftuids 
where  they  met  the  lymph-cells,  in  virtue  of  their 
sharp  and  angular  form,  aided  by  any  pressure  or 
impulse  from  behind.  The  cells  with  which  they 
come  into  contact  are  the  stellate  connective- 
tissue  corpuscles  and  the  wandering  lymph-cells, 
which  last  convey  the  pigment  to  the  glands.  Those 
particles  which  are  not  intercepted  and  taken  up  by 
either  of  these  are  carried  to  the  roots  of  the  lungs, 
and  reach  the  glands  of  the  mediastinum,  where  die 
countless  cells  ready  to  incorporate  them  into  their 
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substance  present  an  insurmountable  obstacle  to 
their  further  diffusion.  If  the  dust  be  that  of  iron 
instead  of  coal,  we  have  (as  Zenker  showed)  the 
red  iron  lung  instead  of  the  black  coal  lung.  These 
theoretical  views  are  fully  borne  out  by  the  actual 
distribution  of  the  pigment,  ps  seen  in  microscopic 
examination  after  death. 

The  first  symptoms  produced  are  those  of  simple 
catarrh  ;  but  these  cases  rarely  come  under  medical 
observation,  since  the  men  believe  that  they  must 
go  through  a  process  of  hardening.     This  notion 
is  not  altogether  unfounded,  for  with  many  an  in- 
creased secretion  of  mucus  and  habit  of  expecto- 
ration serves  to  protect  them  against  further  and 
graver  consequences  ;  but  others  are  not  so  fortu- 
nate.     Continued  inflammatory  irritation    induces 
hyperplasia  of  the  connective  tissue,  with  occlusion 
and  obliteration  of  the  finest  bronchioles  and  the 
alveoli,  thickening  of  the  lung-tissue,  and  the  for- 
mation of  nodules  ;  and,  not  seldom,  destruction  of 
lung-tissue  and  the  promotion  of  bronchiectasis  and 
cavities.    We  have  here  the  picture  of  a  chronic 
bronchopneumonia,  terminating  in  caseation  or  in 
true  phthisis.    This  ptocess  may  be  complicated  by 
the  supervention  of  tuberculosis,  which  we  may  ex- 
plain in  the   light  of  Koch*s  observations  on  the 
tubercle-bacillus,  by  supposing  that  a  lung  in  this 
state  of  morbid  irntation  and  disorganisation  pre- 
sents a  most  favourable  soil  for  the  development  of 
any  bacilli  that  may  chance  to  be  inhaled.     Since, 
however,  a  very  large  number  of  sufferers  from  the 
various  forms  of  pneumoconiosis  do  not  become 
tuberculous,  we  must  assume  in  these- cases  a  special 
insusceptibility. 

Commg  now  to  the  particular  classes  of 
workers  in  metals,  we  may  with  Hirt  divide  them 
into  two  categories — ^viz.,  miners,  and  those  who 
are  engaged  in  manufactures.  The  former  are 
compelled  to  spend  their  days  underground  in  hard 
labour,  in  a  damp  and  impure  atmosphere,  and 
often  working  in  attitudes  at  once  fatiguing  and 
presenting  serious  obstacles  to  respiration.  The 
Report  of  the  Royal  Commission  of  1868  on  the 
miners  and  colliers  of  England  gave  a  melancholy 
account  of  the  general  deterioration  of  health  and 
eau'ly  decrepitude  of  all  classes,  but  showed  a  far 
higher  mortality  for  the  former,  pointing  to  some 
specially  unfavourable  conditions  existing  among 
them. 

Smiths  and  others  may  be  divided  into  workers  in 
iron,  copper,  lead,  or  zinc 

Of  workers  in  iron,  blacksmiths  are  but  liule  ex- 
posed to  dust,  carrying  on  their  work  in  well- 
ventiiated  shops,  or  in  the  open  air.  The  chief 
causes  of  disease  among  them  are  great  exertion, 
extremes  of  temperature,  and  too  often  excessive 
indulgence  in  alcoholic  drinks. 

Cutlers,  tool-makers,  nail-makers,  locksmiths,  and 
sword-makers  do  not  seem  to  suffer  much  from  in- 
halation of  dust ;  but  file-grinders,  according  to 
Hirt,  show  a  proportion  of  lung-diseases  twice  as 
great  as  that  of  any  other  class  (91*8  per  cent,  of 
admissions  to  hospital).  The  health  of  others  de- 
pends far  less  on  the  nature  of  their  work  than  on 
the  conditions  amid  which  >c  is  carried  on. 

The  grinding  trades  have  long  been  known  as 
among  the  most  unhealthy.  In  Sheffield,  the  mean 
duradon  of  life  of  the  general  population  is  55  years, 
but  that  of  the  knife-grinders  is  32.  Oidendorff 
found  in  and  around  Solingen  the  general  mortality 
to  be  19*6  per  1,000 ;  that  of  iron-workers  was  22*9, 


and  of  grinders  30*4  per  1,000  annually.  According 
to  Knight  [but  this  was  at  least  sixty  years  ago. — 
Rep?^  out  of  every  100  grinders  in  Sheffield,  69*6 
suffered  firom  affections  of  the  lungs,  of  other 
workmen  only  22-4 ;  and,  according  to  Fox  Favell, 
the  majority  of  fork-grinders  die  under  30  years 
of  age.  But,  to  show  how  this  fearful  loss  of  life 
may  be  avoided  by  judicious  arrangements,  Hirt 
mentions  a  needle-factory  at  Iserlohn,  where,  among 
200  hands,  the  mortality  for  several  years  had 
averaged  2*6  per  cent.,  and  the  mean  age  at  death 
of  twenty-six  grinders  was  50  years. 

An  industry  in  which,  though  on  a  smaller  scale, 
the  sufferings  caused  by  iron  dust  are  not  less,  is 
that  of  preparing  the  paper  used  by  goldbeaters — 
blotting  paper,  into  which  oxide  of  iron  is  rubbed 
by  a  piece  of  felt.  It  was  in  such  a  factory  that 
Zenker  made  his  first  observations  on  the  iron  lung  ; 
and  Merkel  says  that  the  conditions  under  which 
the  girls  work  are  so  bad,  that  it  is  a  wonder  that 
any  survive  long. 

The  presence  in  the  lungs  of  other  metals  has  not 
been  proved.  Copper  dust  is  too  heavy  to  be  easily 
inhaled,  and  it  is  only  brass-founders,  workers  in 
bronze,  and,  under  certain  circumstances,  pin- 
polishers,  who  suffer  either  from  the  mechanical 
irritation  or  the  toxic  effects.  Bronzing  is  by  far  the 
most  unhealthy  of  these  occupations  ;  the  metal^ 
being  beaten  in  iron  mortars  to  a  fine  powder,  so 
fills  the  air  with  dust  that  the  persons  of  the  work- 
men appear  as  if  covered  with  gold. 

Lead  dust  is  seen  under  the  microscope  to  consist 
of  finely  rounded  particles  ;  the  irritation  it  produces 
is  almost  none,  but  the  toxic  effects  are  more  con- 
siderable. White-lead  making  is  a  deadly  employ- 
ment. Type-founders,  tin-plate-workers,  and  others 
engaged  in  melting  alloys  of  lead,  tin,  antimony,  &c., 
are  exposed  to  more  or  less  toxic  fumes,  and,  ac- 
cording to  De  Neufville,  their  mean  lifetime  is  at 
Frankfort  about  ten  years  less  than  that  of  the 
general  population. 

Unfortunately,  the  statistics  given  by  Dr.  Boss- 
mann  in  his  paper,  though  suggestive,  are  not  suf- 
ficiently uniform  for  purposes  of  comparison  ;  but 
the  tables  which  he  appends  from  Hirt  are  highly 
instructive,  though  too  long  for  insertion  here. 

E.  F.  WiLLOUGHBY,  M.B. 
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LETULLE    ON    A    CASE    OF    CHYLIFORM 
EFFUSION  INTO  THE  PERITONEUM. 

In  the  Rev,  de  Mid.  for  September,  Dr.  Letulle 
records  the  case  of  a  boy,  eight  years  old,  who  had 
mitral  disease  consequent  upon  iwo  attacks  of 
acute  rheumatism,  enlarged  liver,  anasarca,  double 
hydrothorax,  and  chyliform  ascites,  paracentesis 
abdominis  giving  exit  to  two  litres  of  lactescent 
liquid.  There  were  excruciating  pains  referred  to 
the  base  of  the  thorax  and  the  lumbar  region,  which 
the  ingestion  of  the  smallest  quantity  of  food  in- 
creased, besides  originating  formidable  attacks  of 
dyspnoea.  The  microscopic  examination  of  the 
fresh  fluid  showed  a  great  quantity  of  emulsified  fat, 
under  the  aspect  of  fine  refractive  granules  of 
variable  size.  On  standing,  a  deposit  of  living  red 
corpuscles  occurred,  very  few  only  being  crenated  or 
altered  in  shape.  A  few  granular  leucocytes  were 
also  found.  On  the  subsidence  of  the  red  corpuscles, 
the  appearance  of  the  liquid  was  white  and  milky 
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absolutely  characteristic  A  chemical  examination 
by  M.  Satou  gave  the  following  results  :  slightly 
alkaline  extractives,  16-5  grammes  per  cent. ;  mineral 
matters,  0-65  gramme  per  cent. — ^^chlorides  in 
abundance,  lime,  small  quantity  ot  sulphates)  ; 
fatty  matters  and  albumen  not  estimated;  no 
cholesterine.    There  was  no  necropsy. 

Dr.  LetuUe,  in  considering  the  etiology,  calls 
attention  to  the  antecedent  cardiac  affection  and 
rheumatism.  Other  causes  are  also  generally  thought 
to  be  cold,  wounds,  tuberculosis,  scrofula,  excessive 
fatigup,  and  possibly  cancer. 

There  are  three  theories  as  to  the  nature  of 
chyliform  effusions.  The  original  one  is,  that  they 
are  effusions  of  chyle.  But,  wherever  necropsies  have 
been  practised,  the  chyliferous  channels  have  been 
found  intact  The  second  is  that  of  purulent  effusion 
in  the  pleural  cavities,  and  slow  transformation  of  pus 
into  a  fatty  emulsion  and  disappearance  of  leucocytes 
(Gudneau  de  Mussy).  Thirdly,  there  may  form  in 
the  serous  cavities  a  fatty  emulsion  proceeding 
neither  from  pus  nor  from  an  effusion  of  chyle 
(Debove).  The  pleuritic  effusions  are  stated  to 
result  always  from  old  chronic  pleurisies,  and  are 
consequently  inflammatory.  From  this  fact  Dr. 
Letulle  inquires  as  to  the  state  of  the  peritoneum  in 
abdominal  effusions,  and  recalls  a  case  of  Oppolzer, 
in  which  he  shows  that  the  cause  was  in  all  pro- 
bability a  subacute  peritonitis  consequent  upon  an 
anterior  cardiopathic  state,  and  possibly  (one  might 
say  almost  certainly)  upon  successive  punctures  ;  for 
while  the  first  tapping  was  clear  and  serous,  the  sub- 
sequent ones  showed  step  by  step  the  transformation 
of  a  fibrino-sanguinolent  peritoneal  fluid  into  a 
chyliform  liquid.  Moreover,  at  the  necropsy,  the 
peritoneum  was  found  *  pigmented,  injected,  and 
adherent.'  Other  cases  are  referred  to,  tending  to 
show  the  same  condition  of  peritonitis.  Dr.  Letulle 
suggests  the  disuse  of  the  term  ascites  in  such  cases, 
and  the  substitution  of  *  chronic  peritonitis  with 
chyliform  effusion.'  He  regards  the  so-called 
chyliform  effusion  as  a  granulo-fatty  degeneration  of 
effused  inflammatory  products  (fibrine  and  leu- 
cocytes). Kenneth  Millican. 
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STRUMPELL  ON  ACUTE  INFANTILE 
POLIO-ENCEPHALITIS  (CEREBRAL  PA- 
RALYSIS OF  CHILDREN). 
STRUMPELL  {J)eut5che  Med,  Wochensch.,  Oct.  30, 
1884)  has  drawn  attention  to  an  affection  which  he 
considers  to  be  the  counterpart  of  the  ordinary 
spinal  infantile  paralysis,  or  acute  poliomyelitis, 
and  only  differing  from  it  by  its  localisation.  Acute 
encephalitis  affects  almost  always  children  who  have 
been  quite  well  before,  and  even  those  who  were 
particularly  well  developed  and  vigorous  ;  and  it 
seems  most  frequent  in  the  first  three  years  of  life. 
No  special  cause  could  be  ascertained  in  twenty-four 
cases,  which  form  the  base  on  which  the  paper  is 
founded.  There  is  rarely  hereditary  tendency, 
although  occasionally  a  brother  or  sister  has  suffered 
from  fits ;  no  exposure  to  cold  or  wet  appeared  to 
have  taken  place  previous  to  the  outbreak  of  the 
malady ;  in  a  few  cases  a  fall,  and  antecedent 
scarlatina  and  measles,  had  occurred,  but  it  appears 
very  doubtful  whether  these  were  really  causative 
influences. 


The  initial  symptoms  of  the  disease  are  fever, 
vomiting,  and  convulsions.  Particulars  with  regax^ 
to  the  character  of  the  fever  have  not  yet  been 
ascertained  ;  the  vomiting  appears  to  be,  not  gastric, 
hut  nervous,  as  in  tubercular  meningitis.  It  is  some- 
times associated  with  diarrhoea.  Convulsions  are 
generally  severe,  and  apparently  combined  with  loss 
of  consciousness.  They  mostly  affect  the  whole 
body,  and  only  exceptionally  one  side,  which  after- 
wards appears  paralysed.  The  initial  stage  generaUy 
lasts  two  or  three  days,  but  may  be  protracted  to  the 
same  number  of  weeks,  or  even  one  or  two  months. 
In  the  latter  class  of  cases  there  are  steadily  recur- 
ring convulsions,  which  are  unquestionably  owing  to 
a  cortical  lesion.  It  is,  however,  only  after  the 
initial  stage  has  subsided  that  hemiplegia  is  noticed, 
and  this  is  generally  tolerably  complete.  At  what 
period  this  occurs  is  difficult  to  ascertain  ;  but  it 
appears  to  occur  suddenly  rather  than  gradually. 
As  soon  as  the  initial  symptoms  have  disappeared, 
the  children  recover  their  physical  health  rapidly. 
Whether  they  ever  die  in  the  first  stage  is  uncertain  ; 
but  it  does  not  appear  improbable  that  those  cases 
where  somewhat  sudden  death  occurs  in  infants, 
after  cerebral  disturbance,  are  such  of  acute  en- 
cephalitis. Most  cases,  however,  only  come  under 
observation  a  considerable  time  after  the  invasion  of 
the  disease. 

The  hemiplegia  rarely  remains  complete.  The 
child  after  a  time  begins  to  walk,  yet  the  gait  re- 
mains awkward  and  tottering,  as  a  degree  of  paresis 
remains,  more  particularly  in  the  sphere  of  the 
peroneal  nerve,  and  permanent  muscular  contraction 
is  likewise  apt  to  supervene.  The  arm  is,  however, 
more  completely  paralysed  than  the  leg,  and  mostly 
remains  useless,  especially  for  the  finer  movements. 
Yet  even  in  the  arm  the  paralysis  is  habitusdly  not 
as  complete  as  we  find  it  to  be  in  the  corresponding 
affection  of  the  grey  matter  of  the  cord.  The  lower 
branches  of  the  portio  dura  now  and  then  show  a 
degree  of  paresis.  The  ocular  muscles  may  also 
suffer,  as  strabismus  has  been  noticed  in  children 
who  certainly  did  not  squint  previous  to  their  illness. 

Besides  hemiplegia,  we  occasionally  meet  with 
monoplegia,  either  brachio-facial  or  crural.  In  some 
cases,  there  is  rather  ataxy  than  paralysis.  The 
affected  limbs  waste  somewhat,  but  not  nearly  to 
the  same  degree  as  in  poliomyelitis.  There  is,  how- 
ever, no  degenerative  atrophy  of  muscles,  and 
therefore  no  reaction  of  degeneration  (electrical 
wasting-test).  The  palsied  limbs  appear  to  be 
arrested  in  growth  ;  and  in  adults  who  have  suffered 
from  this  illness  during  childhood,  the  arm  may  be 
five  or  six  centimetres  shorter  than  its  fellow.  On 
making  passive  movements,  resistance  is  encoun- 
tered, showing  muscular  rigidity ;  and  the  tendon 
reflexes  are  increased  not  only  in  the  paralysed,  but 
also  in  the  healthy  limbs.  Signs  of  motor  irritation 
are  not  wanting,  and  are  of  importance,  inasmuch 
as  they  show  the  seat  of  the  disease  to  be  in  the 
cortex  of  the  brain.  A  portion  of  the  patients 
remains  epileptic  throughout  life.  Epileptiform 
seizures  occur  at  longer  or  shorter  intervals,  and 
begin  in  the  paralysed  side,  to  which  they  may 
remain  limited,  and  are  then  unaccompanied  by  loss 
of  consciousness,  while  more  frequently  they  become 
general,  and  are  associated  with  coma.  Such  sym- 
ptomatic epilepsies  are  known  to  follow  all  kinds  of 
cortical  lesions,  cicatrices,  depressions  by  fracture 
of  skull-bones,  &c. 

Athetosis  in  the  paralysed  fingers  is  an  even  more 
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frequent  sequel  than  epilepsy,  and  presents  itself  in 
the  usual  fashion^  as  slow  extension,  flexion  and 
abduction   of  the  fingers.    These  movements  are 
generally  increased  when  the  patient  attempts  to  use 
the  hand,  thus  showing  the  influence  of  associated 
movements,  as  is  likewise  the  case  with  Uie  arm 
when  the  patient  walks  or  runs.    Where  the  palsy 
affects  the   right  side,  language  also  suffers  ;  the 
child  learns  to  talk  only  late  in  life,  and  his  pronun- 
ciation is  indistinct  and  defective.     The  intellect 
may  become  normally  developed,  but  some  patients 
are  found  to  be  stupid  or  imbecile ;    others  are 
spiteful,  disobedient,  with  tendency  to  lying,  con- 
cealing, &c     Sensibility  is,  as  a  rule,  normal. 

The  analogy  of  cerebral  with  spinal  infantile 
paralysis  is  therefore  very  striking.  In  both  diseases, 
it  is  healthy  children  who  are  affected  with  prefer- 
ence, and  that  in  the  first  few  years  of  life.  The 
im'tial  stage  is  almost  identical  in  both  ;  and  a  palsy 
remains  which  shows  lesions  of  the  motor  area, 
affecting  in  the  one  the  anterior  grey  matter  in  the 
cord,  and  in  the  other  the  motor  area  of  the  brain. 
This  entails  certain  differences  in  the  symptoms, 
which,  however,  are  owing  not  to  a  different  nature, 
but  only  to  the  different  localisation  of  the  disease. 
It  is  in  both  cases  the  grey  matter  which  is  affected, 
and  the  lesion  in  the  cerebral  form  of  the  malady  is 
shown  to  be  cortical,  not  only  by  the  distribution  of 
the  p2uralysis,  the  epilepsy,  and  athetosis,  &c.,  but 
also  by  post  mortem  examinations,  which  have 
shown  porencephalic  defects  in  the  central  convolu- 
tions, which  were  evidently  not  congenital  and  due 
to  arrested  development,  but  of  inflammatory  origin  ; 
in  fact,  cicatrices,  resembling  the  shrinking  of  an 
anterior  horn  subsequently  to  an  attack  of  polio- 
myelitis. Striimpeli  is  therefore  inclined  to  con- 
sider both  affections  identical  in  their  nature,  and 
only  differing  in  so  far  as  the  morbific  influence, 
which  is  possibly  of  an  infectious  nature,  in  the  one 
case  invades  the  motor  area  of  the  brain,  and  in  the 
other  that  of  the  spinal  cord. 

Julius  Althaus,  M.D. 


Article  3646. 


SAUNDBY    ON  A  REMARKABLE  CASE  OF 
RENAL  COMA. 

In  the  Med.  Times  and  Gazettey  November  1884, 
p.  606,  Dr.  Saundby  reports  a  remarkable  case  of  a 
girl,  aged  20,  who  was  admitted  into  the  General 
Hospital,  Birmingham,  and  died  three  days  subse- 
quently from  renal  coma.  The  post  mortem  exaLmin^- 
tion  showed  all  the  organs  to  be  healthy,  excepting  the 
Judneys.    The  right  ]udney  weighed  only  i^  ounces ; 
its  ureter  was  patent ;  its  pelvis  was  dilated  and  con- 
tained a  calculus  of  the  size  of  a  pea.  The  medullary 
and  cortical  substances  were  indistinguishable,  and 
together  measured  only  a  quarter  of  an  inch  in 
breadth.    The  capsule  stripped  off  readily.     In  the 
left  hypochondrium  there  was  a  large  mass,  on  the 
surface  of  which,  and  adherent  to  it,  were  the  duo- 
denum, pancreas,  and  descending  colon.    Thd  entire 
mass,  when  removed,  weighed  38  ounces.   On  section 
it  was  composed  of  an  external  cyst- wall,  within 
which  was  a  mass  of  recent  blood-clot ;  inside  this 
was  the  left  kidney  in  a  condition  of  saccular  dilata- 
tion.   All  normal  kidney-structure  was  absent.    The 
pelvis  of  the  kidney  contained  an  irregularly  shaped 
calculus  of  the  size  of  a  bean,  and  another  smaller 
calculus  lay  in  one  of  the  saccules.    The  ureter  was 


dilated,  but  not  patent     The  bladder  was  not  en- 
larged.   The  uterus  and  ovaries  were  quite  normal. 

How  long  the  patient  had  managed  to  exist  with 
such  apologies  for  kidneys  it  is  impossible  to  say, 
but  her  acute  symptoms  dated  from  the  occurrence 
of  haemorrhage  into  the  wall  of  the  sac  fourteen  days, 
before  her  death.  The  peculiar  interest  attached  to 
the  case  is,  that  the  symptoms  which  were  present 
during  the  last  thirty-six  hours  of  life  resembled 
closely  the  form  of  coma  which  is  known  as  Kuss- 
maul's  coma,  and  has  been  described  by  him  as 
occurring  in  diabetic  patients. 

Commenting  upon  the  case,  Dr.  Saundby  says 
that  we  must  Srst  decide  upon  what  we  mean,  if  we 
describe  the  case  as  one  of  uraemia.  Confining  our 
attention  to  cases  in  which  the  urinary  excretion  is 
obviously  at  fault,  two  very  distinct  types  of  toxic 
disturbance  may  be  recognised.  In  the  first,  the 
patient  has  a  moist  tongue,  headache,  loss  of  vision, 
vomiting  or  diarrhoea,  convulsions,  and  coma.  This 
is  the  type  of  ursemia  associated  with  Bright's 
disease.  In  the  second,  the  patient  is  in  a  typhoid 
condition,  with  dry  tongue  and  a  feeble  pulse,  but 
his  intelligence  and  special  senses  are  normal, 
and  there  may  be  neither  convulsions  nor  coma ; 
and  yet  such  a  patient  may  not  excrete  by  the 
urinary  passages  a  single  drop  of  urine  for  days  or 
even  weeks.  Such  symptoms  are  met  with  in  cases 
of  obstructive  suppression  of  urine. 

The  theories  that  have  been  propounded  to  explain 
these  phenomena  may  be  divided  into  two  groups— r 
(a)  mechanical,  (d)  chemical.  In  the  first  groups 
some  authorities  have  attributed  the  nervous  phe- 
nomena to  oedema  of  the  brain.  This  led  to  the 
theory  of  Rosenstein,  who  thought  that  the  initial 
change  was  a  vaso-motor  constriction  of  the  cerebral 
blood-vessels,  leading  to  convulsions  by  cutting  off 
the  blood-supply,  and  followed  by  exudation  of 
serum  into  the  lymph  spaces  of  the  brain.  Such  an 
hypothesis  needs  supplementing  by  the  assumption 
of  the  presence  of  some  toxic  agent  capable  of 
stimulating  the  vaso-motor  centre  :  this  leads  to  the 
study  of  chemical  theories.  The  chief  of  these  are 
the  following,  i.  The  presence  of  urea  in  the  blood 
causes  the  symptoms  known  as  uraemia.  2.  The 
urea  is  converted  in  the  intestine  into  carbonate  of 
ammonia,  which  is  reabsorbed  into  the  blood.  3.  It 
has  been  suggested  that  ptomaines  may  play  some 
part  in  the  phenomena  of  uraemia,  but  this  remains 
at  present  a  barren  hypothesis.  4.  It  has  been 
proved  by  experiments  that  the  potassium  salts  of 
the  urine  alone  are  capable,  when  re-introduced  into 
the  circulation,  of  producing  phenomena  resembling 
those  of  so-called  uraemia.  This  theory  has  met  with 
very  little  support. 

Dr.  Saundby,  however,  confesses  he  is  unable  to 
solve  the  question,  and  is  at  a  loss  to  explain  the 
reason  why  the  symptoms  met  with  in  the  case  he 
reports  should  resemble  so  closely  those  described 
by  Kussmaul  as  characteristic  of  diabetic  coma. 
Richard  Neale,  M.D. 


Article  3647. 
MINKOWSKI     ON     THE     PRESENCE     OF 
OXYBUTYRIC  ACID   IN  THE  URINE   IN 
DIABETES   MELLITUS. 

Dr.  O.  Minkowski  (^Archiv  fiir Experiment,  Patho- 
logies Band  xviii..  Heft  2)  says  that  Hallervorden 
discovered  that   diabetic  urine  often  contained  a 
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large  quantity  of  ammonia,  which  led  Stadelmann 
to  suspect  the  presence  of  some  acid  in  large  quan- 
tities, and  he  actually  succeeded  in  isolating  a  sub- 
stance which  he  identified  as  crotonic  acid.  But 
this  identification  was  incomplete ;  it  was  theoreti- 
cally improbable,  as  no  analogy  existed  for  the 
presence  in  the  urine  of  an  acid  from  the  series  of 
non-saturated  hydrocarbons.  At  this  point  Min- 
kowski took  up  the  research.  Diabetic  urine  conuin- 
ing  much  ammonia  is  not  common  ;  he  examined  six 
specimens  before  he  found  a  case  in  which  it  occurred. 
By  a  series  of  manipulations,  for  which  we  must 
refer  to  the  original  paper,  he  succeeHing  in  isolating 
an  acid  which  he  identified  as  /3  oxybutyric  acid. 

This  acid,  on  taking  up  water,  can  split  into 
/i  crotonic  acid,  so  that  Stadelmann's  conclusion  is 
explained.  Moreover,  by  oxidation  it  forms  aceto- 
acetic  acid,  which  splits  up  readily  into  acetone 
and  carbonic  acid.  Oxybutyric  acid  gives  no  reac- 
tion with  ferric  chloride,  but  its  salts  give  a  reddish- 
brown  coloration,  which  disappears  on  acidulating 
or  heating.  When  the  acid  taken  up  by  ether  gives 
this  colour-reaction,  it  is  probably  accto-acetic  acid. 

Stadelmann's  first  patient  died  of  diabetic  coma, 
so  that  he  thought  the  acid  had  something  to  do 
with  the  coma.  Minkowski's  case  also  died  of 
coma.  This  suggests  some  connection  between  the 
morbid  phenomena  and  the  appearance  of  oxybu- 
tyric acid  in  the  urine.  It  is  difficult  to  believe  that 
the  symptoms  could  have  been  directly  due  to  the 
acid,  as  this  was  present  for  months  without  any 
harm  resulting.  But  two  theories  suggest  them- 
selves to  explain  this  connection.  The  acid  may 
have  become  converted  into  some  other  poisonous 
substance,  or  the  excess  of  acid  may  have  eventuated 
in  depriving  the  organism  of  alkalies.  The  former 
theory  would  imply  the  conversion  of  the  acid  into 
aceto-acetic  acid  or  acetone,  which  is  probable 
enough,  but  experiments  have  failed  to  show  that 
either  of  these  substances  is  capable  of  causing 
the  symptoms  of  diabetic  coma.  At  the  same  time, 
their  effects  on  healthy  animals  may  not  be  the 
same  as  under  pathological  conditions,  as  Penzoldt's 
experiments  indicate.  The  second  possibility  is  what 
Stadelmann  meant  by  acid  intoxication.  Walter 
(Archivfur  Exp.  Path.,  Band  vii.)  has  shown  that 
acids  produce  symptoms  like  diabetic  coma,  a  pecu- 
liar dyspnoea,  with  increases  in  the  depth  and  frequency 
of  respiration.  The  excess  of  acid  in  the  organism 
must  be  great  when  the  amount  of  ammonia  in  the 
urine  reaches  twelve  grammes  daily.  But  there  are 
many  difficulties  in  the  way  of  accepting  this  theory. 
Walter  succeeded  in  herbivora  only  in  producing  a 
marked  diminution  of  the  alkalescence  of  the  blood 
by  the  introduction  of  acids.  In  carnivora,  this  was 
followed  by  an  increase  of  ammonia  in  the  urine,  with- 
out any  functional  change  in  the  animals.  Coranda 
{Archiv  fiir  Exp,  Path.,  Band  xii.,  1881)  found  that 
acids  acted  on  men  as  they  do  on  carnivora.  Never- 
theless, a  great  loss  of  alkali  must  cause  serious 
changes,  and,  while  organic  acids  would  ordinarily 
become  rapidly  changed  in  the  organism  into  car- 
bonic acid  and  water,  by  oxidation,  yet  in  diabetes 
this  process  would  be  greatly  impeded.  If  the 
•  excess  of  acid  be  capable  of  producing  these  evils, 
the  administration  of  alkalies  should  do  good,  but 
this  method  was  tried  by  Minkowski  without  success, 
the  patient  dying  in  spite  of  it.  A  solution  of  car- 
bonate of  soda  was  administered,  to  a  diabetic  whose 
urine  showed  the  presence  of  a  large  quantity  of 
oxybutyric  acid  by  the  stomach  and  by  the  rectum. 


This  was  followed  by  decided  improvement,  bat  tlie 
urine  still  remained  very  acid.  Later  on  he  died, 
and  the  post  mortem  examination  gave  a  negative 
result  Nevertheless,  the  improvement  wa»  so- 
marked,  as  to  convince  those  who  saw  it  that  the 
alkali  did  good.  Robert  Saukdby,  M.D. 


Article  3648. 

FOURNIER    ON    THE    DIAGNOSIS    OF 
LATE    INHERITED    SYPHILIS. 

In  a  long  communication  on  this  subject  {AnnaUf^ 
de  Derm,  et  tie  Syph.,  Nos.  3, 4,  5, 1884),  M.  Foumier^ 
after  insisting  strongly  that  there  is  no  one  sign  of 
inherited  syphilis  which  is  in  WsitM  pathognomonic 
in  the  strict  sense  of  the  word,  goes  on  to  consider 
in  detail  the  various  clinical  signs  which  may  be 
useful  in  diagnosis.  For  convenience  of  description 
these  are  divided  into  the  following  nine  groups. 

I.  Constitution^  Habit^  Aspect, — The  value  of  in- 
dications derived  from  these  is  only  of  a  limited 
kind.  As  a  rule,  however,  the  subjects  of  inherited 
s^hilis  are  thin,  have  their  muscular  system  but 
httle  developed,  and,  what  is  a  more  valuable  sign, 
have  a  pale  greyish  or  earthy  complexion.  The 
characters  of  most  interest  are  negative  ;  that  is  to 
say,  those  who  are  suffering  from  inherited  syphilis 
have  not  the  aspect  or  habit  of  scrofulous  subjects. 
The  former,  for  example,  never  have  the  fine  white 
transparent  skin,  the  delicate  rosy  complexion,  the 
hypertrophied  upper  lip,  the  goose-skin  appearance 
of  the  extensor  surfaces  of  the  extremities,  chronic 
acne  of  the  face,  or  chilblains  on  the  hands,  all  of 
which  are  common  in  strumous  persons. 

II.  Deiayy  Imperfection,  or  Arrest  in  Physical 
Development. — These  occur  in  many  syphilitic  sub- 
jects. As  children,  they  are  late  in  learning  to  walk, 
and  their  growth  is  slow.  Even  when  fully  grown, 
they  are  puny  and  stunted.  In  boys,  the  testes  long 
remain  small  like  those  of  an  infant ;  the  hair  of  the 
face,  axilla?,  and  pubes  is  late  in  appearing.  In  girls, 
the  development  of  the  breasts  and  the  menstrual 
function  are  delayed.  In  fact  they  look  like  chOdren 
when  they  have  attained  the  age  of  adolescence,  and 
they  keep  the  appearance  of  the  latter  when  they 
have  become  adults.  Syphilis  exercises  on  the 
organism  a  powerful  influence,  which  is  shown  by 
something  more  than  mere  malnutrition.  It  causes 
arrest  of  development  and  incompleteness  of  forma- 
tion,  a  degeneration  of  the  individual  and  of  the 
race.  Again,  syphilis  may  give  rise  indirectly  to 
various  constitutional  states  which  have  nothing 
specific  about  them.  Thus,  it  is  sometimes  the 
cause  of  such  affections  as  lymphatism,  scrofula, 
tuberculosis,  lupus,  rickets,  &c. 

III.  Deformities  of  the  Skull  and  AW*?.— These, 
when  present,  are  very  useful  in  diagnosis,  but  they 
are  absent  in  a  large  number  of  cases,  even  when 
plain  marks  of  syphilis  are  present  elsewhere. 

I.  The  forehead  is  the  part  of  the  skull  which  is  most 
usually  affected.  There  are  three  varieties  of  frontal 
deformity.  In  the  first  the  whole  forehead  is  both 
higher,  broader,  and  more  prominent  than  naturaL 
It  is  vulgarly  called  le  front  Ofympien  in  France  ; 
and  M.  Foumier  says  the  English  use  the  term 
*  bellied '  to  describe  it  {le  front  ventru).  It  is  rather 
commonly  seen,  but  in  different  degrees  ;  often  it  is 
only  slightly  marked.  A  second  variety,  in  whidi 
the  forehead  has  lateral  bumps,  is  much  more  fre- 
quently met  with.  The  bumps  are  flattened  roanded 
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siwellings,  similar  in  appearance  to  what  would  be 
caused  by  exaggerated  frontal  eminences,  and  are 
situated  on  each  side  of  the  median  line  of  eithet  a 
normally  shaped  or  of  a  too  prominent  forehead. 
They  are  nearly  always  iMlateral,  and  symmetrical  in 
position  and  in  development  When  well  marked,  the 
sivellings  are  seen  at  a  glance ;  but  when  they  are 
only  slightly  developed,  care  may  be  necessary^to  dis- 
tinguish them.  A  third  variety,  which  is  rarej  is  the 
keel-shaped  forehead  (front  en  carine),  caused  by  a 
more  or  less  distinct  vertical  ridge  along  the  course 
of  the  medio-firontal  suture.  Owing  to  this  vertical 
prominence,  which  is  generally  twp  or  three  centi- 
metres broad,  the  sides  of  the  forehead  have  a  flat- 
tened and  receding  appearance. 

2.  Deformities  of  the  lateral  and  superior  por- 
tions of  the  skull  are,  of  course,  less  apparent  than 
those  of  the  forehead,  as  they  are  hidden  by  the  hair. 
Thus,  unless  the  changes  be  very  marked,  they  have 
to  be  sought  for  by  palpation.  The  chief  peculiarities 
in  these  regions  are  the  following,    a.  Bumps  or 
bosses  are  seen,  similar  to  those  which  occur  on 
the  forehead.    Their  favourite  seat  is  the  parietal 
bone,  and  they  are  most  frequently  symmetrical. 
b.  Transverse  enlargement  of  the  skull  may  result 
from  the  lateral  projection  of   the  parietal  bones. 
In  exceptional  cases,  this  is  accompanied  by  a  de- 
pression along  the  course  of  the  sagittal  suture, 
the  remains  of  the  condition  which,  in  the  infant. 
Parrot  calls  'natiform.'    c.  Sometimes  the  skull  is 
unsymmetrical,  but  this  is  not  peculiar  to  syphilis. 
iL  Hydrocephalus  occurs  in  some  cases  as  a  conse- 
quence of  inherited  syphilis.     It  is  neariy  always 
c[uickly  fatal ;  hence  the  hydrocephalic  form  of  skull 
is  not  often  met  with  in  later  life. 

3.  Deformities  of  the  nose  are  frequent,  and 
are  sometimes  very  significant  from  a  diagnostic 
point  of  view.  There  are  two  degrees  of  deformity. 
In  the  first,  there  is  always  a  history  which  explains 
its  presence ;  in  the  second  the  deformity  is  slight, 
and  neither  the  patient  or  his  friends  can  throw  any 
light  on  the  subject.  In  the  first  degree  are  included 
those  cases  in  which  there  is  obvious  and  great  dis- 
figurement ;  and  these,  again,  are  divided  into  two 
classes,  a.  The  upper  or  bony  portion  of  the 
nose  is  affected.  Here  the  root  of  the  organ  is 
flattened  and  the  tip  is  turned  up,  the  nostrils 
being  thus  directed  more  or  less  forwards  and 
upwards,  b.  The  lower  or  cartilaginous  portion  is 
destroyed.  Here  the  appearance  is  quite  different ; 
for  it  is  the  lower  part  of  the  nose  which  sinks,  and 
at  the  same  time  recedes  to  some  extent  within  the 
upper  portion,  giving  rise  to  what  is  commonly 
known  as  the  telescope  nose  {nez  en  lorgnette).  In 
the^  two  kinds  of  deformity  there  is  always  a  previous 
history  of  nasal  trouble,  such  as  ozsena,  and  the  dis- 
charge of  pieces  of  bone  or  cartilage. 

Deformities  of  the  second  degree  are  much  more 
frequent  than  the  preceding.  They  do  not  give  rise 
to  marked  disfigurement,  but  only  to  what  might  be 
called  '  badly  shaped  noses.'  The  most  usual  result 
is  what  is  commonly  called  a  ^  flat  nose ;'  that  is,  there 
is  more  or  less  loss  of  convexity  of  the  upper  part  or 
xoot  of  the  organ.  Much  more  rarely  the  lower  part 
of  the  nose,  especially  the  alae,  presents  inequalities 
or  depressions,  which  look  as  tnough  they  were  due 
to  partial  destruction  of  the  later^  cartilages  ;  but 
the  absence  of  any  history  of  bygone  trouble  in  such 
cases  leads  M.  Foumier  to  suggest  that  perhaps 
these  depressions  may  be  really  congenital  mal- 
.linmuidons  nmilar  to  those  by  which  the  teeth  are 


affected.    However  this  may  be,  such  depressions 
are  of  real  value  in  diagnosis.    Tney  are  interesting 
because  their  exact  cause  is  obscure,  and  because  ' 
they  are  hardly  ever  met  with  except  in  inherited 
syphilis. 

IV.  Osseous  Deformities  of  the  Trunk  and  Units, 
These  may  affect  only  a  part  or  the  whole  of 
a  bone.  The  partial  deformities  consist  of  bony 
swellings,  situated  almost  exclusively  on  the  long 
bones.  Either  the  epiphysis  or  the  diaphysis  may 
be  affected.  The  upper  end  of  the  tibia  is  not  unfre- 
quently  enlarged,  or  the  head  of  the  radius  or  ulna 
may  be  affected ;  sometimes  also  the  malleoli,  the 
anterior  extremities  of  the  libs,  or  the  points  of  the 
elbows,  are  the  seat  of  the  swellings. 

The  shafts  of  the  long  bones  are  at  least  as  fre- 
quently affected  as  the  epiphyses.  The  bones  which 
suffer  most  commonly  are  the  tibia,  ulna,  radius,  hu- 
merus, and  clavicle.  Sometimes,  also,  but  much  more 
rarely,  the  phalanges  are  found  swollen  or  atrophied, 
as  the  result  of  bygone  dactylitis,  which  is  not  rare 
in  syphilitic  infants.  Of  all  the  bones,  however,  the 
tibia  is  the.  one  which  is  most  valuable  for  the 
purpose  of  retrospective  diagnosis.  The  shaft  is 
affected  much  more  frequently  than  the  head,  and 
in  a  special  distinctive  manner,  characterised  by 
four  peculiarities,  which  are  often  present  together. 
These  are :  a,  localised  swelling  of  the  bone,  of 
its  middle  third,  for  example  ;  b,  inequalities  and 
nodes  of  the  surface ;  c,  transformation  of  the 
crest  into  a  surface,  that  is  to  say,  the  crest  loses  its 
sharp  border,  and  becomes  blunted,  widened,  and 
smooth  ;  d,  apparent  pseudo- rachitic  curvature  of 
the  bone,  which  arises  from  partial  hyperostosis  of 
the  anterior  portion,  and  gives  rise  to  the  appearance 
of  a  curve  with  its  convexity  forwards.  All  these 
are  the  remains  of  bygone  lesions  in  early  childhood, 
and  are  indelible  signs,  of  great  diagnostic  value  in 
later  life. 

Besides  these  partial  affections  there  are  others  in 
which  a  whole  bone,  or  series  of  bones — ribs  or 
vertebrae,  for  example — may  be  involved.  Thus,  the 
bones  of  the  limbs,  especially  the  lower  limbs,  may 
be  curved  ;  or  the  thorax  may  be  deformed  (pigeon- 
breast)  ;  or,  though  much  more  rarely,  the  spine  may 
be  affected  by  curvature  in  various  degrees. 

It  will  be  seen  that  several  of  the  affections  just 
mentioned  are  exactly  the  same  as  those  usually 
attributed  to  rickets.  Hence  arises  the  important 
question  of  the  relationship  of  syphilis  to  rickets. 
This  question,  as  is  well  known,  has  been  considered 
most  fully  of  late  years  by  M.  Parrot,  whose  opinion 
is  that  rickets  is  essentially  a  part  of  inherited 
syphilis  and  merely  one  of  its  later  phases.  With 
regard  to  this  conclusion,  M.  Foumier  remarks  that 
he  does  not  know  that  anyone  has  yet  brought  for- 
ward clinical  or  anatomical  facts  equal  in  number  to 
those  adduced  by  M.  Parrot.  Consequently,  a  final 
judgment  must  be  postponed  to  some  future  time. 
Still,  it  should  be  remembered,  there  are  two  dis- 
tinct questions  involved.  One  is  of  fact,  viz.  :  Does 
rickets  occur  with  an  unquestionable  degree  of  fre- 
quency in  subjects  of  inherited  syphilis  ?  The  other 
question  is  one  of  doctrine,  viz. :  Is  rickets  a  syphi- 
litic lesion,  or  is  it  only  an  indirect  consequence  of 
syphilitic  heredity  ?  With  regard  to  the  first  ques- 
tion, there  can  be  but  one  answer,  for  rickets  is  met 
with  so  frequently  in  syphilitic  children,  that  there 
can  be  no  doubt  about  a  relation  of  cause  and  effect 
between  the  two  diseases.  With  regard  to  the 
second  question,  it  seems  most  reasonable,  in  the 
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present  state  of  our  knowledge,  to  consider  rickets 
in  syphilitic  children  as  an  indirect  result  of  syphilis  ; 
that  is,  as  a  consequence  of  the  general  disturbance 
of  the  organism  caused  by  syphilis,  which  may  thus 
cause  rickets  in  the  same  way  as  it  causes  constitu- 
tional debility,  tuberculosis,  lupus,  malformations  of 
the  teeth,  arrest  of  development,  &c. — all  common 
consequences  of  the  debilitating  influence  of  a 
specific  disease  on  the  body  generally.  Thus,  though 
syphilis  is  responsible  for  many  cases  of  rickets,  it 
is  not  the  sole  cause  of  rickets. 

V.  Cicatrices  of  the  Skin  and  Mucous  Membrane, — 
The  value  of  these  in  the  retrospective  diagnosis  of 
inherited  syphilis— say  in  a  person  from  ^ve  to 
twenty  years  of  age— depends  on  circumstances.  In 
many  cases,  scars  on  the  skin  or  mucous  membrane 
are  of  no  special  utility  in  deciding  as  to  bygone 
syphilis  ;  but  in  other  cases  they  may,  from  certain 
peculiar  characters,  become  a  valuable  aid  to  dia- 
gnosis. First,  cicatrices  may  be  suspicious  because 
of  their  extent.  For  instance,  a  scar  as  large  as  the 
palm  of  the  hand  could  not  be  due  to  varicella, 
scabies,  or  a  boil.  Hence  a  large  scar,  and,  still 
more,  a  multiplicity  of  large  scars,  would  tend  to 
support  a  suspicion  of  syphilis.  The  shape  and 
mode  of  arrangement  of  scars  are  more  significant 
than  their  size.  Thus  the  round  form  is  a  favourite 
one  in  syphilis,  whilst  scars  arranged  in  semicircles, 
or  segments  of  circles,  or  arches,  or  serpiginous  in 
form,  are  almost  always  syphilitic.  The  seat  of 
cicatrices  is  also  of  importance.  The  commissures 
of  the  lips  and  the  nose  are  favourite  situations  for 
syphilitic  ulceration,  and  consequently  of  scars,  as 
are  also  thQ  loins,  buttocks,  and  the  upper  part  of 
the  backs  of  the  thighs.  Thus,  while  scars  for  the 
most  part  are  not  in  themselves  diagnostic,  they  may 
belp  considerably  in  making  a  diagnosis.  Scars  of 
the  palate  and  throat  are  very  valuable  indices,  this 
being  one  of  the  most  favourable  regions  for  the 
attack  of  inherited  syphilis. 

VI.  Lesions  of  the  Eye. — Examination  of  the  eyes 
not  unfrequently  leads  to  the  detection  of  traces  of 
bygone  lesions,  which  are  very  valuable  aids  to  dia- 
gnosis in  later  life.  Interstitial  keratitis  is  the  most 
frequent  disease  of  the  eye  in  inherited  syphilis. 
Next  come  affections  of  the  iris.  Next,  but  more 
rare,  are  affections  of  the  choroid  ;  and  lastly,  in 
very  exceptional  instances,  zonular  cataract  The 
eyes  should  always  be  carefully  examined  with  the 
ophthalmoscope  as  well  as  by  lateral  illumination. 

VII.  Lesions  of  the  Ear, — These  may  consist  in 
various  affections  of  the  middle  ear,  or  there  may  be 
a  condition  of  deafness  with  the  following  charac- 
ters. It  comes  on  suddenly  without  any  of  the 
ordinary  symptoms  of  common  otitis  ;  it  makes 
vapid  progress ;  it  quickly  reaches  a  degree  of  deaf- 
ness of  considerable  intensity,  which  is  permanent ; 
it  is  not  accompanied  by  any  lesion  which  can  be 
discovered  by  the  otoscope.  In  a  i^^  months,  or 
even  weeks,  the  deafness  may  become  almost  ab- 
solute. 

VIII.  Malformation  of  the  Teeth,-^These  have 
been  previously  described  {Annates  de  Derm,  et  de 
Syph,^  Nos.  9  and  10, 1883 ;  and  London  Medical 
Record,  February  1884).  These  three  groups  of 
lesions — ^namely,  those  of  the  eye,  ear,  and  teeth — 
are  those  whidi  were  first  connected  with  inherited 
syphilis  by  Mr.  Hutchinson  {Triade  d* Hutchinson) , 
to  whom  also  is  due  the  credit  of  having  first 
pointed  out  their  significance  and  their  frequent 
association  in  the  same  person. 


IX.  Lesions  of  the  7>j/^j.— Syphilitic  sarcocele, 
of  a  kind  similar  to  that  which  occurs  in  thei 
acquired  form  of  disease,  may  attack  a  child  with 
inherited  syphilis  at  a  very  early  period,  sometimes 
even  a  few  weeks  after  birth.  Both  testes  usually 
suffer,  and  the  consequences  are  much  the  same  as 
in  adults—namely,  resolution  under  appropriate 
treatment,  or  induration  and  more  or  less  atrophy  if 
neglected.  As  this  affection  is  painless,  and  the 
swelling  not  very  considerable,  syphilitic  orchitis  in 
children  is  often  overlooked  ;  and  it  is  not  very  rare 
in  later  life  to  find  the  testes  small,  hard  (sometimes, 
very  hard),  irregular,  sometimes  nodular.  On  in- 
quiry in  such  cases,  no  history  can  be  obtained  either 
from  the  patient  or  his  parents,  and  this  adds  to 
the  value  of  the  sign  as  regards  diagnosis  ;  for^  in 
early  childhood,  almost  the  only  other  affections 
which  give  rise  to  atrophy  of  the  testes  are  injury 
and  mumps,  and  of  either  of  these  there  would  be  a 
history.  Thus  atrophy  with  hardness  and  irregu- 
larity of  the  testicle,  without  a  history  of  any  acute 
attack,  is  a  very  valuable  sign  in  retrospective 
diagnosis. 

Besides  orchitis,  but  infinitely  more  rarely,  a 
simple  atrophy  or  arrest  of  development  of  the 
testes  is  sometimes  found,  merely  as  part  of  the 
general  condition  of  defective  development  or  in- 
fantiUsm. 

In  the  nine  groups  which  have  just  been  under 
consideration,  are  included  the  principal  points  which 
are  likely  to  be  of  value  in  the  retrospective  diagno- 
sis of  inherited  syphilis.  Other  and  more  rare 
affections  are  the  following,  i.  Glandular  enlarge-^ 
ment  in  various  regions,  most  usually  the  neck, 
groins,  or  axillae,  sometimes  in  the  abdomen.  The. 
enlargement  is  indolent  and  affects  several  glands. 
It  occurs,  also,  apart  from  syphilis  ;  and,  therefore, 
cannot  be  relied  upon  in  differential  diagnosis.  2. 
Affections  of  the  Joints, — a.  Chronic  hydrarthrosis 
affecting  more  especially  the  knee  joints,  d.  Changes 
attended  by  deformity  of  the  joint,  and  resulting 
from  morbid  processes  in  the  articulations  or  bones 
in  infancy.  3.  Much  more  rarely,  arrest  of  inteU 
lectual  development  in  various  degrees,  even  to 
complete  idiocy,  is  met  with. 

The  diagnostic  signs  which  have  been  spoken  of 
thus  far  are  only  such  as  are  obtainable  from 
examination  of  the  patient  himself. 

Evidence  of  a  different  kind,  but  of  no  less 
importance  in  retrospective  diagnosis,  is  to  be  sought 
in  the  family. 

1.  Excessive  Mortality  of  Children  in  Syphilitic 
Families, — In  any  case  where  the  diagnosis  of 
syphilis  is  in  question,  inquiry  should  always  be 
made  as  to  whether  the  mother  has  had  miscar- 
riages, and  especially  repeated  miscarriages  ;  or 
whether  dead  children  have  been  bom  at  or  before 
term ;  also  whether  any,  and  if  so  how  many, 
children  of  the  family  are  dead,  and  their  age  when 
they  died.  The  answers  to  these  questions  may  be 
of  the  greatest  value  in  diagnosis ;  for  syphiUs,  though 
not  the  sole  cause  of  abortion,  and  still-births,  is  cer- 
tainly the  commonest  cause  both  of  abortion,  still- 
births, and  death  soon  after  birth.  This  disastrous 
infiuence  is  well  shown  by  M.  Fournier's  own 
statistics,  which  in  his  private  practice  showed  a 
mortality  of  more  than- two  out  of  every  three  births 
in  syphilitic  families  ;  while  in  hospital  practice,  of 
167  children  bora  of  syphilitic  mothers  145  died; 
that  is,  only  one  out  of  seven  or  eight  children  suc- 
vived  ;  the  average  of  both  classes  of  cases  being 
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about  four  deaths  out  of  every  five  children  born. 
This  influence  of  syphilis  on  the  mortality  of  chil- 
dren was,  a  few  years  ago,  considered  by  many  to 
have  been  exaggerated  by  M.  Foumier,  who  there- 
fore proceeded  to  collect  during  several  years  all  the 
cases  (except  his  own)  which  he  came  across  in 
medical  literature.  These  gave  a  total  of  447  preg- 
nancies occurring  in  families  in  which  either  one 
or  both  parents  were  syphilitic.  Out  of  this  number 
there  were  343  deaths,  leaving  only  104  children 
who  survived.  Of  the  343  deaths,  337  were  either 
abortions  or  still-births,  or  deaths  during  the  first 
year  of  life,  and  mostly  in  the  first  few  weeks  or 
months  after  birth.  Only  six  of  the  343  deaths 
were  those  of  children  who  lived  beyond  their  first 
year.  The  exact  proportion  of  the  447  who  survived 
was  I  in  4-3.  Several  cases  illustrating  the  mortality 
caused  by  syphilis  are  related  in  this  section  of  the 
subject 

2.  Family  Inquiry^ — The  last  point  considered  by 
M.  Foumier,  and  one  to  which  he  attaches  the 
greatest  value  in  the  diagnosis  of  late  inherited 
syphilis,  is  the  information  to  be  gained  from  the 
immediate  relations  of  the  patient,  that  is  from  his 
Either,  mother,  and  his  brothers  and  sisters  if  he 
have  any.  From  a  scientific  point  of  view,  no  case 
of  late  inherited  syphilis  can  be  considered  complete 
without  this  family  inquiry,  while  in  practice  the 
information  thus  gained  in  many  cases  at  once  clears 
up  the  diagnosis,  which  without  such  help  would 
have  been  difficult  or  altogether  obscure. 

Arthur  Cooper. 


Article  3649. 

TOURNEUX  AND  LEGAY  ON  THE  DE- 
VELOPMENT OF  THE  UTERUS  AND 
VAGINA.* 

The  following  notes  form  a  summary  of  a  most 
complete  series  of  observations  on  the  development 
of  the  uterus  and  vagina  in  the  human  foetus,  and  in 
some  of  the  lower  mammalia. 

1.  The  vagina  and  uterus  (body  and  comua)  are 
developed  at  the  expense  of  the  lower  segments  of 
Miiller's  ducts,  included  between  the  urogenital 
sinus  and  the  Wolffian  insertions  of  the  round  liga- 
ments. These  lower  segments  fuse  along  the  middle 
line,  forming  a  single  g-enifal or  utero-vaginal cctnal; 
their  upper  segments,  divergent  and  situated  be- 
tween the  top  of  the  genital  cord  and  the  round 
ligaments,  furnish  the  uterine  comua. 

2.  The  fusion  of  MUUer's  ducts  begins  either  in 
the  middle  part  of  the  genital  cord  (pig,  mouse,  &c.), 
or  by  the  union  of  the  lower  with  the  two  upper 
thirds  ;  then  it  progresses  upwards  and  downwards 
simultaneously. 

3.  In  most  mammals,  and  in  man,  the  divergent 
lower  extremities  of  Miiller's  ducts  are  the  last  to 
coalesce.  The  persistence  of  this  state  of  divergence 
in  adult  woman  is  indicated  by  the  existence  of  a 
double  hymen,  or  better  by  a  hymen  pierced  by  two 
orifices  leading  into  a  single  vaginal  cavity. 

4.  The  lower  extremities  of  the  Wolffian  ducts 
participate  in  the  formation  of  the  genital  canal,  by 
fusing  with  Miiller's  ducts,  and  also  by  the  opening  of 
Gartner's  ducts,  in  the  cow  at  least,  into  the  vaginal 
cavity  and  not  into  the  vestibule.    The  lower  ex^ 
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tremity  of  the  genital  canal  formed  by  the  fusion  of 
Miiller's  and  Gartner's  ducts  is  at  first  solid  without 
central  lumen. 

5.  Above,  the  fusion  of  Miiller's  ducts  extends  to' 
the  summit  of  the  genital  cord.  The  more  or  less 
marked  bifidity  of  the  uterus,  according  to  species, 
depends  entirely  on  the  height  of  the  limit  between 
the  vagina  and  uterus  in  the  genital  cord.  In  the 
human  foetus,  the  fundus  encroaches  steadily  on  the 
cornua.  The  uterus  is  bicornute  till  the  middle  of 
the  fourth  lunar  month. 

6.  In  the  marsupials  {e.g.  Didelphys  dorsigera\ 
the  non-coalescence  of  the  ducts  of  Miiller  is  the 
consequence  of  a  special  disposition  of  the  ureters, 
which,  instead  of  including  the  genital  cord  in  their 
curve,  are  implicated  in  ihe  very  substance  of  this 
cord,  between  the  ducts  of  MuUer,  which  they 
separate. 

/  At  the  beginning  of  the  fourth  lunar  month,  in 
the  human  foetus,  the  lower  or  vaginal  part  of  the 
genital  canal  is  invested  by  a  stratified  squamous 
epithelium  which  undergoes  transition  into  the 
cylindrical  epithelium  of  the  upper  or  uterine  portion. 
These  variations  in  epithelium  are  due  to  local  modifi- 
cations of  the  primitive  epithelium  of  Miiller's  ducts* 

8.  As  the  genital  canal  elongates  and  becomes 
flattened  antero-posteriorly  in  its  vaginal  portion, 
the  opposed  epithelial  walls  join  from  below  upwards. 
At  the  beginning  of  the  fifth  lunar  month  the  epi- 
thelial lamina,  resulting  from  this  union  and  filling 
the  whole  of  the  vaginal  cavity,  gives  origin  at  its 
upper  extremity,  a  little  below  the  line  of  epithelial' 
transition,  to  a  cupola-like  process,  flattened  antero- 
posteriorly,  which  projects  into  the  thickness  of  the 
walls  of  the  genital  canal  and  forms  a  kind  of  nipple, 
representing  the  vaginal  portion  of  the  cervix.  This 
is  irregular  on  its  vaginal  surface,  and  is  corrugated 
during  the  whole  of  foetal  life.  The  anterior  lip  is 
the  longest. 

9-10.  Active  epithelial  growth  in  the  vagina 
dilates  that  canal  and  modifies  the  form  of  the 
cervix  and  the  culs-de-saCy  and  pushed  the  lower, 
somewhat  contracted,  portion  of  the  vagina  into  the 
vestibule,  so  that  a  fold  is  formed  below,  which  be- 
comes the  hymen. 

11.  The  rugae  are  also  formed  by  epithelial  out- 
growths. 

12.  The  arbor  vitae  is  developed  very  early,  about 
the  beginning  of  the  fourth  month,  in  the  uterine 
part  of  the  genital  cord. 

13.  At  the  end  of  the  fourth  month,  the  grooves 
between  the  folds  of  the  arbor  vitae  appear. 

14.  The  uterine  epithelium  is  formed  by  a  single 
layer  of  cylindrical  epithelial  cells,  of  which  the 
height  progressively  diminishes  from  the  third  to  the 
eighth  month.  The  cells  are  generally  higher  in  the 
body  than  in  the  cervix. 

15.  After  the  eighth  lunar  month,  the  transition 
between  the  cylindrical  and  the  squamous  vaginal 
epithelium  becomes  sharply  defined  as  in  the  adult. 

16.  About  the  last  month  of  pregnancy,  the  cylin- 
drical epithelium  of  the  cervix  undergoes  a  mucoid 
change  near  the  external  os. 

17.  This  change  extends  upwards  the  entire  length 
of  the  cervix,  and  the  cervical  glands  are  then 
formed. 

18.  This  mucoid  change  produces  a  mucous  plug 
at  the  OS  externum. 

19.  During  foetal  life,  and  even  at  birth,  the 
uterine  epithelium  (body  and  cervix)  is  entirely 
without  cilia. 
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2a  The  uterine  glands  do  not  exist  at  birth. 

21.  The  difierentiation  of  the  wall  of  the  genital 
canal  into  mucous  and  muscular  coats  is  not  distinct 
till  the  beginning  of  the  sixth  lunar  month. 

22.  The  genital  canal  is  curved,  with  its  concavity 
forwards.  During  the  last  month  of  gestation  the 
body  of  the  uterus,  situated  above  the  true  pelvis, 
is  sharply  anteflexed  on  the  cervix. 

MM.  Tourneux  and  Legay  have  thus  revised  the 
whole  subject  of  the  development  of  the  uterus  and 
vagina  from  actual  dissection.  Their  important 
contribution  is  illustrated  by  a  series  of  engravings 
which  demonstrate  very  clearly  the  differentiation  of 
the  vaginal  portion  of  the  cervix,  and  the  junction  of 
the  vagina  with  the  vestibular  structures,  as  seen  in 
foetal  life.  As  much  work  has  been  done  in  1884 
by  Schiiller,  Sutton,  Rieder,  Fischel,  Harz,  and 
others,  on  the  development  of  the  ovary  and  the  fate 
of  Gartner's  ducts,  it  is  satisfactory  to  find  that  the 
other  and  equally  important  internal  organs  in  the 
female  have  not  been  neglected.  •  Alb  an  Doran. 


Article  3650. 

wOrner  on  the  treatment  of 
cystic  goltre  by  puncture  and 
injection  of  iodine. 

In  the  third  and  most  recent  volume  of  the  Mil- 
theilungen  aus  der  Chirurgischen  KUnikzu  Tubingen^ 
Dr.  A.  W5rner,  alluding,  in  the  first  place,  to  two 
cases  in  which  the  treatment  of  cystic  goitre  by 

{mncture  and  injection  of  tincture  of  iodine  was  fol- 
owed  by  serious,  and  indeed,  in  one  instance,  by 
fatal  asphyxia,  inquires  whether,  and,  if  so,  under 
what  circumstances,  this  procedure  merits  further 
favour. 

Since  1856,  ^(>  cases  of  cystic  gottre  have  been 
thus  treated  by  Professor  Bruns,  in  his  hospital 
practice  at  Tiibingen,  and  in  most  of  these  cases 
full  records  were  kept  of  the  condition  of  the 
patients  long  after  the  treatment.  Dr.  Womer  omits 
to  notice  two  of  these  cases,  as  the  patients  had 
passed  from  observation  soon  after  their  discharge 
from  hospital  The  youngest  of  the  patients  was 
nine  years  of  age  at  the  time  of  operation,  and 
the  oldest  forty-seven  years,  and  66  were  under 
the  age  of  thirty  years.  The  tumours  varied 
much  in  size  in  the  different  cases,  from  that 
of  a  walnut  to  that  of  a  man's  head.  The  treat- 
ment in  each  case  consisted  in  puncturing  the 
tumour  with  a  small  trocar  and  cannula,  in  drawing 
off  the  fluid,  and  in  injecting  pure  tincture  of  iodine, 
the  quantity  of  which,  even  in  cases  of  very  large 
cyst,  did  not  exceed  half  an  ounce. 

The  results  of  such  treatment.  Dr.  Womer 
states,  are  usually  very  simple.  Soon  after  the 
operation,  the  patient  complains  of  a '  burning '  pain 
in  the  neck.  This,  however,  soon  ceases,  and,  as  a 
rule,  is  no  longer  felt  after  an  interval  of  a  few 
hours.  In  some  cases,  there  are  slight  disturbances 
of  deglutition  and  respiration.  Occasionally  there  is 
an  extreme,  though  very  transient,  elevation  of  tem- 
perature (104°  F.y,  but  in  most  cases  not  the  slightest 
reaction  can  be  observed.  In  the  course  of  the  first 
twenty-four  hours  after  the  injection,  the  cyst  fills 
again,  and  attains  nearly  its  former  dimensions ;  but 
the  tumour  is  now  firmer,  and  does  not  impart  so 
clearly  a  feeling  of  fluctuation.  It  begins  to  diminish 
in  size  about  the  twelfth  day,  in  favourable  cases, 
and  then  slowly  disappears  to  be  replaced  by  a  hard. 


movable,  and  irregularly  shaped  nodule,  which  is 
small  and  scarcely  visible,  and  causes  no  pain  or 
uneasiness.  After  a  successful  operation,  this 
shrinking  of  the  tumour  is  completed  in  from  two  to 
three  months.  If  the  tumour  do  not  diminish 
during  the  first  six  weeks  afcer  the  operation,  no 
good  result  can  be  expected  from  the  first  attempt, 
but  the  treatment  may  yet  be  repeated  with  chances 
of  success.  The  average  duration  of  treatment  in 
hospital  of  successful  cases  seems  to  be  about  six  days. 

In  analysing  the  74  cases  treated  at  Tiibingen,  Dr. 
Womer  finds  that  45  patients  were  cured,  1 1  were 
much  relieved,  17  failed  to  derive  any  benefit,  and 
that  one  died  soon  after  the  operation.  In  6  cases 
the  treatment  by  puncture  and  injection  of  iodine 
was  repeated,  and  in  4  of  these  with  good  result. 

In  discussing  the  probability  of  any  direct  evil 
consequences  of  this  plan  of  treatment.  Dr.  Womer 
states  that  difficulty  in  swallowing  and  breathing 
occurs  just  as  frequently  after  simple  puncture  as 
afcer  puncture  associated  with  injection  of  iodine. 
The  three  special  dangers  supposed  to  attend  this 
combined  method  of  treatment  are  :  haemorrhage  ; 
inflammation  and  suppuration  of  the  cyst  or  of  the 
surrounding  tissues ;  fatal  asphyxia.  In  2  only  of 
the  74  cases  collected  by  the  author  is  there  any 
record  of  bleeding,  and  in  each  of  these  it  was  easily 
arrested  by  pressure.  An  instance  is  recorded  of  a 
large  blood-cyst  in  the  neck,  which  communicated 
with  a  venous  trunk  which  was  diagnosed  as  a  goitre, 
and  punctured,  with  a  speedy  fatal  result  through  loss 
of  blood.  In  one  case  only  did  the  cyst  suppurate, 
and  in  two  other  cases  there  was  suppurative  inflam- 
mation around  the  tumcun  In  each  of  these  cases 
the  patient  recovered  after  free  incision.  In  his 
treatment  of  cystic  gottre  by  puncture  and  injection. 
Prof.  Bruns  pays  strict  attention  to  all  antiseptic 
precautions  ;  and,  in  Werner's  opinion,  subsequent 
mflammatory  mischief  is  more  likely  to  be  due  to 
the  accidental  access  of  any  specific  irritant  of  in- 
flammation, than  to  the  local  action  of  iodine.  Of 
asphyxia  after  puncture  and  injection  two  cases  are 
here  recorded,  of  which  one  proved  fatal.  The  first 
of  these  instances  was  one  ot  a  young  girl,  the  sub- 
iect  of  a  parenchymatous  and  cystic  goitre,  whov 
before  she  came  under  treatment,  bad  suffered  from 
repeated  attacks  of  intense  dyspnoea.  On  exami- 
nation, there  was  found  to  be  some  compression  of 
the  trachea,  and  paralysis  of  the  right  vocal  cord. 
On  the  fourth  day  after  puncture  of  the  cyst  and 
injection  of  iodine  this  patient  had  another  attack  of 
dyspncea,  which  was  very  severe  and  almost  fatal. 
Tracheotomy  was  performed,  and  the  goitre  subse- 
quently extirpated,  with  good  results.  The  patient 
in  the  second  and  fatal  case  was  a  girl,  who  had 
also  suffered  before  the  date  of  operation  from 
occasional  attacks  of  dyspnoea,  and  whose  left  recur- 
rent nerve  was  paralysed.  Puncture  of  a  cystic 
goitre  in  this  case  was  almost  immediately  followed 
by  intense  asphyxia,  which,  notwithstanding  a 
prompt  performance  of  tracheotomy,  soon  caused 
death.  On  post  mortem  examination,  no  indications 
of  any  marked  compression  of  the  trachea  could  be 
found. 

It  is  difficult.  Dr.  W5mer  states,  to  give  a 
satisfactory  explanation  of  the  asphyxia  in  these 
cases.  Chloroform  had  not  been  given.  There  was 
no  reason  to  suspect  embolism,  nor  was  there  any 
degenerative  softening  of  the  cartilaginous  rings  of 
the  trachea.  There  can  be  no  doubt  that  the  ob- 
struction occurred  in  the  larynx,  and  was  due  to 
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bilateral  palsy  of  the  vocal  cords  and  .consequent 
closing  of  the  glottis.  In  both  cases,  there  was  uni- 
lateral paralysis  of  the  recurrent  nerve  at  the  time 
of  the  operation  ;  and  it  is  supposed  that  by  the 
action  of  the  injected  iodine  the  opposite  nerve  was 
also  affected,  and  complete  paralysis  thus  pro- 
duced, although  it  is  left  undetermined  whether  this 
paralysis  was  caused  by  the  direct  action  of  the 
injection  on  the  previously  sound  nerve  or  by  reflex 
action  of  the  vagus.  According  to  Dr.  George 
Johnson,  pressure  on  the  trunk  of  the  vagu<,  by  in- 
fluencing the  nerve-centre,  may  cause  bilateral 
paralysis  of  the  larynx,  whilst  pressure  on  one  re- 
current causes  only  unilateral  paralysis  ;  and  Seitz 
has  thus  explained  cases  of  sudden  death  after  in- 
jection of  iodine  for  goitre,  that  have  been  recorded 
by  Sommerbrodt  and  others. 

In  conclusion,  Dr.  Worner  asserts  that  the  treat- 
ment by  puncture  and  injection  of  iodine  is  indicated 
in  every  case  of  cystic  goitre  in  which  the  cyst  is 
simple  and  unilocular,  and  the  walls  of  which  are 
not  thickened  by  inflammatory  or  calcareous  de- 
posit ;  on  the  other  hand,  it  should  not  be  applied 
in  cases  in  which  there  are  indications  of  the  inner- 
vation of  the  larjmx  having  been  impaired,  as  it  is 
then  likely  to  result  in  serious  and  even  fatal 
dyspnoea.  W.  Johnson  Smith. 


Article  3651. 

BEANEY  ON  ANEURYSM  OF  THE  INNO- 
MINATE ARTERY  AND  ON  ANEURYSM 
OF  THE  FEMORAL  ARTERY.* 

Dr.  Beaney's  lecture  on  innominate  aneurysm  re- 
lates to  two  cases,  both  treated  by  consecutive  distal 
deligation  of  the  carotid  and  afterwards  the  third 
part  of  the  subclavian  artery.  Both  are  reported  as 
*  recovered.'  The  cases  are  of  much  interest,  and^  as 
they  belong  to  a  class  which  is  not  by  any  means  a 
large  one,  and  illustrate  a  point  of  surgical  practice 
that  i3  still  unsettled,  their  publication  is  certainly 
justified.  Dr.  Beaney  has  chosen  to  publish  these 
cases  in  a  magnificent  quarto  pamphlet,  in  which  '  a 
rivulet  of  text  meanders  through  a  meadow  of 
margin,'  and  which  is  decorated  with  all  the  author^s 
titles  and  dignities  in  formidable  array.  In  England, 
the  publication  would  have  been  by  the  less  osten- 
tatious methud  of  a  paper  and  discussion  at  one  of 
our  surgical  societies — possibly  there  is  no  such 
opportunity  at  Melbourne.  At  any  rate,  a  notice  in 
such  a  journal  as  this  will  serve  the  useful  purpose 
of  preserving  the  cases  for  future  reference  and 
dassiflcation. 

Cases  of  this  sort  fall  naturally  under  three 
beads — i,  the  diagnosis  ;  2,  the  treatment;  and,  3, 
the  result. 

I.  With  reference  to  the  first  point.  Dr.  Beaney 
correctly  says  that '  we  all  know  how  extremely  diffi- 
cult it  is  to  diagnose  accurately  an  innominatal  from 
an  aortic  aneurism,'  and  he  also  points  out  that  in 
lx>th  these  cases  some  of  the  consultants  thought 
^he  aneurysm  aortic.  It  is,  of  course,  impossible  to 
pronounce  any  confident  opinion  on  such  cases  as 
these  from  written  reports  only  ;  but  the  present 
writer  must  confess  that  in  both  cases  the  displace- 
ment of  the  heart  downwards  lends  much  probability 
to  the  view  of  aortic  aneurysm,  while  the  symptoms 

*  Oinial  Lectures  on  Aneurysm  of  the  Innominate  Artery  and 
■on  a  Caie  of  Aneuryrai  of  the  Femoral  Artery.  Delivered  at  the 
Melbourne  Hospital,  Victoria,  Australia,  by  J.  G.  Beaney,  M.D.,  &c. 


on  which  Dr.  Beaney  relies  in  the  first  case,  as 
distinguishing  the  tumour  from  an  aortic  aneurysm 
(viz.,  displacement  of  the  larynx  and  trachea  to  the 
left,  pressure  on  the  right  subclavian  artery  by  the 
tumour,  the  effect  of  simultaneous  compression  of 
the  right  carotid  and  subclavian,  in  diminishing  the 
pulsation  and  bruit,  and  pain  limited  to  the  right 
side  of  the  neck)  do  not  appear  inconsistent  with 
aortic  aneurism.  Curiously  enough,  while  Dn 
Beaney  enumerates  pressure  on  the  right  subclavian 
as  one  of  his  proofs  of  innominate  aneurysm  in  the 
first  case,  there  was  pressure  on  the  left  subclavian 
in  the  second,  which  is  equally  classed  as  in- 
nominate. The  differential  diagnosis  is,  however, 
a  matter  of  less  importance,  now  that  it  has  been 
clearly  proved  that  aortic  aneurysms  are  often  much 
benefited  (* cured'  as  the  event  is  commonly  re- 
ported) by  the  distal  ligature. 

2.  The  second  point  is  of  far  greater  interest.  Both 
Dr.  Beaney's  cases  were  treated  (after  some  trial  of 
medical  means)  by  ligature  of  the  right  carotid, 
followed  after  an  intei'val  of  thirty  days  in  the  first 
case,  and  twenty-four  days  in  the  second,  by 
ligature  of  the  third  part  of  the  subclavian.  In  the 
first  case,  the  ligature  of  the  carotid  produced  some 
consolidation  and  diminution  of  the  area  of  pulsa- 
tion ;  but  this  improvement  had  become  stationary, 
or  the  pulsation  was  perhaps  somewhat  increasing, 
when  the  second  arteiy  was  tied.  After  this  second 
operation,  the  tincture  of  veratrum  viride  was  given 
*  to  such  an  extent  as  to  keep  him  almost  in  a  state 
of  perpetual  syncope,'  and  cold  was  applied  to  the 
tumour  by  means  of  the  ether-spray.  Finally,  the 
tumour  diminished  to  a  small  hard  lump,  of  the  size  of 
a  walnut,  with  no  bruit  but  a  small  faintly  pulsating 
area.  In  the  second  case  also,  the  carotid  operation 
produced  some  diminution  of  the  swelling.  The 
reasons  for  tying  the  subclavian  are  not  distinctly 
stated  ;  probably  the  operator  was  influenced  by  the 
success  of  the  former  case.  The  tumour  went  on 
consolidating  rapidly  after  the  second  operation, 
and  when  the  patient  was  last  seen,  three  months 
after  the  ligature  of  the  subclavian,  'the  tumour 
was  found  to  have  become  so  small  as  not  to 
be  seen  or  felt  above  the  clavicle.  He  is  prac- 
tising his  profession  again  (that  of  a  veterinary 
surgeon),  can  eat  and  sleep  well,  has  gained  flesh, 
and  is  in  excellent  spirits.  No  morbid  sounds 
are  audible  within  the  chest.'  These  cases,  then, 
certainly  support  the  view  of  those  who  hold  that  the 
double  distal  ligature  is  necessary  for  the  cure  (or 
effectual  relief)  of  innominate  or  aorto-innominate 
aneurysms  (so  to  designate  cases  in  which  the  dia- 
gnosis is  uncertain  or  both  arteries  are  affected) ; 
and  an  even  more  powerful  argument  is  found 
in  the  fact  that  no  successful  case  has  been 
published,  in  which  the  ligature  of  the  carotid 
alone  has  proved  permanently  beneficial  (with  the 
doubtful  exception  of  one  under  Mr.  Annandale's 
care*)  since  the  old  cases  of  Evans  and  Wright. t 
But  this  fact  may  possibly  depend  on  the  greater 
vogue  which  the  double  distal  operation  has  acquired, 
and  on  the  readiness  with  which  surgeons  now  resort 
to  the  ligature  of  the  subclavian  artery  in  cases 
which  possibly  might  have  recovered,  though  slowly, 
under  the  ligature  of  the  carotid  only.  Dr.  Beaney's 
second  case  may  possibly  be  an  example  of  this. 
The  notes  show  that  the  tumour  was  diminishing 

•  Brit.  Med.  Jour.^  Oct.  30,  1875. 

t  See  System  of  Surgery ^  by  Holmes  and  Hulke,  third  edition 
vol.  iii.,  pp.  ii9-X2a.  As  to  Annaixiale's  case,  see  Barwrell  in 
International  Encychpeedia  ofSnrgeryt  \'oL  iu.  p.  53* 
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and  was  becoming  firmer,  when  the  operator  de- 
cided to  tie  the  subclavian,  for  some  reason  which 
might  be  perfectly  sufficient,  but  which  is  not 
clearly  stated.  Nothing  in  the  report  of  the  case  is 
inconsistent  with  the  conjecture  that  the  improvement 
which  had  confessedly  followed  the  carotid  operation 
might  have  gone  on,  and  might  have  produced  a 
practical  cure  without  any  interference  with  the 
subclavian  artery.  This  is,  no  doubt,  merely  a  con- 
jecture :  but  the  question  is  an  important  one,  and 
is  worth  the  serious  consideration  of  practical 
surgeons.  The  simultaneous  ligature  of  two  such 
arteries  as  the  carotid  and  subclavian  is  a  very  for- 
midable undertaking  ;  and  of  the  two  parts  of  which 
it  consists,  the  operation  on  the  subclavian  is 
anatomically  the  more  difficult.  Every  one  who 
has  had  any  experience  in  these  matters  must  have 
seen  cases  in  which  great  embarrassment  has 
occurred  in  the  ligature  of  this  artery,  and  prolonged 
dissection  was  necessary.  The  only  reason  that  has 
ever  been  advanced  for  performing  the  two  ligatures 
simultaneously  (in  ordinary  cases  where  compression 
of  the  subclavian  g^ves  negative  results)  is  that  there 
may  be  some  inconvenience  in  administering  an 
anaesthetic  twice,  and  some  additional  mental  dis- 
turbance in  submitting  to  two  operations.*  But 
surely  this  is  somewhat  fanciful.  We  are  all 
familiar  with  cases  in  which  not  two  only,  but  many 
administrations  of  anaesthetics  are  required;  and 
the  experience  of  the  consecutive  double  distal 
deligation  proves  that  there  is  no  inconvenience  in 
thus  dividing  the  treatment  into  two  stages,  even  if  we 
were  quite  sure  that  the  second  stage  would  be  called 
for,  which  is  far  from  being  the  case.  Unless,  there- 
fore, it  were  clearly  shown,  not  only  that  it  is  neces- 
sary to  secure  both  vessels,  but  also  that  there  is 
unquestionable  advantage  in  securing  them  both  at 
once,  it  seems  only  a  dictate  of  common  prudence  to 
allow  ain  interval  between  two  such  formidable  opera- 
tions. Now  there  is  at  present  no  evidence  which  can 
be  called  absolutely  satisfactory  to  show  that  it  is 
necessary  to  tie  the  subclavian  in  all  cases.  In  fact,  if 
there  were  no  other  successful  case  on  record  except 
Evans's,  that  case  would  of  itself  suffice  to  show  that 
the  ligature  of  the  right  carotid  only  may  suffice — 
for  '  tibe  man  was  restored  to  complete  health,  and 
lived  to  an  age  beyond  the  ordinary  term  of  exist- 
ence^ an  active  and,  indeed,  an  imprudent  life.' 
This  case,  then,  in  which  only  the  carotid  was 
tied,  is  the  most  successful  instance  of  the 
distal  ligature  on  record.  And  the  analogy  of 
the  distal  ligature  of  the  left  carotid  goes  to  the 
same  effect.  Of  the  small  number  of  cases  of  this 
operation  hitherto  practised,  two  at  any  rate, 
Heath's,  which  survived  four  and  a  half  years,  and 
Holmes's,  still  alive  and  well  nine  years  after  opera- 
tion,t  are  among  the  most  satisfactory  of  all  the 
recorded  cases.  Now  the  relations  of  the  left  sub- 
clavian to  an  aortic  aneurysm  are  as  direct  as  those  of 
the  right  subclavian  to  an  innominate  (much  more 
an  aortic)  aneurysm.  Hence,  if  it  be  not  necessary 
to  tie  the  left  subclavian  in  an  aneurysm  of  the  left 
portion  of  the  arch,  J  why  should  it  be  imperative  to 
tie  theright  subclavian  in  aorto-innominate  aneurysm  ? 
And  if  it  were,  why  should  both  arteries  be  tied  at 
once  ?    There  are,  including  these  two  cases  of  Dr. 

*  This  was  Mr.  Barwell's  argument  in  the  late  debate  at  the  Royal 
Medical  and  Chirurgical  Society. 

t  System  0/ Surgery ^  su^.  cit^  p.  lao. 

X  Mr.  Harwell  seems  to  have  performed  the  double  ligature  on  the 
left  side  of  the  neck  also.  See  case  of  J.  K.,  mentioned  in  Med, 
Cfiir.  TranUf  vol.  Ixiv.  p.  226.. 


Beaney^s,  either  nine  of  ten  cases  of  consecutive 
double  distal  ligature  on  record.  Four[of  these,  viz., 
Fearn's,  Adams  and  Treves's,  and  these  two  of  Dr. 
Beaney's,  seem  to  have  been  cured,  and  to  these  a 
fifth — A.  B.  Mott's — is  added  by  some  writers."*^ 
Surely  this  is,  in  proportion  to  the  small  number  of 
cases,  a  more  satisfactory  record  than  the  simulta- 
neous operation  can  show.  For  all  these  reasons,  the 
present  writer  would  urge  a  more  deliberate  trial  of 
the  carotid  ligature  in  aorto-innominate  aneurysms, 
to  be  supplemented  by  ligature  of  the  third  part  of 
the  subclavian  if  it  seem  afterwards  necessary,  and 
only  upon  definite  indications,  such  as  the  general 
growth  of  the  tumour  or  its  extension  on  the  side 
of  the  subclavian  artery. 

Another  interesting  question  connected  with  these 
cases  of  double  distal  ligature  is  how  the  operation 
acts  in  producing  a  cure,  or  what  is  called  a  cure. 
The  present  writer,  reasoning  on  the  analogy  of 
cases  of  *  practical  cure'  by  impaction  of  clot — 
such  as  the  case  described  by  Dr.  Ogle  in  the 
Pathological  Transactions^  vol.  ix. — and  on  the 
exact  resemblance  between  such  cases  as  these 
and  Dr.  Wright's  case,  in  which  a  *  practical  cure ' 
was  produced  by  the  distal  ligature  of  the  caro- 
tid, or  Dr.  Evans's,  where  the  cure  was  ushered  in 
by  symptoms  of  impaction  of  clot  in  the  subclavian, 
has  argued  that  the  cure  is  produced,  at  any  rate  in 
many  cases,  by  the  extension  of  clot  from  the  tied 
carotid  into  the  aneurismal  pouch,  which  in  success- 
ful cases  goes  on  until  the  whole  of  the  sac  is 
filled  up  except  a  channel  for  the  stream  into 
the  subclavian  artery ;  and  the  explanation  is  so 
natural  that  it  seems  difficult  to  question  its  truth — 
at  any  rate  in  some  cases.  It  is  quite  possible,  how- 
ever, that  in  other  cases  the  coagulation  may  begin ^ 
not  in  the  tied  artery,  but  in  the  sac.  That  is  to  say^ 
the  stream  being  barred  in  the  carotid,  that  part  of 
the  sac  through  which  the  blood  used  to  pass  into 
that  artery — *  the  carotid  portion '  of  the  sac,  so  to- 
call  it — becomes  relieved  of  the  stress  of  the  circula- 
tion, and  coagulation  commences  in  the  blood  which 
it  contains.  Both  these  anatomical  explanations 
depend  on  the  fact  that  the  carotid  artery  has  no- 
branches,  and  therefore  its  cavity  may  be  regarded 
as  in  some  sense  a  portion  of  the  aneurismal  sac 
both  before  and  after  ligature.  But  this  explanation 
does  not  apply  to  the  subclavian.  Ligature  of  the 
third  part  of  this  artery  will  only  obliterate  a  small 
portion  of  it,  leaving  the  first  part  patulous  and  its 
large  branches  enlarging  to  carry  on  the  anastomotic 
circulation.t  Consequently,  the  ligature  of  this  artery 
can  neither  give  rise  to  coagulation  extending  from 
the  seat  of  ligature  into  the  sac,  nor  stop  the  current 
through  the  subclavian  part  of  the  aneurysm.  It 
may,  however,  possibly  retard  that  current  suffi- 
ciently to  allow  coagulation  to  extend  from  the 
carotid  part  of  the  tumour,  until  it  lines  the  whole 
of  the  sac,  and  so  to  effect  a  *  practical  cure;'  and  in 
this  way  only,  as  far  as  present  evidence  goes,  can 
the  undeniably  beneficial  effects  of  the  subclavian 
ligature  be  explained. 

•  E.g.  Barwell,  op,  cii.  p.  530.  Mr.  Barwcll  has  in  his  table 
stated  both  the  date  and  the  cause  of  death  erroneously  in  Adams  and 
Treves's  case. 

t  The  writer  is,  of  course,  aware  that  Mr.  Barwell  believes  that  in 
one  of  his  cases  the  whole  subclavian  artery  was  obliterated  down 
to  the  aneurysm ;  but  the  post  mortem  examination  in  that  case  was 
hasty,  and  there  was  probably  some  mistake  on  this  point,  or  possi- 
bly the  mouth  of  the  subclavian  artery  might  have  been  obstructed 
by  clot  carried  in  from  the  aneurysm.  At  any  rate,  in  all  other  cases, 
where  the  subclavian  has  been  dissected  after  li^ure  of  its  third 
portion,  its  first  part  has  been  patent.  In  fact,  it  is  hard  to  see  how 
the  circulation  could  be  carried  on  otherwise. 


Ttx.  16,  1885.] 
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By  'practical  cure'  is  meant  the  condition  in 
which  the  sac  is  obliterated  by  coagulum  in  all  its 
parts  except  the  channel  which*  is  required  for  the 
circulation  to  go  on  through  it  No  better  illustra- 
tion of  it  can  be  given  than  the  preparation  (now  in 
•St  George's  Hospital  Museum)  from  the  case  above 
referred  to,  as  described  by  Dr.  Ogle,  and  here  there 
was  the  plainest  clinical  and  anatomical  proof  that 
it  was  brought  about  by  the  impaction  of  clot  in  the 
cazotid.  Many  specimens,  after  distal  ligature,  have 
presented  exactly  the  same  condition — ^.^.,  Wright's, 
Feam's,  Adams  and  Treves's.  This  is  the  only  cure 
which  an  aorto-innominate  aneurysm  admits,  since 
life  could  hardly  be  carried  on  if  both  the  right 
subclavian  and  carotid  were  obstructed  at  once, 
"w^ch  would,  of  course,  be  the  effect  of  the  entire 
consolidation  of  the  aneurysm.  As,  therefore,  the 
process  of  cure  in  these  thoracic  aneurysms  is  less 
understood,  and  the  cure  itself  not  so  complete  as  in 
external  aneurysm,  it  behoves  the  surgeon  to  be 
cautious  in  exposing  his  patient  to  such  very  for- 
midable dangers  as  are  involved  in  the  experimental 
ligature  of  large  vessels. 

The  information  at  our  disposal  is  not  as  yet 
sufficient  to  enable  us  to  pronounce  any  opinion  as 
to  the  permanence  of  recovery  in  these  cases. 
Evans's  patient  had  certainly  no  relapse,  and  sur- 
vived the  operation  more  than  thirty  years.  The 
young  woman,  under  the  present  writer's  care,  who 
recovered  after  ligature  of  the  left  carotid,  is  still 
alive  and  well  nine  years  after  operation,  but  is 
believed  to  have  still  obvious  signs  of  aneurism  ; 
certadnly  she  had  such  when  last  seen.  Mr.  Heath's 
similar  case  died  four  and  a  half  years  after  opera- 
tion, from  bursting  of  the  aneurism.  Wright's, 
Feani's,  and  Adams  and  Treves's  died  from  other 
causes,  at  too  early  a  period  to  allow  a  judgment 
as  to  the  permanence  of  the  cure.  All  the  other 
cases  (including,  we  believe,  all  those  hitherto  pub- 
lished by  Mr.  Barwell),  though  in  some  the  benefit 
of  the  operation  has  been  most  striking,  and  has 
amply  justified  the  course  pursued,  have  died  in  too 
shoct  a  time  to  be  accepted  as  cured.*  The  nearest 
approach  to  a  cure  is  seen,  perhaps,  in  the  case  of 
R.  W.,  reported  by  Mr.  Harwell  in  the  Medico- 
Chirurgkal  Transactions^  vol.  Ixi.,  and  in  his  work 
on  Aneurisniy  where  the  preparation  of  the 
aneurism  after  death  is  engraved  and  fully  de- 
scribed ;  but  here  again  death  occurred  at  too  early 
a  period  to  enable  us  to  judge  of  the  permanence  of 
the  recovery.  Almost  exactly  the  same  statement 
applies  Xo  Mr.  BarwelPs  subsequent  case  of  Laura 
G.  {MedicO'Chirurgical  Transactions y  vol.  Ixii.,  on 
Aneurism^  p.  106).  ■  In  many  of  the  cases  recorded 
by  other  surgeons  in  which  '  recovery '  or  '  cure '  is 
claimed,  all  that  can  be  said  is  that  the  patient 
recovered  from  the  operation.  There  is  no  proof 
whatever  of  the  cure  of  the  disease. 

Another  interesting  and  unsettled  question  which 
is  illustrated  by  Dr.  Beaney's  cases  is  the  kind  of 
l^ture  employed.  Mr.  Barwell  has  dwelt  on  the 
supposed  advantages  of  not  dividing  the  coats  of  the 
artery,  and  has  introduced  a  kind  of  ligature  made 
from  the  middle  coat  of  the  aorta  of  an  ox,  which  is 
flat,  and  which  is  intended  to  command  the  artery 
and  keep  it  closed  without  dividing  the  internal  and 
middle  coats.     Other  surgeons  are  sceptical  as  to 

*  The  writer  is  rather  uncertain  what  was  the  result  in  the  case  of 
Catliarine  H.,  recorded  in  the  Med,-Chir,  Trans. ^  vol.  Ixii.,  p.  334, 
hxt  nooe  of  his  cases  referred  to  by  Mr.  Barwell  in  the  International 
^neyclo^iediA  0/ SHTgiry^  voL  iiu,  p.  529,  lived  more  than  nineteen 


the  advantages  of  leaving  these  coats  entire,  sup- 
posing it  to  be  possible.  Doubts,  of  course,  exist  on 
the  latter  head.  Mr.  Barwell's  ligature  is,  no  doubt, 
fiat  when  laid  on  a  table.  But,  when  tied,  it  is  hard 
to  see  how  its  sharp  edges  can  be  prevented  from 
impinging  on  the  vessel,  and,  if  they  do,  they  wiU 
probably  cut  the  middle  coat* 

But,  leaving  this  consideration  aside,  is  the  injury 
done  to  the  middle  coat  a  drawback  to  the  success 
of  the  operation.?  The  cases  reported  by  the 
present  writer,  by  Mr.  Treves,  and  by  Mr.  Mac- 
Carthy  are  here  in  point.  In  the  writer's  case,t 
eight  weeks  after  ligature  of  the  carotid  and  sub- 
clavian arteries,  the  vessels  were  found  very  im- 
perfectly obliterated,  and  quite  empty.  In  the 
carotid  were  two  small  holes,  looking  as  if  the 
middle  coat  had  been  cracked  there,  and  as  if  a 
small  pouch  had  formed  at  each  of  the  cracks.  No 
other  trace  existed  of  any  damage  having  been  done 
to  the  coats.  The  obstructing  medium  in  both 
vessels  seemed  to  have  been  a  very  thin  diaphragm. 
The  condition  of  the  arteries  in  Mr.  Treves'  and  in 
Mr.  MacCarthy's  cases  X  was  essentially  similar,  but 
in  both  cases  the  diaphragm  had  yielded  and  allowed 
the  reproduction  of  the  circulation  through  the  tied 
artery.  In  all  these  cases  the  ligature  was  of  catgut, 
and  several  other  instances  have  been  recorded  in 
which  the  circulation  has  recurred  after  the  use  of 
this  ligature.  The  fact  has  not  hitherto  been 
noticed  when  ox-aorta  or  tendon  ligatures  have 
been  employed,  but  the  number  of  cases  is  as 
yet  limited,  and  that  of  dissections  still  more  so. 
The  sixty-fourth  volume  of  the  Medico- Chirurgical 
Transactions  contains  the  description  by  Mr. 
Barwell  of  three  dissections  after  the  use  of  ox-aorta 
ligature  sixteen  months,  nine  months,  and  thirty 
hours  before  death,  on  both  carotid  and  subclavian 
arteries,  making  six  arteries  in  all ;  and  in  the 
same  volume  is  the  description  by  Mr.  Dent  of 
the  subclavian  and  carotid  arteries  after  ligature  with 
kangaroo-tendons  ten  days  before  death.  Of  these, 
Mr.  BarwelFs  recent  case  proves  at  any  rate  that  the 
ox-aorta  ligature  may  be  so  tied  as  not  to  divide  the 
internal  coats  of  the  vessel ;  §  and  his  more  remote 
cases  show  that  the  same  ligature  may  produce  as 
permanent  and  complete  obliteration  of  the  vessel 
as  any  silk  ligature  ;  while  Mr.  Dent's  paper  shows 
that  the  tendon-ligature  may  at  any  rate  produce 
division  of  the  internal  coats,  and  that  it  is  capable 
of  organisation,  i.e.  of  being  replaced  or  permeated 
by  growing  tissue.  The  tendon-ligature  is  the  one 
which  is  now  constantly  used  at  St.  George's  Hos- 
pital ;  and  it  seems  preferable  to  the  ox-aorta,  for  the 
simple  reason  that  it  is  a  natural  product,  and  there- 
fore more  smooth,  rounded,  and  even  than  the  ox- 
aorta  ligature.  But  the  latter  is  no  doubt  an  excel- 
lent material.  These  large,  strong,  slowly  absorbing 
bands,  which  as  they  disappear  seem  to  leave  a  ring 
of  organised  tissue  behind  them,  appear  therefore  to 
give  much  more  security  for  the  permanent  modifica- 
tion of  the  channels  of  circulation,  aimed  at  in  the 
distal  operation,  than  catgut  does  ;  while  they  give  a 

*  These  observations  are  not  made  with  any  wish  to  depreciate  the 
ox-aorta  ligature.  It  seems  much  better  than  catgut  for  the  ligature 
of  a  large  artery  in  its  continuity,  and  the  writer  used  it  very 
successfully  in  a  case  of  ligature  of  the  external  iliac,  reported  in  St, 
Georges  Hospital  Reports^  vol,  x. 

t  St.  George's  Hospital  Reports^  vol.  vi.,  p.  944. 

X  Proceedings  oftkt  Royal  Medical  and  Chirurgical  Society^  vol. 
ix.,  pp.  35  and  39. 

§  One  of  Mr.  Barwell's  cases  {Med.-Ckir.  Trans.,  vol.  Ixi  v.,  p. 
397)  shows  that  in  attempting  to  do  this  Mr.  Barwell  failed  to  close 
the  artery  at  all^  and  this  is  another  great  objection  to  the  proposal  of 
tying  aneries  without  dividing  the  internal  coats. 
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protection  against  secondary  haemorrhage  far  more 
complete  than  is  supplied  by  that  material,  and 
"which,  in  fact,  seems  nearly  perfect  In  Dr.;Beaney's 
two  cases  the  ligatures  were  kangaroo-tendons. 

3.  With  regard  to  the  results  of  the  surgical  treat- 
ment of  thoracic  aneurysm  by  the  distal  ligature,  it 
is  most  gratifying  to  note  the  very  great  success 
which  has  already  been  attained — a  success  which 
no  doubt  will  become  relatively  greater  with  in- 
creased precision  in  diagnosis  and  improved  methods 
of  ligature.  The  statistics  of  all  operations  are  in 
themselves  very  untrustworthy  guides  on  questions 
of  treatment,  and  those  of  this  particular  operation 
are  perhaps  more  misleading  (if  used  in  the  ordinary 
blind  arithmetical  fashion)  than  those  of  more 
common  operations  are,  for  the  obvious  reason  that 
the  success  of  the  operation  must  depend  mainly 
not  on  anything  that  can  be  expected  to  recur  in 
certain  numerical  proportions,  but  on  the  acumen  of 
the  surgeon  in  diagnosing  appropriate  cases  and  ap- 
plying to  each  the  appropriate  method.  And,  in  this 
respect,  there  can  be  no  question  that  Mr.  Barwell 
has  rendered  greater  services  to  surgery  than  any  of 
his  compeers.  The  interesting  speculations  as  to 
the  differential  diagnosis  of  various  forms  of  aortic 
aneurysm  (contained  in  vol.  Ixii.,  p.  395,  &c.,  of  the 
Medico-Ckirurgiccd  Transactions)  require,  it  is  true, 
the  verification  of  other  observers.  Still  they  are 
obviously  a  step  in  the  right  direction,  and  they 
seem  to  have  led  their  author  himself  to  sound  con- 
clusions, if  we  may  judge  by  the  splendid  series  of 
cases  published  in  the  Transactions^  to  which  another 
was  added  at  a  recent  meeting  of  the  Society.  The 
present  ¥vriter  has  not  hesitated  to  express  his  dissent 
from  such  of  Mr.  Harwell's  doctrines  as  he  deems 
questionable,  and  he  is  not  disposed  at  present  to 
admit  any  of  Mr.  Barwell's  cases  as  genuine  instances 
•of  definite  ^cure' ;  but  he  willingly  recognises  the 
labours  of  Mr.  Barwell  in  this  difficult  province  of  sur- 
gery as  most  successful,  and  as  giving  the  example  by 
■which  those  of  the  future  may  be  conducted  to  still 
greater  success.  The  past  experience  of  surgeons 
IS,  however,  of  considerable  interest  and  value,  if 
used  not  as  '  statistics,'  but  by  the  intelligent  study 
and  comparison  of  individual  cases,  and  thus  at- 
tempting to  define  the  symptoms  which  call  for  or 
justify  operative  procedure.  One  thing  has  been 
abundantly  proved  by  the  tolerably  long  series  of 
operations  now  on  record  for  thoracic  aneurysms — 
that  far  more  success  has  been  attained  by  the 
distal  ligature  than  by  electrolysis,  or  by  any 
other  form  of  treatment  And  good  reason  has 
also  been  shown  for  preferring  the  isolated  ligature 
of  the  carotid  artery  as  the  first  step  in  the  treatment, 
unless  there  be  some  definite  indication  for  tying  the 
subclavian  at  the  same  time.  Such  indications 
would  be  either  the  manifest  growth  of  the  sub- 
clavian portion  of  the  sac,  or  the  effect  of  com- 
pression of  the  subclavian  in  diminishing  the  size  or 
pulsation  of  the  tumour.  T.  Holmes. 


Article  3652. 

NICKLES    ON    THE    PHYSIOLOGICAL 
ACTION    OF  DIGITALIS. 

In  the  October  issue  of  the  American  Journal  of 
the  Medical  Sciences  Dr.  Samuel  Nickles,  of  Cincin- 
nati, summarises  the  present  state  of  our  knowledge 
of  the  physiological  action  of  digitalis ;  and  his  paper 
is  specially  instructive,  since  the  doctrines  now  uni- 


versally taught  regarding  the  action  and  uses  of  digi* 
talis  differ  in  a  number  of  important  points  from 
those  held  two  decades  ago.  Then  we  were  taught 
that  digitalis  is  essentially  a  sedative  affecting 
strongly  the  nervous  system,  thus  causing  feeble 
and  slow  action  of  the  heart  Now  the  latest  authors 
teach  that  the  nervous  system  is  only  secondarily 
affected,  while  the  heart  is  directly  influenced,  its 
action  becoming  more  powerful  though  slower. 
Twenty  years  ago,  we  were  taught  that  digitalis  is 
diuretic,  directly  acting  upon  the  kidneys,  thus  pro- 
ducing in  many  diseases  a  greater  secretion  of 
urine.  To-day  we  are  told  that  digitalis  does  not 
act  upon  the  kidneys  at  all,  and  only  second- 
arily affects  the  secretion  of  urine  by  causing  a 
change  in  the  systemic  circulation.  In  one  point 
there  is  universal  agreement ;  that  digitalis,  recklessly 
used,  may  produce  the  most  disastrous  effects,  and 
that  these  may  occur  quite  unexpectedly  in  conse- 
quence  of  cumulative  action. 

But  not  only  in  regard  to  the  modus  operandi  do 
present  authors  differ  from  their  predecessors,  but 
also  as  to  the  therapeutic  indications.  Two  decades 
ago,  digitalis  was  held  to  be  indicated  when  the 
heart's  action  is  too  powerful ;  now  we  are  informed 
that  it  is  useful  only  when  the  heart's  action  is  too 
feeble.  Then  authors  taught  that  digitalis  will  con- 
trol and  hence  favourably  influence  a  hypertrophied 
heart,  while  present  writers  contend  that  every  dis- 
ease of  the  heart  attended  with  excessive  action  is 
aggravated.  It  was  held  for  a  century  that  digitalis, 
though  not  eminently  useful,  is  still  often  of  great 
service  in  dropsy  dependent  on  organic  disease  of 
the  kidneys ;  but  now  we  hear  that,  in  disease  of  the 
kidneys  attended  with  diminished  diuresis,  it  is 
almost  always  useless,  and  always  exceedingly  dan- 
gerous. 

Article  3653. 

UNNA     ON     MEDICATED     KAOLIN    AN'D 
OTHER    PASTES.* 

Professor  Unna,  to  avoid  the  g^easiness  and 
reduce  the  cost  of  ointments,  has  suggested  the  use 
of  kaolin  or  porcelain  clay  as  a  basis.  The  paste 
should  be  quickly  and  easily  spread  in  a  thin  layer 
on  the  skin,  and  should  form  in  a  short  time  a 
firmly  adhering  coating. 

Pure  kaolin,  with  vaseline  or  glycerine  in  equal 
parts,  with  oils — such  as  olive,  almond,  or  linseed — 
in  the  proportion  of  two  to  one,  will  produce  a  good 
paste.  With  more  linseed  oil  a  liniment  is  pro- 
duced. This,  when  spread  on  extensive  surfaces, 
leaves  a  quickly-drying  residuum.  When  other 
ingredients— such  as  lead  acetate  or  zinc  oxide — are 
used,  the  kaolin  and  oil  or  glycerine  are  to  be  mixed 
first,  and  the  lead  or  zinc  added,  as  the  kaolin  is 
otherwise  apt  to  form  an  insoluble  cement  with  the 
metallic  salt  Yellow  or  red  kaolin  may  be  used  in 
place  of  white ;  and  these  pastes  may  not  only  be 
used  in*  the  treatment  of  certain  diseases  of  the  skin, 
but  also  as  vehicles  for  escharotic  agents.  The 
following  formula  is  suggested. 

Pure  kaolin, 

Linseed  oil  (or  glycerine),  of  each  30  parts. 

Oxide  of  zinc, 

Solution  of  subacetate  of  lead,  of  each  20  parts. 
— Edinburgh  Med,  Jour,,  from  Monat,  fUr  Prak, 
Derm, 


*  From  Edi$ibur^  Med,  Jour.     Reprinted  from  the  America»' 
DfMggUt^  December  X884. 
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Professor  Unna,  in  his  «cperiinents  with  kaolin 
pastes,  found  that  other  forms  of  paste  might  be  used 
10  advantage,  as  for  example  :— 

Lead  pasUs.-^Boil  a  quantity  of  litharge  with 
double  the  quantity  of  vinegar,  until  the  latter  has 
.  vaporated  and  the  litharge  has  become  a  moder- 
itely  damp  mass.  Should  the  paste  in  time  become 
iry  it  can  be  restored  by  heating  it  with  more 
/megar,  or  : — 

Lithargyri  subt.  pulv. 50  parts 

Aceli 80    „ 

Boil  to  the  consistency  ol  a  paste  and  add — 

OL  lini  (v^/glycerini,  ve/  ol.  olivae)  10  parts 
Starch  pastes.-^XJs^iui  in  eczema.     In  this  case 
I  he  property  of  drying  must  be  imparted  to  the 
jaste  by  the  addition  of  oxide  of  zinc,  sulphur,  &c. 

Zinci  oxidi 50  parts 

Acid,  salicylici 2    „ 

Amyli  oryzae 15    „ 

Glyccrini    15    „ 

Aq.  destillat 75    „ 

Mix  simultaneously,  and  heat  until  reduced  to  140 
)arts. 
A  strotlar  paste  for  acne  consists  of : 

Sulphuris  prsecip 40  parts. 

Calcii  carbonaL 2     „ 

Zinci  oxidi   20     „ 

Amyli  oryzs    15      „ 

Glycerini 20     „ 

Aq.  destillat 75     „ 

M.  Reduce  by  boiling  to  120  parts. 
Dextrin  pastes.— '{Tor  eczema.) 

Zinci  oxidi   40  parts. 

Dextrini  (pulverised), 

Aq.  destillat.   aa    20     „ 

Glycerini '    40     „ 

Sulpburis  sublim 2      „ 

\f .  Boil  to  a  paste. 
For  freckles  : — 

Zinci  oxidi    10  parts. 

Bismuthi  oxychloridi 2      „ 

Hydraig.  perchloridi •02-0-5  „ 

Dextrini, 

Aq.  destilL  aa     10     „ 

Glycerini 15      „ 

M.  Boil  to  a  paste.     If  it  becomes  hard,  a  few 
*rops  of  water  will  enable  it  to  be  spread. 
Gum  pastes  (for  chronic  infantile  eczema). 

Zind  oxidi  40  parts. 

Hydr.  oxidi  rubri    2      „ 

Mucil2^.  acaciae, 

Glycerini    aa    20     „ 

M.  secundum  artem. 

Cretae  praeparat., 

Sulphuris  sublim. aa      2  parts. 

Picis  liquids   8     „ 

Amyli   20     „ 

Mucilag.  acaciae, 

Glycerini    aa     15      „ 

M. 

For  scabies : — 

Zinci  oxidi    40  parts. 

Bals.  Peruv 20     „ 

Mucilag.  acaciae, 

Glycerini    aa    30     „ 

M. 

For  sore  nipples  : — 

Sacchari  albi, 

Zinci  oxidi, 

Mucilag.  acaciae, 

Glycerini aa    5  parts.        M. 


The  gum  pastes  will  serve  also  as  vehicles  fm 
chrysarobin  and  pyrogallic  acid  and  oily  substaaees^ 
but  cannot  be  employed  for  acids,'  since  these 
destroy  their  adhesiveness.  Kaolin  paste  can  also 
be  used  for  chrysarobin  and  pyrogallic  acids. 

Attempts  to  form  pastes  which  can  be  kept  in 
bulk  ready  prepared  have  thus  far  been  unsuccessfbL 
Even  oil  or  glycerin  fails  to  prevent  their  hardening 
in  time,  and  as  the  best  pastes  are  those  which  dry 
the  most  rapidly  when  applied  to  the  skin,  these  are 
the  ones  which  are  soonest  spoiled  by  keeping. 
Corrosive  sublimate,  calomel,  red  and  white  precipi- 
tate, naphtbol,  carbolic  acid,  chloral  hydrate,  and 
camphor  may  be  combined  with  any  of  the  above 
formulas.  Salicylic  acid  mixes  well  with  all  the 
pastes,  excepting  in  large  proportions  with  gum 
paste.  Iodine  and  iodoform  are  compatible  with 
the  lead,  kaolin,  and  gum  pastes,  but  not  with  the 
others.  Animal,  vegetable,  and  mineral  fats  and 
soaps  can  be  mixed  in  small  quantities  with  all  the 
pastes. 

Article  3654. 

AN    ENGLISH    HYDRO-THERAPEUTIC 
RESORT. 

That  water  in  its  various  forms  and  applications 
is  one  of  the  most  powerful  therapeutic  agents  at 
our  command  will  be  at  once  admitted  by  all  who 
have  had  opportunities  of  carefully  studying  its 
effects.  A  few  years  ^0  the  subject  was  hardly 
mentioned  in  our  leading  works  on  therapeutics, 
and  by  common  consent  the  discussion  of  the  virtues 
and  mode  of  action  of  the  different  forms  of  baths 
was  relegated  to  special  works  on  the  subject.  A 
change  has,  however,  recently  taken  place  in  the 
general  estimation  of  this  mode  of  treatment,  and 
it  is  now  universally  acknowledged  that  we  have, 
in  the  various  applications  of  water,  a  powerfid 
means  of  curing,  or  at  all  events  arresting,  a  large 
number  of  chronic  complaints.  It  is  a  common 
practice  to  order  a  course  of  baths  as  an  adjunct 
to  purely  medicinal  treatment.  That  this  custom 
is  not  still  more  laigely  adopted  is  due  undoubtedly  to 
the  fact  that  there  are  so  few  facilities  for  obtaining 
the  requisite  accommodation.  Many  large  towns 
in  England  are  unprovided  with  baths  except  of  the 
most  primitive  description,  and  even  in  London  the 
difficulties  experienced  by  patients  in  carrying  out 
the  directions  of  their  medical  advisers  are  very 
great  That  the  various  hydropathic  establishments 
scattered  throughout  the  country  have  done  much  to 
fill  this  void  will  be  readily  conceded,  but  at  the  same 
time  the  fact  cannot  be  disguised  that  many  people 
have  a  disinclination — a  very  natural  disinclination — 
to  submit  to  the  somewhat  vexatious  restrictions 
often  imposed  by  their  proprietors.  To  meet  Uiis 
difficulty,  and  with  the  view  of  supplying  a  long-felt 
want,  a  scheme  is  on  foot  for  establishing  a  high 
class  health-resort  within  easy  reach  of  London, 
where  medical  men  could  send  their  patients  with 
the  full  assurance  that  they  would  at  once  obtain 
those  hydro-therapeutic  applications  which  have 
hitherto  been  denied  them.  Fifty  acres  of  beautiful 
park  land  have  been  purchased  near  Hastings,  and 
on  this  it  is  proposed  to  erect  'The  St.  Helen's 
Park  Mansion,'  to  be  opened  as  a  health  and  recre- 
ative resort.  A  company  is  now  being  formed  to 
carry  out  this  scheme,and,  with  the  powerful  support  it 
is  receiving,  will  no  doubt  prove  a  most  remunerative 
commercial  undertaking.  The  fact  that  the  scheme  is 
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under  the  special  patronage  of  Sir  Thoma3  Brassey, 
who  is  taking  an  active  interest  in  the  work,  is  in  itself 
a  sufficient  guarantee  that  it  is  deserving  of  support. 
The  baths  will  comprise  all  those  recognised  either 
in  England  or  on  the  Continent,  and  will  be  on  a 
scale  as  yet  unknown  in  this  country.  The  water, 
.obtained  from  artesian  wells,  is  of  excellent  quality, 
'  and  the  soil  is  a  light  sandy  loam.  Accommodation 
wlU  be  provided  for  150  visitors — including  private 
rooms  and  suites  of  apartments — and  musical  and 
other  entertainments  will  be  given  on  a  large  scale. 
There  can  be  no  doubt  that  a  scheme  of  this  descrip- 
tion, properly  carried  out,  will  meet  with  an  amount 
of  support  which  has  hitherto  been  accorded  only  to 
Continental  health-resorts.  The  matter  is  being 
taken  up  very  warmly  by  the  authorities  of  the  town 
of  Hastings,  and  the  directors  of  the  South-Eastern 
Railway  have  offered  to  attach  to  one  of  their  express 
trains  a  saloon  carriage  for  the  exclusive  use  of 
visitors  to  St.  Helen's  Park.  The  offices  of  the  com- 
pany are  at  5  Fenchurch  Street,  E.C.,  the  secretary 
being  Mr.  Alfred  Beavis,  from  whom  further  infor- 
mation may  be  obtained. 


P HARM  A  COL  OG  K* 


Article  3655. 
The  New  York  Medical  Record  contains  a  reclama- 
tion from  Dr.  S.  R.  Percy  in  respect  to  priority  in 
the  discovery  of  the  alkaloid  of  cuca  leaves.  Dr. 
Percy  states  that,  in  Nov.  1857,  or  between  two  and 
three  years  before  the  publication  of  Niemann's 
paper,  he  read  before  the  New  York  Academy  of 
Medicine  a  paper  on  the  leaf  of  the  plant  Erythroxy- 
Ion  Coca,  in  which  he  reported  that  he  was  engaged 
in  the  chemical  investigation  of  the  leaf ;  also,  that 
in  the  following  month  he  read  another  communica- 
tion and  exhibited  before  the  same  Society  a  scruple 
of  an  alkaloid  producing  a  paralysing  and  benumb- 
ing sensation  on  the  tongue,  which  he  had  obtained 
and  named  *  erythroxy  line.'  He  therefore  claims  to 
be  credited  as  the  discoverer  of  the  alkaloid  of  coca 
leaves,  and  that  it  should  be  designated  by  the  name 
originally  given  to  it  by  him.  As  these  papers 
appear  never  to  have  been  printed,  it  cannot  be 
ascertained  how  far  they  cover  the  ground  of 
Niemann's  exhaustive  investigation  of  the  subject 
published  in  i860.  But,  so  far  as  the  isolation  of  a 
basic  substance  is  concerned,  it  may  be  mentioned 
that  as  early  as  1855  Dr.  F.  Gaed'eke,  a  German 
chemist,  succeeded  in  obtaining  a  crystalline  alka- 
loid from  the  leaves,  and,  not  being  able  to  satisfy 
himself  of  its  identity  with  theine,  he  provisionally 
named  it  '  erythroxy  line.'  The  paper  in  which  he 
described  his  work  was  published  in  the  Archiv  der 
Pkartnacie  (vol.  cxxxii.,  141).  Some  objection  has 
been  raised  to  the  name  'cocaine,'  as  being  condu- 
cive to  confusion,  and  its  modification  to  '  cucaine  ' 
has  been  suggested.  As,  however,  *  ery throxyline ' 
would  appear  to  have  been  chosen  by  two  of  the 
earliest  observers  of  the  alkaloid,  it  would  seem 
preferable,  if  a  change  be  desirable,  to  adopt  at 
least  that  part  of  Dr.  Percy's  case  which  advocates 
a  reversion  to  this  more  distinctive  designation. 

Mr.  E.  Caudwell,  of  Westminster  Hospitsd,  has 
boldly  experimented  on  himself  with  large  doses  of 
cucaine  (Brit  Med,  Joury  Jan.  3,  p.  17),  having  in- 
creased tne  dose  of  the  valoid  (a  fluid  extract  equiva- 
lent to  its  weight  of  the  leaves)  from  2  drachms  to 

♦  From  the  Fharmaceuticai  JourtuU, 


2  ounces.  The  last-named  dose  caused  giddiness 
and  unsteadiness  of  gait  for  ten  minutes,  and  then  a 
general  sensation  of  well-being,  with  considerate 
mental  excitement  and  ability  to  read  steadily  (or 
many  hours  and  to  keep  awake  all  night  With 
hydrochlorate  of  cucaine  (Merck's)  he  commenced 
by  taking  half  a  grain,  and  increased  the  dose  to 
5  grains,  which  caused  toxic  symptoms  ;  these,  how- 
ever, passed  off  in  about  two  hours,  except  the  dila- 
tation of  the  pupils  of  the  eyes,  which  lasted  for  six 
hours.  From  his  experiments  he  concludes  that 
cuca  and  cucaine  exert  a  double  action,  being  cere- 
bral sedatives  in  small  doses  and  cerebral  stimulants 
in  large  doses  ;  that  cucaine  'g^ven  internally  dilates 
the  pupils,  and  that  it  possesses  no  toxic  action  ex- 
cept in  large  doses.  To  the  pharmacist,  these  expe- 
riments will  be  valuable  as  giving  some  idea  of  what 
may  be  considered  a  dangerous  dose  of  the  salts  of 
this  alkaloid. 

Attention  is  directed  in  the  Pharmaceutische  Post 
(Jan.  17,  p.  78)  to  the  antagonism  between  cucaine 
and  morphine,  and  to  the  value  of  cucaine  for  allay- 
ing the  craving  for  morphia  in  the  habitual  con- 
sumer of  opium  or  morphia.  It  is  suggested  that 
the  different  results  that  have  been  obtained  in  the 
use  of  cucaine  for  this  purpose  may  be  due  to  the 
differences  in  the  alkaloid  employed,  since  it  has  been 
observed  that  the  alkaloid  of  one  manufacturer, 
which  was  of  good  colour  and  appearance,  produced 
nausea,  while  a  darker  and  more  granular  alkaloid 
did  not  do  so.  The  last-named  is  scarcely  aromatic 
at  all,  and  a  5  per  cent,  solution  is  absolutely  clear, 
while  the  former  is  strongly  aromatic,  and  a  solution 
of  the  same  strength  is  not  quite  transparent. 

In  the  American  Journal  of  Pharmacy  (p.  21), 
Messrs.  H.  Trimble  and  H.  J.  Shuckard,  give  the 
results  of  a  chemical  examination  of  Polygonum 
Hydropiper,  They  have  prepared  the  polygonic  acid 
of  Dr.  C.  J.  Rademaker  {Amer.  Journ.  Pharm.,  Nov. 
1879),  and  conclude  that  it  is  only  a  mixture  of  im- 
pure tannic  and  gallic  acids.  The  peculiar  pungent 
principle,  although  present  in  a  weak  alcoholic 
tincture,  disappeared  on  distillation,  the  pungent 
taste  of  the  herb  being  absent  both  from  the  distil- 
late and  the  residue  in  the  retort.  It  appears  prob- 
able, therefore,  that  it  is  easily  decomposed  on 
heating.  A  cold  preparation  of  the  plant  is  conse- 
quently the  only  one  suitable  for  use  in  medicine. 

Professor  Trimble  has  also  examined  burdock 
seed  and  oil,  and  has  obtained  indications  of  an 
alkaloid  in  the  former,  which  is  being  further 
examined. 

In  the  same  journal,  Dr.  J.  D.  Palmer  calls  atten- 
tion to  a  fact  which  is  not  so  well  known  as  it 
should  be,  viz.,  that  ordinary  nutmegs  are  poisonous 
in  large  doses.  In  a  case  which  came  under  his 
notice  a  lady  ate  a  nutmeg  and  a  half,  which  caused 
extreme  drowsiness,  then  great  nervous  excitement, 
followed  by  subsequent  depressioiiy  and  pain  in  the 
region  of  the  heart.  The  remedy  used  as  palliative 
was  bromide  of  potassium.  These  effects  point  to 
the  existence  of  an  active  principle,  which  may  be 
worth  investigation  both  from  a  chemical^  and  a 
therapeutical  point  of  view. 

According  to  a  statement  recently  published  in 
the  American  Druggist^  January,  p.  6,  the  alvelos 
plant  is  Euphorbia  keterodoxa,  Miill.  Arg.  It  is  de- 
scribed in  Martins'  Flora  Brasiliensis  as  growing  at 
Yoazeiro,  near  Bahia.  The  description  given  by 
Mueller  does  not  correspond  exactly  with  the  cha- 
racters of  the  alvelos  plant  received  by  Messrs.  T. 
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Christy  &  Co.  from  Brazil  The  juice  is  preserved 
from  decomposition  by  the  addition  of  salicylic  acid, 
which,  by  reason  of  its  special  action  on  the  skin, 
may  also  possibly  be  an  advantageous  addition  from 
a  therapeutical  point  of  view.  A  resin,  which  is 
believea  to  possess  the  active  properties  of  the 
plant,  has  been  prepared  from  the  juice,  and  is  used 
in  the  proportion  of  one,  two  or  three  parts  to  one  of 
vaseline. 

Fresh  researches  on  the  doundakd  plant  {Comtek 
Rendus^  tome  c.)  indicate  that  it  is  identical  with  the 
root  sometimes  exported  from  West  Africa  under 
the  name  of  ^  peach  root,'  and  obtained  from  Sarcoce- 
phalus  esculent  us ^  Afz.  (Cephalina  esculenta^  Sebum.). 
Messrs.  Haeckell  &  Schlagdenhauffen  consider  it  as 
an  astringent  and  febrifuge,  capable  of  replacing 
cinchona  bark.  They  also  regard  the  beautiful 
3rellow  colour  as  worthy  of  the  attention  of  dyers. 
Like  cinchona,  the  plant  belongs  to  the  natural 
order  Cinchonaceae.  According  to  these  authors 
the  doundak^  extends  from  i6°  N.  latitude  to  5°  S. 
latitude,  from  Senegambia  to  the  Gaboon,  and  is 
known  in  the  Sousou  tongue  as  'doundakd,'  in  the 
Toncouleur  as  'jadali,'  in  the  Bassa  country  as 
*dorg/  and  in  Sierra  Leone  as  'amelliky.'  The 
same  authors  state  that  with  doundak^  bark  those 
of  certain  species  of  Morinda  are  sometimes  acci- 
dentally mixed — viz.,  Morinda  citrifolia,  L.,  M. 
langijlora^  G.  Don.,  and  a  third  which  has  been 
named  M.  Doundaki,  Hechel,  although  Professor 
Oliver  considers  it  to  be  a  simple  variety  of  M. 
Jongiflora  {Flor.  Trap,  Africa^  iii.,  p.  193).  The 
authors  describe  two  varieties  of  doundak^  bark, 
the  one  from  Sierra  Leone  and  the  other  from  Bok^ 
(Rio  Nunez).  The  young  bark  of  the  first  has  a 
^^ylsb,  smooth,  surface,  here  and  there  cracked,  and 
presenting  small  hard  distant  excrescences  of  a  darker 
colour.  When  older  the  bark  becomes  blackish,  the 
cracks  multiply,  and  the  epidermis  falls  off  as  a  red- 
dish dust.  The  interior  of  the  bark  is  of  an  ochrey 
yellow,  and  is  striated  longitudinally.  The  liber 
fibres  separate  easily  in  lamellae.  The  bark  has  a 
l>ttter  tasie  and  tinges  the  saliva  yellow.  The  epider- 
mis and  corky  layer  are  astringent  only.  The  Bokd 
bark  dtfifers  in  the  absence  of  the  blackish  excre- 
scences, and  the  internal  surface  is  of  a  darker 
yellow.  The  epidermal  layer  is  less  astringent,  and 
the  liber  more  bitter,  but  the  anatomical  structure  is 
identical.  The  authors  have  not  been  able  to  obtain 
the  alkaloidal  principle  indicated  by  MM.  Boche- 
fontaine,  F^ris,  and  Marcus.  They  have  found  that 
the  bitterness  of  the  bark  of  Sarcocephalus  esculentus 
is  due  to  two  nitrogenous  colouring  principles  of  a 
lesinoid  character,  differing  in  their  solubility  in 
alcohol  and  water,  and  having  the  formulae 
CjjHjoNOja  and  C,gHioNOg.  The  other  constituents 
found  in  the  bark  are  a  tasteless  principle,  soluble 
in  caustic  potash,  glucose  and  traces  of  tannin. 
The  morindas  yield  a  bitter  and  astringent  bark. 

In  a  contribution  to  the  pharmacological  history  of 
Canium  macu latum  {Jcur.  Ph,  Chim,  [5],  tome  vi.), 
M.  Lepage  gives  the  results  of  some  experiments 
which  confirm  the  conclusion  arrived  at  by  Orfila 
that  the  root  of  this  plant  contains  only  a  small 
quantity  of  alkaloids.  In  these  experiments  a  series 
of  alcoholic  extracts  of  fresh  and  dried  roots  was 
examined,  and  distillates  from  dry  roots  were  treated 
directly  for  the  alkaloids.  M.  Lepage  found  that 
roots  collected  in  March  from  only  partially  deve- 
loped pUnts  contained  extremely  small  quantities 
of  alkaloids.     The  same  result  was  obtained  with 


roots  collected  in  May,  although  the  plants  were  then 
in  full  growth  and  the  leaves  and  stalks  contained  a 
notable  quantity  of  alkaloid.  Roots  collected  to- 
wards the  end  of  June  gave  no  better  yield,  but  the 
roots  of  first  year's  plants  collected  in  September 
were  found  always  richer  in  alkaloid  than  those  of 
the  second  year.  The  largest  quantity  of  conicirte 
was  met  with  in  the  fruit.  No  alkaloid  was  found  in 
an  oil  obtained  by  boiling  the  roots  previously  rfe- 
duced  to  pulp,  but  oil  derived  from  the  leaves,  stalks, 
or  fruits  contained  a  considerable  quantity. 

As  a  result  of  some  experiments  with  different 
pharmaceutical  preparations,  M.  Limousin  expresses 
a  preference  for  a  tincture  prepared  according  to  the 
Codex  formula  for  tinctures  as  compared  with  the 
United  States  liquid  extract. 

The  peculiar  and  somewhat  disagreeable  odour  of 
naphthaline  may  be  overcome,  or  rather  altered,  by 
the  trituration  with  it  of  a  small  quantity  of  oil  of 
bergamot  The  two  odours  are  said  to  blend  to- 
gether, so  as  to  develop  a  new  and  characteri3tic 
scent,  which  is  quite  agreeable.  {American  Drug- 
gist,  January,  p.  17.)  This  is  easily  understood 
when  it  is  taken  into  consideration  how  closely  the 
fragrant  odour  of  liquid  storax  approaches  to  that  of 
gas-tar. 

The  fourth  number  of  Messrs.  Lloyd's  Drugs  and 
Medicines  of  North  America^  issued  last  month,  is 
devoted  entirely  to  Hydrastis  Canadensis,  and  forms 
the  most  elaborate  and  exhaustive  treatise  on  the 
plant  yet  published.  Representations  are  given  of 
the  microscopical  appearance  of  the  crystallised  alka- 
loids of  the  root,  viz.  berberine  and  hydrastine,  and 
of  mono-  and  di-berberine  sulphates,  as  well  as  of  the 
phosphate  and  citrate.  Xanthopuccin,  or  «  Hale's 
third  alkaloid,'  is  considered  by  the  author  to  be 
impure  berberine,  and  certainly  the  crystals  of  the 
sulphate,  as  illustrated  in  this  work,  bear  a  strong 
resemblance  to  those  of  monoberberine  sulphate. 
A  considerable  amount  of  valuable  practical  infor- 
mation concerning  the  manufacture  of  the  alkaloids 
is  also  interspersed  throughout  the  anicle.  This 
publication  promises  to  be  the  most  valuable  contri- 
bution to  materia  medica  that  has  appeared  in 
American  literature,  and,  if  continued  on  the  same 
lines,  will  undoubtedly  be  the  standard  work  of  refer- 
ence in  that  country. 
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Intestinal  Strangulation  and  Chronic  Intestinal  Obstruc- 
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3669.  Morris,  H.— On  the  Surgical  Treatment  of  Cal- 
culus Impacted  in  the  Ureter.  {Amtr,  Jour,  of  Med, 
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3670.  Mannheim  and  Bessel-Hagen.— Suprapubic 
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Catarrhal  Diseases.     {Med.  Chronicle,  Dec.  1884.) 
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Bruxdlcs,  No.  1 1,  1884.) 

3673.  GLUCK.^Repair  of  Destroyed  Tendons.  {Berlin 
Medical  Sooiety,) 

3674.  Ebner.  —  Some  Rare  Cases  of  Dislocation. 
{AUgem,  Winner  Med,  Zeitung,  Nov.  25  and  Dec.  9.) 

3075.  KussMAUL.— The  Treatment  of  Intestinal  In- 
vagination by  Washing  out  the  Stomach.  {Centralbl,  fiir 
dii  GesamnUe  Therapie,  December. ) 

3676.  Rosanoff,  p.  G.— a  Case  of  Hydrocele  radi- 
cally cured  by  Pressure.  {Mediiz,  OAozrenie,ifo,  21,  1884, 
pp.  808-9.) 

3677.  Radulovitch,  v.— On  Lithotrity  in  One  Silting 
in  Adult  Women.  {Vra/ch,  1883,  No.  48,  pp.  760-1; 
No.  50,  pp.  78^-9,  and  No.  51,  pp.  805-7.) 

3678.  Werth. — On  the  Influence  of  Operations,  especi- 
ally Laparotomy,  on  the  Temperature  of  the  Body. 
{Archiv  fiir  Cyndkologict  Vol.  xxiii.,  Part  3.) 

Art.  3656.  East  on  the  Treatment  of  Phimosis, — 
Mr.  East,  in  the  Brit.  Med.  Jour.,  Dec.  1884,  p.  1239, 
gives  a  practical  hint  with  regard  to  the  treatment 
of  phimosis.  It  is  to  use  thin  strips  of  gentian-root 
as  wedges,  inserting  six  or  eight  between  the  glans 
and  prepuce. 

3657.  Bond  on  the  Treatment  of  Burns  by 
Boracic  Acid  Oil. — In  the  Brit.  Med.  Jour.,  Dec. 
1884,  p.  1239,  Mr.  C.  J.  Bond  writes  tnat  he  has 
found  that  eighteen  grains  of  powdered  boracic  acid, 
dissolved  in  a  drachm  of  hot  glycerine,  and  added 
to  an  ounce  of  olive  oil,  forms  a  splendid  non- 
irritating  and  antiseptic  dressing  for  extensive  burns. 
This  boracic  oil  forms  an  excellent  lubricant  for 
catheters,  sounds,  &c.,  and  causes  no  irritation. 

3658.  Rose  on  a  Case  of  Gunshot  Injury  of 
the  Brain.— \VL  the  Brit.  Med.  Jour.^  Dec.  1884, 
p.  1245,  a  case  is  recorded  in  which  Mr.  William 
Rose  removed  a  bullet  from  the  brain  of  a  man, 
aged  45,  who  had  inflicted  a  suicidal  wound  with  a 
revolver  held  against  the  palate  behind  the  incisor 
teeth.  The  bullet  appeared  to  have  passed  through 
the  base  of  the  skull,  and  into  the  right  hemisphere 
of  the  brain.  The  patient  lived  four  days  after  the 
injury.  He  was  sonxetimes  violent  and  apathetic, 
but  at  length  became  comatose  and  died,  though  he 
was  conscious  for  the  greater  part  of  three  days 
after  the  injury.  There  was  neither  spasm  nor 
paralysis  at  any  time.  The  post  mortem  examina- 
tion showed  that  the  bullet  traversed  the  ethmoid 
plate,  and  pierced  the  right  frontal  bone  close  to 
the  middle  line,  one  inch  in  front  of  the  coronal 
suture.  The  left  orbital  convolution  was  lacerated 
at  a  point  corresponding  to  the  ethmoid,  and  there 
was  a  deep  laceration  of  the  corresponding  parts  of 
the  right  orbital  convolutions.  The  further  course 
of  the  bullet  was  limited  to  the  right  hemisphere  ; 


in  front  of  a  vertical  line,  carried  through  the  anterior 
border  of  the  head  of  the  convolution  of  the  corpus 
callosum,  the  marginal  convolution  was  completely^ 
destroyed ;  the  first  frontal  convolution  in  front  of 
the  same  line  was  also  destroyed  for  part  of  its- 
breadUi.  The  interest  of  the  case  lay  in  the  absence 
of  symptoms  in  the  early  stage  of  the  case,  and  the 
complete  accordance  of  the  results  of  the  lesions 
with  the  teachings  of  cortical  localisation. 

3659.  Lialy  on  a  Case  of  Extensive  Bum  of  the 
Knee-joint.— \n  the  Brit.  Med.  Jour.y  Dec.  1884, 
p.  life.  Dr.  W.  Daly,  of  Pittsburg,  gives  the  note 
of  a  case  in  which  conservative  surgery  was  prac- 
tised with  considerable  success.  A  powerfully  built 
man,  aged  41,  was  driving  an  engine  at  a  high  speed, 
when  it  was  precipitated  over  an  embankment^  and 
he  was  buried  beneath  the  fire-box  of  the  engine  for 
some  hours.  On  being  taken  out,  it  was  found  that 
the  left  leg  had  sustained  severe  damage  from  the 
long* continued  roasting  it  had  received  whilst  under 
the  fire-box.  All  the  anterior  and  lateral  surface  of 
the  lefl  leg,  about  and  below  the  knee,  was  a  mass, 
of  charred  tissue  ;  the  tibia  and  fibula  were  laid  bare,, 
the  patella  was  completely  detached,  and  the  knee- 
joint  was  laid  open.  The  patient  refused  to  have 
any  operation  performed;  the  leg  was  therefore 
placed  in  a  fracture-box  and  the  wound  dressed 
with  carbolised  oil.  The  dressings  were  frequently- 
changed,  and  good  diet  was  given.  Some  pieces  of 
dead  bone  were  removed  with  a  sharp  chisel ;  and 
ten  months  after  the  accident  the  wound  had  nearly- 
healed,  and  in  a  few  weeks  the  patient  was  walking 
about  with  a  most  useful  limb. 

3660.  Benton  on  the  Treatment  of  Hcetnorrhage 
after  Rectal  Operations.— \vi  the  Brit.  Med.  Jour.^. 
Dec.  1884,  p.  1 188,  Mr.  S.  Benton  describes  a  little 
instrument,  which  has  been  made  at  his  suggestion* 
by  Messrs.  Wright  &  Co.,  of  Bond  Street,  for  the- 
treatment  of  haemorrhage  after  rectal  operations. 
It  is  merely  a  soft  piece  of  French  catheter-tubing- 
surrounded  by  a  dilatable  air-bag.  The  air-bag  is- 
made  of  very  thin  rubber,  constricted  below  the- 
middle,  so  that  too  much  pressure  should  not  be* 
brought  to  bear  upon  the  sphincter  ani. 

3661.  Kesteven  on  Antiseptic  Steam-irrigation  of 
Foul  Wounds. — Mr.  Leigh  ton  Kesteven,  in  the  Lan^ 
cety  Dec  1884,  p.  997,  brings  before  the  profession  a» 
new  modus  operandi  of  a  remedy  now  possessed  by 
nearly  every  medical  man.  The  method  is  as  fol- 
lows. A  steam-spray  is  charged  with  a  solution  of 
eucalyptus  oil,  and  is  brought  to  play  at  a  close- 
distance  directly  on  the  wound  for  long-continuedl 
periods.  The  advantages  claimed  for  this  very 
simple  modiftcation  of  an  acknowledged  plan  of 
treatment  are :  i.  mechanical,  but  gentle  and  efficient,, 
cleansing  of  foul  wounds  ;  2.  ease  of  pain  ;  3.  obvia- 
tion,  to  a  large  extent,  of  the  disagreeables  of  dress- 
ing, especially  in  household  cases  ;  4.  perfect  decv 
dorisation  ;  5.  undoubted  acceleration  of  the  repa- 
rative process  ;  6.  the  most  important  result  of 
antiseptic  dressing,  destruction  of  germs,  being  mone 
thoroughly  effected  by  greater  permeation. 

3662.  APGill  on  Two  Cases  of  Charbon. — In  the- 
Lancet y  Dec.  1884,  j^.  994,  Mr.  A.  F.  M'Gill  records- 
two  cases  of  charbon.  The  first  occurred  in  a  butcher,, 
aged  64.  He  was,  on  July  23,  skinning  a  beast 
known  to  be  diseased,  and,  whilst  examining  the 
viscera,  knocked  a  small  piece  of  skin  off  the  lower 
part  of  his  right  forearm.  Two  days  afterwards  he 
was  admitted  into  the  Leeds  Infirmary,  and  the  case 
was  looked  upon  as  an  ordinary  one  of  diffuse  eel- 
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lujitis  of  the  forearm.  Numerous  incisions  were 
made  into  the  swollen  tissues,  and  a  poultice  applied. 
The  patient,  however,  became  very  weak,  and  died 
four  days  after  the  inoculation  of  the  wound.  At 
the  post  mortem  examination,  the  blood  was  found 
to  contain  large  quantities  of  the  bacillus  anthracis 
wkth  spores.  The  second  case  noted  was  that  of  a 
niddle-aged  man,  who  scratched  his  right  arm  whilst 
dressing  a  beast,  which  had  been  feeding  in  the 
same  field  as  the  animal  that  caused  the  death  of 
the  first  case.  On  Aug.  2  the  wound  was  inHicted, 
and  on  Aug.  6  a  large  malignant  pustule  was  excised 
by  Mr.  M'Gill,  and  the  wound  was  dressed  with 
iodoform  and  lint.  The  patient  made  a  good  and 
speedy  recovery.  The  excised  pustule  was  placed 
in  alcohol,  and,  when  examined  microscopically,  was 
found  to  contain  a  large  number  of  bacilh  and 
spores.  This  case  shows  the  advantage  of  early 
excision. 

3663.  Fluhrer  on  Counter-opening  and  Drainage 
in  Bullet-wound  of  the  Head.— -In  the  Boston  Med, 
fHd  Surg,  your,,  May  29,  1884,  the  following  case 
is  noted.  A  man  shot  himself  in  the  forehead,  and 
was  seized  with  hemiplegia  and  coma.  Dr.  Fluhrer 
probed  the  wound,  and  ascertained  the  direction  of 
the  ball  He  then  removed  it  by  a  counter-opening 
at  the  back  of  the  head,  and  maintained  drainage 
by  passing  a  rubber  tube  through  the  entire  wound. 
The  paralysis  gradually  disappeared,  and  in  three 
niontns'  time  the  patient  was  restored  to  excellent 
keakh. 

36S4.  Treves  on  the  Treatment  of  Perforating 
Ulcer  of  the  Foot,— Mr.  F.  Treves,  in  the  Lancet, 
Kov.  1884,  P*  949)  contributes  a  valuable  lecture  on 
cases  of  perforating  ulcer  of  the  foot.  These  ulcers 
often  appKcar  in  cases  of  locomotor  ataxy,  or  in  con- 
ditions known  vaguely  as  sclerosis  or  tabes,  and  are 
the  outcome  of  the  action  of  certain  purely  locd 
causes  upon  apart  whose  condition  has  been  in- 
juriously influenced  by  a  central  nerve  disturbance. 
These  ulcers,  except  when  unusually  severe,  may  be 
healed  without  other  especial  treatment  than  that 
of  absolute  rest.  Some  suigeons  advise  the  ampu- 
tation of  the  foot  on  account  of  the  persistent  nature 
of  the  ulceration,  but  the  author  draws  attention  to 
the  following  plan  of  treatment.  The  patient  is 
confined  to  bed,  and  the  sole  of  the  foot  is  kept  con- 
tinuously poulticed  with  linseed  meal  for  twenty-four 
hours.  This  softens  the  hard  epidermis,  so  that  it 
can  be  shaved  down  with  a  scalpel.  The  poultice  is 
then  reapplied  for  another  twenty-four  hours,  and 
the  scalpel  is  used  day  by  day  until  the  whole  of  the 
thickened  epidermis  is  removed.  The  ulcer  will  by 
that  time  be  cleaned,  and  ready  for  the  application 
«f  the  following  paste.  Mix  some  salicylic  acid  and 
glycerine  to  make  a  paste  about  the  consistence  of 
cream,  to  which  is  added  some  carbolic  acid  in  the 
proportion  of  ten  minims  to  the  ounce.  This  paste 
IS  applied  on  lint,  and  is  quite  painless.  The  ulcer 
soon  heals,  and  when  the  patient  gets  up  he  is  in- 
ttructed  to  wear  constantly  a  thick  pad  of  felt  plaster 
over  the  spot,  with  a  hole  in  its  centre  that  corre- 
sponds to  the  scar  of  the  recent  sore.  The  author 
records  notes  of  two  cases  in  which  he  has  followed 
this  plan  with  marked  success. 

3665.  Bryant  on  the  Mode  of  Death  from  Acute 
Intestinal  Strangulation  and  Chronic  Intestinal 
Obstruction, — In  the  Brit,  Med,  Jour,,  November 
1884,  PP«  looi,  1057,  and  December,  p.  iiii,  are 
published  the  Harveian  Lectures,  delivered  by 
Mz.  Thomas  Bryant,  in  which  he  brings  forward 


some  points  connected  with  abdominal  surgery,  and 
considers  first  how  death  is  occasioned  in  intestinal 
strangulation  and  intussusception.  The  author  ob- 
jects to  the  plan  of  placing  cases  of  strangulation  of 
the  bowel  amongst  those  of  obstruction  ;  for,  in  stran- 
gulation, obstruction  is  only  one  of  its  symptoms,  but 
not  the  cause  of  danger  or  of  death  ;  whereas,  in 
cases  of  intesunal  obstruction,  the  obstruction  is  t^ 
prominent  and  dangerous  feature.  Numerous  cases 
are  recorded,  and  the  first  lecture  is  concluded  by 
certain  rules  which  the  author  lays  down  for  prac- 
tice, of  which  the  following  are  some.  1.  Laparo- 
tomy should  be  undertaken  as  soon  as  the  diagnosis 
of  acute  intestinal  strangulation  is  made,  and  should 
ba  proposed  also  in  all  cases  of  acute  intussusception, 
and  in  chronic  cases,  which  have  failed  wiihin  three 
or  four  days  to  be  relieved  by  their  treatment.  2.  In 
all  operations  of  laparotomy,  the  caecum  is  the  sur- 
geon's best  guide.  If  this  be  distended,  the  cause  of 
obstruction  is  below ;  if  it  be  found  collapsed,  or  not 
tense,  the  obstruction  must  be  above.  3.  In  a  lapa- 
rotomy, when  the  strangulated  coil  of  bowel  is 
gangrenous,  the  gangrenous  knuckle  should  be 
resected,  and  the  ends  of  the  bowel  should  then  be 
stitched  to  the  edges  of  the  wound,  and  an  artificial 
anus  established.  4.  Ndlaton's  operation  of  entero- 
tomy— that  is,  making  an  artificial  anus  above  the 
seat  of  obstruction — should  be  performed  in  all  cases 
of  intestinal  strangulation,  where  laparotomy  is  re- 
jected or  seems  inapplicable.  Having  made  clear 
in  the  first  lecture  that,  when  a  patient  dies  from 
intestinal  strangulation,  death  is  not  caused  by  the 
obstruction,  but  from  changes  brought  about  In  the 
intestine  itself,  due  to  its  strangulation,  the  author 
goes  on,  in  his  second  lecture,  to  discuss  the  subject 
of  intestinal  obstruction,  and  the  way  in  which  it 
destroys  life.  There  are  several  cases  brought  for- 
ward illustrating  the  subject,  and  extensive  tables 
are  drawn  out,  showing  the  necessity  of  early  opera- 
tion in  cases  of  cancer  or  of  syphilitic  disease  of  the 
rectum.  Richard  Neale,  M.D. 

3666.  Mikulicz  on  Laparotomy  for  Perforation  of 
the  Stomach  and  Intestine, — According  to  Professor 
Mikulicz,  of  Cracow  {CentralbLfurChirurgie,  No.  45, 
1884),  laparotomy  is  urgently  indicated  in  any  case 
of  perforation  of  the  stomach  or  intestine  due  either 
to  direct  or  indirect  violence,  or  to  some  pathological 
process.  Existing  peritonitis  should  not  stand  in 
the  way  of  the  operation,  as  it  may  be  thus  effectually 
treated.  The  main  contra -indication  of  laparotomy 
in  such  cases  is  extreme  exhaustioiL  In  the  first  of 
his  reported  cases,  the  author  of  this  paper  had  to 
deal  with  perityphlitis,  which  after  a  time  became 
complicated  by  constipation,  vomiting,  and  other 
symptoms  of  internal  obstruction.  Laparotomy  was 
performed,  and  an  incision,  six  inches  in  length, 
made  in  the  linea  alba.  The  abdominal  cavity  con- 
tained about  two  pints  of  very  fetid  fluid.  The  intes- 
tine, though  bound  down  by  numerous  adhesions, 
showed  no  signs  of  any  disturbance  in  the  circula- 
tion. The  patient  died  five  days  after  the  operation, 
and  on  post  mortem  examination  the  seat  of  perfora- 
tion in  the  intestine  was  first  discovered.  The 
second  case  was  one  of  a  young  man  who,  after 
having  suffered  from  diarrhoea  during  six  weeks, 
became  constipated  during  the  seventh  week,  and 
presented  symptoms  of  ileus.  The  case  was  dia- 
gnosed as  one  of  volvulus.  On  the  performance  of 
kparotomy,  one  pint  of  turbid  serous  fluid  was  found 
in  the  abdominal  cavity.  A  volvulus  was  found,  and 
the  obstruction   removed.    The  palisnt  recovered 
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from  the  more  direct  effects  of  the  operation,  but 
after  an  interval  of  a  few  weeks  succumbed  to  inter- 
current pneumonia.  The  patient  in  the  third  case 
was  a  young  man  who,  having  been  disturbed  during 
sleep,  and  (having  suddenly  sprung  out  of  bed,  was 
seized  with  intense  pains  in  the  umbilical  region, 
and  presented  symptoms  of  obstruction.  Sixty  hours 
after  the  outset  of  these  symptoms  the  patient  came 
under  the  care  of  Professor  Mikulicz,  who  diagnosed 
internal  incarceration,  and  at  once  performed  lapa- 
rotomy. In  the  abdominal  cavity  he  found  about  a 
pint  of  thin  badly  smelling  pus,  and  some  undigested 
pieces  of  potato.  On  the  left  side,  just  above  the 
brim  of  the  pelvis,  a  perforation,  six  millimetres  in 
length  and  four  millimetres  in  breadth,  was  observed 
in  a  knuckle  of  the  ileum.  The  mesenteric  glands 
were  much  swollen,  and  as  no  other  cause  of  the 
lesion  could  be  determined,  Professor  Mikulicz  came 
to  the  conclusion  that  this  case  was  one  of  per- 
forating ulcer  from  typhoid  fever.  ITie  edges  were 
refreshed,  and  brought  together  in  the  long  axis  of 
the  opening  by  a  dozen  sutures  of  silk.  The  subse- 
quent course  of  the  case  was  satisfactory,  although 
ttie  abdominal  wound  opened  up  and  gave  exit  to 
a  considerable  quantity  of  pus.  In  the  fourth  case, 
laparotomy  was  performed  for  rupture  of  the  stomach. 
The  opening  existed  near  the  diaphragm  in  the 
smaller  curvature.  The  patient,  whose  stomach  had 
been  much  distended,  and  whose  abdominal  cavity 
was  filled  with  portions  of  food,  died  three  hours 
after  the  operation. 

3667.  ^esas  on  the  Treatment  of  Paraple^ria  in 
Caries  of  the  Spine, — In  an  article  {Archiii  fiir 
Klinische  Chirurgiey  Band  xxxi.,  Keft  2)  on  the 
treatment  of  paraplegia  in  spondylitis  (Pott's  disease). 
Dr.  D.  G.  Zesas,  of  Glarus,  advocates  the  applica- 
tion of  Sayre's  plaster  bandage,  all  other  recognised 
plans  having  failed  in  his  practice.  The  theory 
given  in  most  surgical  text-books  that  paraplegia, 
occurring  in  cases  of  tubercular  spinal  caries,  is 
caused  by  pressure  of  displaced  bone  on  the  cord, 
can  only  apply.  Dr.  Zesas  holds,  to  those  cases  in 
which  the  paralysis  has  come  on  suddenly.  In  most 
cases,  however,  the  paralysis  is  developed  gradually, 
and  is  associated  with  clear  symptoms  of  myelitis  ; 
and  here  it  has  been  assumed  that  the  compression 
is  gradually  effected,  the  spinal  cord  remaining  sound 
for  some  time,  but  paralysis  becoming  after  a  time 
developed  under  the  associated  influences  of  bone- 
pressure  and  inflammation.  According  to  Charcot, 
the  primary  tubercular  deposit,  which  is  almost 
always  seated  in  the  body  of  a  diseased  vertebra, 
infects  the  tissues  on  the  posterior  surface,  so  that  a 
fungous  growth  protrudes  through  the  posterior 
ligament  and  the  anterior  layer  of  the  dura  mater, 
and  then,  as  it  increases  in  size,  presses  on  the  cord 
or  encloses  it  in  an  annular  mass,  and  sets  up  irrita- 
tive myelitis.  This  theory,  Zesas  holds,  does  not 
account  for  paraplegia  in  every  instance  ;  for  often, 
on  rectifying  the  vertebral  deformity  and  relieving 
the  pressure  of  bone  on  the  cord,  the  paralysis  may 
be  removed.  The  prognosis  in  suddenly  developed 
paraplegia  from  spinal  disease  is  held  to  be  favour- 
able, whilst  in  slowly  developed  paralysis  it  is  the 
reverse,  as  the  spinal  cord  in  the  latter  instance  has 
very  probably  undetg:one  some  pathological  change. 
The  prognosis  will  be  influenced  by  the  duration  of  the 
paraplegia.  In  cases  in  which  it  has  persisted  for 
twelve  months  or  longer,  it  will  usually  prove  rebel- 
lious to  every  form  of  treatment.  The  author,  regard- 
ing the  paralysis  as  due  to  pressure  of  the  bone,  acting 


either  directly  or  by  setting  up  inflammation,  holds 
that  a  rational  treatment  should  consist  in  the  re^ 
moval  of  such  pressure.  The  results  of  extension 
and  counter-extension  are  not  satisfactory  ;  and^ 
moreover,  there  is  much  difficulty  in  applying  this 
method  of  treatment.  Two  cases  are  reported,  in 
which  Sayre's  plaster  jacket  was  used  with  very  good 
results.  In  one  case  there  was  a  complete  cure,  the 
author  states,  and  in  the  other  considerable  improve- 
ment. In  each  of  these  cases  the  patient  was  kept 
at  rest  in  the  recumbent  posture,  and  not  allowed  to 
set  up  except  at  meal  times.  The  author  warmly 
recommends  Sayre's  plaster  jacket  as  the  only 
rational  means  of  effecting  complete  cure,  or  at  least 
much  relief,  of  the  paraplegia,  by  diminishing  the 
pressure  to  which  the  paralysis  is  due. 

3668.  Von  Bergmann  on  Extirpation  of  the 
Kidney,— T\a  following  is  an  abstract  of  a  paper  read 
by  Von  Bergmann,  of  Berlin,  at  the  recent  meeting 
at  Magdeburg  of  German  naturalists  and  medical 
practitioners  (Centralbl,  fiir  Chintrgie^  No.  45, 1884). 
The  operation  is  no  longer  a  rare  one ;  for,  since 
Simon's  first  case,  it  has  been  performed  121  limes^ 
It  may  be  indicated  in  a  case  of  malignant  tumour, 
or  in  one  of  pyelo-nephritis.  In  the  former  class  of 
cases  the  operation  is  a  very  dangerous  one,  as  it  is 
necessary  to  perform  laparotomy,  and  to  make  a 
double  incision  of  the  peritoneum.  Moreover,  a 
suppurating  cavity  may  be  formed  behind  the  peri- 
toneum, and  discharge  its  contents  into  the  ab- 
dominal cavity.  Important  mesenteric  vessels  are 
often  divided,  and  thus  a  risk  of  gangrene  of  in- 
testine is  set  up.  Of  twenty-four  cases  of  operation 
of  this  kind,  in  seventeen  death  occurred  during  or 
soon  after  the  operation,  in  five  of  which  it  was  due 
to  haemorrhage.  Only  four  patients  recovered.  In 
cases  of  cancerous  disease  of  the  kidney,  metastatic 
and  disseminated  growths  are  usually  found  at  the 
time  of  operation  in  the  intraperitoneal  and  mesen- 
teric lymph-glands.  Extirpation  of  the  kidney  has  had 
much  better  results  in  cases  of  pyelo-nephritis,  as  of 
forty  cases  twenty  have  been  cured.  In  one  case 
Von  Bergmann  attempted  to  attain  a  cure  by  simple 
incision  of  the  numerous  abscesses,  but  without  suc- 
cess, as  the  suppuration  persisted.  The  kidney  was 
finally  extirpated  with  a  good  result.  This  surgeon 
in  the  course  of  twelve  months  extirpated  the  kidney 
four  times,  in  each  case  with  success. 

3669.  Morris  on  the  Surgical  Treatment  of  Cat-- 
cuius  Impacted  in  the  Ureter,— Mr.  Henry  Morris^ 
of  the  Middlesex  Hospital,  in  an  article  published  in 
the  Amer.  Jour,  of  Med.  Sciences,  Oct.  1884,  states 
that  it  may  be  fairly  inferred  that  a  calculus  im- 
pacted in  the  ureter,  sufficiently  near  the  vesical 
orifice  to  be  felt  with  the  finger,  can  with  care  and 
suitable  instruments  be  extracted  through  an  in- 
cision of  the  bladder-wall  without  fear  of  wounding 
the  peritoneum  or  laying  open  the  cavity  of  the 
bladder  into  the  cellular  tissue  of  the  pelvis.  The 
mode  of  operating  is  described  as  follows.  *The 
urethra  having  been  rapidly  dilated,  if  the  patient 
be  a  female,  or  opened  in  the  median  line  imme- 
diately in  front  of  the  prostate  if  the  patient  be  a 
male,  the  neck  of  the  bladder  should  be  traversed 
by  the  index  finger  of  the  left  hand,  and  a  careful 
digital  examination  be  made  of  the  bladder-walls. 
If  a  hard  fixed  body  be  felt,  covered  over  by  the 
vesical  mucous  membrane,  at  or  near  the  orifice  of 
one  of  the  ureters,  a  gum-lancet-shaped  knife  on  a 
long  slender  shank  should  be  introduced  along  the 
left  index  finger,  and  with  it  an  incision  shodid  be 
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made  through  the  tissue  covering  the  calculus.  The 
knife  should  then  be  carefully  withdrawn,  and  a 
slender  scoop  or  curette,  introduced  along  the  index 
finger  of  the  left  hand  still  retained  within  the 
bladder,  should  be  employed  for  gently  turning  the 
calculus  out  of  its  bed.  Whilst  using  the  scoop,  as 
well  as  in  making  the  incision,  the  nail  of  the  left 
index  finger,  or  the  pulp  of  the  finger  itself,  should 
be  eoiployed  in  fixing  the  calculus  so  as  to  prevent 
its  slipping  away  from  the  orifice  of  the  ureter,  or 
even  for  pressing  it  downwards  and  forwards  in  the 
direction  of  the  obliquity  of  the  ureter.'  The  follow- 
ing, Mr.  Morris  suggests,  are  cases  in  which  an 
exploration  of  the  bladder  should  be  made  with  the 
view  of  performing  the  above  described  operation  on 
the  ureter.  *(i)  In  hydronephrotic  or  pyonephrotic 
enlargement  of  the  kidney,  associated  with  bladder 
symptoms,  with  the  hope  of  re-establishing  the 
natural  drainage  through  the  ureter.  (2)  Before 
nephrectomy  is  resorted  to  for  hydronephrotic  or 
pyonephrotic  tumours,  which  have  been  opened  or 
tapped  in  the  lumbar  region  without  benefit.  (3)  Before 
nephrectomy  is  resorted  to  in  cases  of  suspected 
renal  calculus,  in  which  no  renal  tumour  exists,  and 
where,  after  digital  exploration  and  puncture  of  the 
kidney  through  the  groin,  no  stone  is  found.  (4)  In 
cases  of  sudden  or  rapid  suppression  of  urine,  or 
anuria,  occurring  after  symptoms  which  have  given 
rise  to  suspicion  of  stone  in  one  or  other  or  both 
kidneys. 

3670.  Mannheim  and  Bessel-Ha^en  on  Suprapubic 
Lithotomy,— Dt,  Paul  Mannheim,  of  Berlin,  has 
recently  investigated  on  the  bodies  of  fifteen 
children,  by  means  of  Petersen's  method  with  some 
modificau'ons,  the  line  of  reflection  of  the  prevesical 
layer  of  peritoneum  in  young  subjects.  The  results 
are  o(  some  importance,  as  former  investigations  of 
a  like  kind  had  been  made  only  on  adult  subjects. 
In  all  the  instances  observed  by  Mannheim,  even 
when  the  bladder  was  empty,  a  small  extent  of 
bladder  surface  free  from  peritoneum  was  found 
above  the  symphysis.  The  prevesical  fold  of  peri- 
toneum, on  distension  of  the  bladder  and  rectum, 
therefore  ascends  more  promptly  and  to  a  further 
extent  upwards  in  children  than  in  adults.  It  was 
made  out  that  distension  of  the  bladder  and  of  a  bag 
placed  in  the  rectum  by  about  90  grammes  of  fluid, 
suffices  to  force  upwards  the  peritoneal  fold  to  a  point 
at  least  4  centimetres  above  the  symphysis,  and  so 
to  enable  the  operator  to  practise  the  high  section 
without  risk  of  opening  the  peritoneal  cavity.  After  a 
reference  to  Mannheim's  contribution,  Dr.  F.  Bessel- 
Hagen,  of  Berlin,  states  (CentralbLfur  Chir.,  No.  45, 
1884^  ^hat  Von  Bergmann  has  successfully  performed 
suprapubic  lithotomy  in  six  cases  ;  two  on  children 
aged  respectively  5  and  15  years,  in  one  instance  on 
a  man  aged  twenty  years,  and  in  three  instances  on 
men  between  60  and  70  years  of  age.  An  incision 
in  the  linea  alba,  carried;upwards  from  the  symphysis, 
was  made  down  to  the  anterior  surface  of  the  bladder, 
which  could  be  readily  recognised  through  the  pre- 
sence of  the  prevesical  venous  plexus.  The  organ 
was  then  fixed  with  sharp  hooks  and  opened,  and, 
alter  the  stone  had  been  extracted  and  the  vesical 
cavity  had  been  washed  out,  the  wound  in  the  wall 
of  the  bladder  wa$  closed  as  securely  as  possible  by 
both  continuous  and  interrupted  sutures,  which  did 
not  include  the  mucous  layer.  The  wound  in  the 
abdominal  wall  was  then  drained,  closed  by  sutures, 
aad  covered  by  antiseptic  dressings.  All  these 
cases  ended  in  secovery ;  one  in  three  and  a  half 


weeks,  one  in  four  weeks,  one  in  five  weeks,  and 
in  two  cases  in  which  there  was  intense  purulen 
cystitis,  not  before  the  seventh  week.  With  regard 
to  the  dread  of  urinary  infiltration  and  of  suppura- 
tion in  the  loose  connective  tissue  behind  the  sym- 
physis, it  is  pointed  out  that,  with  present  methods. of 
treating  wounds,  the  conditions  of  the  high  operation 
are  much  more  favourable  than  those  of  the 
perineal  incision,  which  cannot  be  made  and  treated 
on  a  strictly  antiseptic  plan.  Von  Bergmann's  cases 
have  proved  that  the  ^dangers  of  suprapubic  litho- 
tomy can  be  prevented,  and  the  procedure  thus 
rendered  a  safe  one.  They  show  also  that  the 
surgeon  cannot  trust  alone  to  suturing  of  the  vesica 
wound,  to  prevent  urinary  i  nfiltration.  In  all  but 
one  of  the  six  cases,  the  sutures  had  come  away 
between  the  fifth  and  ninth  days,  leaving  this  wound 
still  patent.  In  order  to  prevent  any  dangerous 
results  of  such  condition,  it  is  necessary  during  the 
after-treatment  to  overcome  any  tendency  in  the 
urine  to  alkaline  decomposition  by  frequently  re- 
peated injection  of  the  bladder. 

3671.  Ogsion  on  Trephining  of  the  Frontal 
Sinuses  for  Catarrhal  Diseases,  —  Professor  A. 
Ogston,  of  Aberdeen,  calls  attention  in  the  Medical 
Chronicle  for  December  1884  to  catarrhal  disease  of 
the  mucous  membrane  lining  the  frontal  sinuses.  This 
disease,  he  states,  is  accompanied  by  symptoms 
that  distinctly  indicate  its  existence  are  often  so 
severe  as  to  call  urgently  for  a  remedy,  and  are  cur- 
able by  trephining.  Catarrh  of  the  frontal  sinus, 
according  to  the  author's  experience,  has  no  special 
connection  with  catarrh  of  the  Schneiderian  mem- 
brane, either  in  the  form  of  acute  coryza  or  in  that 
of  chronic  inflammation.  The  symptoms  of  the 
disease  are  uneasiness  and  pain  in  the  situation  of 
the  frontal  sinus,  and  a  discharge  of  pus  from  the 
nostrils,  not  abundant  nor  continual;  but  simply  an 
occasional  escape  of  small  quantities  of  thick  pus. 
No  swelling  or  discoloration  is  perceptible  over  the 
situation  of  the  frontal  sinuses,  but  firm  digital  pres- 
sure elicits  tenderness  there.  The  patient  usually 
complains  of  much  discomfort,  and  is  rendered 
miserable  by  the  consciousness  of  continued  distress. 
These  symptoms  are  due  to  retention^  and  are  such 
as  are  found  in  empyema  of  the  antrum.  A  free  cut 
being  needed,  and  as  there  is  no  possibility  of  intro- 
ducing a  probe  into  the  frontal  sinuses  from  below, 
the  only  expedient  is  to  open  these  sinuses  from  the 
bro«v,  ensure  the  patency  of  the  opening  into  the 
nose,  and  apply  such  measures  as  seem  called  for  to 
the  mucous  membrane  lining  the  interior  of  the 
cavities.  In  the  operation  a  single  vertical  incision, 
an  inch  and  a  half  in  length,  is  made  down  to  the 
bone  over  the  nasal  eminence  of  the  frontal  bone. 
The  periosteum  having  been  divided  and  pushed 
back,  a  trephine  crown,  of  the  size  of  a  sixpenny- 
piece,  is  applied  on  the  middle  line.  The  exposed 
mucous  membrane  is  now  incised,  and  is  found  to 
be  thickened  and  granular,  and  to  inclose  mucus, 
pus,  or  muco-pus.  The  orifice  leading  to  the  nose 
IS  now  dilated,  and  a  drainage-tube,  of  the  size  of  a 
crowquill,  or  even  larger,  is  pushed  down  so  as  to 
emeige  at  the  nostrils,  while  its  upper  end  is  left  in 
the  cavity.  Of  late,  the  author  has  not  trusted  to 
drainage  alone,  but  has  removed  with  a  sharp  spoon 
or  curette  the  diseased  mucous  membrane,  and 
cauterised  such  soft  parts  as  remained  by  brushing  out 
the  sinuses  with  a  strong  solution  of  chloride  of  zinc* 
The  upper  end  of  the  drainage-tube  lies  in  the  sinus, 
and  does  not  emerge  on  the  brow.    The  skin-wound 
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is  dien  dosed  over  the  sinuses,  and  unites  by  first 
intention. 

3672.  Jacquemart  on  Vesical  Disturbances  in  ike 
Early  Stages   of  Locomotor  Ataxy, — In  a  recent 
contribution  {Jour,  de  Midy  No.  11,  1884,  Brussels) 
Dr.  Jacquemart,  of  Paris,  describes  certain  urinary 
symptoms  which  may  sometimes  occur  in  a  very 
early  stage  of  locomotor  ataxy.    It  has  already  been 
pointed  out  by  Foumier,  and  also  by  Guyon,  that 
locomotor  ataxy  may  commence  insidiously  in  cer- 
tain vesical  disturbances ;  and  that  the  subjects  of 
this  disease  are  often  at  its  commencement  aflfected 
with  symptoms  that  might  impose  on  the  medical 
attendant,  and  lead  him  to  suspect  some  decided 
and  severe  lesion  of  the  urinary  passages — a«,  for 
instance,  cystitis,  calculus,  or  stricture.    The  sym- 
ptoms of  morbid  condition  of  the  urinary  organs 
vary  much  in  form.    The  most  frequent  symptom, 
according  to  Foumier,  is  sluggishness  of  the  bladder 
without  retention.    The  urine  cannot  be  passed  save 
with  considerable  effort,  and  the  patient  has  often 
to  wait  long  for  the  appearance  of  the  stream.   This 
symptom  is  observed  most  frequently  in  the  early 
morning.     In  some  cases  the  patient  complains  of 
the   micturition    being    prolonged  and   frequently 
excited,  and  sometimes  of  the  stream  being  suddenly 
arrested.     Incontinence  is  also  a  frequent  symptom. 
This  differs  in  character  from  the  incontinence  due 
to  organic  disease  of  the  bladder,  as  it  is  essentially 
intermittent,  takes  place  usually  at  night,  and  is 
always  partial  and    incomplete.    A  third    class  of 
disturbances  consist  in  frequent  desire  to  micturate, 
and  painful  spasm  of  the  bladder  or  vesical  colic. 
Another  morbid  condition,  though  much  less  fre- 
quent than  the  others,  is  vesical  anaesthesia.     It  is 
held  by  Dr.  Jacquemart  that,  when  the  medical 
attendant  observes    such  vesical  disturbances,  the 
etiology  of  which  cannot  be  made  out,  he  ought  to 
suspect  tabes,  even  in  the  absence  of  any  marked 
symptom  of  this  nervous  affection.  Again,  where  the 
vesical  disturbances  co-exist  with  any  one  of  the 
ordinary  symptoms  of  ataxy  (abolition  of  patellar 
reflex,  visceral    crises,    ocular  disturbances),  tabes 
should  be  diajmosed,  even  in  the  absence  of  any 
decided   disorder  in  the   co-ordination  of  move- 
ments. W.  Johnson  Smith. 

3673.  Gluckon  Repair  of  Destroyed  Tendons.—ln 
the  sitting  of  the  Berlin  Medical  Society  on  Nov. 
19,  Dr.  Gluck  reported  on  a  patient  whom  he  had 
shown  to  the  Society  in  February  last,  in  whom  the 
tendons  of  the  extensor  communis  digitorum  and  the 
extensor  indicis  had  been  destroyed  by  a  phlegmonous 
afieaion  of  the  back  of  the  hand.  The  place  of  the 
tendon  was  supplied  by  a  plait  of  catgut  fibres, 
extending  from  the  metacarpo-phalangeal  articula- 
tion to  the  transverse  dorsal  carpal  ligament  The 
operation  had  succeeded  perfectly,  the  functions  of 
the  missing  tendons  being  now  completely  per- 
formed, ten  months  after.  Dr.  Gluck  then  showed 
another  patient,  aged  76,  on  whom  he  had  performed 
the  same  operation  in  June,  rather  less  extensively, 
but  with  equally  good  results.  He  believes  that  the 
irritation  of  function  exerts  a  regenerative  influence 
OB  the  catgut,  so  that,  instead  of  being  absorbed,  it 
becomes  organised.  He  has  tried  a  similar  experi- 
ment with  divided  nerves,  by  stitching  them  to  the 
ends  of  a  decalcified  bone  drainage-tube,  with  the 
result  that  they  became  united.  This  method  is 
recommended  also  by  Prof.  Vendoit,  of  Liege,  and 
called  by  him '  ndvrotisation  du  tube  osseux.'  Dr. 
Gluck  strongly  recommended  both  operations. 


3674.  Ebner  on  some  Remarkable  Cases  of  Dislo- 
cation,— Dr.  Ludwig  Ebner,  assistant  in  the  surgical 
clinic  at  Graz,  sends  notes  of  three  remarkable  cases  . 
of  dislocation  to  the  Allgem.  Wiener  Med,  ZeiLy  of 
Nov.  25  and  Dec.  9.  The  first  is  a  case  of  presternal 
dislocation  of  the  right  clavicle,  caused  by  a  fall 
from  a  hayrick  on  to  the  threshing  floor,  the  patient 
alighting  on  his  head  and  right  shoulder.      The 
sternal  end  of  the  right   clavicle   presented    the 
appearance  of  a  hard  prominent  swelling  in  front  of 
the  manubrium,  and  the  sterno-mastoid  muscle  of 
that  side  was  remarkably  prominent.  An  anaesthetic 
could  not  be  given,  on  account  of  cerebral  symptoms, 
and  the  attempts  at  reduction  without  it  were  in- 
effectual.    It  was,  therefore,  resolved  to  wait  until 
the  effects  of  the  blow  on  the  head  h2id  passed  off, 
but  the  patient  refused  to  remain  long  enough  in  the 
hospital.    The  second  case  was  a  double  dislocation 
of  the  hip  on  to  the  obturator  foramen.   The  patient 
was  a  miner,  and  was  struck  on  the  sacrum  by  a 
large  lump  of  coal,  while  he  was  crouching  on  his 
heels  at  work.    The  thighs  were  abducted  so  much 
that  the  knees  were  65    centimetres  (26  inches) 
apart,    and  rotation  outwards  was    also   strongly 
marked.     The  only  position  in  which  he  could 
remain  was  lying  on  his  back,  and,  if  one  leg  were 
moved,  the  whole  pelvis  moved  along  with  it.    Re- 
duction was  effected  by  bringing  the  thigh  to  a  right 
angle,  and  then  rotating  inwards  with  simultaneous 
abduction  and  subsequent    extension ;    and,  after 
three  weeks  in  bed,  the  patient  was  quite  well  again. 
The  third  case  was  one  of  simultaneous  disloca- 
tion of  the  left  hip  and  left  shoulder,  by  a  fall  from 
a  ladder,  the  left  foot  having  first  caught  between 
the  rungs,  and  then  the  weight  of  the  body  pulling 
the   man  to  the   ground.     R6duttion  was  easily 
effected,  the  hip  being  first  attended  to. 

3675.  Kussmaul  on  the  Treatment  of  Intestinal 
Invagination  by  Washing  out  the  Stofnach,— The 
Centralbl.  fUr  die  Gesam,  Ther,  for  December  con- 
tains the  substance  of  a  lecture  by  Professor  Kuss- 
maul on  the  treatment  of  intestinal  invagination  by 
washing  out  the  stomach.  He  has  done  this  in 
several  cases,  and  has  almost  always  found  the  relief 
to  be  immediate  and  lasting ;  the  treatment  being 
specially  applicable  to  cases  where,  the  exact 
position  of  the  lesion  not  being  known,  more  ener- 
getic operative  interference  is  inadmissible.  The 
chief  advantage  of  removing  gas  and  faecal  matter 
from  the  stomach  is,  that  more  room  is  thereby 
attained  in  the  abdomen ;  and  the  digestive  tract, 
being  relieved  from  distension  in  its  upper  part,  can 
more  easily  overcome  the  pressure  and  displacement 
at  the  seat  of  invagination.  The  exaggerated  peri- 
staltic action,  too,  is  reduced  to  the  normal,  and  an 
increase  of  the  evil  thereby  avoided.  If  morphia 
have  not  already  been  administered,  it  is  well  to  pre- 
face the  operation  with  a  subcutaneous  injection ; 
but  it  is  found  that  the  passage  of  the  soft  tube, 
which  ought  to  be  employed,  causes  less  distress 
than  the  vomiting  and  straining  induced  by  the 
lesion.  Alice  Ker,  M.D. 

3676.  Rosanoffon  a  Case  of  Hydrocele  Cured  by 
Elastic  Pressure,--ln  the  Meditz,  ObozremCy  No. 
21,  1884,  p.  808,  Dr.  P.  G.  Rosanoff,  of  Zvenigorod, 
records  a  case  of  chronic  hydrocele,  in  which  com- 
plete cure  ensued  after  wearing  a  well-fitted  elastic 
bag  for  about  six  weeks.  An  examination  of  the 
patient  about  fifteen  months  later  showed  that  be 
was  still  entirely  free  from  the  former  disease. 
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5677.  RaduUnntch  en  Uthoirity  in  One  Siiiing 
ift  AduU  IVamen. — Ih  the  Vratch^  Nos.  48, 50,  and 
51,  1883,  Dr.  V.  Radulovitchy  of  Orel,  reports  a 
case  of  rapid  lithotrity  after  preliminary  forcible 
dilatation  of  t|ie  urethra,  in  a  peasant  woman,  aged 
18.  The  stone  was  about  26  millimetres  in 
diameter,  and  weighed  about  one  ounce.  There 
was  no  fever,  pain,  or  incontinence  of  urine 
after  the  operation.  After  a  detailed  consideration 
of  this  case  as  well  as  other  cases  of  lithotrity  and 
lithotomy  in  women  from  his  own  practice,  and  from 
the  practice  of  G.  A.  Savostitzky  (Letopis  Khimrg, 
OhsMchestva  7/  Moskviy  1874,  vol.  iL),  V.  Pelikan 
{Inaugural  Dissertation  on  *  Lithotrity  in  Women'), 
VasiUeff  {Vtaick,  No.  6,  1881)  &c.,  Dr.  Radulovitch 
comes  to  the  following  conclusions,  i.  Lithotrity 
in  women  must  be  most  decidedly  preferred  to 
lithotomy.  2.  In  patients  aged  from  15  upwards, 
a  careful  diagnosis  and  measurement  of  the  stone 
require  cautious  dilatation  of  the  urethra.  3.  Small- 
sized  stones  Sunder  two  centimetres  in  diameter) 
may  be  simply  extracted  ;  larger  stones  must  be 
cit^ed  and  extracted,  which  operation  must  be  per- 
formed at  one  sitting.  [As  the  author  says.  <  he 
who  onl^r  once  performed  lithotrity  in  one  sitting 
with  preliminary  dilatation  of  the  urethra  and  under 
chloroform,  would  not  hesitate  to  call  lithotrity  in 
several  sittings  a  barbarous  operation.']  4.  Only 
vcTf  laige  and  hard  stones,  which  do  not  yield  to  the 
action  or  crushing  instruments,  might  call  for  litho- 
tomy in  women.  [The  author  admits  the  existence  of 
such  cases  only  in  a  theoretical  way].  At  all  events, 
in  an  overwhelming  majority  of  female  cases  litho- 
tomy is  quite  superfluous.  5.  Lithotrity  through 
division  of  the  urethra  and  especially  of  the  neck  of 
the  bladder  is  dangerous  to  the  patient's  life  and 
health,  and  may  be  easily  substituted  by  lithotrity 
with  preliminary  dilatation  of  the  urethra ;  hence 
lithotomy  ought  to  be  discarded  from  the  list  of 
means  for  the  removal  of  stone  of  the  bladder  in 
women.  V.  Idelson,  M.D. 

3678.  IVerth  on  the  Influence  of  Operations^ 
e^dally  Laparotomy^  on  the  Temperature  of  the 
Body. — Winner,  experimenting  on  animals,  observed 
that  opening  of  the  abdominal  cavity  caused  a 
sudden  and  very  marked  fall  of  the  temperature ; 
and  on  that  account  he  argued  that  a  room  in  which 
laparotomy  was  performed  should  be  kept  particu- 
larly warm.  Professor  Werth,  of  Kiel,  has  criticised 
Wegner's  experiments,  and  noted  that  the  latter 
observer  only  employed  small  animals  for  his  re- 
searches, and  opened  the  abdomen  from  the  ensiform 
cartilage  to  the  symphysis  pubis,  allowing  prolapse 
«f  the  intestines  through  the  wound  for  a  protracted 
period.  Dr.  Werth  therefore  made  careful  observa- 
tions on  the  temperature  of  thirty-one  patients  who 
had  undergone  laparotomy,  a  thermometer  being 
introduced  into  the  rectum  within  half-an-hotu'  after 
operation.  With  very  few  exceptions  there  was  a 
distinct  fall  of  temperature,  on  an  average  5*2  deci- 
gjades.  But  he  made  similar  observations  in  thirty- 
six  cases,  chiefly  plastic  operations  on  the  vulva, 
vagina,  and  cervix,  where  the  peritoneal  cavity  was 
oot  opiened,  and,  except  in  six  cases,  there  was  an 
average  £dl  of  temperature  of  4*5  decigrades.  Hence 
the  loss  of  heat  during  laparatomy  must  be  due  to 
nmch  the  same  cause  as  in  other  operations.  In  no 
case  could  the  loss  be  due  to  the  operation-room 
having  been  insufficiently  heated,  since  it  was  carefully 
kept  warm  for  all  the  above  operations.  No  direct 
relation  between  the  durstion  of  the  operation  and 


the  extent  of  the  fall  of  temperature  could  be  esta- 
blished. Dr.  Werth  believes  that  the  anaesthetic 
was,  to  a  great  extent,  the  cause  of  the  jfall  of 
temperature,  the  effects  of  chloroform  in  this  respect 
being  well  known  ;  but  the  loss  of  blood  must  be  the 
principal  factor  in  the  cooling  process.  [By  wrapping 
up  a  large  tumour  in  warm  towels,  immediately  on  - 
its  extraction  through  the  abdominal  wound,  and 
keeping  it  covered  until  its  pedicle  has  been  secured 
and  divided,  much  shock  and  loss  of  temperature 
may  be  avoided.  This  precaution  is  especially 
advisable  when  the  spray  is  employed. — Rep^ 

Alban  Doran. 
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Art.  3679.  Allbutt  on  Scrofulous  Neck, — In  the 
Med.Times  and  Gazette,  Dec.  1884,  p.  805,  Dr.  Clifford 
Allbutt  writes  that  the  chronic  enlargement  of  the 
glands  of  the  neck,  known  as  scrofulous  neck,  is 
secondary  to  irritation  in  the  associated  mucous 
membranes,  and  absorption  therefrom ;  the  chief 
of  these  being  the  mouth  and  throat,  and  the  next 
in  order  the  nasal,  aural,  and  ocular  surfaces ;  and 
sometimes  from  irritation  upon  the  skin  of  the  face 
and  bead.  Speaking  of  the  treatment  of  these  cases, 
the  author  says  that  a  residence  at  Margate,  together 
with  careful  dieting  and  nursing,  is  the  best  means 
of  cure  in  cases  which  are  not  far  advanced.  The 
cautious  use  of  mercury,  such  as  the  solution  of  the 
bichloride  with  tincture  of  iron,  is  very  good,  unless 
the  inborn  frailty  be  very  marked ;  and  iodides  with 
iron  are  likewise  valuable.  External  applications 
should  be  used  with  caution.  So  soon,  however,  as 
the  glands  become  adherent,  either  to  each  other  or 
to  the  surrounding  tissues,  then  it  is  most  desirable 
to  call  in  the  surgeon,  and  to  extirpate  every  caseous 
gland  or  portion  of  a  gland.  Mr.  Teale  has  devoted 
much  time  and  has  had  great  experience  in  operating 
on  these  cases,  and  it  is  due  to  the  combined  exer- 
tions of  Dr.  Allbutt  and  Mr.  Teale  that  numerous 
cases  have  been  restored  from  a  state  of  misery  to 
enjoy  a  life  of  comparatively  good  health.    The  scar 
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remaining  after  the  operation  is  small,  and  after  a 
year  or  two  not  very  noticeable,  provided  the  drain- 
age be  not  kept  up  too  long ;  it  is  better  to  risk  a 
second  operation  than  to  keep  the  drainage-tube  in 
for  too  long  a  period. 

3680.  Kidd  on  a  Case  of  Fatal  Hamoptysis  from 
Bronchial  Ulceration, — In  the  Brit.  Med,  Jour.^ 
Nov.  1884,  p.  10 1 6,  Dr.  Percy  Kidd  records  the 
case  of  a  girl,  aged  15,  who  had  been  under  the  care 
of  Dr.  Bruce  at  the  Consumption  Hospital,  Bromp- 
ton.  She  died  suddenly  from  profuse  haemoptysis. 
At  the^j/  mortem  examination,  a  large  cavity  was 
found  in  the  apex  of  the  left  lung.  A  large  firm 
post  mortem  clot  filled  the  main  bronchus,  and  the 
secondary  bronchi  on  the  left  side.  The  bronchial 
tube  to  the  upper  lobe,  about  half  an  inch  beyond 
the  origin  from  the  main  bronchus,  had  been  per- 
forated by  ulceration^  which  implicated  also  the 
main  bronchus.  The  ulceration  had  extended  into 
a  secondary  branch  of  the  pulmonary  artery,  causing 
an  opening  as  large  as  a  hemp-seed.  The  bronchial 
ulcer  was  soft  and  ragged,  and  had  none  of  the 
ordinary  characters  of  scrofulous  or  tubercular  ul-. 
ceration.  A  little  below,  and  internal  to  the  opening 
into  the  pulmonary  artery,  was  another  perforation 
of  the  bronchial  wall,  leading  into  an  irregular  space 
containing  a  crumbling  cretaceous  bronchial  gland. 
The  haemorrhage  in  this  case  was  clearly  due  to 
perforation  of  the  pulmonary  artery  by  the  bronchial 
ulceration,  which,  in  its  turn,  had  been  set  up  by  the 
presence  of  an  enlarged  calcareous  gland. 

3681.  Clark  on  a  Case  of  Relapsing  or  Inter- 
mittent Pneumonia  occurring  in  an  Aged  Man, — 
In  the  Brit.  Med,  Jour,,  Dec.  1884,  p.  1225,  Sir 
Andrew  Clark  contributes  some  remarks  on  the 
case  of  a  patient,  aged  82,  who  was  first  seen  on 
March  25,  1884.  He  had  been  complaining  of 
general  malaise  and  feverishness  during  the  pre- 
vious five  days.  On  examination,  feeble  breathing 
was  detected  at  the  posterior  base  of  the  right  lung  ; 
the  temperature  was  102°  On  the  following  day 
the  symptoms  were  much  the  same,  but  in  the 
afternoon  there  was  a  severe  rigor,  and  the  physical 
signs  at  the  base  of  the  right  lung  pointed  to  slight 
consolidation.  On  March  27  there  was  another 
rigor,  and  the  signs  of  pneumonia  at  the  right  base 
were  more  marked.  The  patient  did  not  improve 
much  until  March  30,  when  the  temperature  fell  to 
99®  F.  The  following  morning,  however,  he  had 
another  rigor,  and  fresh  consolidation  of  the  lung 
was  diagnosed  in  the  middle  of  the  right  back.  On 
April  I  the  patient  was  much  better,  and  continued 
so  until  the  evening  of  the  2nd,  when  he  had 
another  rigor^  and  consolidation  was  detected  at  the 
right  apex.  On  the  evening  of  the  3rd  the  con- 
solidation at  the  right  apex  was  extending,  but 
during  April  4  he  improved,  and  seemed  to  be 
getting  better  until  the  evening  of  the  5th,  when  he 
again  became  very  restless,  and  on  the  6th  was  in 
a  very  weak  state,  dulness  being  now  detected  at 
the  base  of  the  left  lung.  The  patient  continued  for 
some  days  in  a  precarious  condition,  and  went 
through  the  same  course  of  symptoms  as  he  had 
previously  undergone  with  the  right  lung.  The 
consolidation  of  the  left  lung  became  gradually 
developed  from  base  to  apex,  the  base  repairing 
whilst  the  apex  was  consolidating.  By  April  16, 
however,  he  began  permanently  to  improve,  and  on 
May  6  he  was  up  and  about. 

•  3682.  Legroux  on  Acute  Rheumatic  Arteritis, — 
In  the  Lancet,  Nov.  1884,  p.  964,  an  article  refers  to 


a  case,  narrated  by  M.  Legroux,  of  a  young  lady 
agtd  22,  whose  family  history  was  only  characterised 
by  the  presence  of  the  arthritic  diathesis.  At  the 
age  of  twelve  years  the  patient  had  an  attack  of 
acute  rheumatism,  which,  however,  left  no  trace 
behind  it.  In  July  1884  she  had  a  subacute  attack, 
and  after  three  weeks  went  to  the  seaside  and 
seemed  to  improve  considerably.  At  the  beginning 
of  August  there  was  a  quotidian  fever,  which  could 
only  be  explained  on  the  assumption  of  a  malarial 
origin.  On  Aug.  15  there  suddenly  appeared  numb- 
ness of  the  left  hand,  forearm,  and  arm,  soon  followed 
by  acute  pains  and  inability  to  move  the  fingers  or 
other  parts  of  the  limb.  There  was  no  pulse  to  be 
felt  in  the  left  brachial,  ulnar,  or  radial  arteries,  and 
gangrene  was  feared,  but  did  not  occur.  At  this 
time  a  systolic  murmur  was  detected,  but  was 
masked  by  a  pre-existing  haemic  bruit  Dr.  Charles 
Hardy,  who  saw  the  patient  soon  afterwards,  dia- 
gnosed acute  rheumatic  inflammation  of  the  brachial 
artery,  because  of  the  nodosities  he  felt  along  the 
vessel,  and  on  account  of  the  sensitiveness  of  the 
vessel,  and  the  presence  of  a  bruit  all  along  the 
thoracic  artery.  Later  on,  the  patient  was  seen  by 
M.  Legroux,  and  then  the  cardiac  disturbance  was 
marked  by  loud  bruits,  and  the  action  of  the  heart 
was  so  tumultuous  that  it  was  almost  impossible  to 
analyse  the  sounds.  There  was  also  an  aneurysm  of 
the  left  axillary  artery,  as  large  as  a  plum.  The 
limb  became  flabby  and  wasted,  and  the  hand  atro- 
phied. 

3683.  Atkinson  on  the  After-treatment  of  Vaccine 
Vesicles,— Dr.  F.  P.  Atkinson,  in  the  Brit.  Med.  Jour.y 
Nov.  1884,  p.  1053,  suggests  the  following  directions 
to  be  given  after  each  case  of  vaccination,  i.  If 
the  arm  become  red  and  inflamed,  apply  powdered 
oxide  of  zinc,  starch,  or  flour.  2.  Never  apply 
moisture  of  any  kind,  whether  in  the  shape  of  a 
poultice  or  cold  compress,  as  it  tends  to  convert  the 
vesicles  into  open  sores.  3.  Never  apply  oil  to  pre- 
vent the  clothes  from  sticking  to  the  arm,  as  it  will 
do  nothing  of  the  kind.  If  the  scabs  be  rubbed  off 
and  the  marks  be  deep  and  not  inclined  to  heal,  it 
is  best  to  apply  some  small  pieces  of  lint  (of  just  the 
size  of  the  sore)  soaked  in  dilute  nitric  acid  lotion 
(seven  minims  to  the  ounce),  and  keep  them  covered 
with  oiled  silk. 

3684.  Webb  on  Perforation  of  the  Vermifonn  Ap- 
pendix.— In  the  Australian  Med.  Jour.j  October 
1884,  p.  437,  Mr.  Webb  records  three  cases  of  per- 
foration of  the  vermiform  appendix  which  occurred 
in  his  practice,  and  which  were  not  diagnosed  during 
the  patient's  life.  The  first  case  happened  in  a  girl, 
aged  1 5.  Her  illness  commenced  with  simple  stop- 
page of  the  bowels,  accompanied  with  steady  eleva- 
tion of  temperature.  There  was  no  vomiting.  The 
patient  died  about  a  fortnight  after  the  first  onset  of 
symptoms,  which  were  throughout  very  unimportant. 
At  the  post  mortem  examination  there  was  discovered 
blocking  of  the  minute  passage  that  traverses  the 
appendix,  sloughing  of  the  part  beyond  thestoppage, 
and  glueing  together  of  the  neighbouring  intestine 
with  lymph.  The  cause  of  the  mischief  seemed  to 
be  a  hard  faecal  concretion,  having  for  its  nucleus  a 
raspberry  pip.  The  second  case  occurred  in  a  gni, 
aged  18.  The  symptoms  were  constipation,  early 
and  persistent  elevation  of  temperature,  and  sligkit 
vomiting  for  the  first  two  days.  This  subsided,  and 
then  there  was  general  peritonitis.  The  patient  died 
in  ten  days.  At  the  post  mortem  examination,  the 
appendix  was  found  to  be  blocked  with  faocai  con- 
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credon,  but  no  nudeus  could  be  made  out.  There 
was  genexal  peritonitis,  with  adhesions  round  the 
seat  of  injury.  The  third  case  occurred  in  a  middle- 
aged  man,  who  consulted  the  author  for  constipation. 
The  temperature  was  noted  to  be  101°.  There  was 
marked  local  tenderness  over  the  right  iliac  region. 
The  patient  died  suddenly  after  eight  days,  having 
only  once  vomited  since  the  commencement  of  his 
illness.  The  post  mortem  examination  disclosed 
strangulation  of  the  vermiform  appendix  ;  the  free 
end  had  been  entwined  in  some  old  fibrous  bands, 
and  bad  become  almost  detached  from  its  body  ;  it 
was  found  lying  amongst  the  contents  of  an  abscess 
which  had  recently  burst.  The  special  indications 
of  this  lesion  are  summed  up  by  the  author.  There 
is  unaccountable  obstruction  of  the  bowels,  with 
early  and  persistent  high  temperature,  ranging  from 
ioo*'"5  to  102**,  The  temperature  may  go  higher,  but 
it  will  not  be  lower.  As  regards  treatment,  there  is 
very  h'ttle  hope  of  relief  without  abdominal  section. 

3685.  Johnson  on  Aneurysm  of  the  Aorta, — In  the 
MetL  Times  and  Gazette^  Dec.  1884,  p.  875,  Dr. 
George  Johnson,  records  the  case  of  a  man,  aged  51, 
who  had  been  in  the  habit  of  lifting  weights,  and 
had  also  been  a  liberal  consumer  of  alcohol  and 
tobacca  On  physical  examination  a  loud  impulse 
was  heard  over  the  upper  part  of  the  sternum, 
followed  by  an  accentuated  second  sound.  There 
was  no  blowing  sound.  A  pulsation  could  be  felt  in 
tlie  first  left  intercostal  space  ;  and,  on  auscultating 
over  the  spinous  processes  of  the  second  and  third 
upper  dorsal  vertebrae  loud  tracheal  breathing  was 
detected.  The  left  side  of  the  chest  was  three 
quarters  of  an  inch  smaller  than  the  right,  and  the 
respiratory  sounds  were  much  feebler  on  the  left 
than  on  the  right  side.  The  diagnosis  made  was, 
an  aneurysm  of  the  transverse  aorta,  pulsating 
against  the  sternum  in  front,  and  pressing  the  bifur- 
cation of  the  trachea  back  against  the  bodies  of  the 
upper  dorsal  vertebrae,  thus  lessening  the  supply  of 
air  to  the  left  lung  by  its  pressure  on  the  left 
bronchus.  The  author  contributes  remarks  on 
various  signs  which  may  lead  one  to  suppose  the 
existence  of  an  aneurysm,  before  actual  physical 
examinauon  is  made.  When  an  aneurysm  of  the 
transverse  aorta  presses  directly  on  the  trachea,  it 
veiy  frequently  causes  a  peculiar  loud  ringing  cough, 
which  is  somewhat  like  the  loud  bark  met  with  in 
some  cases  of  hysteria  ;  it  is  not  a  layrngeal  but  a 
tracheal  cough,  f>.  it  arises  in  the  trachea,  and  is 
mainly  caused  by  the  forcible  driving  of  the  current 
of  air  through  a  constricted  and  misshapen  trachea, 
as  a  consequence  of  which  the  walls  of  the  trachea 
are  thrown  into  loudly  resonant  vibrations. 

Richard  Neale,  M.D. 

3686.  Pettenkofer  on  Cholera, — In  an  address 
delivered  at  Munich  on  Oct.  15,  Dr.  Pettenkofer 
attacked  Koch's  position  as  to  the  etiology  of  cholera 
in  the  severest  way,  and  his  conclusions  are  sum- 
ntarised  as  follows  in  the  Berliner  Klin,  Wochensch, 
of  Dec  22.  Koch  ignores  to  a  remarkable  extent 
facts  already  established  in  other  ways.  As  long  as 
thirty  years  ago,  Pettenkofer  had  made  the  partici- 
pation of  some  low  micro-organism  in  cholera  a 
hypothetical  postulate;  but  the  idea,  due  to  the 
discovery  of  the  bacillus,  that  cholera  was  a  con- 
tagions disease,  differed  completely  from  his  views, 
ami  was  not  supported  by  epidemiological  facts. 
The  following  arguments  speak  against  it.  i.  Cer- 
tsun  localities  enjoy  an  immunity  from  cholera  in 
spite  of  the  implantation  of  its  germs.    2.  According 


to  the  statistics  of  the  last  twenty- six  years,  it  is 
most  prevalent  in  Calcutta  during  the  dry  hot 
season,  the  season  most  unfavourable  for  the  devel- 
opment of  low  organisms.  3.  The  doctrine  that 
cholera  spreads  by  water  is  untenable,  and  has  only 
arisen  from  superficial  and  fanciful  investigations. 
4.  The  frequency  of  cholera  cannot  be  shown  to  be 
directly  connected  with  the  assembling  together  of 
large  masses  of  people.  In  other  words,  the  great 
pilgrimages  of  India  are  independent  of  the  spread 
of  cholera.  5.  Moreover,  cholera  is  spread  by  ships 
only  when  the  local  and  temporal  predisposition 
already  exists,  although  the  germ  is  constantly  im- 
ported. Pettenkofer  is  so  convinced  of  the  untruth 
of  the  contagion  theory,  that  he  is  ready  to  drink 
any  pure  cultivation  of  comma-bacilli  himself,  pro- 
vided only  that  cholera  does  not  exist  in  the  locality 
at  the  time.  (It  is  not  stated  whether  he  will  pre- 
viously set  up  a  gastric  or  intestinal  catarrh.)  In 
conclusion,  Pettenkofer  says,  '  I  cannot  possibly 
separate  myself  from  epidemiological  facts  otherwise 
ascertained  (than  by  Koch) ;  I  should  be  acting 
against  my  conviction,  and  against  the  interests  of 
mankind.  I  believe  the  time  has  arrived  when  the 
contagion-theory  must  be  given  up,  lest  we  throw 
away  millions  of  money  without  any  result  at  all.' 
E.  J.  Edward ES,  M.D. 

3687.  Stork  on  the  Enforced  Feeding  of  Phthisical 
Patients, — Dr.  Carl  Stork,  of  Vienna,  describes 
{Wietter  Med.  Blatter,  Dec.  25)  a  method  for  the 
enforced  feeding  of  phthisical  patients,  which  he  has 
introduced  lately,  instead  of  the  meat  powder  given 
by  the  stomach-pump,  to  which  some  patients  greatly 
object.  He  prepares  a  mixture  of  finely  triturated 
ham,  mixed  with  milk,  and  introduces  it,  by  means 
of  a  syringe,  through  a  catheter,  which  is  passed 
down  only  as  far  as  about  the  level  of  the  larynx. 
This  is  much  belter  borne  by  the  patients  than  the 
other  method ;  and,  when  pain  was  present,  inter- 
fering with  the  introduction  of  the  catheter,  he  found 
that  it  was  entirely  prevented  by  brushing  the  fauces 
with  a  20  per  cent  solution  of  hydrochlorate  of 
cucaine.  Alice  Ker,  M.D. 

3688.  Gaucher  and  Boursicr  on  Puerperal  Fever 
in  the  Male, — In  the  Rev,  de  MM,  for  September^ 
MM.  Gaucher  and  Boursier  record  the  case  of  a 
man  who,  after  nursing  his  wife  through  a  fatal  illness 
of  puerperal  fever,  was  attacked  with  an  infectious 
disease  characterised  by  rigors,  fever,  albuminuria, 
swelling  of  the  liver  and  jaundice,  enlargement  of 
the  spleen,  pulmonary  congestion,  and  two  patches 
of  severe  lymphangitis,  situated  one  on  the  postero- 
internal surface  of  the  left  forearm  in  its  lower  two- 
thirds,  and  the  other  on  the  postero-intemal  aspect 
of  the  left  thigh  in  the  upper  half.  There  were  no 
excoriations  perceptible.  Suppuration  subsequently 
ensued,  as  also  in  other  places  where  lymphangitis 
appeared.  The  treatment  consisted  of  sulphate  ol^ 
quinine,  and  incision  of  the  suppurating  spots  with 
Listerian  dressings.  The  man  was  cured.  No  other 
source  of  infection  could  be  traced  than  the  contagion 
to  which  the  patient  was  exposed  at  the  hands  of  his 
wife ;  and  the  authors  ask,  Ms  it  not  permissible^ 
under  these  circumstances,  to  conclude  in  the  exist- 
ence of  a  puerperal  fever  in  the  male  ? '  Paradoxical 
as  it  may  appear  at  first,  this  conclusion  seems 
justified  by  the  consideration  of  the  facts. 

Kenneth  Millican. 

3689.  Vasilieff  ona  Case  of  Scarlatinal  Infectiom 
through  a  Healthy  Person, — Differing  from  Frankel^ 
Kirschensteiner,  and  others,  Dn  P.  J.  Vasilieffi  of 
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Kaluga,  states  bis  belief  (^V^i/^A,  No.  51, 1883)  in  tbe 
possibility  of  the  scarlatinal  poison  being  transmitted 
from  one  person  to  another  through  the  medium  of 
a  third  who  remains  safe  and  sound  all  the  time 
To  support  his  opinion,  he  quotes  a  case  of  his  own.. 
In  1873,  when  there  was  not  a  single  case  of  scarlatina 
in  the  whole  town,  a  lady  arrived  from  Orel  (after 
several  days'  journey),  to  stay  with  a  family  which 
was  under  the  professional  care  of  the  author.  It 
happened  that  the  lady  entered  the  house  in  the 
author's  presence,  and  he  himself  was  able  to  hear 
from  her  mouth  that '  She  was  so  bored  with  nursing 
scarlatinal  patients  in  Orel  that  she  hurried  away 
even  without  changing  her  dress  (black  woollen).' 
Within  less  than  a  week,  all  the  children  of  the 
family  lay  in  bed  with  scarlet  fever.  The  lady,  how- 
ever, remained  in  Kaluga  as  healthy  as  in  Orel. 

V.  IDELSON,  M.D. 
3690.  Thibierge  on  Paralytic  Obstruction  of  the 
Intestine, — Dr.  G.  Thibierge  has  described  in  his 
inaugural  dissertation  some  cases  of  intestinal  ob- 
struction, caused  by  paralysis  of  the  muscular  coats 
of  the  gut  and  consecutive  retention  of  the  faeces. 
This  paralysis  may  occur  after  the  reduction  of  a 
strangulated  hernia,  or  after  an  attack  of  peritonitis  ; 
but  it  is  more  often  due  to  some  nervous  lesion.  It 
is  generally  observed  in  old  people  suffering  from 
habitual  constipation.  Vomiting  is  frequent  when 
die  obstruction  has  lasted  some  time,  and  often 
recurs  every  time  the  patient  takes  nourishment 
The  abdomen  is  much  distended,  and  there  may  be 
a  good  deal  of  pain.  When  death  occurs  at  that 
period,  it  is  caused  either  by  inanition  or  by  asphyxia. 
In  some  cases  there  is  a  temporary  improvement, 
followed  by  fatal  collapse.  Generally,  however, 
recovery  takes  place  after  the  obstruction  has  been 
relieved.  The  best  treatment  consists  in  galvani- 
sation of  the  intestine.  J.  S.  Keser,  M.D. 
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Art.  369 1.  Mackenzie  on  Chronic  Dysentery  treated 
by  Voluntinous  Enemata  of  Nitrate  of  Siiver.^^la 
the  Brit.  Med,  Jour,y  Nov.  1884,  p.  1015,  Dr. 
Stephen  Mackenzie  states  his  belief  that  large 
enemata  of  nitrate  of  silver  are  of  great  value  in  the 
treatment  of  chronic  dysentery  or  dysenteric  diar- 
rhoea. About  a  drachm  of  nitrate  of  silver  is  dis- 
solved in  three  pints  of  tepid  water  in  a  Leiter's  irri- 
gating funnel,  which  is  then  to  be  connected  by 
india-rubber  tubing  with  an  oesophageal  tube  with 
lateral  openings.  The  patient  bemg  placed  on  his 
left  side,  with  his  hips  well  raised  on  a  hair  pillow, 
the  terminal  tube  is  passed  about  eight  or  ten 
inches  into  the  rectum,  and  the  fluid  allowed 
to  find  its  way  by  gravitation.  If  the  injection 
do  not  return  soon,  it  is  advisable  to  throw  up 
some  chloride  of  sodium,  in  order  to  prevent  absorp- 
tion of  the  silver  salt.  Sometimes  only  one  injection 
is  required  to  produce  a  cure,  although  several  may 
be  necessary;  still, if  the  treatment  be  persevered 
with,  a  cure  is  almost  certain  to  resulL  {Vide 
London  Medical  Record,  1882,  p.  225.] 

3692.  Collie  on  the  Cold  Bath  in  Enteric  Fever, — 
Dr.  Collie,  in  the  Brit.  Med,  Jour.y  Dec  1884,  p. 
1 123,  writes  that  he  has  tried  the  cold  bath  treat- 
ment in  cases  of  enteric  fever,  and  found  that  in  the 
milder  cases,  and  in  some  of  the  severe  cases  in  the 
early  period  of  the  disease,  the  bath,  given  once  or 
twicedaily,  was  very  useful  in  relieving  the  discomfort 
produced  by  the  heat,  and  in  allaying  restlessness 
and  giving  sleep  ;  that,  beyond  temporary  relief  of 
symptoms,  it  had  no  effect  on  the  course  of  the 
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disease,  or  on  the  general  mortality;  and  lastly, 
that,  in  the  severe  cases,  the  remedy  was  inadmis- 
sible, owing  to  its  depressing  efTect  on  the  body 
generally,  and  the  exhaustion  which  its  administra- 
tion entailed;  but,  above  all,  to  its  definite  and 
marked  effect  upon  the  circulation,  which  it  in- 
variably greatly  weakened.  The  author  considers 
the  cold  hsxh  a  useful  addition  in  the  treatment  of 
enteric  fever ;  but  to  say  that  it  is  the  best  mode  of 
treating  the  disease,  and  that  it  lowers  the  death- 
late,  is  carrying  the  matter  too  far. 

3693.  Quinlan  on  the  Antipyretic  Action  of 
SaUcin  ;  also  of  Kairin. — Dr.  Quinlan,  in  the  Brit, 
Med,  youKj  Dec,  1S84,  p.  1 124,  writes  that  he  uses 
the  natural  alkaloid  salicin,  in  preference  to  sodium- 
salicylate  or  salicylic  acid,  and  he  begins  the  treat- 
ment of  a  case  of  rheumatic  fever  with  a  dose  of  30 
to  50  grains  of  sah'cin,  according  to  the  severity  of 
the  symptoms,  and  repeats  it  twice  at  intervals  of  an 
hour.  The  sadicin  must  be  given  in  doses  of  about 
30  grains  once  a  day,  for  some  time  after  the  patient 
is  able  to  get  about,  or  a  relapse  will  occur.  In 
cases  where  there  is  the  slightest  want  of  tone  or 
fulness  in  the  systolic  sound  of  the  heart,  the  author 
applies  a  large  fly-blister  over  the  whole  cardiac 
region.  Salicin  is  best  taken  on  an  empty  stomach, 
eiSier  in  a  capsule  or  in  wafer-piper.  It  is  easily 
swallowed,  suspended  in  milk.  Kairin-hydrochlorate 
was  introduced  some  two  years  ago  by  Dr.  Filehne, 
and,  in  four  cases  in  which  it  was  used  by  the  author, 
it  proved  a  reliable,  harmless,  and  satisfactory  anti- 
pyretic It  is  a  yellowish  grey  crystalline  powder, 
very  soluble  and  manageable,  but  with  an  intensely 
acrid  burning  taste.  The  author  gave  it  in  doses  of 
ten  grains  every  hour  and  a  half,  and  found  that  after 
four  doses  the  temperature  was  reduced,  the  pulse 
lowered  in  volume,  and  copious  perspiration  brought 
on.  The  coloration  produced  m  the  urine  was  a 
slight  greenish  yellow.  Erlanger  recommends  the 
use  of  sulphate  of  kairin ;  half  a  gramme  to  a  gramme 
will  cause  a  fall  of  from  2""'$  to  4**F.  This  effect 
appears  in  twenty  minutes,  and  lasts  two  hours  with 
half  a  gramme,  and  three  hours  with  the  gramme 
dose.  In  pneumonia,  the  relief  supervening  upon 
the  hJl  of  temperature  is  stated  to  be  very  marked. 
The  temperature  can  be  kept  normal  by  the  admini- 
stration of  three-quarters  of  a  gramme  every  two 
hours.  If  this  quantity  be  exceeded  in  elderly  or 
delicate  persons,  cyanotic  effects  are  said  to  be  pro- 
duced. 

3694.  Wyman  on  Datura  Stramonium  in  Pain^ 
ful  Affections  of  the  Joints, — In  the  New  York 
Med,  Jour,^  Sept  20,  1884,  Dr.  Wyman  states  that 
for  several  years  he  has  been  in  the  habit  of  applying 
green  leaves  of  the  datura  stramonium  to  painful 
ioints  from  various  causes,  with  the  most  satisfactory 
results.  The  leaves  are  wrapped  round  the  joint 
for  twenty-four  hours,  then  fresh  ones  are  applied. 
It  is  necessary  to  invest  the  inflamed  joint  with  a 
layer  of  leaves  thick  enough  to  shut  out  the  air,  and 
prevent  evaporation  from  the  surface.  Profuse  per- 
spiration follows,  and  pain  and  swelling  gradually 
disappear. 

3695.  Fauntlcroy  on  Chloral  as  a  Vesicant, — 
Dr.  Fauntlcroy,  in  the  Southern  Clinic^  writes  that 
powdered  chloral  sprinkled  on  adhesive  plaster,  and 
melted  by  a  gentle  heat  (not  more  than  enough  to 
cause  the  plaster  to  adhere),  acts  as  a  splendid 
vesicant.  Within  a  few  minutes  a  gentle  warmth  is 
felt,  increasing  for  a  short  time  and  then  gradually 
easing  off,  so  that  at  the  end  of  ten  minutes  all  pain 


has  ceased.  As  soon  as  it  has  ceased,  the  plaster 
is  removed,  and  a  blister  will  be  found  to  have  been  as 
effectually  raised  as  if  cantharides  had  been  applied 
for  six  hours.  The  plaster  may  be  left  on  witboat 
dressing  until  it  comes  off  by  itself. 

3696.  Jelinsk  on  Cucaine  in  Dysphagia, — In 
the  Afed,  Times  and  Gasette^  November  iSSl^  p. 
75  5,  an  account  is  given,  taken  from  the  Wiener  Med, 
Wochensch,y  of  a  case  of  painful  deglutition  relieved 
by  the  use  of  cucaine.  A  man,  aged  45,  was  suflfer- 
ing  from  tubercle  with  extensive  swelling,  and 
brawny  infiltration  of  the  epiglottis.  He  was  only 
able  to  swallow  milk  in  the  minutest  quantities,  and 
was  extremely  wasted  and  prostrated.  Dr.  Jelinsk 
decided  to  try  the  effect 'of  cucaine.  Before  the* 
application,  the  man  was  made  to  drink  some  water ;. 
he  had  hardly  swallowed  a  drop  before  he  started  up* 
in  the  greatest  pain,  while  the  fluid  returned  through 
the  nose.  The  lingua!  and  part  of  the  laryngeal 
surface  of  the  epiglottis  and  fauces  were  then  painted 
with  a  10  per  cent  solution  of  cucaine,  and  a  minute 
afterwards  the  patient  was  again  told  to  drink.  He 
anxiously  took  a  small  mouthful,  and  then  to  the 
surprise  of  everybody  he  greedily  swallowed  the- 
whole  glassful  at  a  single  draught.  One  hour  after 
the  application  he  made  a  hearty  meal  (the  first  for 
two  months) ;  but  soon  afterwards  the  pain  returned^ 
and  three  hours  after  the  painting  was  as  severe  as. 
before,  but  was  quickly  relieved  by  the  repetition  of 
the  drug. 

3697.  Jefferson  on  the  Danger  of  Ether  in  Ob- 
structive Mitred  Disease, — Mr.  Arthur  Jefferson,  in 
the  Lancet^  Sept.  1884,  p.  492,  records  a  case  showing 
that  the  administration  of  ether  is  a  very  question- 
able practice  in  cases  where  there  is  obstructive- 
valvular  disease  of  the  left  side.  A  man,  aged  52^ 
was  placed  under  ether,  but  took  it  badly  ;  and  just 
before  the  conjunctivae  became  insensible  the  breath- 
ing was  hurried  and  very  shallow,  but  the  pulse  re- 
mained strong  and  regular.  In  a  few  moments  the 
respirations  admost  ceased,  and  artificial  respiratio  n> 
was  resorted  to  with  success.  As  the  operation  was 
urgent,  the  patient  was  allowed  to  partially  recover, 
and  then  chloroform  was  administered.  After  a 
couple  of  minutes  the  pulse  became  very  feeble,  and 
the  administration  was  stopped,  the  patient  being 
brought  round  with  difficulty  by  means  of  stimulants 
and  cold  water.  In  the  evening  the  heart  was  care- 
fully examined,  and  a  slight  thrill  was  detected  at 
the  apex,  with  a  praesystolic  murmur  heard  only  at 
one  spot.  Mitral  stenosis  was  then  diagnosed. 
A  week  afterwards  unmixed  chloroform  was  in- 
haled for  about  forty  minutes,  without  any  bad 
symptom.  The  author  explains  the  occurrence  by 
supposing  the  ether  to  have  caused  an  increase  of 
blood-supply  to  the  lungs,  this  surplus  being  pre- 
vented from  escaping  thence,  owing  to  the  con- 
tracted mitral  orifice,  thus  causing  congestion  of  the 
lungs,  while  chloroform  alone  produced  no  serious 
symptom. 

3698.  Treatfnent  of  Diphtheria  by  Mercury.^The 
Med,  Times  and  GazettCy  1884,  p.  417,  quotes  several 
papers,  recently  published  in  the  New  York  and 
Boston  medical  journals,  with  reference  to  the  use 
of  large  doses  of  mercuric  chloride  in  diphtheria. 
Dr.  Thallon  advises  the  drug  to  be  given  in  large 
doses  and  frequently.  He  usually  employs  one  of 
the  following  formulae.  ^  hydrsug.  bichlor.,  gr.  \  ; 
tinct.  fern  chlor.,  5iij. ;  glycerini,  Jss. ;  aquam 
ad  Jiij.  A  drachm  to  be  given  in  water  frequently 
as  directed.    Or,  ^  hydrarg,  bichlor,  gr.  ^  ;  vini' 
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pepsin.,  5iss. ;  elixir  blsmuthi,  ^135.  One  drachm  in 
water  as  directed.  The  condition  of  the  false  mem- 
brane is  the  best  guide  as  to  increasing,  continuing, 
diminishing,  or  stopping  the  remedy.  Dr.  G.  L.  Smith 
has  found  much  benefit  by  treating  children  with 
stimulants ;  a  child  one  year  old  will  take  with 
advantage  as  much  as  a  teaspoonful  of  brandy  every 
hour.  Dr.  Linn  states  that  suffocation  from  obstruc- 
tion of  the  air-way  in  diphtheria  is  mainly  due  to  a 
spasmodic  condition  of  the  glottis,  and  can  be  re- 
lieved by  giving  chloride  of  gold,  which  is  a  specific 
in  simple  croup.  It  should  be  given,  dissolved  in 
distilled  water,  the  medicine  being  dropped  into  a 
glass.  The  dose  for  a  child  two  years  old  is  from  one- 
fiftieth  to  one-thirtieth  of  a  grain  every  hour  until 
relieved.  In  diphtheritic  croup,  it  should  be  given 
in  conjunction  with  bichloride  of  mercury.  Of  the 
latter  salt,  Dr.  Linn  gives  one-twentieth  to  one- 
twelfth  of  a  grain  every  three  hours  to  a  child  two 
to  three  years  old,  and  one-eighth  of  a  grain  to  an 
adult. 

3699.  Leffinann  on  Chemical  Incompatibilities, — 
In  the  Practitioner^  Aug.  1884,  p.  135,  an  abstract 
is  given  of  a  paper  by  Dr.  Leffmann  on  Chemical 
Incompatibilities.  Referring  to  some  of  the  well- 
known  remedies,  the  author  states  that  several 
preparations  are  used  under  the  name  of '  colourless 
tincture  of  iodine.'  These  preparations  depend  for 
their  popularity  on  the  fact  that  they  do  not  stain 
the  skin.  They  are  prepared  either  by  the  use  of 
ammonia,  or  of  sodium  sulphite  or  hyposulphite. 
They  owe  their  particular  property,  or  absence  of 
property,  to  the  neutralisation  of  the  iodine ;  and 
just  to  the  extent  that  the  iodine  is  decolorised,  so 
are  they  deprived  of  virtue.  Potassium  chlorate  is 
employed  by  many  physicians,  as  an  oxidising  agent, 
in  diseases  which  have  been  supposed  to  express 
deficient  oxidation  ;  the  author  protests  against  its 
usefulness  as  an  oxidising  agent,  stating  that,  under 
-conditions  and  temperatures  such  as  those  which  it 
meets  in  the  human  system,  it  is  one  of  the  most 
stable  of  bodies,  and  does  not  part  with  its  oxygen 
or  chlorine  except  under  very  great  heat.  Potassium 
permanganate  is  another  drug  employed  on  account 
of  its  oxidising  properties  ;  it  is  as  little  suitable  for 
internal  administration  for  such  purpose  as  potassium 
chlorate,  but  for  an  opposite  reason.  Its  chemical 
properties  are  developed  by  almost  every  substance, 
and  in  doses  in  which  it  is  given  it  is  decomposed 
and  rendered  inert  very  shortly  after  being  swal- 
lowed. Caffeine  citrate  is  a  remedy  much  in  favour ; 
but  there  is  no  such  drug  in  the  market,  and  it  is 
doubtful  whether  any  such  salt  can  be  prepared. 
The  commercial  preparations  are  either  pure  caf- 
feine, or  variable  mixtures  of  it  with  citric  acid ;  so 
that,  when  the  effects  of  caffeine  are  wanted,  they 
are  best  obtained  by  the  use  of  the  pure  alkaloid, 
and  not  by  a  pretended  and  uncertain  compound 
of  it. 

3700.  Pritchard  and  Herschell  on  Cucaine  as  a 
Local  Ancestlietic, — Dr.  O.  Pritchard  and  Dr.  G. 
Herschell,  in  \ht  Lancet,  Dec.  1884,  p.  1 167,  contribute 
letters  on  the  value  of  cucaine  as  a  local  anaesthetic. 
Dr.  Pritchard  wished  to  perform  circumcision  on  a 
patient  aged  23,  and,  having  explained  to  him  the 
action  of  cucaine,  he  resolved  to  give  the  drug  a 
trial  A  4  per  cent,  solution  of  the  hydrochlorate  of 
cucaine  was  made  in  distilled  water,  and  4  minims  of 
it  were  injected  through  the  foreskin  at  four  different 
points.  In  about  twelve  minutes  anaesthesia  was 
complete  all  round;  the  operation  was  then  per- 


formed, the  patient  watching  the  proceedings  with 
considerable  interest,  and  feeling  no  pain  at  all 
The  local  effects  lasted  long  enough  for  the  man  to 
walk  home  and  to  go  to  sleep  without  feeling  any 
pain.  Dr.  Herschell  writes  that  a  patient  consulted 
him  on  account  of  a  stricture  of  the  urethra.  The 
urethra  was  so  sensitive  and  the  patient  so  nervous, 
that  no  satisfactory  examination  could  be  made. 
The  author  then  injected  half  a  drachm  of  a  solution 
of  muriate  of  cucaine,  recently  manufactured  by 
Corbyn  &  Co.,  and  retained  it  within  the  urethra 
for  five  minutes.  Instruments  were  now  able  to  be 
passed  without  causing  the  slightest  pain,  until  the 
urethrometer  was  introduced  beyond  the  stricture, 
when  it  was  found  that  the  urethra  was  still  very 
sensitive.  More  solution  was  therefore  injected, 
and  this  time  it  was  retained  for  thirty  minutes. 
This  completely  deadened  the  pain,  and  the  patient 
was  able  to  bear  the  operation  of  having  the  stricture 
divided  by  Dr.  Herschell's  modification  of  Otis's 
urethrotome.  The  patient  stated  that  the  opera- 
tion was  almost  painless.  The  author  adds,  he 
believes  that  it  will  be  found  that  the  passage  of  the 
large  instruments  and  evacuating  tubes,  used  in  our 
modern  operation  of  lithotrity,  can  be  rendered  entirely 
painless  by  a  preliminary  injection  of  cucaine,  and 
that  the  treatment  of  irritable  stricture  by  dilatation 
can  by  this  means  be  deprived  of  more  than  half  its 
terrors.  Richard  Neale,  M.D. 

3701.  Popoffon  Cucaine  in  Angina  and  Neuralgia 
of  the  Trigeminus, — Professor  S.  A,  Popoff,  of  St. 
Petersburg  {Vratch,  1884,  No.  49,  p.  827),  writes 
that  in  several  cases  of  catarrhal  angina  he  painted 
the  fauces  and  pharyngeal  cavity  with  a  10  per  cent, 
solution  of  muriate  of  cucaine,  and  saw,  within 
fifteen  minutes,  complete  disappearance  of  all  dis- 
comfort and  painful  swallowing.  Cucaine  acted 
with  especial  benefit  when  any  great  swelling  of  the 
mucous  membrane  of  the  fauces  was  absent  The 
author  also  successfully  employed  hypodermic  in- 
jections of  cucaine  in  a  case  of  severe  neuralgia  of 
the  trigeminus  in  a  hystero-epileptic  lady,  aged  40. 
Paroxysms  of  excruciating  pain  returned  every  five 
or  ten  minutes  day  and  night  for  two  days  (after  the 
extraction  of  the  root  of  a  tooth).  On  the  third  day 
an  injection  of  a  half  a  syringeful  of  the  10  per  cent, 
solution  over  the  painful  spot  was  made  ;  it  brought 
an  instantaneous  relief  which  lasted  for  six  hours. 
Four  injections  in  two  days  permanently  relieved 
the  patient. 

3702.  Zakharievsky  on  the  Local  Action  of 
Cucaine  on  the  Eye  and  Ear, — In  the  VrcUch, 
1884,  No.  49,  p.  127,  Dr.  A.  Zakharievsky,  of 
Tzivilsk,  Kazan  Government,  describes  two  cases  of 
extraction  of  cataract  after  the  linear  method  of 
Graefe  in  two  very  sensitive  male  patients,  aged  45 
and  56  (one  of  whom  simultaneously  suffered  from 
exophthalmic  goitre),  in  which  he  used,  with  the  best 
results,  a  5  per  cent,  ointment  of  cucaine  and  vase- 
line. The  ointment  was  introduced  into  the  con- 
junctival sac  three  successive  times,  at  intervals  of 
ten  minutes.  The  operations  were  completed  with- 
out any  pain  to  the  patients.  The  author  tried  also 
the  introduction  of  the  ointment  into  the  auditory 
meatus,  in  a  case  of  very  painful  acute  myringitis  in 
a  woman.  Within  five  minutes  pain  disappeared 
for  several  hours,  and  on  reappearing  was  again 
successfully  removed  in  the  same  way. 

3703.  Mitropolsky  on  Antipyrin  in  Enteric  Fever 
and  Croupous  Pneumonia, — Dr.  N.  A.  Mitropolsky, 
of  Moscow  {Medifs,  Obozr,^  1884,  No.  21),  having 
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administered  antipyrin  in  two  cases  of  typhoid  fever 
and  in  one  of  pneumonia,  came  to  the  conclusion 
that  the  drug  as  an  antipyretic  outrivalled  all  other 
known  means.  It  is  indicated  in  cases  of  enteric 
fever  and  croupous  pneumonia  where  the  tempera- 
tmre  rises  above  40°  C.  (104°  F.)  Being  here  ad- 
ministered, antipyrin  surely  and  safely  lowers  the 
temperature  by  y  or  4^  C  for  ten  to  eighteen  hours. 
As  the  drug  is  prone  to  give  rise  to  heartburn  and 
sickness,  it  is  better  to  use  it  in  enemata  (60  grains  in 
three  twenty*grain  doses,  at  intervals  of  an  hour). 

3704.  KastyUff  on  the  Action  of  Antipyrin, — In 
the  Meditz.  Obozr,^  1884,  No.  21,  p.  823,  Dr.  B. 
Kostyleff,  of  Tver,  writes  that  he  has  administered 
antipyrin  in  relapsing  fever,  enteric  fever,  and  pul- 
monary phthisis.  From  his  observations  he  draws 
the  following  conclusions,  i.  Antipyrin  is  a  power- 
ful antipyretic,  but  it  must  be  administered  in  large 
doses  (30  grains  for  the  first  dose,  followed  by  several 
fifteen-grain  doses  at  intervals  of  one  hour,  to 
an  adult).  However,  it  is  not  an  absolutely  reliable 
agent,  since  even  drachm  doses  sometimes  bring 
about  but  a  slight  antipyretic  effect,  or  even  no  effect 
whatever.  2.  Cardiac  weakness  does  not  contra- 
indicate  the  administration  of  antipyrin.  3.  The 
drug  is  not  so  well  borne  by  the  patient  as  some 
observers  assert.  It  often  produces  nausea,  vomit- 
ing, and  abdominal  pain.  4.  Its  antipyretic  action 
develops  itself  very  rapidly ;  the  fall  of  temperature 
bc^nning  within  less  than  an  hour  after  the  ad- 
ministration of  a  dose.  The  fall  is  accompanied  by 
profuse  perspiration.  When  antipyrin  is  introduced 
through  the  rectum,  the  temperature  falls  more 
slowly  than  when  the  drug  is  given  internally.  6. 
The  general  state  of  the  patient  improves  pro- 
portionately to  the  degree  of  decrease  of  tempera- 
ture, [The  author  never  saw  any  disturbance  of 
vision  and  hearing,  or  any  rash  like  that  described  by 
Cahn  in  the  Berlin,  Klin,  IVochensch.,  1884,  No.  36.] 
7.  The  re-elevation  of  the  temperature  begins  usually 
in  less  than  twelve  hours,  and  sometimes  is  accom- 
panied by  rigor.  8.  Children  bear  antipyrin  better 
than  adults.  [Like  Dr.  Argutinsky  {see  London 
Medical  Recx)RD,  1885,  Jan.  15,  p- 1 1),  Dr.  Kostyleff 
did  not  observe  in  children  any  marked  perspiration 
isom,  antipyrin.] 

370s.  Trusewics  on  the  Analeptic  Action  of  Sub- 
^cutaneous  and  Intravenous  Injections  of  Liquor 
Amtnonice, — In  the  Meditz.  Obosr,y  No,  21,  1874, 
p.  837,  Dr.  J.  J.  Trusewicz,  of  Cronstadt,  draws  at- 
tention to  the  well-known  powerful  stimulant  action 
•of  hypodermic  and  intravenous  injection  of  liquor 
ammoniag.  He  details  the  case  of  a  gentleman, 
aged  21,  who  had  attempted  suicide  by  swallowing 
about  three-quarters  of  a  glass  of  crude  hydrochloric 
add,  and  about  an  hour  and  a  half  later  was  brought 
into  the  hospital  in  a  state  of  extreme  prostration. 
In  spite  of  the  use  of  various  analeptic  means  (such 
as  the  internal  administration  of  liquor  ammonise 
and  wine,  inhalation  of  ammonia,  subcutaneous  in- 
jections of  ether  and  camphor,  enemata  of  cham- 
pagne with  mustard  spirit,  &c.)  collapse  progressed, 
and  death  was  seemingly  imminent  At  the  end  of 
four  hours  the  author  tried,  as  a  last  resort,  a  hypo- 
dermic injection  of  about  10  or  12  drops  of  liquor 
ammonias  into  the  right  forearm  of  the  pulseless  and 
senseless  patient.  Almost  instantly  the  patient 
opened  his  eyes,  asked  for  water,  and  complained  of 
]Kun  about  his  throat ;  the  pulse  became  percep- 
tible. From  this  moment  a  gradual  improvement 
foUowedi  and  the  patient  ultimately  recovered.    At 


the  spot  of  the  injection  of  ammonia  a  slough  formed, 
which  subsequently  fell  off,  leaving  an  ulcer  about 
one  centimetre  in  diameter  and  two  millimetres  in 
depth.  Dr.  Trusewicz  mentions  also  two  other  cases 
of  seemingly  hopeless  prostration  in  which  he  saved 
his  patients  by  subcutaneous  injection  of  a  syringeful 
of  liquor  ammonise.  The  author  winds  up  his  article 
with  the  literature  of  the  subject ;  he  mentions  the 
following  authors  : — Drs.  Sokolovsky,  Penfold, 
Fayrer^  R.  Tibbits,  Davidson,  H.  Cotton,  A.  Flint, 
Richardson,  Sulzer.  [Many  other  references  may 
be  found  in  Dr.  Neale's  MediccU  Digest y  sects.  253  : 
5-6,  509  : 3,  &c.-  Rep^l 

3706.  Vasilieff  on  the  Action  of  Cold  and  Hot 
Hand-baths, — In  order  to  ascertain  the  action  of 
hand-baths,  Dr.  N.  Vasilieff,  of  St.  Petersburg 
(VoennO'Meditz,  Jurnal^  August  and  September 
1884)  has  carried  out  100  observations  on  43  patients, 
aged  from  20  to  78.  The  temperature  of  hot  baths 
varied  from  30°  to  35°  Reaumur  (99®-5to  i  io°75  Fahr.), 
that  of  cold  baths  from  5°  to  13**  Reaumur  (45°'5 
to  63^-5  Fahr.).  The  duration  of  the  baths  varied 
between  1 5  and  30  minutes.  The  author  arrived  at 
the  following  conclusions,  i.  Under  the  influence 
of  hot  hand-baths,  a,  the  temperature  in  the  audi- 
tory meatus  rises  ;  by  the  frequency  of  the  pulse  and 
respiration  increases ;  Cy  the  blood-tension  in  the 
temporal  artery  is  augmented  ;  dy  the  fundus  of  the 
eye  becomes  more  intensely  coloured,  which  pheno- 
menon depends  upon  the  dilatation  of  the  veins,  or, 
possibly,  of  the  arteries  alsa  2.  Under  the  influence 
of  cold  hand-baths—^,  the  temperature  in  the  audi- 
tory meatus,  as  well  as,  b,  the  arterial  tension,  falls  ; 
c,  the  pulse  becomes  slower  ;  d,  the  respiration  be- 
comes deeper,  but  its  frequency  does  not  present  any 
constant  changes  ;  e,  the  ocular  fundus  becomes 
paler,  which  is  dependent  upon  the  contraction  of 
arteries  and  collapsing  of  veins.  In  other  words, 
hot  hand-baths  increase,  and  cold  hand-baths  de- 
crease, the  amount  of  blood  in  the  head.  Hence 
the  opinion  of  some  clinicists  that  hot  hand-baths 
present  a  revulsive  means  in  certain  hyperaemic  and 
inflammatory  states  of  the  brain  and  its  meninges,  is 
utterly  wrong.  As  to  cold  hand-baths,  they  may  be 
recognised  as  a  true  revulsive  agent  in  the  cases  just 
mentioned.  To  illustrate  the  good  therapeutic  action 
of  cold  hand-baths,  the  author  adduces  three  cases 
reported  by  Askotchensky  in  the  Mediz,  Zeit,  Russl^ 
1 85 1,  No.  30,  in  which  obstinate  and  profuse  nasal 
haemorrhage  was  quickly  and  permanently  arrested 
by  a  single  ice-water  hand-bath. 

3707.  Pushkareffon  Kairin  in  Typhus  Fever, — 
In  the  Ejened,  Klin,  Gazeta^  1884,  No.  26,  p.  401, 
Dr.  V.  O.  Pushkareff,of  St.  Petersburg,  states  that, 
having  studied  the  action  of  kairin  in  eight  strong 
patients  with  petechial  typhus,  he  arrived  at  the  fol- 
lowing conclusions,  i.  Kairin  markedly  lowers  the 
temperature  in  all  cases  of  typhus  fever.  2.  In 
some  cases  the  temperature  may  be  kept  at  a  low 
level  by  the  continued  administration  of  kairin,  but 
in  other  cases  it  again  reaches  high  figures  in  spite 
of  the  repeated  use  of  large  doses  of  the  drug.  3. 
Besides  the  changes  in  the  temperature,  the  drug 
does  not  produce  any  other  influence  on  the  course 
of  typhus  fever,  4.  The  high  price  of  the  drug,  the 
difficulty  of  dosage  (the  necessity  of  almost  hourly 
measuring  the  temperature),  and  the  injurious  action 
of  kairin  on  the  red  blood-corpuscles  {see  Morok- 
hovetz's  article  in  the  London  Medical  Record, 
1884,  October,  p.  421]  prevent  any  practical  use  of 
kairin   in   the  treatment    of  typhus  fever.     Like 
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Neviadomsky  and  other  observers,  Dr.  PusbkarefT 
also  saw  collapse  from  kairia  (ia  a  case  of  enteric 
fever). 

3708.  Balmasheff  on  Burnt  Alum  in  Inter rttiiUnt 
Fever, — In  the  Russkaza  Meditzina^  18849  ^o-  44* 

g.  905,  Dr.  A.  BalmashefT,  of  Jaroslavl,  states  that 
e  tried  burnt  alum  in  more  than  fifty  cases  of  mala- 
rial fever  which  broke  out  amongst  soldiers  of  the 
Uglitz  Regiment  immediately  after  the  arrival  of  the 
latter  from  a  healthy  town  to  Pinsk  (a  classical 
malarial  locality).  The  results  of  the  treatment 
were  as  negative  as  possible ;  not  even  the  slightest 
improvement  in  any  case  was  noted,  and  in  all  the 
instances  the  author  was  compelled  to  fall  back  on 
quinine.  The  author  vaunts  tne  results  obtained  by 
him  from  a  combination  of  quinine  with  Fowler's 
solution,  as  well  as  with  morphia.  The  latter  com- 
bination had  been  recommended  several  years  ago 
by  Dr.  Lewis.  [In  the  Voenno-Sanitamoie  Velo, 
No.  39,  1884,  Dr.  Anfimoff,  of  Stavropol  (a  strongly 
malarial  locality),  writes  that  he  adso  is  utterly 
disappointed  with  the  alum  treatment  of  intermittent 
ftvtr.^'Rep,'] 

3709.  Kurkovsky  on  Naphthalin  in  Dysentery.-^ 
In  the  Russkaia  Meditzina^  1884,  No.  45,  p.  932,  Dr. 
Kurkovsky,  of  Tula,  relates  a  case  of  dysentery 
treated  and  cured  ^apparently)  by  the  internal 
administration  of  napnthalin.  The  drug  was  given 
every  other  day  in  single  ten-grain  doses,  in  com- 
bination with  half  an  ounce  of  castor-oil. 

371a  Rosenfeld  on  the  Treatment  of  Dysentery 
by  Iodised  Phenol,— In  the  Vratch,  1883,  Nos.  45 
and  47,  Dr.  L.  Rosenfeld,  of  Yitomir,  describes 
his  experience  in  the  treatment  of  epidemic  dysen- 
tery by  enemata  made  of  i  part  of  iodine  and  2 
parts  of  carbolic  acid,  dissolved  in  120  parts  of 
glycerine.  For  one  enema  one  drachm  of  the 
solution,  with  five  ounces  of  water  for  children,  and 
with  two  ounces  for  adults,  was  used ;  the  adminis- 
tration being  repeated  three  or  four  times  daily. 
After  two  or  three  days'  treatment  by  the  enemata, 
the  offensive  odour  and  bloody  character  of  the 
faeces,  the  tenesmus,  and  discharge  of  membranes, 
all  disappeared,  giving  place  to  a  mild  mucous 
diarrhoea.  Of  176  cases  treated  by  iodised  phenol, 
136  recovered,  6  died ;  in  34  cases  the  issue  re- 
mained unknown. 

371 1.  Komaroff  on  Cinchonin  in  Intermittent 
Fever.'-'ln  the  VratcA,  1883,  No.  48,  p.  674,  Dr.  N. 
Komaroff  writes  that  from  1880  to  1883  he  admini- 
stered muriate  of  cinchonin  to  693  malarial  patients, 
and  never  saw  any  untoward  effects  like  those 
pointed  out  by  Dr.  Enko  and  others  (see  the 
London  Medical  Record,  Jan.  1884,  p,  20). 
Giddiness  and  noise  in  the  ears  did  not  occur  after 
cinchonin  more  often  than  after  quinine.  Vomiting 
(immediately  after  the  administration  of  the  drug) 
was  seen  only  twice.  As  to  its  antimalarial  action, 
cinchonin  is  twice  as  weak  as  quinine.  To  cure  a 
case  of  moderate  severity  it  was  usually  necessary  to 
administer  from  i  to  2  drachms  of  cinchonin,  in  ten- 
grain  doses,  given  at  intervals  of  two  hours,  twice  or 
thrice  daily  before  the  expected  paroxysm ;  while 
quinine  gave  the  same  results,  when  used  in  the 
quantity  of  half  a  drachm  and  a  drachm,  in  five- 
grain  doses  administered  in  a  similar  manner.  Of 
693  cases,  in  26  (inveterate  quartan  cases  with  an 
enormous  spleen)  it  proved  necessary  to  replace 
cinchonin  by  quinine  with  iron.  The  treatment  by 
cinchonin  is  three  times  as  cheap  as  that  by 
quinine. 


3712.  Utckkus  on  the  Action  of  Cold  Baths  with 
Frictions.-^V/hile  Brand,  Immermann,  Roehrig, 
and  Schott  recommend  the  conibination  of  cold 
baths  with  rubbings,  Jiirgensen,  Senator,  and  Mosler 
find  these  manipulations  of  no  use  whatever.  Tb 
throw  some  light  on  the  real  state  of  the  matter- 
that  is,  to  learn  whether  cold  baths,  combined  with 
friction,  were  really  more  effective  in  their  anti- 
pyretic action  than  ordinary  cold  baths — Dr.  L. 
Litchkiis  {St,  Petersburg  Inaugural  Dissertation^ 
1884)  undertook  60  experiments  on  11  patients 
(8  males  with  typhoid  fever,  and  3  females  with 
puerperal  endometritis  of  the  body  of  the  womb). 
In  30  experiments  cold  baths  without  frictions  were 
made ;  and  in  30  the  patients  were  rubbed  with  a 
piece  of  cloth  all  over  the  body. both  before  and 
during  the  bath.  The  temperature  of  water  was 
invariably  20^  R.,  and  the  duration  of  each  bath 
was  exactly  ten  minutes.  From  these  observations 
the  author  draws  the  conclusion  that  cold  baths 
with  simultaneous  friction  decidedly  deserve  to  be 
preferred  to  ordinary  baths,  since  the  former  lower 
the  febrile  temperature  more  considerably  than  the 
latter.  Further,  by  the  end  of  two  hours  after  a  bath 
with  rubbing,  the  temperature  proves  to  be  lower 
(comparatively  with  the  original  temperature)  than 
in  the  case  of  an  ordinary  bath.  Finally,  while  in 
the  latter  case  the  patients  always  feel  uncomfort- 
able, and  shiver  both  during  and  after  the  bath,  the 
use  of  cold  baths  with  rubbing  is  almost  entirely 
free  from  any  discomfort  of  the  kind.  The  only 
drawback  of  baths  combined  with  energetic  fric- 
tions is,  that  the  latter  sometimes  are  followed  by 
irritation  of  the  skin  (which  in  one  of  the  author's 
cases  amounted  to  an  actual  rash,  and  compelled 
him  to  give  up  any  further  experimentation). 

yjiZ-  f^himoff  on  the  Action  of  Hot   Baths, — 
Keeping  in  view  the  elucidation  of  the  action  of  hot 
baths  on  the  non-febrile  system,  Dr.  V.  JakimofT 
{St,  Petersburg  Inaugural  Dissertation^  1883)  carried 
out,  in  Professor  V.  A.  Manasseln's  clinic,  155  ob- 
servations on  68  subjects,  27  of  whom  were  healthy 
and  41  reconvalescent.     The  age  of  the  subjects 
varied  between  17  and  44,  but  the  main  bulk  of  the 
experimented  upon  was  a^ed  from  21  to  26.    The 
temperature  of  the  water  varied  between  28^  and 
32°  R.  (95''  to  104°  F.),  but  mostly  was  from  28"*  to 
30^  R.    The  duration  of  a  bath  was  usually  fifteen 
minutes,  but  on  several  occasions  a  ten  minutes* 
bath  was  used.    The  action  of  hot  baths  on  the 
healthy  (apyretic)  system  is  described  by  the  author 
thus.    I.  The  temperature  rises,  the  rise  going  on 
uniformly  in  the  external  auditory  meatus,  axillary 
grooves,  and  rectum.    After  the  bath,  the  tempera- 
ture in  the  meatus  falls  more  rapidly  than  that  in 
the  axilla,  and  the  axillary  temperature  more  rapidly 
than  the  rectal.     The  rectal  temperature  usually 
remains  elevated,  even  at  the  end  of  two  hours  after 
the  bath.    Therefore,  the  action  of  hot  baths  on  the 
systemic  temperature  lasts  not  less  than  two  hours. 
2.  The  pulse  and  respiration  increase  in  frequency  ; 
the  arterial  tension  decreases.    3.  Muscular  strength 
becomes  weaker.    4.  The  loss  of  bodily  heat  through 
radiation  increases,  but  in  a  slight  degree.    5.  In- 
visible cutaneous  perspiration  considerably  increases, 
the  increase  lasting  longer  than  half  an  hour.    [The 
action  of  hot  baths  on  the  healthy  system  was  studied 
also  by  Kirgeff  (*  On  the  Influence  of  Hot  and  CoU 
Baths  on  Healthy  Man,'  in  Medits,  Vestnik,  Nos.  10 
and  II,  1 861),  Stolnikoff  (*  On  Examination  of  Sen- 
sibility in  Healthy  Man  under  the  Influence  of  Full 


Fbb.  16,  1885.] 


THE  LONDON  MEDICAL  RECORD. 


7* 


Hot  Baths),  in  Manassein's  Sbomik  Robots  VoL  iii.; 
and  '  Od  the  Influence  of  Fever  on  the  Respiratory 
Muscles  and  Elastic  Tissue  of  the  Lungs'),  Soldatott 
C  A  Contribution  to  the  Study  of  Cutaneous  Per- 
spiration/ in  Botkin's  Arkhiv  Kliniky  Vnutr, 
BoUsfuiy  VoL  v.,  Part  I.),  Geltovsky  (in  the  Arkhiv 
Sud£bn:Medit2,^  1869,  Vol.  ii.  and  iil— ^^/.] 

3714.  Putokhin  on  Ijemons  in  Intermittent  Fevers, 
In  the  Russkaia  Meditzina^  No.  30,  1884,  P*  622, 
Dr.  Putokhin,  of  Mosalsk,  eulogises  decoction  of 
lemons  as  a  cheap  substitute  for  quinine  in  the 
treatment  of  intermittent  fevers.  The  decoction 
was  prepared  by  cutting  a  lemon  in  slices,  putting 
into  three  glasses  of  water,  and  boiling  until  one 
glass  of  liquid  remained.  The  preparation  was 
given,  a  tablespoonful  every  one  or  two  hours,  in 
half  a  ^^s  of  boiled  water,  to  which  sometimes  a 
few  drops  of  opium  were  added  (to  prevent  any  pos- 
sible irritation  of  the  stomach).  In  three  cases  the 
author  tried  also  burnt  alum,  but,  like  Shkolnik, 
quite  unsuccessfully.  [Decoction  of  lemons  was 
recently  recommended  m  malarial  fever  by  Dr. 
Maglieri ;  see  the  LONDON  Medical  Record,  May 
1883,  p.  19.  According  to  the  Medicat  Digest^  sect. 
i486 :  6,  lemon-juice,  conjointly  with  coffee,  was 
used  in  ague  by  Holsbedc— ^<^.] 

3715.  Tumas  on  a  Case  of  Recovery  from  Ckoleli- 
tkiasis  under  the  Use  of  Turpentine, — In  the  Ejened, 
Klin.  Gazeta^  No.  29,  1884,  p.  449,  Dr.  L.  J.  Tumas, 
of  Professor  Botkin's  clinic,  details  at  considerable 
length  an  interesting  case  of  a  woman,  aged  40,  with 
unusually  severe  symptoms  of  cholelithiasis,  the  6rst 
signs  of  which  seemingly  appeared  about  twelve 
years  ago  Three  weeks'  treatment  by  alkalies 
(artificial  Karlsbad  salt)  having  brought  no  improve- 
ment, turpentine  with  ether  was  tried.  Two  drops 
fA  the  former  with  four  drops  of  the  latter  were  given 
in  capsules,  two  or  three  times  daily.  On  the  eighth 
day  of  the  turpentine  treatment,  a  round  gall-stone, 
12  millimetres  in  diameter,  was  found  in  the  stools. 
From  this  day  the  paroxysms  of  agonising  pain 
ceased,  and  gradual  recovery  fo'lowed. 

V.  iDELSON,  M.D. 

3716.  Rodet  on  the  Treatment  of  Asthma.— Tht 
following  rules  of  treatment  are  given  by  the  author 
in  the  Jour,  de  M/d  de  PariSy  No.  25, 1884.  During 
the  paroxysm,  the  best  means  consist  in  subcutane- 
ous injections  of  morphia  and  inhalations  of  iodide 
of  ethyL  Twelve  drops  of  the  latter,  poured  on  a 
handkerchief  and  inhaled,  procure  almost  immediate 
relief!  The  different  papers  and  cigarettes  which 
have  been  recommended  are  worthy  of  a  trial,  but 
soon  lose  their  efficiency.  Between  the  atucjcs,  a 
change  of  air  and  of  occupation  is  often  essential. 
In  catarrhal  asthma  the  treatment  must  be  directed 
against  the  bronchitis  and  laryngitis,  which  are  often 
benefited  by  a  stay  in  a  warm  climate,  or  at  Royat 
or  Cauterets.  According  to  M«  Hardy,  very  good 
results  are  sometimes  obtained  by  means  of  a  blister 
applied  to  the  thigh  or  arm.  In  nervous  asthma, 
bvomide  and  iodide  of  potassium  are  the  most 
useful  remedies,  especially  the  latter.  Gymnastics 
and  baths  of  compressed  air  can  also  be  recom- 
mended. When  the  paroxysms  of  asthma  occur  in 
people  suffering  from  chronic  cutaneous  eruptions, 
arsenic  and  the  Mont  Dore  cure  are  preferable  to 
other  remedies.  J.  S.  Keser,  M.D. 

3717.  AfingoMsini  on  Antipyrin  and  Kairin, — 
The  author  gives  details  of  several  cases  where  these 
drugs  were  used  together.  The  mixed  drugs  pro- 
duced a  much  more  marked  fall  of  temperature  than 


an  equal  quantity  of  either  drug  given  separately. 
The  lowering  of  temperature  also  lasts  longer. 
Kairin,  administered  with  antipyrin,  does  not  givo 
rise  to  the  inconveniences  that  are  apt  to  follow  it 
when  given  by  itself. 

William  R.  Huggard,  M.D. 
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RECENT   PAPERS. 

3718.  Reid.— Three  Cases  of  Operation  (Alexander 
and  Adams)  by  Shortening  the  Round  Ligaments  for 
Uterine  Displacements.  {Brit,  Med,  Jour,^  November, 
p.  958.) 

3719.  Elder.— A  Case  of  Alexander's  Operation  of 
Shortening  the  Round  Ligaments  in  a  Case  of  Aggravated 
Prolapse  and    Retroflexion.     (Bril,  Med,   Jour.^  Nofv.,. 

P-  959) 

3720.  Thompson. »An  Absorbent  and  Antiseptic 
Diaper.     {Brit,  Med,  Jour.,  Nov.,  p.  868.) 

3721.  Duncan.— Puff-balls  in  Uterine  Haemorrhage. 
{Brii.  Med,  Jmr,^  Nov.,  p.  907.) 

3722.  Morgan. — Painful  Mamma  in  Young  Girls. 
{Brit,  Med.  Jour.,  Nov.,  p.  1078.) 

3723.  Eddowes.— A  New-born  Infant  of  Extraor> 
dinary  Size.     {Lancet^  Nov.,  p.  941.) 

3724.  BoLZONi,  GuiDO. — On  the  Diagnostic  Valne  of 
the  Foetal  Heart-beats.  {Gazz.  Med,  Ital,  Prov,  Venete, 
Oct.  4,  1884.) 

3725.  ZwKiFEL,  Dr.  p.— On  the  Treatment  of  Retro- 
uterine Haematocele.  {Arch,  fUr  Gyndk,^  VoL  xxiii.. 
Part  3.) 

3726.  Alberts,  Dr.  Otto.— Haematocele,  Heemato- 
salpinx,  and  the  Reflux  Theory.  {Arch,  Jiir  Gynak,^ 
VoL  xxiii,,  Part  3.) 

3727.  KoLiSKO. — On  Psammomatous  Cancer  of  the 
Ovary.  {Medizin,  Jahrbtich  von  der  Konig,  Kaiserl.  Geselt- 
schaft  d:r  Aerzte,  Jahrgang  18S4,  Heft  ii.,  iii.) 

3728.  Renil. — A  New  and  Constant  Sign  of  Pregnancy 
in  the  Early  Months.  {Prager  Med,  Wochensch,^  1884,. 
No.  26.) 


Art.  3718.  Reid  on  Three  Cases  of  Operation  {Alex- 
ander and  Adams)  by  Shortening  the  Round  Ugor- 
mentsfor  Uterine  Displacetnents, — Dr.  W.  L.  Reid,  in 
the  Brit.  Med,  Jour,^  Nov.  1884,  p.  958,  reports  three 
cases  in  which  he  operated  with  a  view  of  replacing* 
displaced  uterL  One  had  suffered  for  ten  years 
from  excessive  leucorrhoea,  with  an  uterus  much 
hypertroohied  and  retroflexed.  All  kinds  of  treat- 
ment had  been  resorted  to,  but  no  permanent  rdief 
had  been  obtained.  The  author  then  decided  to 
perform  the  following  operation.  The  pubes  being 
shaved,  and  washed  with  carbolic  acid,  an  incision 
was  made,  under  the  spray,  on  the  left  side,  from  the 
pubic  spine  upwards  and  outwards  for  two  inches, 
and  carried  down  to  the  tendon  of  the  external 
oblique  muscle.  The  external  abdominal  ring  was 
next  felt,  and  the  tissues  coming  out  of  it  were 
gathered  up  by  an  aneurysm-needle.  They  were 
then  grasped  by  a  pair  of  broad-pointed  dressing 
forceps,  and  freed  from  the  surrounding  tissues  by 
means  of  a  scalpel,  when,  by  continual  pulling,  they 
very  gradually  came  out,  until  the  firm  round  liga* 
ment  appeared.  The  same  procedure  was  repeated 
on  the  opposite  side.  A  sound  was  then  passed 
into  the  uterus,  and  the  ligaments  were  pulled  upon 
until  they  fixed  the  womb  in  its  natural  position. 
Fully  two  inches  were  found  drawn  out  on  each  side. 
Three  strong  ^omicised  catgut  stitches  were  passed 
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through  the  pillars  of  the  ring,  each  transfixing  the 
cord.  To  take  the  strain  off  the  ligaments,  a  pessary 
was  introduced,  and  a  dressing  of  gauze  and  cotton- 
wool'applied.  The  patient  was  dismissed  from 
hospital  twenty-six  days  after  the  operation,  and 
continued  much  improved  in  health  when  seen  some 
months  later.  Two  other  cases  are  recorded,  both 
of  which  were  much  improved  by  the  operation. 
The  author  concludes  by  remarking  that,  from  the 
results  of  his  three  cases,  he  cannot  promise  much 
in  the  way  of  certain  and  immediate  relief  from  this 
operation.  It  remedies  the  position,  but  not  the 
coildition  of  the  uterus.  The  cases  in  which  it  Is 
justifiable  are  those  which  continue  to  be  obstinate 
to  other  modes  of  treatment,  and  in  which  there  is 
a,hope  that,  by  remedying  the  malposition,  the  dis- 
ordered condition  may  be  more  readily  subdued. 

3719.  Elder  on  a  Case  of  Alexander's  Operation 
of  Shortening  the  Round  Ligaments  in  a  Case  of 
Aggravated  Prolapse  and  Retroflexion, — In  the 
Brit,  Med,  Jour.^  Nov.  1884.  p.  959,  a  case  is  re- 
corded by  Dr.  Elder  of  a  woman  who,  at  the  age  of 
36,  whilst  lifting  a  heavy  weight,  felt  something  in 
<  her  inside  give  way,'  and  for  ten  years  afterwards 
suffered  constantly  from  much  discomfort  arising 
from  a  heavy  retroflected  and  prolapsed  uterus. 
She  suffered  in  addition  from  a  badly-ruptured  peri- 
naeum,  and  most  urgent  incontinence  of  urine, 
amounting  to  constant  dribbling  when  in  the  erect 
position.  All  kinds  of  treatment  having  failed  to 
g^ve  relief.  Dr.  Elder  decided  to  perform  Alexander's 
operation  on  March  15.  An  incision  was  made 
down  upon  both  round  ligaments.  No  difficulty  was 
found  in  separating  them  from  the  surrounding 
tissues,  and  they  were  pulled  out  fully  an  inch  and  a 
half,  and  whilst  the  uterus  was  held  in  normal  posi- 
tion, the  slack  of  the  ligaments  was  sutured  to  both 
sides  of  the  wound,  which  was  then  dressed  with 
iodoform  and  absorbent  cotton- wool.  On  April  5 
the  wounds  were  all  but  healed,  and  in  a  few  weeks 
the  patient  had  resumed  her  ordinary  household 
duties.  The  uterus  was  normal  in  position,  and 
distinctly  diminished  in  size. 

3720.  Thompson  on  an  Absorbent  and  Antiseptic 
Diaper,--\ni!tx^  Brit,  Med,  Jour, ^^fyyf,  1884,  p.  868, 
Mr.  St.  Clair  Thompson  describes  a  most  valuable 
form  of  diaper,  now  used  in  the  Queen  Charlotte's 
Lying-in  Hospital.  The  diapers  are  made  of  wood- 
wool, enclosed  in  oblong  bags  of  corrosive  sublimate 
gauze.  These  bags  are  about  seven  inches  long,  by 
three  inches  broad,  and  about  half-an-inch  in  thick- 
ness. They  are  tacked  on  to  strips  of  waste  linen 
(about  four  feet  long),  by  which  they  can  be  attached 
to  the  binder,  and  kept  accurately  in  position.  They 
weigh  less  than  half  an  ounce  ;  they  are  soft,  flexible, 
cool,  can  be  closely  applied,  and  cause  no  irritation. 
They  have  a  great  capacity  for  rapid  absorption. 
The  natural  antiseptic  properties  of  wood-wool  are 
increased  by  the  presence  of  corrosive  sublimate,  in 
the  strength  of  J  per  cent. 

■  3721.  Duncan  on  Puff-bed  Is  in  Uterine  Hcemor- 
rhage. — In  the  Brit.  Med,  Jour.,  Nov.  1884,  p.  907, 
Mr.  T.JDuncan  relates  the  case  of  a  lady  aged  26,  who 
was  the  mother  of  three  children,  and  then  suffered 
from  a  miscarriage.  Four  weeks  afterwards  the 
liuthor  was  sent  for  and  found  his  patient  quite 
bloodless.  On  inquiry,  he;Ieamed  that  there  had 
been  haemorrhage  from  the  womb  every  day  during 
the  last  four  weeks,  and  that  daring  the  previous 
night  it  had  become  alarming.  On  examination  the 
OS  uteri  was  found  to  be  dilated^  so  as  to  admit  the 


tip  of  the  index  finger.  Astringents  and  ergot  were 
ordered  but  they  produced  no  effect,  even  when 
injected.  The  vagina  was  then  plugged,  but  the 
haemorrhage  still  continued.  Mr.  Duncan  then 
determined  to  try  the  result  of  using  a  pufT-balL 
One  half  of  the  puff-ball  was  taken,  and  a  piece  of 
thread  |was  attached  to  it.  The  ball  was  placed 
against  the  os  uteri,  and  the  thread  was  secured  to 
the  thigh.  During  the  next  twenty-four  hours  the 
haemorrhage  was  much  less.  The  other  half  of  the 
puff-ball  was  placed  against  the  os  on  the  following 
day,  and  the  haemorrhage  ceased  entirely.  The 
patient  made  a  good  recovery,  and  has  menstruated 
regularly  ever  since.  [An  interesting  paper  on  the 
haemostatic  process  of  the  puff-ball  is  to  be  found  in 
the  Lancet^  July  1882,  p.  637. — Rep.^ 

yj 22,  Morgan  on  Painful  Mamma  in  Girls. — 
Mr.  J.  H.  Morgan,  in  the  Brit,  Med,  Jour,^  Nov, 
1884,  p.  1078,  describes  the  case  of  a  well-made  g^rl, 
aged  ii|  years,  who  had  suffered  from  severe  pain 
in  the  left  mamma  for  some  time,  which  had  lately 
become  more  acute ;  the  gland  was  but  little 
enlarged,  and  showed  no  symptoms  of  inflammation, 
but  was  the  seat  of  great  pain  and  very  tender  to  the 
touch.  The  pain  was  continuous,  with  exacerbations. 
There  was  no  history  of  injury ;  the  catamenia  had 
not  appeared.  Shortly  afterwards,  the  right  mamma 
became  affected  in  exactly  the  same  way.  Neither 
local  nor  general  treatment  afforded  relief.  After 
some  weeks,  the  pain  began  to  intermit,  and  at 
length  gradually  disappeared.  It  was  suggested 
that  this  pain  was  not  due  to  inflammation,  but  to 
some  developmental  changes  in  sympathy  with  the 
ovaries  and  in  the  organs  of  generation. 

3723.  Eddowes  on  a  New-bom  Infant  of  Extraor- 
dinary  Sise. — In  the  Lancet,  Nov.  1884,  p.  941,  Dr. 
Eddowes,  of  Crewe,  writes,  that  on  Nov.  14  he 
attended  a  woman  who  was  delivered  of  a  male 
child  of  extraordinary  size,  weighing  20  lbs.  2  oz., 
and  measuring  23  inches  in  length,  and  14J  inches 
round  the  chest  at  the  level  of  the  nipples  ;  it  was 
well-developed  and  quite  healthy. 

Richard  Neale,  M.D. 

3724.  Bolzoni  on  the  Diagnostic  Value  of  the 
Foetal  Heart  beats, — Dr.  Bolzoni  has  kept  a  careful 
record  of  the  foetal  heart-beats  in  all  cases  admitted 
to  the  obstetric  clinic  of  the  University  of  Padua 
for  the  scholastic  year  1883-84.  Of  these,  he 
selected  one  hundred  women  between  the  eighth 
and  ninth  solar  month  of  gestation,  and  in  whom 
delivery  was  normal  The  heart-beats  were  counted 
in  each  three  times,  always  at  the  same  hour,  and 
the  mean  taken.  On  the  birth  of  the  child,  its  sex, 
weight,  length,  and  biparietal  diameter  were  entered 
in  the  register  and  compared  with  the  previously 
determined  heart-beats.  He  finds  that  the  number 
of  the  heart- beats  is  not  in  relation  to  the  sex  of  the 
child,  but  is  in  constant  and  proportional  relation 
with  the  weight,  length,  and  biparietal  diameter; 
that  is  to  say,  with  the  mass  of  the  body.  The 
smaller  number  of  heart-beats  more  frequently 
corresponds  to  the  male  sex,  only  because  boys  are 
as  a  rule  heavier  at  birth  than  girls.  The  lowest 
rate  observed  was  112,  and  the  highest  16B.  The 
first  was  in  a  boy  of  4,300  grammes  weight,  51  centi- 
metres long,  with  a  biparietal  diameter  of  10*5  cen- 
timetres. The  second  was  a  girl  of  2,570  grammes 
weight,  46  centimetres  long,  biparietal  diameter 
9*5.  The  two  most  frequent  rates  were  128  and 
144 ;  with  the  first  more  boys  than  girls  corre- 
sponded, and  with  the  second  more  girls.    With 
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la8  bean-beats,  the  weight  of  the  child  (of  whatever 
^cx)  was  over  2,900  grammes  ;  with  144,  the  weight 
was  always  less  than  this.  The  number  of  the 
heart-beats,  then,  is  a  more  constant  guide  to  the 
development  than  to  the  sex  of  the  child. 

G.  D*Arcy  Adams,  M.D. 

3725.  Ziveifel  on  tJie  Treatment  of  Retro-uterine 
Hamatocek.—'^hiXsX,  Professor  Martin  and  many 
other  authorities  strongly  advocate  abdominal  sec- 
tion for  the  removal  of  effused  blood,  whether 
liquid  or  clotted,  in  cases  of  retro-uterine  haematocele, 
Dr.  Zweifel  is  in  favour  of  making  an  opening 
through  the  vagina.  He  is  of  opinion  that  there  is 
considerable  risk,  and  always  high  fever  and  severe 
reaction  after  abdominal  section,  especially  when  the 
sac  or  outer  part  of  the  collection  of  half-organised 
clot  is  radically  removed  by  scraping  ;  nor  can  the 
escape  of  much  fluid  blood  into  the  abdominal 
cavity  be  prevented.  Dr.  Zweifel  has  seen  good 
results  follow  an  incision,  of  about  three  fingers' 
breadth,  in  the  vagina.  The  sac  can  be  sufficiently 
scraped  away  by  means  of  a  blunt  curette,  without 
any  dangerous  haemorrhage.  Statistics  seem  slightly 
in  favour  of  Dr.  Zweifel's  opinion. 

3726.  Alberts  on  HcBmatosalfnnx, — Dr.  Alberts,  of 
Berlin,  has  endeavoured,  through  clinical  and  patho- 
logical investigation,  to  find  the  true  cause  of  the 
presence  of  blood  in  the  Fallopian  tube.  From  the 
very  nature  of  hsematosalpinx,  he  believes  it  must 
either  arise  from  haemorrhage  from  the  mucous 
membrane  of  the  tube,  from  a  reflux  of  blood  derived 
from  the  uterine  cavity,  or  else  from  both  these 
sources.  The  reflux  theory  appears,  according  to 
Dr.  Alberts,  to  be  completely  refuted,  in  spite  of 
former  researches  on  dissecting-room  subjects  which 
appeared  to  prove  it  ;  the  direction  of  muscular  con- 
traction of  the  tube  during  life  is  identical  with  intes- 
tinal peristalsis,  and,  like  the  migration  of  the  ovum, 
is  always  centrifugal.  From  this  fact,  it  is  evident 
that  the  haemorrhage  causing  ha:matosalpinx  must 
arise  within  the  tube  itself.  Dr.  Alberts  declares 
that  numerous  researches  have  proved  that  a  phy- 
siological escape  of  blood  from  the  tubal  mucous 
membrane  naturally  takes  place  during  menstruation. 
The  dis^nosis  of  haematosalpinx  is  difficult,  when  it 
cannot  be  settled  by  puncture  or  by  abdominal 
section.  Each  stage  of  the  disease  is  apt  to  be  com- 
plicated by  other  conditions,  notably  by  inflamma- 
tory exudations  and  adhesions  amongst  adjacent 
structures.  The  treatment  must  be  essentially  ex- 
pectant, and  the  prognosis  is,  as  a  rule,  highly 
favourable. 

3727.  KoUsko  on  Malignant  Psammoma  of  the 
Ovary. — The  author  has  observed  that  a  distinct  form 
of  carcinoma  is  found  in  the  ovary,  where  a  process 
of  calcareous  degeneration  of  the  epithelial  elements 
goes  on  steadily,  so  as  to  form  stratified  lam i nee  of 
a  highly  characteristic  type.  These  may  be  seen 
both  in  carcinomatous  degeneration  of  papillary 
cystoma,  and  in  the  same  change  in  pure  papilloma 
ik  the  ovary ;  hence  the  sabulous  particles  in  malig- 
nant psammoma  are  genetically  different  from  those 
present  in  ordinary  psanunoma.  When  metastasis 
occurs,  the  secondary  growths  may  either  be  psam- 
momatous  cancer  or  simple  cancer.  Malignant 
psammoma  of  the  ovary  is  generally  situated  be- 
tween the  layers  of  the  broad  ligament,  and  fre- 
quently bursts  into  the  vagina.  [That  i^  to  say,  it 
dther  arises  in  the  relics  of  the  Wolffian  body 
found  in  the  hilum  of  the  ovary,  or  in  the  vertical 
tabes  of  the'  parovariitm,  or   in   Gartner's    duct 


Coblenz  and  others  have  described  psammomata 
originating  from  these  structures.  The  reporter  has 
seen  psammomatous  masses  on  the  hydatid  of  Mor- 
gagni  and  on  other  parts  of  healthy  uterine  append- 
ages.—/?<?/.]  Alban  Doran. 

3728.  Renil  on  a  New  and  Constant  Si^n  oj 
Pregnancy  in  the  Early  Months.— This  consists  in 
the  unusual  softness  of'^  the  lower  uterine  segment ; 
and  F..enil  found  this  diagnostic  sign  in  six  cases,  all 
in  the  third  month  of  pregnancy.  On  examination 
by  the  rectum,  the  lower  segment  of  the  uterus  was 
found  so  collapsible  on  pressure  as  to  feel  like  a  thin 
membrane  only.  Observations  in  a  still  earlier 
period  were  not  made,  as  no  opportunity  presented 
itself.  E.  J.  Edwardes,  M.D. 
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3729.  ScHjERNiNG. — Bums  and  Scalds.  (Viertelj.  fur 
Gerichtl.  Med,,  Band  xli.,  p.  273 ;  Band  xlii.,  p.  66.) 

3730.  Grange,  E. — Death  from  Electricity.  {Ann^ 
tTBygihu,  1885,  tome  xiii.,  p.  53.) 

3731.  Culling  WORTH. — A  Case  of  Cerebral  Haemor- 
rhage.    {Med.  Chron,^  vol.  i.,  p.  118.) 

3732.  Calmels. — Batrachian Poisons.  [Compt.  Rend,^ 
tome  xlviii.  p.  536.) 

3733.  Raymond,  P. — Chronic  Mercurial  Poisoning. 
(Progrh  Mid.,  1884,  p.  1017.) 

3734.  Hare,  H.  A.— Nitrite  of  Amyl  as  an  Antidote 
in  Strychnia  Poisoning.  (Boston  Med.  and  Surg.  Jour.^ 
vol.  cxi.,  p.  481.) 

Art.  3729.  Schjeming  on  Scalds  and  Burns. — Dr. 
Schjerning  {Viertelj.  fur  Gerichtl.  Med.^  Band  xli., 
p.  273 ;  Band  xlii.,  p.  66)  has  done  good  work  by 
systematically  collating  the  post  mortem  expentnces 
met  with  in  a  great  number  of  cases  of  death  from 
burns  and  scalds,  under  the  heads  of  external 
lesions,  lesions  of  the  circulatory  organs,  of  the 
respiratory  organs,  of  the  abdominal  organs,  and 
of  the  brain  and  cord  respectively.  This  elaborate 
monograph  is  accompanied  with  a  copious  biblio- 
graphy. 

3730.  Grange  on  DecUh  from  Electricity. — Dr.  E. 
Grange  {Ann.  dHygHne^  18S5,  tome  xiii.,  p.  53) 
discusses  the  accidents  resulting  from  the  industrial 
applications  of  electricity  and  the  means  for  their 
prevention,  and  gives  interesting  details  of  the 
necropsies  on  the  bodies  of  two  young  men  who  were 
killed  in  Paris  in  1882  by  coming  into  contact  with 
the  conductors  from  a  Siemens  machine,  with 
alternate  currents,  working  twelve  lamps,  with  a 
difference  of  potential  of  500  volts  between  the  two 
wires,  or  a  difference  of  potential  probably  of 
250  volts  between  the  one  wire  and  the  air  or 
earth.  The  first  body  was  that  of  a  man  29  years 
of  age.  The  examination  was  made  in  August, 
sixty-two  hours  after  death,  the  body  having  been 
kept  in  a  refrigerating  chamber..  Putrefaction  had 
not  commenced  ;  rigor  mortis  was  pronounced  : 
the  shoulders  and  upper  part  of  the  body  exhibited 
a  rosy  tint  like  that  seen  in  asphyxia  by  charcoal 
fumes ;  and  also  an  abundance  of  minute  punctated 
Qcchymoses,  chiefiy  on  both  sides  of  the  thorax  and 
the  upper  arm.  On  the  face  aiid  neck  was  an 
irregular  sinuous  slate-grey  furrow^  ten  inches  in^ 
length  and  about  an  inch  in  width,  extending  from 
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near  the  left  ala  of  the  nose,  downwards  and  back- 
wards over  the  angle  of  the  jaw,  with  a  double 
border  of  white  and  red  zigzag  lines.  There  was 
no  swelling  or  effusion  about  the  furrow.  A  little 
higher  up  was  a  second  smaller  and  narrower  furrow 
^ve  inches  long,  and  coloured  similarly  to  the  other, 
but  without  the  red  and  white  borders.  On  the  left 
hand,  at  the  point  of  articulation  of  the  meta- 
carpus with  the  first  phalanx  of  the  little  finger,  was  a 
smsdl  grey  erosion  ;  and  there  was  a  similar  erosion 
on  the  middle  of  the  palmar  surface  of  the  first  phalanx 
of  the  ring  finger.  Tnese  erosions  were  formed  by 
an  elevation  of  the  epidermis,  which  was  grey  and 
easily  detached.  At  the  back  of  the  right  elbow, 
and  also  on  the  root  of  the  nose,  were  small  parch- 
mented  spots.  Under  the  hairy  scalp,  over  the  left 
temporal  protuberance,  was  a  large  effusion  of 
blood  ;  and  behind  the  right  temporal  protuber- 
ance were  also  some  ecchymoses.  There  was  no 
fracture  of  the  cranium.  The  brain  was  not  con- 
gested ;  but  the  surface  of  the  convolutions  was  soft 
and  adherent  to  the  meninges,  so  that  the  brain 
could  not  be  exposed  without  removing  an  appreci- 
able quantity  of  cerebral  substance.  The  lungs 
were  congested  and  crepitant.  The  heart  was  filled 
with  bright  vermilion-coloured  blood,  readily  acquir- 
ing a  venous  hue  with  reducing  agents.  The  pericar- 
dium exhibited  some  minute  ecchymoses.  The  aorta 
was  filled  with  liquid  blood.  From  these  data  the 
author  drew  the  conclusion,  that  death  was  the  result 
of  an  electric  discharge  giving  rise  to  convulsions, 
due  to  lesion  of  the  medulla  oblongata.  The  other 
victim  was  a  muscular  man,  whose  age  is  not  stated. 
The  face  was  pallid,  and  the  ears  greatly  congested 
and  marbled  with  black  spots,  which  were  also  dis- 
seminated over  the  whole  body  ;  these  were  not /^j/ 
mortem  lividities.  Well-marked  rigor  mortis  per- 
sisted till  thirty  hours  after  death.  There  was  no 
solution  of  the  continuity  of  the  skin,  and  the  only 
other  superficial  lesions  noted  were  five  traces  of 
burning  on  the  left  hand,  and  six  on  the  right  hand, 
differently  disposed.  These  marks  were  white  and 
dry,  and  did  not  extend  beyond  the  dermis.  In- 
ternally, the  lungs  were  goi^ed  with  dark  blood, 
which  became  red  on  exposure  to  the  air.  The 
heart  was  quite  empty  of  blood.  The  right  ventricle 
was  flaccid,  the  left  remarkably  firm,  as  if  the  organ 
had  ceased  to  beat  whilst  in  the  state  of  systole. 
There  were  no  clots  in  either  pulmonary  artery  or 
aorta.  The  brain  was  much  congested  peripheri- 
cally,  and  a  ktrge  quantity  of  blood  escaped  on  open- 
ing the  sinuses.  The  pia  mater  was  hyperaemic. 
There  was  no  extravasation  of  blood,  and  the 
ventricles  were  empty.  It  was  concluded  in  this 
case  that  death  resulted  from  arrest  of  the  heart's 
action  due  to  violent  excitation  of  the  pneumogastric 
nerve. 

3731.  Cullingwortk  on  Cerebral  Hamorrhage, — 
Dr.  C.  J.  Cullingworth  (MecL  Chrofu^  voL  i.,  p.  118) 
places  on  record  a  most  instructive  case  of  cerebral 
haemorrhage,  the  subject  of  a  trial  at  the  Lancashire 
Summer  Assizes,  1884.  A  man  struck  his  father  a 
blow  upon  the  occiput  with  a  hammer,  inflicting  a 
scalp-wound,  with  no  symptoms  of  cerebral  injury, 
his  avowed  intention  being  to  kill  his  father.  As  the 
injury  was  apparently  not  serious,  the  assailant  was 
simplv  sentenced  to  two  months'  imprisonment,  a 
punishment  which  the  father,  a  drunkard,  considered 
inadeouate.  Hereupon  the  father  became  greatly 
excited,  hemiplegic  six  days  after  the  infliction  of  the 
bloW|  and  he  died  comatose  three  days  later.    At  the 


necropsy,  the  occipital  bone  was  found  indented  at  the 
seat  of  the  blow,  and  there  was  a  depressed  fracture 
of  the  inner  table  of  the  skull  at  a  point  correspond* 
ing  to  the  external  injury.  There  was  no  effusion  of 
blood  on  the  surface  of  the  brain  or  in  the  neigh- 
bourhood of  the  injury,  but  a  large  clot  was  found  in 
the  lateral  ventricle.  Under  these  circumstances. 
Dr.  R.  C.  Smith  and  his  son  very  properly  gave  it  as 
their  opinion  that  the  immediate  cause  of  death  was 
apoplexy,  and  that  there  was  nothing  in  the  history 
of  the  case,  or  in  the  appearances  presented  after 
death,  which  would  justify  them  in  stating  that  the 
effusion  of  blood,  or,  in  other  words,  the  man's  death, 
was  caused  by  the  injury,  and  the  prisoner  was 
acquitted. 

3732.  Calmels  on  Batrachian  Poisons,— G,  Calmels 
{Compt.  Rend.^  tome  xlviii.,  p.  536)  has  investigated 
the  poisons  of  toads,  salamanders,  and  other  batra- 
chians  from  a  chemical  point  of  view.  The  poison  of 
toads  contains  a  small  quantity  of  methyl  carbamine, 
CN.CH,,  to  which  it  owes  its  odour  and  toxic  pro- 
perties. It  also  contains  isocyanacetic  acid,  CN.CHy. 
COOH,  a  substance  which  has  a  peculiar  odour  and 
a  loathsome  irritant  flavour.  In  the  crested  sala- 
mander a  corresponding  acid  is  found,  first  observed 
by  Zalewski  in  the  land  salamander,  and  afterwards 
by  Joyeux-Laffine  in  the  scorpion.  Under  the 
microscope,  the  poison  is  seen  in  the  form  of  glo- 
bules like  the  fat-globules  of  milk,  and  these  are 
furnished  with  an  albuminous  envelope,  which  is 
ruptured  by  water.  Calmels  terms  this  compound 
pseudo-lecithin,  and  regards  it  as  a  mixture  of  albu- 
minoids. The  poison  of  the  salamander  contains 
no  free  carbylamine.  The  decompositions,  however, 
of  the  salamander  poison  show  it  to  be  an  isocyan- 
propionic  acid,  CHyCH.CN.COOH,  The  phy- 
siological properties  which  Vulpian  assigns  to  the 
salamander  poison,  and  Paul  Bert  to  the  scorpioiv 
poison,  the  author  ascribes  to  amylcarbaniine. 
Methyl  carbamine  is  very  poisonous  to  guinea-pigs. 

3733.  Raymond  on  Chronic  Mercurial  Poisoning. — 
Dr.  P.  Raymond  {U  Progrh  Mid.^  1884,  p  1017) 
has  investigated  the  effects  upon  workers  in  mer- 
cury of  this  metal  by  observation  at  the  celebrated 
mines  of  Almoden,  in  Spain,  during  the  summer 
months.  It  is  stated  that  the  extra  hands  employed 
for  three  hours  a  day  during  the  winter  months  rarely 
suffer  any  ill  effects,  an  observation  in  accordance 
with  the  fact  that  mercury  is  volatile  to  an  appre- 
ciable extent  only  at  a  winter  temperature.  There 
are  great  differences  as  to  susceptibility  in  the 
regular  miners,  some  being  affected  after  a  few  weeks' 
labour  in  the  mines  ;  whilst  others  work  for  twenty 
years  or  more  without  injury  to  health.  Habit  and 
personal  hygiene,  as  well  perhaps  as  idiosyncrasy,, 
are  concerned  in  bringing  about  these  differences* 
Stomatitis  is  a  common  afifection,  and  yields  readily 
to  prompt  treatment ;  when  neglected,  however,  it 
passes  on  into  profuse  salivation,  ulceration,  and 
loosening  of  the  teeth.  Sometimes  tremor  is  th& 
earliest  symptom,  the  upper  limbs  being  first  affected ; 
next  the  lower  limbs  ;  and  then  there  are  twitchings 
of  the  muscles  of  the  face  and  neck.  The  tremor  is 
aggravated  by  voluntary  exertion.  Sometimes  they 
are  very  violent ;  or  they  may  be  confined  to  groups 
of  muscles.  Arthritic  and  muscular  pains  are  occa- 
sionally severe,  with  muscular  power  and  sensibility 
unaffected.  Paralysis  is  rare,  and  more  commonly 
affects  the  lower  than  the  upper  limbs.  Cachexia 
may  be  extreme ;  and  the  patients  are  very  suscept- 
ible to  alterations  of  temperature.    Skin-diseases 
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are  rare.  Albuminuria,  nervous  disorders  be/ond 
those  above  speciBed,  and  osseous  and  hepatic 
disorders  (which  have  been  attributed  to  mercury) 
were  not  observed  to  occur.  The  treatment  most 
in  vogue  is  chlorate  of  potash  internally,  acid 
gargles,  and  tonics.  The  tremors  are  usually  treated 
by  faradisation,  and  the  use  of  bromide  of  potas- 
sium. 

3734.  Hca^€  OH  Nitrite  of  Amyl  as  an  Antidote  in 
Sirycknia    Poisoning. — Dr.   H.    A.    Hare    {Boston 
Med.  and  Surg,  "Jour.,  vol.  cxi.,  p.  481)  has  rein- 
vestigated the  action  of  nitrite  of  amyl,  and  has 
arrived  at  the   following    conclusions,  which    are 
somewhat  different  from  those  previously  reached 
by   Dr.  St.  Clair  Gray.     i.  Nitrite  of  amyl  docs 
prolong  life  in  strychnia  poisoning,  although    its 
action  is  so  fleeting,  compared  to  that  of  its  adver- 
sary, that  it  can  only  be  used  to  tide  over  the  patient 
until  more  persistent  remedies  or  antidotes,  such  as 
potassium  bromide  or  chloral,  can  be  administered. 
2.  It  cannot  be  used  by  inhalation  as  an  antidote 
with  any  chance  of  security  from  a  fatal  termination, 
owing  to  the  fact  that  a  convulsion  may  supervene 
during  expiration.       3.  The  longer  the  nitrite  is 
given  after  the  strychnia  the  less  good  it  will  do, 
provided  the  strychnia  has  already  shown  itself  by 
convulsions  or  otherwise.    This  is  true,  not  because 
the  nitrite  is  less  powerful  after  the  first  convulsions, 
but  because  death  is  more  apt  to  supervene  before 
the  nitrite  can  fully  act.    4.  The  nitrite  has  to  be 
given  in  such  quantities  and  at  such  times  that  its  full 
physiological  action  may  be  present  constantly ;  other- 
wise, in  the  instant  which  may  supervene  between 
the  effects  of  one  dose  and  the  beginning  of  the  next, 
the   patient    may  die.      5.  In  cases  of  strychnia 
poisoning^  the  nitrite  of  amyl  being  used  as   an 
antidote,  an  injection  of  the  nitrite  should  be  given, 
and  the  patient  kept  moderately  under  its  influence 
by  inhalations  until  other  remedies  are  obtainable. 
Incidentally,  Dr.  Hare  remarks  that  many  deaihs 
are  recorded  in  man  from  one-quarter  to  one-half 
grain  doses  of  the  alkaloid. 

Thos.  Stevenson,  M.D. 


MEDICAL    CHEMISTRY. 


RECENT  PAPERS. 

3735.  TscH  IRWIN  SKY. — The  Formation  of  Fat  from 
Carbo-hydrates.     {Bied.  Centr.,  1884.) 

3736.  Eymounet.-— The  Eliminaiion  of  Ilypophos- 
phites  in  the  Urine.     {Jour.  Pharm. ) 

3737.  M^HU. — Extraction  of  Indigolin  and  Indirubin 
froin  Urine.     {Jour.  P/iann.) 

3738.  Hayem. — The  Action  of  certain  Poisons  and 
Drags  on  Haemoglobin,  particularly  those  Converting  it 
into  Methaemoglobin.     (Comptes  Kemius^  tome  xcviii.) 

3739.  KiJHNE  AND  Chittenden. — Decomposition 
ProdacU  of  Albumen.     {Zeiischr./ur  Biol.^  Band  xix.) 

3740.  KiJHNB. — Hemialbumose  in  Urine.  [ZeUschr. 
/ur  Biol.j  Band  xix.) 

Art.  3735.  Tschirwinsky  and  Others  on  the  Forma- 
tion 0/ Fat  from  Carbo-hydrates.-^Tht  experiments 
\Bied.  Centr.y  1884^  were  made  on  pigs,  two  young 
pigs  of  a  litter  being  taken,  one  of  which  was  killed 
and  analysed,  and  the  other  fed  for  four  months.  The 
amount  of  nitrogenous  matter  and  fat  in  the  food 
was  known,  and  estimates  made  from  analyses  of 
die  fioeces,  &&,  as  to  the  amounts  of  these  digested. 


The  second  pig  was  then  killed  and  analysed,  and 
it  was  found  there  was  much  newly  formed  fat  to  be 
accounted  for :  the  albuminous  matter  was  not 
sufficient  to  form  it.  The  same  results  were 
obtained  in  other  experiments.  It  follows,  there- 
fore, that  the  carbo-hydrates  take  part  in  the 
formation  of  fat.  In  the  experiments  of  Meissl 
and  Strohmer  on  similar  animals,  the  total  amount 
of  nitrogenous  matter  and  fat  given  in  the  food  was 
estimated,  as  also  the  amounts  discharged  in  the 
excreta  and  respired  air.  The  experiment  was  con- 
tinued over  seven  days,  and  barley-meal  and  rice 
were  given.  The  results  may  be  thus  stated  in 
grammes. 

Carbon.  Nitrogen. 

Consumed 756*37  18-67 

Excreted    476*15  12*59 

Assimilated   289-22  6*08 

According  to  these  authors,  the  fat  seems  to  be 
derived  from  three  sources :  7*9  grammes  daily 
from  the  food  by  direct  absorption ,  33*6  grammes 
from  the  nitrogenous  matter  in  the  body,  and 
310*3  grammes  from  carbo-hydrates.  Accordingly, 
their  opinion  is  that  seven  or  eight  times  as  much 
fat  has  its  origin  from  the  carbo-hydrates  as  from 
all  the  other  sources  combined.  Some  experiments, 
however,  recently  made  by  J.  Munk  {Bied.  Centr., 
1884),  would  tend  to  show  that  a  larger  proportion  of 
the  ifat  of  the  body  is  derived  from  the  food  directly. 
A  dog  was  fed  for  fourteen  days,  after  having  been 
starved  for  nineteen  days,  on  3,200  grammes  of  fiesh 
and  2,850  grammes  of  the  acids  obtained  from 
mutton-suet  The  animal  was  then  killed,  and 
much  fat  was  found  deposited,  96  per  cent,  of  which 
was  ordinary  suet.  Now,  as  the  ordinary  albu- 
minoids in  tne  food  would  have  formed  dog-fat,  the 
suet-fat  found  in  the  dog  could  not  have  had  this 
origin. 

3736.  Eymounet  on  the  Elimination  of  Hypo^ 
phosphites  in  the  Urine. — According  to  Eymounet 
{Jour.  Pharm.),  when  sodic  hypophosphite  is  in- 
jected into  the  veins  of  dogs,  and  the  total  phos- 
phates and  unaltered  hypophosphite  are  estimated  in 
the  urine,  it  is  found  that  the  total  elimination  is 
completed  in  about  twenty-four  hours.  Part  of  the 
hypophosphite  appears  in  the  urine  unaltered,  and 
part  as  phosphate,  the  quantity  oxidised  appearing 
to  increase  in  proportion  to  the  dose  of  the  hypo- 
phosphite. 

3737.  Aftfhu  on  the  Extraction  of  Indigotin  and 
Indirubin  from  Urine.— A.  M^hu  {Jour.  Pharm.) 
describes  the  following  process.  The  urine  is 
strongly  aciditled  with  sulphuric  acid  (i  gramme  of 
acid  to  each  kilogramme  of  urine),  and  thei>  satu- 
rated with  anhydrous  ammonic  sulphate.  The  indi- 
gotin and  indirubin  are  thus  precipitated.  By  the 
action  of  alcohol  (50  per  cent.)  the  indirubin  may  be 
separated  from  the  indigotin.  By  washing  in  water 
and  subsequent  drying,  the  insoluble  indigotin  is 
purified  ;  it  is  soluble  in  hot  phenol,  the  grea^er 
part,  however,  separating  in  crystals  when  the  liquid 
cools.  Colorimetrically,  an  approximative  estimation 
of  indigotin  may  be  made  ;  a  standard  solution  of 
this  pigment  in  phenol,  to  which  alcohol  or  glycerin 
has  been  added,  being  u«ed.  Boiling  creasote  is  a 
good  solvent  of  indigotin,  crystals  being  deposited 
on  cooling ;  other  solvents  of  the  body  are  oils  of 
bitter  almond-;,  turpentine,  gaultheria,  and  rosemary, 
also  amyl  alcohol 

3738.  Hayem  on  the  Action  of  Certain  Poisons 
and  Drugs  on  Hamoglobin,  particularly  those  Con 
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verting  it  into  MethcBmoglobin, — ^According  to  G. 
Hayem  {Compies  Rendus^  tome  xcviii.),  dissolved 
liaemoglobin  is  greatly  more  sensitive  than  the 
haemoglobin  existing  in  the  corpuscles  to  the  action 
of  such  bodies  as  amyl  nitrite,  potassic  ferrocyanide, 
and  sodic  nitrite,  which  can  convert  it  into  meUiaemo- 
globin  ;  further,  the  change  is  of  a  more  permanent 
character  in  the  case  of  dissolved  haemoglobin  than 
in  that  of  the  corpuscular  haemoglobin,  for  the  latter 
soon  resumes  its  original  condition.  Whilst  amyl 
nitrite,  which  does  not  destroy  the  corpuscles,  pro- 
duces no  sensible  anaemia,  bodies  like  sodic  nitrite, 
which  do  tend  to  destroy  the  corpuscles,  cause 
somewhat  rapid  anaemia.  This  resistance  of  the 
corpuscular  haemoglobin  explains  why  some  of  these 
substances  can  be  introduced  into  the  blood,  even  in 
considerable  quantity,  without  producing  any  sensible 
effect  upon  it. 

3739.  KUhne  and  Chittenden  on  the  Decomposition 
Products  o/Albumin^—VJ.  Kiihne  (Z«/.  fUr  Biol^ 
Band  xix.)  regards  the  albumin  molecule  as  com- 
posed of  antialbumid  and  hemialbumin,  which  are 
converted  by  peptic  digestion  into  their  correspond- 
ing peptones,  intermediate  between  them  being  anti- 
albumose  and  hemialbumose  respectively.  These 
intermediate  bodies  are  also  produced  by  the  action 
of  weak  acids,  and  under  the  influence  of  trypsin  the 
hemipeptone  is  nearly  all  broken  down  into  leucin 
and  tyrosin,  while  the  antipeptone  resists  this  de- 
composition. 
.   These  are  the  analyses  of  the  chief  bodies  : — 

Ami-  And-  Hemi-  Heml- 

albumid.        pepton.       albumose.       pepton. 

r     Carbon 5379  49-87  5096  4938 

Hydrogen,,    708  689  6-85  6'8i 

Nitrogen ...  I4*S5  15-21  15*88  15  07 

Sulphur\     ^^,^0  ^Q.^,  /  1*45  I'lo 


By  heating  coagulated  egg-albumin  for  a  long 
time  in  0*5  per  cent,  sulphuric  acid,  then  washing 
the  undissolved  residue  with  water  and  digesting  it 
with  pepsin,  a  jelly-like  body  is  obtained  ;  this  anti- 
albumid  is  next  digested  with  trypsin  in  an  alkaline 
medium,  and  the  resulting  aniipepton  may  be  preci- 
pitated from  the  solution  by  alcohol.  No  leucin  or 
tyrosin  appear  even  after  prolonged  digestion. 
Antialbumose  can  only  be  prepared  by  fractional 
peptic  digestion.  By  the  action  of  a  peptic  fluid  for 
a  short  time  on  coagulated  egg-albumin,  hemicdbu- 
mose  and  hendpepton  are  best  prepared.  When 
the  solution  thus  obtained  is  evaporated  down,  these 
two  bodies  can  be  precipitated  by  alcohol,  and,  by 
subsequently  extracting  with  cold  water,  they  can  be 
separated 

3740.  Kiihne  on  Hemialbumose  in  Urine, — W. 
Kiihne  {Zeit,  fiir  BioL,  Band  xix.)  examined  the 
urine  of  a  patient  suffering  from  osteomalacia.  The 
reactions  described  by  Bence  Jones  were  obtained. 
To  this  albumin  the  author  gives  the  name  hemialbu- 
mose. A  sediment  of  urates  and  of  amorphous 
hemialbumose  rapidly  separated  from  the  urine  when 
passed,  and  it  is  possible  that  the  urine  was  rich  in 
the  hemialbumose  when  it  left  the  bladder,  but  de- 
posited it  on  cooling.  The  urine  was  precipitated 
daily  for  several  weeks  with  alcohol,  and  the  preci- 
pitate dried.  Too  much  sodic  chloride  or  ferro- 
cyanide prevents  the  precipitation  by  acetic  acid 
and  potassic  ferrocyanide,  while  excess  of  sodic 
chlonde  and  acetic  acid  gives  a  precipitate  which 
dissolves  when  the  sodic  chloride  is  removed.  The 
pure  hemialbumose  contains  0-31  to  1*28  per  cent  of 


ash,  and  in  the  substance  free  from  ash,  C,  S^'ij; 
H,  683  ;  N,  16-55  ;  P»  0'i9  ;  S,  1-09.  The  pure 
hemialbumose  obtained  by  alcoholic  precipitation, 
dissolving  the  precipitate  in  water,  and  coagulating 
by  warming  the  solution,  has  these  properties ;  when 
digested  with  pepsin,  pepton  only  is  formed ;  when  it 
was  digested  with  trypsin  in  a  ^  to  i  per  cent  solu- 
tion of  sodic  carbonate,  pepton  and  large  quantities 
of  leucin  and  tyrosin  were  found  after  six  days ; 
when  it  was  boiled  with  sulphuric  acid^  leucin  and 
tyrosin  were  also  produced,  and  indol  when  it  was 
heated  with  potash. 

T.  Cranstoun  Charles,  M.D. 


DISEASES  OF  THE  NERVOUS 
SYSTEM. 

RECENT  PAPERS. 

3741.  PiTRES.— Crises  of  Muscular  Stiffness  at  the 
commencement  of  Locomotor  Ataxy.  (Le  Progrh  MM,^ 
No.  28,  1883.) 

3742.  FiORANi,  Prof.  G.— Consequences  of  Extirpa- 
tion  of  the  Thyroid  Body.  {.Arch.  ItaL  perU  Mai,  Ntrv,^ 
Fasc.  iii.  and  iv.,  1884;  and  Gazz,  Med.  ItaL  Lm6.t 
July  19,  1884.) 

3743.  De  Renzi. —Hypnotism.  {Ptv,  C//».,  Aug. 
1884.) 

3744.  Turner,  H.  T,— On  a  Case  of  Obstinate  Nctff- 
algia  of  the  Ulnar  Nerve  Cured  by  Injection  of  Perosmic 
Acid.     (Vraich^  No.  24,  1884,  p.  397.) 

3745.  BiANCHi,  L.—A  Case  of  Porencephalus.  {U 
Pstchiatria^  Fasc.  ii.,  1884.) 

3746.  Musso.— The  Variations  in  the  Diameter  of  the 
Pupil  in  Epileptics.  {Riv,  Sper.  di  Fren,,  Fasc.  i.  and  ii., 
1884), 

3747.  KiJPPER.— Epileptic  Fits  from  a  Foreign  Body 
in  the  Ear.     [Centralbl,  fiir  die gesam,  7>4^.,  April.) 


Art.  3741.  Pitres  on  Crises  0/ Muscular  Stiffness  at 
the  commencement  of  Locomotor  Ataxy, — Prof.  Pitres 
{Le  Progrh  Mid,^  No.  28,  1884)  relates  three  cases 
in  which  weariness  and  sudden  fatigue,  and  pain  in 
the  muscles  of  the  limbs  and  loins,  preceded  the  de- 
velopment of  the  characteristic  symptoms  of  loco- 
motor ataxy.  He  thinks  these  symptoms  differ  from 
those  of  ordinary  physiologicsd  fatigue  by  their 
abrupt  onset,  the  absence  of  any  previous  exertion, 
and  their  rapid  disappearance  after  a  relatively  short 
time,  and  the  complete  integrity  of  the  muscular 
sensibihty  during  the  intervals.  He  regards  them 
as  the  clinical  equivalents  of  the  other  crises  aflfecting 
the  stomach,  intestine,  kidney,  bladder,  &c.,  which 
supervene  frequently  at  the  beginning  or  during 
the  course  of  locomotor  ataxy,  and  which  often  per- 
mit a  diagnosis  to  be  made  before  any  inco-ordina- 
tion  of  movements  or  lightning  pains  in  the  legs 
have  appeared.  Robert  Saundby,  M.D. 

3742.  Fiorani  on  the  Consequences  of  Extirpa- 
tion of  the  Thyroid  2?^^.— Extirpation  of  goitre, 
lately  largely  practised,  especially  in  Switzerland 
and  Germany,  though  fortunately  not  always  fol- 
lowed by  the  same  consequences,  proves  that  there 
is  a  cretinism  or  acquired  idiocy  due  to  the  total 
extirpation  of  the  gottre,  when  Uiis  has  been  p^ 
formed  during  the  period  of  development  of  the 
individual,  that  is,  between  five  and  twenty  years- 
Even  in  adults  who  have  undergone  partial  extirpa- 
tion of  the  goitre,  there  are  noticed  muscular  weak- 
ness, swelling  of  Ae  fece  and  other  parts,  feeling  •» 
coldness  of  the  body  which  is  not  easily  kept  warm, 
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and  torpor  of  the  intellectual  facilities,  although  in  a 
lesser  d^ree.    The  apathy  of  the  physiognomy  is 
e^wcially  noticeable.    The  integrity  then    of   the 
thyroid  is  of  great  importance,  since  the  body  and 
iatelligence  are  developed  normally  in  youth  and 
are  preserved  in  adult  age.    The  frequent  alteration 
of  the  tb3rroid  in  cretins  shows  also  a  certain  corre- 
spondence between  the  functions  of  the  cerebral 
hemispheres  and  those  of  the  thyroid.    Extirpation 
of  the  thyroid  should  be  limited  to  cases  of  can- 
cerous degeneration.     Prof.  Fiorani,  however,  read 
a    paper    before  the  Reale   Istituto  Loinbardo   di 
Scienze  e  LetUre  on  June  5,  in  which  he  gives  five 
cases   of  more  or   less  complete  removsd  of  the 
thyroid  body  in  young  persons,  the  results  of  which 
do   not   justify  the    fears  of    German  and    Swiss 
sui^geons.    Of  the  five  cases,  one  belongs  to  Dr. 
Piccinelii,  the  patient  being  a  girl  of  19  ;  the  opera- 
tion was  performed  in  January  1882.     In  another. 
Professor  Minich  operated  in  September  1881.    The 
other  three  operations  were  performed  by  the  author 
with  the  elastic  ligature  ;  the  first  was  in  a  girl  aged 
20,  in  August  1882 ;  the  second,  a  boy  aged   16, 
January  iS3i ;  the  third,  a  girl  aged  23,  in  May  1880. 
In  neither  of  these  cases  was  there  any  alteration  of 
the  mental  faculties  of  the  patient 

3743.  De  Renzi  on  Hypnotism. — The  author  has 
obtained  rapid  and  decisive  results  with  hypnotism 
in  four  cases  of  idiopathic  hemichorea,and  in  one  case 
of  common  chorea.  A  small  laryngoscopic  mirror  was 
used ;  tins  was  placed  in  front  of  the  patients,  at  the 
distance  of  10  to  30  centimetres,  the  eyes  being  thus 
kept  in  a  state  of  convergent  superior  strabismus. 
Daring  the  hypnotic  sleep  the  choreic  movements 
entirely  disappeared,  and,  after  the  hypnotism  had 
ceased,  sensibility  and  motility  were  found  altered, 
the  hemiansesthesia  and  hemiparesis  being  notably 
diminished.  The  choreic  movement  also,  after  one 
or  more  applications,  diminished,  and  quickly  dis- 
appeared. De  Renzi  believes  that  in  chorea  and 
hemichorea  the  seat  of  the  disease  is  in  the  brain. 
In  bis  four  cases  of  hemichorea,  on  the  side  affected 
there  was  paresis  or  weakness  in  the  muscular  con- 
tractions ;  and  ordinarily  loss  of  dolorific  and  tac- 
tile sensibility  is  observed,  the  latter  being  most 
influenced,  also  loss  of  the  special  senses  (amblyopia, 
cophosis,  loss  of  taste  and  smell).  The  calibre  of 
the  vessels  is  also  diminished,  so  that  punctures 
bleed  less  than  on  the  sound  side,  and  from  the 
diminished  vascularity  the  surface-temperature  is 
lower.  G.  D*Arcy  Adams,  M.D. 

3744.  Turner  on  Neuralgia  of  the  Ulnar  Nerve 
Curtdhy  Subcutaneous  Injection  ofPerosmic  Add, — 
Dr.  H.  T.  Tiimer,  of  St.  Petersburg, details  {Vratch, 
No.  24,  1884),  the  case  of  a  girl,  aged  21,  who  had 
during  five  and  a  half  years  suffered  from  an  ex- 
trcmdy  obstinate  neuralgia  of  the  left  ulnar  nerve, 
of  traumatic  origin,  and  had  been  more  or  less  un- 
successfully treated  by  iodine  painting,  baths,  fara- 
disation,  galvanisation,  and  massage.  She  never 
was  free  from  pain,  and  her  sleep  was  disturbed. 
On  examination,  the  whole  left  upper  extremity  was 
found  to  be  somewhat  smaller  than  the  right.  The 
two  outer  fingers  were  markedly  colder  than  the 
lemauning,  and  were  clonically  twitched  every  time 
idien  the  ulnar  nerve  was  handled.  The  latter  was 
tender  and  considerably  thickened  The  author 
decided  to  try  Neuber's  plan  of  subcutaneous  injec- 
tions of  perosmic  add.  Two  or  three  drops  of  a 
one  per  cent  solution  of  perosmic  acid  in  distilled 
vater  were  injected  over  the  region  of  the  ulnar 


nerve,  at  first  daily,  then  every  other  day,  or  every 
third  day.  After  the  first  injection  pain  completely 
disappeared  for  six  hours ;  then  it  reappeared-,  but 
in  a  considerably  lesser  degree.  After  twenty  injec-i 
tions,  in  two  months,  the  patient  was  cured.  The 
left  ulnar  nerve  now  was  found  almost  of  the  same 
size  as  the  right  The  injections  were  always  fol- 
lowed by  strong  burning  pain,  lasting  from  half  an- 
hour  to  one  hour,  but  no  other  disagreeable  effects 
were  observed.  The  spots  of  injections  were  marked 
by  a  greenish  yellow  discoloration. 

V.  iDELSON,  M.D. 
3745.  Biancki   on   Porencephalus, — Professor  \^ 
Bianchi,  of  Naples,  records  an  interesting  case  of 
this  affection.    The  patient  was  73  years  old  when, 
he  died.    He  was  paralysed  from  infancy  on  the. 
right  side.     He  had  heard  his  mother  say  that  the 
paralysis  followed  an  attack  of  convulsions.    The. 
convulsions  did  not  recur.    The  right  side  was  com- 
pletely paralysed  except  the  face,  which  did  not 
present   any  asymmetry  during   either    repose  or 
motion.    The  left  upper  extremity  looked  even  more 
developed  than  normal.    The  right  upper  extremity 
was  considerably  diminished  in  size,  semiflexed,  and 
rigid ;  the  hand  was  also  flexed,  and  the  fingers  ex- 
tended.   The  right  lower  extremity,  though  equally 
paralysed    and    semiflexed,  differed    but    little    in. 
volume   from    its    fellow.    Tactile  sensibility  was 
obtuse ;  sensibility  to  pain  and  that  to  heat  were 
only  slightly  less  than  on  the  opposite  side.     Knee- 
jerk  was  normal,  or  perhaps  a  trifle  greater  on  the 
paralysed  side.    The  special  senses  were  normal. 
There  was  no  disturbance  whatever  of  speech.     In- 
telligence was  somewhat  defective.    The  cranium 
was  quite  symmetrical.    The  entire  brain  without 
the  membranes  weighed  960  grammes  ;    the  left 
hemisphere,  380 ;  the  right  hemisphere,  436  ;  and 
the  cerebellum  and  mesocephalon,  145.     In  the  left 
hemisphere,  the  ascending  parietal  convolution  and 
all  but  the  foot  of  the  ascending  frontal  convolution, 
were  completely  absent,  and  their  place  occupied  by 
a  deep  fissure  extending  from  the  calloso-marginal 
sulcus    to    the    fissure    of   Sylvius.     Two    minute 
eminences  at  the  upper  extremity  of  the  fissure 
suggested   the    idea  of  ntdimentary  convolutions. 
The  surrounding  convolutions  radiated  towards  the 
fissure,  and  curved  at  once  into  the  lateral  ventricle, 
which  was  continuous  with  the  fissure.     In  the  right 
hemisphere  was  a  similar  but  smaller  defect     On 
the  ]:ight  side  the  upper  third  only  of   the  two 
central  (ascending  frontal  and  ascending  parietal) 
convolutions  was  replaced  by  a  fissure  communi- 
cating with  the  lateral  ventricle  by  an  aperture,  into 
which  the  point  of  the  little  finger  could  be  inserted. 
The  lower  two  thirds  of  these  convolutions  were* 
particularly  well  developed.    On  the  left  side,  the 
head  of  the  caudate  nucleus  was  large ;   the  tail 
opposite  the  fissure  was  greatly  thinned  as  it  curved 
down  into  the  inferior  cornu  of  the  ventricles.    The 
third  segment  of  the  lenticular  nucleus  was  absent 
The  optic  thalamus  was  very  smalL    The  internal, 
capsule  was  very  narrow,  especially  in  its  posterior 
segment ;  and  in   some  points  the  optic  thalamus 
and  lenticular  nucleus  were  in  direct  contact.    The 
left  cerebral  peduncle  was  much  smaller  than  the 
right ;  but  did  not  present  any  evidence  of  degene- 
ration. The  left  half  of  the  pons  Varolii  was  also  the, 
smaller.    The  condition  of  the  medulla  oblongata 
was  remarkable.    On  the  one  hand,  the  left  inferior 
cerebellar  peduncle  was  much  better  marked  than 
t)ie  right ;  00  the  other  hand^  the  left  pyramidali 
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body  was  almost  absent,  so  that  the  olivary  body 
almost  bordered  the  raphe,  whilst  the  right  pyramid 
was  well  developed.  In  the  spinal  cord,  on  the  right 
side  the  postero-Iateral  segment,  including  the  grey 
matter,  was  much  smaller  than  on  the  left.  The 
histological  examination  did  not  reveal  any  appear- 
ance of  degeneration  ;  and  Prof.  Bianchi  considered 
the  condition  due  to  arrest  of  development.  The 
author,  after  giving  a  short  account  of  previous 
writers  on  the  subject,  with  bibliographical  refer- 
ences, discusses  the  nature  of  the  affection.  Two 
varieties  are  distinguished.  One  variety  is  hydroce- 
phalic ;  the  other,  devoid  of  hydrocephalic  charac- 
ters, is  probably  due  either  to  arrest  of  development 
or  to  an  intra-uterine  destructive  process.  Apart 
from  these  conditions  there  is  what  Prof.  Uizzozero 
calls  cerebral  porosis,  due,  not  to  dilatations  of  the 
blood-vessels  as  formerly  held,  but  to  dilatation  of 
the  lymphatic  spaces  about  the  vessels.  Attention 
is  drawn  to  the  circumstance  that,  in  all  the  cases 
hitherto  published,  the  upper  extremity  was  affected 
either  exclusively  or  much  more  than  the  lower 
extremity.  In  the  case  now  recorded  the  absence  of 
any  functional  defect  on  the  left  side,  to  correspond 
with  the  structural  defect  in  the  right  hemisphere,  is 
ascribed  by  Dr.  Bianchi  to  the  compensatory 
action  of  the  adjacent  convolutions. 

3746.  Musso  on  the  Size  of  the  Pupil  in  Epileptics, 
According  to  Dr.  Landon  Carter  Gray,  the  pupils  of 
epileptics  are  habitually  larger  than  the  pupils  of 
healthy  persons.  Marie  observes  that  the  pupils  of 
epileptics  are  sometimes  found  to  differ  in  size.  It 
is  asserted  by  Gray  and  also  by  Moeli  that  the  pupils 
of  epileptics  react  more  quickly  to  light  and  to  pain 
than  do  the  pupils  of  the  healthy.  The  contradictory 
opinions  expressed  on  these  points  by  various  authors 
led  Dr.  Musso  to  investigate  the  subject  afresh.  The 
conclusions  reached  are  the  following,  i.  The 
pupils  of  the  epileptic  do  not  present  any  greater 
dilatation  than  do  the  pupils  of  healthy  persons.  2. 
Frequently  (in  22*8  per  cent)  there  occurs  in  the 
epileptic  a  difference  in  the  size  of  the  two  pupils, 
and  this  difference  appears  to  be  somewhat  more 
frequent  in  the  psychical  than  the  classical  form. 
3.  In  some  epileptics  the  attacks  are  preceded  by 
inequality  of  the  pupils,  which  disappears  after  the 
attacks.  4.  Although  in  some  epileptics  the  pupil 
reacts  more  quickly  and  more  readily  than  in  health, 
this  character  is  neither  so  constant  nor  so  frequent 
as  to  be  of  value  in  diagnosis.  Dr.  Musso*s  inves- 
tigations appear  to  have  been  made  with  great  care. 
The  observations  were  carried  out  on  70  epileptics 
(60  men  and  10  women),  and,  for  the  sake  of  com- 
parison, on  10  perfectly  healthy  persons. 

William  R.  Huggard,  M.D. 

3747.  KUpper  on  Epileptic  Fits  from  a  Foreign 
Body  in  the  Ear, — The  CentralbL  fiir  die  gesam. 
Titer,  for  April  reports  a  case  under  the  care  of  Dr. 
Kiipper,  of  Elberfeld,  in  which  epileptic  fits  resulted 
from  the  presence  of  a  foreign  body  in  the  ear.  A 
girl,  aged  18,  suffered  from  pain  and  suppuration  in 
the  right  ear ;  and,  three  weeks  after  its  commence- 
ment, as  $<he  was  probing  the  ear  with  a  piece  of 
twig,  it  slipped  from  her  grasp,  and  she  could  not 
regain  it.  From  that  time  she  became  subject  to 
fits,  which  came  on  several  times  a  day,  in  the  course 
of  which  she  fell  unconscious  to  the  ground,  struggled 
so  violently  that  it  required  several  people  to  hold 
her,  and  awoke  completely  exhausted.  After  three 
weeks  she  was  admitted  to  the  hospital,  when  all  the 
organs  were  found  to  be  normali  with  the  exception 


of  the  right  ear,  which  was  full  of  polypoid  growths, 
and  was  very  sensitive  to  touch.  The  polypi  were 
removed  under  an  anaesthetic  ;  and  on  the  following 
day  the  foreign  body,  a  piece  of  wood,  about  one- 
third  of  an  inch  long  and  one-eighth  of  an  inch 
thick,  was  seen  and  extracted.  Only  two  fits  oc- 
curred after  its  removal,  and  in  four  weeks  the 
patient  was  discharged.  Two  years  afterwards 
there  had  been  no  return  of  the  epilepsy,  and  the 
hearing  was  almost  normal.  In  another  case,  com- 
municated by  the  same  author,  a  mass  of  epidermis 
in  the  external  ear  caused  symptoms  of  cerebral  irrita- 
tion, headache,  dizziness,  vomiting,  and  convulsions 
of  the  facial  and  other  muscles,  which  all  ceased  on 
the  removal  of  the  cause.  Alice  Kek,  M.D. 
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Article  3748. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery, 

By  W.  S.  Playfair,  M.D.,  F.BLC.P.    Two  vols. 

Fifth  Edition.     London  :  Smith,  Elder,  &   Co. 

1884. 
When  a  work  has  reached  a  fifth  edition,  it  needs 
but  little  commendation  from  us  to  enhance  its 
popularity.  In  reviewing  the  first  edition,  eight 
years  ago,  we  predicted,  a  large  sale,  and  our  pre- 
dictions have  been  more  than  verified.  Compara- 
tively few  authors  have  the  gratification  of  publishing 
so  many  editions  in  so  short  a  space  of  time,  or  of 
having  influenced  so  largely  the  improvements  in 
the  modem  practice  of  obstetrics  as  contrasted  with 
the  older  methods. 

Starting  originally  with  the  object  of  placing  in 
the  hands  of  his  readers  an  epitome  of  the  science 
and  practice  ofmidwifery,  which  embodied  all  recent 
advances,  the  author  has  followed  up  this  praise- 
worthy attempt  by  subjecting  the  work  to  a  careful 
revision. 

The  illustrations  unquestionably  add  materially 
to  the  value  of  the  work,  by  facilitating  the  student's 
comprehension  of  the  text.  The  description  of 
turning,  or  the  application  of  forceps,  may  be  cited 
as  an  instance  of  this. 

The  chapter  on  conception  and  generation  has 
been,  in  great  part,  rewritten,  Dr.  W.  Tyrrell  Brooks 
having  rendered  valuable  assistance  in  making  this 
intricate  subject  both  interesting  and  intelligible  to 
the  student. 

We  do  not  propose  to  cnixzxst  seriatim  the  author's 
views.  Although  in  certain  important  points  he  has 
recommended  practice  which  «not  long  ago  would 
have  been  considered  heterodoi^jn.the  extreme,  and 
which,  even  now,  will  not  meet  with  general  approval, 
still,  we  feel  sure,  the  views  enunciated  will  stand  the 
test  of  time;  and  though  practitioners  of  the  old 
school  may  regard  some  of  the  author's  suggestions 
as  inclining  to  the  '  meddlesome  midwifery '  line  of 
practice,  the  student  of  the  present  day  will  not  fail 
to  appreciate  the  advantage  of  rendering  timely  help 
when  really  needed. 

The  teaching  of  Dr.  Robert  Barnes  has  done  much 
to  improve  our  knowledge  of  operative  midwifery,  a 
most  important  step  towards  a  more  intelligent  prac- 
tice, and  Dr.  Playfair  follows  up  and  endorses  this 
teaching  most  thoroughly.  In  place  of 'allowing 
patients  to  drag  on  in  many  weary  hours  of  labour» 
at  the  expense  of  great  exhaustion  to  themselves  and 
I  imminent  risk  to  their  offspring/  modem  experience 
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demands,  and  our  author  strongly  recommends,  the 
timely  application  of  forceps,  or  such  other  method 
ef  assistance  as  may  be  indicated  in  the  individual 
cases.  Instead  of  waiting  any  stated  number  of 
hours  before  rendering  assistance,  in  cases  of  diffi- 
cult or  protracted  labour, '  it  is  now  recognised  as 
an  axiom  by  the  most  experienced  teachers  that, 
-when  we  are  once  convinced  that  the  natural  efforts 
are  failing,  and  are  unlikely  to  effect  delivery,  except 
at  the  cost  of  long  delay,  it  is  far  better  to  interfere 
soon  rather  than  late,  and  thus  prevent  the  occur- 
rence  of  the  serious  symptoms  accompanying  pro- 
tracted labour.' 

The  chapters  on  diseases  oF  pregnancy  are  most 
exhaustive,  and  contain  many  valuable  hints  as  to 
treatment  The  author  dissents  entirely  from  Dr. 
Gratly  Hewitf  s  theory  as  to  the  importance  of  ante- 
flexion of  the  uterus  in  explaining  the  sickness  of 
pregnancy. 

Albuminuria  is  shown  to  be  often  associated  with 
grave  disease,  such  as  certain  forms  of  paralysis, 
either  of  special  nerves,  as  puerperal  amaurosis,  or 
of  the  spinal  system;  cephalalgia  and  dizzi- 
nessy  puerperal  mania,  and  possibly  haemorrhage. 
Although  the  presence  of  albumen  in  the  urine  of 
pregnant  women  is  far  from  a  rare  phenomenon,  it 
rapidly  disappears,  in  the  large  majority  of  cases, 
after  delivery.  It  is  obvious,  therefore,  that  its  pre- 
sence must,  in  a  large  proportion  of  cases,  depend 
on  temporary  causes. 

The  advantages  of  examining  with  the  left 
instead  of  the  right  hand,  in  cases  of  labour,  are  not 
mentioned,  although  practically  it  will  be  found  to 
be  far  more  convenient  and  satisfactory. 

In  speaking  of  the  administration  of  chloroform  in 
labour,  the  author  very  properly  insists  upon  its 
being  intermittent  and  not  continuous,  so  that  the 
higher  degree  of  anaesthesia  should  never  be  pro- 
duced. In  cases  in  which  chloroform  has  lessened 
the  force  of  the  pains,  ether  may  bs  given  instead 
with  great  advantage;  it  has  not  the  property  of 
relaxing  the  uterus,  and  has  sometimes  seemed  to 
disttncdy  intensify  the  pains.  The  author  has  of  late 
employed  a  mixture  of  one  part  of  absolute  alcohol, 
two  of  chloroform,  and  three  of  ether. 

In  cases  of  difficult  labour,  necessitating  operative 
interference,  of  course  the  above  remarks  do  not 
apply.  It  is  then  of  the  greatest  assistance  to  have 
the  patient  completely  under  the  influence  of  an 
anaesthetic  to  the  surgical  degree.  This  should 
always  be  entrusted  to  another,  and  never  under- 
taken by  the  operator  himself. 

The  directions  for  the  application  of  forceps  can- 
not fail  to  be  understood  by  the  merest  tyro,  who 
ivill  doubtless  feel  pleased  to  learn  that,  although  it 
is  of  importance  that  the  precise  position  of  the  head 
in  the  pelvis  should  be  ascertained,  in  order  that  we 
may  have  an  intelligent  notion  of  its  progress,  it  is 
not  essential  as  a  guide  to  the  introduction  of  the 
forceps.  It  is  a  needless  element  of  complexity  to 
endeavour  to  vary  the  position  of  the  blades  in  each 
case ;  it  only  confuses  the  inexperienced  practitioner, 
and  renders  more  difficult  an  operation  which 
should  be  simplified  as  much  as  possible.  Dr. 
R.  Barnes  points  out  with  great  force  that,  do  what 
we  will,  and  attempt  as  we  may,  to  pass  the  blades 
in  relation  to  the  child's  head,  they  find  their  way  to 
the  sides  of  the  pelvis. 

The  advantages  of  Porro's  operation,  the  body  of 
the  uterus  being  excised,  after  removal  of  the  foetus 
thxcNigh  an  Incision  in  the  uterine  wall,  as  contrasted 


with  the  older  method  of  Caesarean  section,  where  a 
gaping  wound  is  left,  with  all  the  attendant. risks  of 
haemorrhage  and  septic  mischief,  are  fully  stated. 
The  mortality  is  about  one-half  in  the  case  of  Porros 
operation,  only  about  one-sixth  in  Caesarean  section. 

The  author's  well-knov.-n  views  on  puerperal 
septicaemia  are  given  at  length,  and  the  different 
theories  as  to  the  nature  of  the  so-called  puerperal 
fever  are  criticised. 

The  necessity  of  extreme  and  even  exaggerated 
care  in  the  employment  of  antiseptics  is  strongly 
urged.  The  danger  consists  chiefly  in  not  recog- 
nising the  possible  risk,  and  in  neglecting  the  use 
of  proper  precautions,  where  the  practitioner  has 
been  brought  into  contact  with  septic  matter  in  any 
form,  in  a  patient  suffering  from  either  puerperal 
septicaemia,  zymotic  disease,  or  offensive  discharges. 
The  various  methods  of  treatment  are  fully  given, 
and  the  importance  of  lessening  the  pace  of  the  cir- 
culation and  diminishing  the  temperature  is  clearly 
insisted  on. 

.  The  work,  as  a  whole,  is  one  that  does  great 
credit  to  its  author.  It  may  be  fairly  considered  as 
one  of  the  best  exponents  of  the  system  of  mid- 
wifery published  during  the  present  century.  The 
views  expressed  are  those  of  nearly  all  the  advanced 
workers  of  the  present  day,  and  represent  fairly  the 
teaching  of  British  obstetricians. 

The  student,  as  well  as  the  practitioner,  may  safely 
take  the  work  as  a  practical  guide  to  the  science  and 
practice  of  midwifery.      Arthur  W.  Edis,  M.D. 

Article  3749. 

A   Text-book  of  Human  Physiology,  including  H  isto- 
logy  and  Microscopical  Anatomy ;  with  special 
reference  to  the  requirements  of  Practical  Medi^ 
cine.   By  Dr.  L.  Landois,  Professor  of  Physiology 
and  Director  of  the  Physiological  Institute,  Uni- 
versity of  Greifswald.    Translated  from  the  Fourth 
German  Edition,  with   additions,  by  William 
Stirling,  M.D.,  Sc.D.,R^ius  Professor  of  the 
Institutes   of  Medicine    or    Physiology    in    the 
University  of  Aberdeen.    Vol   I.    London  :   C. 
Griffin  &  Co.     1885. 
There  may  be  a  difference  of  opinion  amongst  the 
physiologists  of  to-day  as  to  whether  it  be  or  be 
not  expedient  to  consider  Physiology  as  a  separate 
science,  quite  independent  of  and  apart  from  Medi- 
cine and  Pathology.    The  tendency  appears  to  be — 
at  present,  at  any  rate — in  the  former  direction  ;  and 
the  outcome  of  such  a  tendency  is  a  book  like  that 
of  Michael  Foster.    At  the  same  time,  however,  not 
a  small  minority— considering  the  wants  and  the 
time  at  the  disposal  of  the  medical  student — still 
holds  with  the  close  connection  of  physiology  with 
pathology,  and  their  almost  inseparable  relationship. 
The  book  of  Professor  Landois— the  first  volume  of 
the  translation  of  which  is  now  before  us — ^may  be 
taken  to  represent  the  views  of  this  latter  school. 
In  it  we  find  placed  side  by  side,  as  it  were,  physio- 
logy and  pathology^health  and  disease  ;  andliow- 
ever  upon  the  main  principle  physiologists  may  differ, 
there  will  be,  we  venture  to  think,  no  difference  of 
opinion  upon  this  point,  namely,  the  excellent  manner 
in  which  the  writer  of  the  book  has  carried  out  his 
ideas,  whether  right  or  wrong,  of  associating  together 
in  the  same  text-book  human  physiology  and  prac- 
tical medicine,  and  of  making  the  former  the  oasis 
of  the  latter.    This  object  is  effected  in  two  ways  : 
fintly,  by  inserting  at  the  end  of  each  section  treat- 
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ing  of  physiology  proper  a  short  summary  of  the  way 
in  which  the  natural  functions  maybe  disturbed  and 
altered  under  morbid  conditions;  and  secondly,  by 
describing  all  the  methods  of  investigation  which  may 
with  advantage  be  used  by  the  medical  practitioner. 

In  the  preface  to  his  translation,  Professor  Stirling 
points  out  the  two  advantages  of  such  a  system : 
firstly,  that  the  student's  attention  is  directed  from 
the  outset  of  his  career  to  the  field  of  his  future 
practice,  and  that  he  is  shown  to  what  extent  patho- 
logical {processes  are  due  to  a  disturbance  of  the 
normal  activities  ;  and  secondly,  that  the  busy  prac- 
titioner is  enabled  at  once  to  refresh  his  memory  on 
the  theoretical  aspects  of  medicine,  bypassing  back- 
wards from  pathology  to  physiology,  and  by  so  doing 
to  find  *new  indications  and  new  lights  for  the 
appreciation  and  treatment  of  the  cases  under  con- 
sideration.' 

In  the  present  volume,  the  following  subjects  are 
considered.  First  of  all,  an  Introduction  treats 
of  the  general  scope  of  physiology,  with  other 
preliminary  matter ;  the  forces  at  work  in  the  body, 
the  law  of  the  conservation  of  energy,  the  differences 
between  plants  and  animals,  Vital  energy  and  life. 

In  the  first  division  or  section  of  the  volume,  of 
which  sections  there  are  altogether  seven,  we  have  a 
very  detailed  account  of  the  Physiology  of  the  Blood, 
which,  with  the  many  additions  of  the  translator, 
makes  a  very  complete  account  of  the  whole  subject. 
We  may  mention,  for  the  sake  of  example,  the 
account  of  the  description  given  by  the  translator  of 
the  corpuscles  of  Bizzozero,  greatly  augmented  from 
the  original,  and  explained  by  a  series  of  excellent 
drawings.  A  short  account  of  the  spectroscope 
introduces  the  subject  of  the  spectrum  and  composi- 
tion of  haemoglobin,  its  compounds  and  derivatives. 
In  the  account  of  the  coagulation  of  the  blood,  of  the 
formation  of  fibrin,  and  of  the  sources  of  the  fibrin- 
factors,  the  author,  to  a  considerable  extent,  follows 
A.  Schmidt ;  other  views  have  been  added  by  Dr. 
Stirling.  The  condition  of  the  blood  in  disease  is 
very  fully  discussed. 

Section  II.  is  concerned  with  the  Physiology  of 
the  Circulation.  After  a  description  of  the  heart, 
its  structure,  the  arrangement  of  its  muscular 
fibres,  its  covering  and  lining,  and  its  valves, 
its  movements  are  then  discussed  at  length,  and 
the  text  is  here  illustrated  by  a  drawing  of  a 
plaster  cast  of  the  ventricles.  The  causes  of  the 
impulse  are  also  given  at  length,  and  C.  Ludwig's 
diagrams,  illustrating  his  views,  are  inserted.  Five 
causes  of  the  impulse  are  enumerated,  of  which  the 
first  three  are  said  to  be  the  chief,  i.  The  base  of 
the  heart  (auriculo- ventricular  groove)  represents 
during  diastole  a  transversely  placed  ellipse,  while 
during  contraction  it  has  a  more  circular  figure. 
Thus  the  long  diameter  of  the  ellipse  is  diminished 
in  the  cat  from  28  to  22*5  mm.,  the  small  diameter  is 
increased  (^  to  ]^  while  the  base  is  brought  nearer 
the  chest-wall.  .  .  .  The  base  of  the  heart  being 
hardened  during  systole  and  brought  nearer  to  the 
i±est-wall^  allows  the  apex  to  execute  the  movement 
which  causes  the  impulse.  2.  During  relaxation, 
the  ventricle  lies  with  its  apex  obliquely  downwards, 
and  with  its  long  axis  in  an  oblique  direction 
represents  a  regular  cone  \nth  its  axis  at  right  angles 
to  its  base.  Hence  the  apex  must  be  erected  from 
below  and  behind,  forward  and  upwards,  and  when 
hardened  during  systole  presses  itself  into  the  inter- 
costal space,  f  Does  this  mean  the  so-called  '  tilting 
f(»rwards '  of  the  apeiC  ?)    3.  The  slight  spiral  twist* 


ing  of  the  ventricle  on  the  long  axis  during  systole, 
so  that  the  apex  is  brought  from  behind  more  forward, 
and  thus  a  greater  portion  of  the  left  ventricle  is 
turned  to  the  front.  4.  The  '  reaction  impulse,'  or 
the  movement  which  the  ventricles  are  said  to 
undergo  at  the  moment  when  the  blood  is  discharged 
into  the  aorta  and  pulmonary  artery,  whereby  the 
apex  goes  in  the  opposite  direction,  ue,  downwards 
and  slightly .  outwards.  5.  The  elongation  (slight) 
of  the  aorta  and  pulmonary  artery  when  the  blood 
is  discharged  into  them  in  consequence  of  their 
increased  tension.  The  sounds  of  the  heart  and 
their  variation  ;  the  innervation  of  the  heart ;  the 
action  of  fluids  on  the  heart,  including  an  account  of 
Roy's  tonometer ;  cardio-pneumatic  movement,  with 
an  account  of  Landois'  cardio-pneumograph,  occupy 
the  succeeding  subsections.  A  very  excellent  dia- 
gram of  an  apparatus,  showing  the  influence  of 
respiration  on  the  heart,  is  also  given.  In  the  next 
division  we  notice  a  very  complete  account  of  the 
pulse  in  health  and  disease,  and  of  many  sphygmo- 
graphs  of  different  kinds. 

After  the  circulation,  the  Blood-glands  are  treated 
of,  and  then  follows  the  chapter  on  Respiration.  In 
both  these  chapters  a  very  marked  feature  consists 
in  the  full  description  of  all  the  instruments  used 
in  the  investigation  of  the  subject,  and  in  the  explana- 
tion of  the  tracings  obtained  in  all  cases  by  their  use. 
In  the  Physiology  of  Digestion,  some  of  the  most 
interesting  paragraphs  relate  to  the  fermentation 
processes  in  the  intestine,  and  to  the  pathological 
variations  in  digestion.  At  the  end  of  the  chapter, 
we  find  short  sketches  of  the  comparative  anatomy 
of  the  digestive  organs,  and  of  digestion  in  plants. 
Absorption  and  animal  heat  occupy  the  next  sec- 
tions ;  the  storage  of  heat,  the  phenomena  of  fever, 
the  action  of  cold  on  the  body,  and  the  artificial 
lowering  of  the  bodily  temperature  being  some  of  the 
subjects  treated  of  in  subsections. 

The  last  chapter  in  this  volume  is  devoted  to 
the  Physiology  of  the  Metabolic  Phenomena  of 
the  Body,  under  the  following  (^visions.  I.  Sub^ 
stances  used  as  food.  Water ;  salts ;  milk  (with 
an  account  of  the  structure  of  the  mammary 
glands),  the  composition,  tests — preparations  of 
milk ;  eggs ;  flesh  and  its  preparations— compo- 
sition of  the  flesh  of  various  animals  compared  ; 
vegetable  foods — cereals,  pulses,  potatoes,  fruits,, 
and  green  vegetables ;  condiments ;  tea,  coflee,  cho- 
colate ;  alcohol,  including  wine,  beer,  and  spirits. 
II.  Phenomena  and  laws  of  metabolism,  {a)  Equili- 
brium, {b)  Hunger  and  starvation,  {c)  Under 
different  diets,  {d)  Origin  of  fat.  U)  Corpulence, 
conditions  favouring  and  methods  ot  counteracting 
it.  III.  Metabolism  of  the  tissues^  with  subsections 
on  regeneration  of  organs  and  tissues,  transplan- 
tation of  tissues,  &c  IV.  General  view  of  the 
chemical  constituents  of  the  organism.  Thus  the 
volume  closes  with  one  of  the  most  complete  and 
useful  chapters  in  the  whole  book. 

The  translator  is  to  be  congratulated  not  only 
upon  presenting  to  the  medical  profession  in  Eng«% 
land  a  clear  and  very  readable  translation  of  a  book 
which  is  certain  to  repay  attentive  study,  but  also 
upon  his  very  successful  choice  of  additional  matter, 
which  considerably  enhances  the  value  of  the  work.' 
As  regards  the  illustrations,  they  have  been  increased 
from  106  in  the  fourth  German  edition  to  176  in  the 
English  version.  They  are  everywhere  very  good, 
and  many  of  them  are  new  to  English  text-books. 
Vincent  D.  Harris^  M.D..  . 
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,  Article  3750. 
Hints  far  Invalids  and  Travellers  on  ike  Climale  of 

Luxor  and  Egypt,  &»€,    By  T.   E.   MacLean, 

M.B.  8vo.,  pp.  23.  London  :  H.  K.  Lewis.  1884, 
Australasia  as  a  Resort  for  Invalids  and  Tourists. 

By  A.  Leslie  A,  Eccles,  L.R.C.S.E.,  &c.    8vo., 

ppw  26.    Torquay.    J  884. 
Both  these  pamphlets  contain  some  useful  informa- 
tion for  invalids  and  travellers. 

These  are  scarcely  times  in  which  invalids  will  be 
very  anxious  to  resort  to  the  Nile  ;  still  we  are 
obliged  to  Dr.  MacLean  for  the  account  he  gives  of 
Luxor,  and  for  the  study  he  has  made  of  its  climate. 

Luxor  is  just  stbove  Thebes,  and,  like  Upper 
Egypt,  is  celebrated  for  the  extreme  dryness  of  its 
air.  The  voyage  from  Cairo  occupies  about  twenty- 
three  days,  and  Dr.  MacLean  is  inclined  to  think 
that  Cairo  should  be  left  near  the  middle  or  end  of 
November,  while  Luxor  should  be  left  on  the  return 
voyage  by  the  end  of  April.  The  hotel  at  Luxor  is 
a  large  square  building,  standing  in  the  centre  of  a 
garden,  and  is  about  350  yards  distant  from  the 
Nile.  It  is  substantially  built,  with  very  thick  walls. 
The  great  use  of  the  thickness  of  the  walls  is  that,  if 
the  windows  be  managed  properly,  there  is  scarcely 
any  change  between  the  day  and  night  temperature 
of  the  bwirooms,  although  there  is  a  very  great 
difference  between  the  minimum  temperature  of  the 
external  air  and  that  of  the  bedrooms.  '  Again,  the 
temperature  in  the  shade  might  in  the  afternoon  be 
as  high  as  103",  while  the  temperature  of  the  salon 
was  only  73°  The  daily  range  of  the  thermometer 
was  very  great ;  in  January,  23°7 ;  in  February, 
3i°7 ;  and  in  March,  38^*45.  These  great  ranges 
are  mainly  broaght  about  by  the  low  temperatures 
which  obtain  at  night,  in  consequence  of  the  rapid 
radiation  of  heat  under  a  cloudless  sky.  We  are 
soriy  to  learn  that  a  residence  at  the  sulphur-baths 
of  Helouan,  fifteen  miles  above  Cairo,  cannot  be 
recommended  to  invalids.  At  least,  the  hotel  is  not 
suited  for  a  winter  residence. 

Mr.  Eccles  has  a  high  opinion  of  the  value  of  long 
voyages,  and  offers  a  good  many  useful  hints  regard- 
ing uem.  He  gives  a  slight  account  of  the  various 
Australasian  climates,  and  enlarges  on  the  climate  of 
New  Zealand.  He  seems  to  think  very  highly  of 
that  island,  and  has  seen  with  admiration  its  won- 
derful hot  springs.  They  appear  to  be  coming  much 
into  use,  and  ought  to  be  valuable  aids  to  recovery 
from  the  sequelae  of  attacks  of  acute  rheumatism, 
which  are  common  in  that  quarter  of  the  world. 
John  Macpherson,  M.D. 


Article  3751. 

Obstetrics  J  tlu  Theory  and  Practice,  By  P. 
Caseaux.  Edited  by  Tarnier,  translated  from 
the  French  and  re-edited  by  R.  J.  Hess,  M.D. 
London  :  H.  K.  Lewis.  1885. 
This  is  the  seventh  American  edition  of  Caseaux's 
well*known  work.  It  is  only  fair  to  say  that  much 
of  the  success  of  Caseaux's  midwifery  in  this  coimtry 
has  been  due  to  the  enthusiastic  and  devoted  work 
bestowed  upon  it  by  Tarnier  when  he  was  in  the 
ftdl  fruition  of  experience,  but  had  not  then  become 
absorbed  by  practice.  We  doubt  if  Caseaux  would 
have  survived  so  long  but  for  this.  As  is  well  known, 
Professor  Tarnier  is  now  engaged  in  an  original 
treatise  upon  obstetrics,  embodying  his  own  experi- 
ence and  setting  forth  the  results  of  a  life  of  toil  and 
scientific  observation.    Dr.  Hess  states  that  he  has 


been  careful  to  preserve  the  teaching  of  Caseaux 
and  Tarnier  intact  In  this  he  has  don^  well.  There 
is,  indeed,  not  much  to  alter.  For  the  information 
of  those  unacquainted  with  the  book,  we  may  state 
that  it  forms  almost  an  encyclopaedia  of  French 
midwifery,  and  enunciates  *  the  views  and  practice  of 
the  best  French  writers  on  the  subject.  It  is  ex- 
haustive. It  contains  more  than  a  thousand  pages. 
It  is  illustrated  by  159  drawings,  some  of  which  are 
coloured.  The  arrangement  of  the  matter  is  in 
strict  physiological  sequence ;  but,  as  is  unfortunately 
so  often  the  case  in  works  which  are  reproductions 
types  of  various  size,  brackets,  and  foot-notes  are 
relied  upon  to  assert  the  individuality  of  the  several 
collaborators.  This  is  apt  to  confuse  the  reader. 
Fancourt  Barnes,  M.D. 


NEW    PREPARATIONS. 


Article  3752. 
LIQUOR    EUONYMINI    ET    PEPSIN^E 
COMPOSITUS. 
This  most  useful  preparation  is  an  exceedingly  well- 
devised    and  valuable    medicine,  combining,  in  a 
convenient  and  palatable  form,  a  valuable  hepatic 
and  digestive  agent.     It  meets  a  want  very  often  felt 
by  prescribers  for  the  treatment  of  the  forms  of 
indigestion  and  flatulence  due  to  deficient  secretion 
of  bile,  as  well  as  atony  of  the  stomach  and  insuffi- 
cient secretion  of  gastric  juice.    The  preparation  is 
likely  to  be  found   exceedingly  effective,  and,  in 
practice,  we  have  found  it  both  handy  and  satisfac- 
tory.   The  manufacturers  are  Messrs.  Oppenheimer, 
Sun  Street,  Finsbury,  E.C. 


DIETETIC  NOVELTIES. 

Article  3753. 

We  have  received  from  the  Bordeaux  Wine  Agency 
(London)  (Messrs.  Rozenbaum  &  Co.)  Craven 
Terrace,  Bayswater,  a  sample  of  claret  together 
with  a  liqueured  wine,  Cr^me  de  Bordeaux,  pre- 
pared from  it  We  have  carefully  tested  the  claret 
and  find  that  it  is  a  good  wholesome  wine,  free  from 
any  adulterant  or  artificial  colouring  matter.  Claret 
is  not  as  a  rule  appreciated  by  English  people,  and 
the  Cr^me  de  Bordeaux  has,  therefore,  been  pre- 
pared for  the  purpose  of  superseding  it,  more  espe- 
cially for  medicinal  purposes,  and  it  is  recommended 
for  diabetic  and  other  patients.  We  think  that  in 
many  cases  this  wine  will  supply  a  want  much  felt ; 
the  ingredients  used  in  liqueuring  are  of  the  best 
quality,  and  certainly  render  the  wine  a  more  agree- 
able drink  to  those  who  are  unaccustomed  to  claret 
or  dislike  its  taste.     It  is  a  genuine  liqueured  wine. 


NEW  INVENTIONS. 


Article  3754. 
GYMNASTICS  AT  HOME. 
Although  there  is,  no  doubt,  a  growing  desire  on 
the  part  of  the  youth  of  the  present  day  to  practise 
gymnastics,  the  difficulties  that  have  interposed 
diemselves  in  the  home,  owing  to  the  non-mtro- 
duction  of  a  compact  apparatus  at  a  reasonable  price, 
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has  been  an  insuperable  barrier  to  a  daily  exercise 
of  the  limbs.  Such  an  apparatus  is  now  within  the 
reach  of  persons  of  the  most  moderate  means.  This 
apparatus,  called  the  'Excelsior/  has  been  intro- 
duced here  from  America  by  the  Chadbom  and 
Coldwell  Manufacturing  Company,  Upper  Thames 
Street,  and  is  already  meeting  with  a  large  amount 
of  patronage.  It  was  originally  invented  by  a 
medical  man  for  his  own  use,  and  since  elaborated 
and  perfected  by  the  makers.  In  a  space  occupying 
only  2  feet  square  at  the  base  by  7  feet  high,  the 
largest  size  being  only  4  feet  by  22  inches  by  7  feet  high, 
and  consequently  large  enough  for  the  tallest  man,  a 
complete  gymnasium  is  secured  capable  of  intro- 
ducing about  one  hundred  different  exercises ;  indeed, 
in  the  opinion  of  some  experts  some  of  the  muscles 
have  never  been  properly  exercised  until  the  intro- 
duction of  the  *  Excelsior  *  machine.  A  few  illustra- 
tions are  appended,  which  give  a  good  idea  of  the 
apparatus.  The  primary  exercises  provided  for  in- 
clude a  rowing  machine,  chest  bars,  horizontal  bar. 


Tig.  I.  Rowinc— Start  and  Finish. 
To  develop  the  Arms,  Legs,  and 
Back. 


Fig.  a.  Direct  Chest  Movement. 

To  deepen  the  chest  and  draw 

the  shoulders  back. 


Tig.  3.  Curved  Board— To  strengthen 
the  Back,  Neck.  Abdommal  Muscles, 
and  Expand  the  Chest. 


For  Curvature  of 
the  Spine. 


pulling  weights,  high,  direct,  and  low  chest  motions, 
floor  motions,  curved  board  (for  back,  chest,  neck, 
and  abdominal  muscles),  leg  weights,  bicycle  motion, 
health  lift,  trapeze  and  spring  board,  while  what  may 
be  termed  the  secondary  uses  range  over  too  wide 
an  area  to  be  here  detailed.  The  great  advantage 
of  this  machine  is.  that  it  is  adapted  to  persons  of 
all  ages,  most  of  the  exercises  being  accomplished 
by  means  of  ropes  and  weights,  adjustable  to  all 
ages  and  strengths,  which  slide  up  and  down  the 
inclined  plane  at  the  back  in  a  groove  or  tramway. 
One  of  the  most  perfect  illusions  is  that  of  rowing. 
Located  on  a  sliding  or  fixed  seat,  Uie  oarsman  may 
almost  fancy  he  is  operating  with  a  pair  of  sculls  on 
the  real  element,  and  may  keep  himself  in  daily 
practice.  Colonel  Cleather,  Q.M.G.,  Her  Majesty's 
Inspector  General  of  Gymnasia,  says  : — <  I  can 
-confidently  recommend  it  as  one  of  the  most  perfect 
apparatus  of  the  kind,  and  admirably  calculated  to 


promote  muscular  develofunent  without  injury  to  the 
system.'  The  smallest  machine  can  be  purchased 
for  five  guineas,  and  about  ten  pounds  will  cover  the 
cost  of  the  largest,  with  a  variety  of  extra  attach-  . 
ments  for  special  exercises  and  the  curative  treat- 
ment of  spinal  diseases. 


THE 


Article  3755. 

ATMONEMETOR,  OR  SPRAY- 
PRODUCER. 


This  little  instrument  has  been  designed  by  Dr. 
Alfred  Wright,  of  Margaret  Street  It  consists  of  a 
bottle,  or  other  convenient  vessel,  for  holding  the 
fluid  to  be  distributed  as  spray,  with  a  plug  or 
stopper  into  which  are  fitted  tubes  as  represented  in 
the  drawings.  The  spray  is  produced  by  means  of 
a  syringe,  with  a  piston,  which  is  worked  by  the  aid 
of  a  spring.  The  instrument  is  of  small  size,  and 
can  be  conveniently  used  with  one  hand,  as  shown 


Fig.  a. 

in  fig.  2.  It  was  originally  intended  fjr  use  in 
diseases  of  the  throat,  and  with  this  view  there  is  a 
plate  under  the  exit-tube,  which  can  serve  as  a  de- 
pressor of  the  tongue.  The  instrument  is  ingenious, 
and  appears  likely  to  be  useful  not  only  in  throat 
cases  but  for  other  purposes,  where  the  application 
of  a  fine  spray  is  advisable.  It  is  manufactured  by 
Messrs.  Krohne  and  Sesemann,  of  Duke  Street, 
Manchester  Square. 


MISCELLANY. 


Consanguineous  Marriages. — At  the  annual  meeting 
of  the  Newcastle  Throat  and  Ear  Hospital,  held  recently. 
Dr.  Ellis,  the  medical  officer,  stated  that  a  great  number 
of  the  deaf  and  dumb  children  were  the  offspring  of  parents 
who  were  cousins.  It  was  not  sufficiently  known  that 
deaf  and  dumb  children  were  increasing  from  parents  who 
were  nearly  related. 

Salicylic  Acid  as  a  Preservative.— In  the  Z<i«f^/, 
Dec.  1884,  p.  1 171,  it  is  noted  that  a  bottle  of  <  Marsala 
must  *  has  been  received  from  Messrs.  Burgoync  &  Co., 
16  Coleman  Street,  which  has  been  effectually  preserved 
by  the  action  of  a  very  small  proportion  of  salicylic  acid. 
This  is  very  remarkable,  as  grape-sugar  is  peculiarly  liable 
to  fermentation  :  the  antiseptic  and  antiputrefactive  powers 
of  salicylic  acid  are  shown  in  a  very  strong  light,  by  the 
perfect  success  of  this  interesting  experiment. 
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With  Permaneat  Magnified '|^nd6x,  and  certificate  of  corrections  deter- 
mined by  comparison  with  the  standard  instruments  at  the  Kew 
Observatory. 

The  Distinctive  feature  of  ^THE  PERFECT  CLINICAL'  is  that 
the  KEW  CORRECTIONS  ARE  DISTINCTLY  MARKED  UPON 
THE  STEM  OF  EVERY  THERMOMETER^  This  improvement 
at  once  renders  'THE  PERFECT  CLINICAL'  the  most  accu- 
rate   and   useful  Thermometer  for  medical  purposes. 


From  the  PRACTITIONER,  February*  1882,—*  We  have  received  from  Messrs.  Ferris  &  Co.  a  CliBical 
Thermometer  which  seems  to  coml^iae  the  excellence  of  all  the  others,  and  which  has  therefore  been  called  **  perfect.'* 
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it  more  easily  read.  The  special  advantage  of  this  Thermometer  is  that  //  U  ccrreefed  at  Kew,  and  that  the  corrections 
are  engraved  b«  the  stem  alongside  t/te  ifhdex.  Every  dne  who  has  had  any  experience  of  Thermomete  rs  corrected  at 
Kew  knows" how  very  liable  the  paper  of  corrections  is  to  get  lost,  and.  not  to  be  at  hand  just  at  the  time  when  wanted. 
All  this  difficulty  is  avoided  in  the  present  Thermometer,  and  we  think  it  ivcll  deseri'es  the  name  which  Messrs,  Ferris 
<S^  Co.  have  given  it.* 

From  the  BRITISH  MEDICAL  JTOURNAL,  28th  January,  1^2,^^  Thermoineter  7oith  Permanent 
Index,  ~ ^  Messrs.  Ferris  &  Co.,^of  Bristol,,  have  forwarded  to  us  a  specimftn  of  their  corrected,  readable  Clinical 
Thermometer.  They  allege  that  its  speciil  and  distinctive  feature  is  that  the  Kew  corrections  are  distinctly  marked 
vpon  the  stem  of  every  Thermometer,  We  have  tested  it  carefully,  and  are  of  opinion  that  it  will  be  found  to  be  a  very 
handy  and  convenient  form  of  Clinical  Thermometer,  and,  as  such,  suitable  to  the  consultant  or  to  the  general 
practitioner.* 

From  the  LANCET,  January  2rst  and  aSth,  1882.-  •  /4  New  Thermomefer,-''MQ%ix%,  Ferri*  &  Co.,  of  Bristol, 
have  produced  a  new  Clinical  Thermometer,  which,  besides  being  accurate,  will  be  found  convenient  and  useful.  The 
column  of  mercury  hiving  risen  above  the  knife-edge  constriction  in  the  lube,  remains  in  siti4,  so  that  the  register  is 
formed  by  a  long  column  of  mercury,  instead  of  by  a  short  detached  portion.  The  surface  of  the  glass  opposite  the 
markings  of  the  index  is  so  shaped  as  to  magnify  into  a  broad  band  the  otherwise  capillary  column  of  mercury.  The 
KrM  corrections  are  marked  on  the  stem  of  each  instruments  thu  s  enabling  the  obseri'er  at  once  to  make  an  accurate  reading 
pf  the  tcmperatUKe.^ 

From  the  MEDICAL  TIMES  AND  GAZETTE,  nth  February,  1882, ~«y^  new  Clinical  Thermo- 
meter, — We  have  received  from  Messrs.  Ferris  &  Co.,  of  Bristol,  a  new  Clinical  Thermometer,  which  is  especially  com- 
meiidaWe  for  two  or  three  reasons.  The  register  of  it  is  formed  by  a  long  column  of  mercury  instead  of  by  a  detached 
short  portion,  the  mercurial  column  remaining  above  Che  constriction  in  the  tube  instead  of  retreating  within  the  bulb. 
The  capillary  column  of  mercury  is  magnified  into  abroad  hand  by  a  special  shaping  of  the  surface  of  the  glass  opposite 
the  index  readings.  And  each  instrument  is  marked  on  tht  stem  with  the  corrections  to  be  applied  to  the  scale  7'eadings^ 
determined  by  compatison  loith  the  standard  instruments  at  Kew.  The  Thermometer  will  be  found  very  trust  worth}' 
and  convenient.' 
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Article  3756. 

FERRAN  ON  THE  DIAGNOSIS  OF  CHOLERA 
BY  MEANS  OF  THE  MICROBIOLOGICAL 
EXAMINATION  OF  THE  EVACUATIONS 

Dr.  Jajme  Ferran  formed  one  of  the  commission 
sent  from  Barcelona  to  Toulon  to  study  the  recent 
epidemic  of  cholera.  The  following  is  an  abstract 
of  an  article  published  by  him  in  the  Rein'sta  de 
Ci£nda5  Medicos y  and  dated  from  Toulon,  Sept.  17, 
1884. 

The  recent  investigations  of  Drs.  Nicati  and 
Rietsch  have  done  much  to  solve  the  question  of  the 
cholera  microbe.  What  was  only  admissible  as  hypo- 
thesis has  now  become  an  established  fact.  Arti- 
ficial cultivations  of  the  specific  comma-bacillus 
determine,  under  certain  experimental  conditions, 
anatomo-pathological  conditions  in  every  respect 
similar  to  those  of  cholera,  when  injected  directly 
into  the  intestine  of  certain  animals,  guinea-pigjs, 
do^,  &c.  Though  these  experiments  require  confir- 
niation,  there  is  nearly  positive  proof  that  the  comma- 
baclUus  is  the  true  cause  of  cholera  ;  and  in  doubt- 
ful cases,  especially  at  the  beginning  of  an  epidemic, 
the  microscopic  examination  of  the  evacuations 
will  decide  the  diagnosis.  Comma-micrococci  are 
found  elsewhere  than  in  cholera  dejections.  They 
have  been  seen  in  the  diarrhoea  of  Cochin  China  ; 
they  have  also  been  found  in  leucorrhoeal  discharges. 
Dr.  Nicati  has  seen  similar  microbes  in  the  intestine 
of  pigs,  and  has  found  them  in  thousands  in  his  own 
stools,  and  the  author  has  seen  them  in  the  water- 
supply  of  Marseilles,  and  has  kept  preparations  of 
them.  He  says,  *in  the  matter  of  microbes  the  form 
is  only  of  secondary  importance  ;  their  chemi co- 
biological  function  is  the  important  point.'  The 
symptoms  of  the  algide  stage  correspond  to  the 
effect  produced  by  the  ptomaines  elaborated  by  the 
cholerigenic  fungus.  The  activity,  nature,  and 
diffusibility  of  the  secretions  explain  the  symptoms 
at  a  distance,  the  painful  points  in  the  spine  observed 
by  Dr.  Thomas,  of  the  H6pital  Saint-Mandrier,  of 
Toulon,  included.  The  microbe,  therefore,  without 
leaving  the  intestine,  may  complete  its  fatal  action. 
Although,  in  the  case  first  examined  in  Marseilles, 
bacteria  evidently  existed  in  the  blood,  it  must  be 
remembered  this  was  not  a  typical  case,  since  the 
patient  was  phthisical ;  and,  moreover,  it  is  known 
that  when  any  intercurrent  disease  causes  the 
death  of  an  individual  affected  by  tuberculosis,  or 
even  by  chronic  bronchitis,  septic  symptoms  and 
alterations  in  the  blood  appear  almost  constantly  in 
the  moments  of  vital  depression  which  precede 
death.  In  such  cases  it  may  be  conceived  that  the 
specific  bacteria  of  cholera  may  enter  the  capillaries 
of  the  tubercular  ulcerations  of  the  intestine,  and 
appear  at  any  other  point  of  the  capillary  system. 
However,  the  examination  of  the  blood,  as  to  the 
existence  of  the  microbe,  and  as  to  the  true  nature 
of  the  chemical  alterations  which  the  secretions  of 
the  microbe  cause  in  it,  still  requires  much  and 
detailed  study. 


It  is  certain  that  the  blood  in  cholera  does  not 
commonly  contain  bacilli;  but  a  morphological 
alteration  of  the  corpuscles,  only  perceptible  in  the 
disposition  of  the  glomeruli  which  these  form,  is 
constantly  found.  This,  however,  has  no  diagnostic 
value,  since  it  does  not  differ  from  other  analogous 
alterations  determined  by  other  infectious  agents. 
On  the  other  hand,  the  cholerigenic  bacillus  of  Koch 
is  found  constantly  in  more  or  less  abundance  in  the 
rice-water  stools  of  cholera,  and  especially  in 
cases  in  which,  from  the  scantiness  of  the  dejections, 
it  has  not  been  almost  completely  eliminated,  as 
happens  when  the  premonitory  diarrhoea  has  lasted 
many  days. 

For  the  demonstration  of  the  bacilli,  the  author 
prefers  the  following  process.  In  a  wide-mouthed 
flask  with  a  capacity  of  about  30  cubic  centimetres, 
and  perfectly  sterilised  by  heat,  are  placed  15  cubic 
centimetres  of  the  cholera  dejection,  taken  if  possible 
as  soon  as  expelled.  The  flask  (a  test-tube  answers 
admirably)  is  closed  with  cotton-wool,  sterilised  also 
by  heat,  and  impregnated  with  a  non-volatile  anti- 
septic, such  as  boracic  acid  ;  it  is  then  exposed  to  a 
temperature  of  25°  to  30°  C.  (77°  to  86°  Fahr.)  during 
twelve  to  twenty-four  hours.  The  flask  must  never 
be  shaken,  and  the  solid  matters  must  remain  at  the 
bottom.  However  small  the  number  of  comma-bacilli 
in  the  dejections,  even  if  the  number  be  so  small  as  not 
to  be  easily  found,  under  these  conditions,  if  there  be 
a  single  germ,  it  rapidly  multiplies  ;  and,  as  its  life  is 
essentially  aerobic,  it  forms  on  the  surface  of  the 
liquid  a  species  of  mycoderm,  almost  imperceptible 
from  its  extreme  tenuity.  The  same  plan  of  cultiva- 
tion is  followed  by  Nicati  and  Rietsch,  of  Marseilles. 
By  this  method  of  cultivation  pure  preparations 
are  rarely  obtained.  In  time,  the  large  number  of 
cases  in  which  observation  formerly  gave  negative 
results  only,  because  the  corpus  delicti  has  been 
eliminated,  will  by  the  use  of  this  method  disappear. 
A  very  small  drop  of  the  cultivation-liquid  is  to  be 
taken  with  a  needle  and  spread  on  a  cover-glass,  the 
needle  being  held  parallel  to  the  glass.  The  bacillus 
of  Koch  can  be  at  once  recognised  ;  but  its  examina- 
tion is  much  facilitated  by  staining  it  with  a  basic 
solution  of  aniline  violet,  prepared  as  follows  :  A. 
distilled  water,  150  cubic  centimetres  :  oil  of  aniline, 
20  cubic  centimetres  ;  mix,  shake  vigorously,  and 
filter  in  a  previously  wetted  filter.  The  liquid,  now 
alkaline,  is  transparent,  the  excess  of  undissolved 
oil  of  aniline  remaining  in  the  filter.  The  alkalinity 
of  the  liquid  favours  the  solution  of  the  colouring 
material,  and  the  impregnation  by  it  of  the  microbe, 
B.  Take  of  the  solution  A,  100  cubic  centimetres  ; 
alcohol,  10  cubic  centimetres  ;  violet  of  aniline,  2  to 
4.  grammes.  After  spreading  the  bacillus-containing 
liquid  on  the  cover-glass,  it  is  to  be  dried  gently 
over  a  spirit  lamp,  and  a  drop  of  solution  B  dropped 
on  it  with  a  glass  rod.  After  five  seconds  it  is 
washed  with  a  solution  of  corrosive  sublimate,  i  to 
1,000,  and  then  with  distilled  water.  It  is  then  dried 
again,  and  mounted  on  a  slide  with  a  solution  of 
Canada  balsam. 

Of  other  methods  of  cultivation  and  demonstrating 
the  bacillus,  the  author  defers  the  description 
until  he  gives  the  results  of  his  observations  in 
extenso.  In  many  cases  the  simple  examina- 
tion of  the  rice-water  stools  is  sufficient  without 
previous  cultivation ;  by  this  simple  means  the 
diagnosis  of  cholera  is  much  facilitated.  It  ought 
especially  to  be  appealed  to  at  the  commencement  of 
an  epidemic,  when  doubt  exists  as  to  its  specific 
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character,  and  while  the  foci  of  infection  are  still  so 
limited  that  prophylactic  measures  can  be  taken  with 
the  best  chance  of  success. 

G.  D'Arcy  Adams,  M.D. 


Article  3757. 


SEMMOLA    ON     THE     TREATMENT     OF 
CHOLERA. 

In  Z/i  Medicina  Contentporanea  for  December, 
Prof.  Semmola  contributes  a  very  interesting  paper 
under  the  title  of  *  Recent  Therapeutic  Researches 
on  Cholera.'  He  is  inclined  to  admit  Koch's  con- 
clusions as  to  the  parasitic  nature  of  cholera,  but 
holds  that  this  theory  can  never  be  a  point  of 
departure  for  the  rational  and  scientific  treatment  of 
the  disease.  Antiparasitic  treatment,  is  not  and 
never  will  be  the  abortive  treatment,  for  the  follow- 
ing reasons  ;  the  best  known  and  most  powerful 
parasiticides  cannot  be  taken  in  quantity  sufficient 
to  destroy  the  microbes  without  harm  to  the  human 
organism  ;  and  even  if  such  an  agent  were  found, 
the  death  of  the  microbe  would  constitute  but  a 
small  part  of  the  treatment,  since  the  graver  pheno- 
mena of  cholera  are  incontestably  due  to  a  chemical 
principle  (ptomaine  ?)  which  successively  poisons 
the  nerve-centres,  and  is  already  in  process  of  for- 
mation in  the  intestine  when  the  diarrhoea  warns  us 
that  an  attack  of  cholera  has  commenced.  The 
-diarrhoea  from  its  first  commencement  must  be  con- 
sidered as  the  first  result  of  the  poisoning  of  the 
nerve-centres  of  the  abdominal  sympathetic. 

The  specific  remedy  for  cholera,  therefore,  not 
being  discovered,  treatment  must  be  either  sympto- 
matic or  physiological.  From  symptomatic  treat- 
ment much  good  may  result,  if  too  much  be  not 
demanded  of  it,  and  the  author  gives  a  word  of 
•caution  against  too  active  medication.  Under 
physiological  treatment,  that  is,  treatment  directed 
to  augment  in  every  way  the  resistance  of  the 
economy  to  the  invasion  of  the  cholera  poison, 
comes  first,  absolute  repose  of  the  affected  organs, 
that  is*,  of  the  gastro-intestinal  canal,  with  complete 
abstinence  from  food  from  the  first  manifestation  of 
the  diarrhcEa.  From  the  first  loose  evacuation,  if 
<iuring  the  prevalence  of  cholera  and  without  ques- 
tion of  diagnosis,  it  is  absolutely  necessary  to  main- 
tain a  rigorous  fast ;  even  a  simple  cup  of  broth  may 
-contribute  to  the  development  of  a  grave  attack,  and 
no  food  must  be  taken  until  the  diarrhoea  has  com- 
pletely ceased  for  twenty-four  hours.  The  author's 
personal  experience,  agreeing  with  that  of  all  the 
medical  staff  of  the  Croce  Bianca  Hospital,  of  which 
he  was  the  chief,  and  over  6,000  cases  came  under 
their  care,  proves  beyond  doubt  that  sometimes  five 
or  six  teaspoonfuls  of  broth  given  prematurely  have 
been  sufficient  to  cause  a  severe  relapse,  with  the 
gravest  symptoms  (asphyxia,  algidism,  &c.).  The 
best  food  to  recommence  with  is  milk  given  in  small 
^quantities. 

The  second  indication  is  to  arouse  opportunely 
the  physiological  powers  by  physiological  thera- 
peutic means.  For  this  purpose  he  recommends 
the  hot  bath  (38®  to  40°  C.)  in  the  first  stage  of  the 
-disease.  In  the  algide  stage,  in  which  the  hot  bath 
iias  been  often  used,  its  effect  is  at  most  mechanical, 
Ibut  in  the  first  stage  it  stimulates  the  rich  peri- 
pheral network  of  nerves,  and  by  reflex  action  the 
centre  of  the  circulation,  and  hence  produces  the 
harmonious   re-establishment  of  the  physiological 


functional  relations  between  the  cutaneous  surface 
and  the  gastro-jntestinal  mucous  piembrane,  and  by 
causing  perspiration  it  favours  elimination  with  the 
sweat  of  the  toxic  principles.  The  bath  may  be 
repeated  at  intervals  of  one  or  two  hours,  and  the 
patient,  on  coming  out  of  the  bath,  must  be  wrapped 
in  flannel  and  given  warm  drinks  with  arpmatics  and 
a  little  alcohol.  The  hot  bath  is  to  be  had  recourse 
to  directly  the  patient  with  slight  diarrhoea  complains 
of  pain  in  the  epigastrium,  with  or  without  vomiting. 
In  other  cases  of  simple  diarrhoea  without  epigastric 
pain,  when  the  diarrhoea  resists  treatment  (repose, 
fasting,  opium,  tannin,  &c.),  the  bath  is  to  be  used. 
In  hundreds  of  patients  in  whom  the  diarrhoea  had 
been  obstinate  for  several  days,  with  six  to  twelve 
evacuations  in  the  twenty-four  hours,  which  would 
have  infallibly  become  an  attack  of  true  cholera,  one 
or  two  hot  baths,  followed  b/  free  sweating,  have 
been  sufficient  to  completely  arrest  the  diarrhoea. 

Thirdly,  small  doses  of  opium  (laudanum.  Batt- 
lers liquor,  or  chlorodyne)  should  be  given  to  affect 
the  nerve-centres  and  render  them  less  sensible  to 
the  invading  action  of  the  toxic  principle,  as  well  as 
for  its  action  on  the  morbid  secretion  of  the  intes- 
tinal mucous  membrane. 

In  the  period  of  reaction  the  treatment  should  be 
most  simple.  If  reaction  take  place  slowly  and 
without  much  fever,  hygienic,  and,  above  all,  dietetic 
treatment,  is  all  that  is  necessary.  Small  quantities 
of  milk  should  be  given  to  commence  with  ;  it  must 
be  borne  in  mind  that  the  least  error  in  diet  may 
prove  fatal.  If  reaction  take  place  abruptly,  and 
with  high  fever,  antipyretic  treatment  with  cold  com- 
presses, and  general  cold  baths  are  indicated. 
Cramps,  pains,  vomiting,  &c.,  often  recur  during 
this  period ;  but  these  symptoms  are  not  now  due  to 
the  cholera  poison,  but  to  gastritis,  commonly  caused 
by  the  abuse  of  alcohol  and  other  irritants  adminis- 
tered during  the  first  stages.  During  the  period  of 
reaction,  it  is  interesting  to  note,  there  is  a  persist- 
ence of  some  symptoms  in  relation  to  the  functions 
most  strongly  affected  during  the  development  of  the 
attack  ;  for  instance,  weakness  of  the  heart's  action, 
epigastric  pain,  with  anorexia  or  persistence  of  a 
general  subcyanotic  colour,  with  feeling  of  g^eat 
debility.  These  phenomena  are  due  to  the  ex- 
haustion of  those  ganglionic  and  bulbar  nerve- 
centres  which  have  been  chiefly  affected  by  the 
cholera  poison.  The  poison  no  longer  exists,  but  its 
effects  endure ;  and  if,  in  the  height  of  the  attack, 
gastric,  vaso- motor,  cardiac,  or  asphyctic  symptoms 
predominated,  so  now  weakness  of  the  centres  of 
innervation  in  relation  with  the  predominant  form 
must  be  expected.  Here  therapeutic  treatment  may 
do  much  good  ;  and  the  author  recommends  for 
cardiac  hyposthenia  hypodermic  injections  of  caffein, 
for  epigastric  pains  strychnia,  and  inhalations  of 
oxygen,  with  small  doses  of  valerianate  of  quinine 
hypodermically,  in  the  persistent  subcyanotic  con- 
dition. G.  D'Arcy  Ad.ams,  M.D. 


Article  3758. 

MiJLLER    ON   THE    DIAGNOSTIC    VALUE 

OF  TUBERCLE-BACILLI. 

Spina,  and  more  recently  Matray  and  others,  having 
asserted  that  bacilli  identical  in  form  with  the 
tubercle-bacillus  of  Koch,  and  behaving  in  the  same 
way  with  staining  reagents,  were  to  be  found  in  the 
sputa  of  non-tubercular  and  even  of  healthy  persons. 
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Dr.  Friedrich  Miiller,  of  Wiirzburg  {Verhatidlungen 
dcr  PhysikaUsch'Mcdicinisdun  Gesellschaft  zu 
lViirsburg)y  examined  the  expectoration  of  fifty-two 
patients  suffering  from  measles,  whooping-cough, 
croupous  and  catarrhal  pneumonia,  puhnonary  in- 
farction, heart-disease  with  pulmonary  and  bron- 
chial catarrh,  &c. ;  but,  though  all  the  preparations 
were  carefully  treated  by  Ehrlich's  method,  in  not 
one  were  red-stained  bacilli  discovered,  and  their 
absence  was  also  ascertained  after  the  most  search- 
ing examination  of  the  sputa  in  cases  of  bronchi- 
ectasis and  fetid  bronchitis,  in  which  other  micro- 
organisms of  all  kinds  abound. 

On  the  other  hand,  the  examination  of  the  sputa 
of  seventy-two  phthisical  patients  led  to  their  de- 
tection in  sixty-seven  ;  in  a  few  incipient  cases,  how- 
ever, not  until  after  several  trials.  The  five  in  which 
they  were  not  observed  were  of  this  class,  and  four 
of  them  left  the  hospital  too  soon  to  give  any  satis- 
factory result.  But  in  five  others  the  diagnosis, 
made  solely  on  the  strength  of  the  fact  that  bacilli 
were  present,  was  subsequently  confirmed  by  the 
development  of  physical  signs.  In  striking  contrast 
with  these  was  a  case  of  chronic  pneumonia,  with 
wastini;  fever  and  consolidation  of  the  apices,  in 
which  bacilli  were  sought  for  in  vain  until  a  few  days 
before  death,  when  they  suddenly  appeared  in  con- 
siderable numbers.  The  pneumonically  infiltrated 
apices  were  found  after  death  thickly  studded  with 
j;rcy  tubercles,  a  few  of  which  had  recently  broken 
down  and  become  confluent 

[It  is  evident  that,  so  long  as  the  bacilli  are  limited 
to  glands  or  structures  in  no  direct  communication 
with  the  alveoli  or  bronchioles,  they  cannot  be  ex- 
pectorated, and  that,  therefore,  such  negative  evi- 
dence does  not  absolutely  exclude  the  existence  of 
tuberculisation.  Sooner  or  later,  however,  the  pro- 
bability is  that  the  formation  of  a  cavity  or  the 
extension  of  the  process  will  enable  them  to  gain 
entrance  to  the  air-passages,  and  this  may  in  some 
circumstances  occur  even  before  any  physical  signs 
are  possible,  and  while  curative  measures  are  most 
likely  to  be  successful.— -^<?^] 

In  several  cases,  the  symptoms  of  which  closely 
resembled  those  of  phthisis,  the  continued  absence 
of  bacilli  led  to  the  diagnosis  of  bronchiectasis,  &c., 
confirmed  by  the  further  course  of  the  disease ; 
while  in  others  the  tubercular  nature  of  the  afiection 
was  early  indicated  by  the  appearance  of  bacilli 
and  verified  post  mortem. 

Miiller  considers  that  from  a  diagnostic  point  of 
view  the  presence  of  bacilli  in  the  expectoration  is 
of  far  greater  value  than  that  of  elastic  fibres,  since 
these  will  be  found  in  any  destructive  process,  tuber- 
cular or  non-tubercular. 

In  six  cases  of  more  or  less  chronic  pleurisy,  a 
tubercular  origin  was  negatived  by  the  absence  of 
bacilli  from  the  expectoration,  and  absorption  was 
ultimately  effected  ;  whereas,  of  six  others  in  which 
they  were  present,  in  three  of  these,  before  any 
physical  signs  of  tuberculisation  could  be  made  out, 
the  unfavourable  prognosis  was  justified  by  the 
result. 

On  the  other  hand,  so  long  as  there  was  no  direct 
communication  between  the  seat  of  the  tubercular 
process  and  the  serous  cavities,  the  search  for  bacilli 
m  exudations  was  invariably  fruitless.  It  was  so  in 
nine  cases  of  pleuritic  effusion,  .serous  or  purulent, 
though  in  four  of  these  they  were  abundant  in  the 
expectoration,  and  in  two  of  peritoneal  effusion,  in 
which   there   was  a  :>trong  suspicion   of  tubercle. 


But  they  were  found  in  the  purulent  and  in  the  serous 
fluid  from  two  cases  of  pneumothorax,  in  one  of 
which  a  minute  communication  between  a  pulmonary 
cavity  and  the  pleural  space  was  detected  after 
death. 

The  second  case  presented  two  remarkable 
features,  viz.,  that  in  a  second  sample  of  the  fluid, 
drawn  off  three  weeks  later,  only  three  bacilli  were 
found  in  sixteen  preparations  ;  and  that  after  the 
establishment  of  the  pneumothorax  the  scanty  ex- 
pectoration contained  notably  fewer  than  before,  the 
patient's  general  condition  being  at  the  same  .time 
greatly  improved. 

From  these  facts.  Dr.  Miiller  infers  that  the  pleu- 
ritic exudation  does  not  presen:  a  favourable 
medium  for  the  cultivation  of  the  bacilli,  and  that 
the  compression  of  the  lung-tissue  by  the  pneumo- 
thorax checks  the  activity  of  the  tubercular  process. 

The  examination  of  the  faeces  in  the  case  of 
phthisical  patients  suffering  from  diarrhoea  was  not 
conclusive  as  regards  the  diagnosis  of  intestinal 
tubercle,  since  the  bacilli  might  have  been  swallowed 
with  the  sputa ;  and  the  same  applies,  mutatis 
mutandis,  to  the  diagnosis  of  tubercular  laryngitis. 

Miiller  failed  entirely  to  detect  bacilli  in  the 
breath  of  palpably  tubercular  patients,  whatever 
me' hod  he  employed  for  their  arrest.  This  negative 
experience  agrees  with  the  position  maintained  by 
Nageli,  that  micro-organisms  are  not  liberated  from 
fluid  media,  and  with  the  failure  of  Giinther  and 
Harms  to  infect  rabbits  by  means  of  the  breath  of 
tubercular  men  or  animals. 

[It  does  not,  however,  appear  to  be  irreconcilable 
with  the  growing  belief  in  the  communicability  of 
tubercle  by  association  with  phthisical  persons  in 
confined  rooms,  nor  with  the  suggestion  of  Birch- 
Hirschfeld  that  the  frequency  of  tuberculosis  among 
operatives,  as  printers,  tailors,  and  sempstresses 
employed  in  crowded  and  ill-ventilated  workshops, 
though  not  in  dusty  trades,  may  be  due  to  the 
infection  by  one  or  more  phthisical  individuals  of 
the  more  susceptible  of  their  fellows  ;  for,  since  Dr. 
De  Chaumont  has  demonstrated  the  presence  in 
the  air  of  hospital  wards  of  epithelial  scales  and 
other  pulmonary  debris,  which  must  have  been  set 
free  from  dried  sputa,  it  is  highly  probable  that  the 
bacilli  mf»y  escape  into  the  air  in  like  manner. 
Further  investigations  in  this  direction  would  prob- 
ably lead  to  valuable  results. — Rep,"] 

As  a  general  rule,  the  rapidity  of  the  course  of  the 
disease  and  the  intensity  of  the  febrile  disturbance 
are  directly  proportioned  to  the  number  of  the 
bacilli  in  the  expectoration,  and  this  affords  an  im- 
Dortant  indication  in  prognosis. 

The  exceptions  to  this  rule,  frequent  though  they 
be,  are  easily  explained  on  anatomical  considera- 
tions. When  in  acute  febrile  cases  bacilli  are  not 
numerous,  it  will  usually  be  found  that  there  is  ex- 
tensive gelatinous  infiltration,  that  there  has  been 
but  a  scanty  formation  of  cheesy  nodules,  and  that 
the  cavities  are  few  and  small.  On  the  other  hand, 
when  the  bacilli  are  out  of  all  proportion  to  the 
fever,  &c.,  the  probability  is  that  one  or  more  cavi- 
ties of  considerable  size  communicate  freely  with  the 
bronchi,  and  that  the  secretion  is  abundant.  The 
inner  walls  of  cavities  are  the  chief  seats  of  the 
development  of  the  bacilli,  whereas  in  the  surround- 
ing inflammatory  and  infiltrated  zone  they  are  few, 
or  even  altogether  absent  They  abound  also  in 
the  caseous  masses  and  necrosed  portions  of  the 
lung;  but,  if  these  are  circumscribed  by  inflammatory 
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infiltration,  their    extension    is    limited    and  their 
escape  is  checked. 

As  reg«irds  the  size  of  the  bacilli,  they  are  least  in 
the  minute  tubercles  of  basilar  meningitis  and  of 
miliary  tuberculosis,  as  well  as  in  the  early  stages  of 
peribronchial  deposit,  while  in  lung-cavities  ihey  are 
found  of  every  size,  from  the  least  to  the  greatest. 
Edward  F.  Willoughby,  M.B. 


Article  3759. 


SORMANI  ON  THE  TUBERCLE-BACILLUS.* 

A  SERIES  of  experiments  by  Professor  G.  Sormani, 
professor  of  hygiene  in  the  University  of  Turin,  was 
directed  to  determine — i.  What  happens  to  the 
bacillus  of  tubercle  when  it  is  exposed  to  artificial 
digestion ;  2.  To  what  temperature  the  bacillus 
maintains  its  vitality,  and  what  temperature  kills  it ; 
3.  What  happens  to  the  bacillus  when  kept  for  a 
long  time  in  water  ;  4.  How  long  the  bacillus 
maintains  its  virulence  when  deposited  on  linen. 

I .  A  rtificial  Digestion  of  the  Bacillus  of  Tubercle.  — 
The  stomach  0/  a  pig  recently  killed,  and  kept 
without  food  for  forty  hours  before  death,  was  the 
source  of  the  gastric  juice  employed.  Complete 
physiological  digestion  not  only  destroys  the  vitality 
of  the  bacillus  of  tubercle,  but  its  form  also.  The 
destruction  of  the  bacillus  is  not  among  the  first 
phenomena  of  digestion,  rather  among  the  last  to  hap- 
pen— that  is  to  say,  these  organisms  are,  among  organ- 
ised substances,  the  least  easily  attacked  by  the 
digestive  juices.  A  digestion  of  too  short  duration, 
or  of  little  activity  from  scarcity  of  gastric  juice,  or 
from  insufficient  acidity,  does  not  attack  the  bacillus 
of  tuberculosis,  and  in  such  case  it  maintains  its 
virulence  nearly  unaltered.  The  knowledge  of  this 
helps  to  explain  the  frequency  of  intestinal  and 
mesenteric  tuberculosis  in  children  and  its  rarity  in 
adults,  the  digestive  power  of  the  stomach  in  children 
being  comparatively  feeble.  It  also  explains  how 
the  stomach  of  the  tubercular  patient,  little  active,  as 
a  rule,  from  catarrh  due  to  the  fever,  and  possibly  to 
the  remedies,  is  of  so  weak  digestive  power  that  it 
readily  allows  these  bacilli  to  pass  unaltered,  which 
the  patient  probably  swallows  with  either  the  saliva 
or  the  food.  These  bacilli,  taking  up  their  quarters 
in  the  intestine,  and  especially  in  the  rectum,  there 
produce  tubercular  ulceration,  mesenteric  adenitis 
or  abscesses,  and  fistul^e  about  the  rectum. 

2.  Heating  and  Cooking  of  the  Tuberclc^Bacillus. — 
Milk  was  used  as  the  menstruum  for  the  bacilli,  as 
perhaps  the  most  common  vehicle  for  the  introduc- 
tion of  the  bacilli  into  our  digestive  tract.  The  milk 
was  rendered  infective  by  mixing  with  it  a  quantity 
of  bacilliferous  sputum,  after  being  previously  steril- 
ised. It  was  then  heated  in  a  water-bath  slowly  to 
70°  C,  and  kept  for  ten  minutes  at  this  temperature. 
A  portion  was  then  withdrawn  for  the  first  inocu- 
lation. The  remainder  was  then  heated  to  80°,  then 
to  90**,  and  finally  boiled.  Inoculations  were  made 
with  the  milk  at  each  temperature.  The  animals, 
killed  after  the  expiration  of  forty-one  days,  all  gave 
evidence  of  tuberculosis.  But  when  the  milk  was 
boiled  for  five  minutes,  the  animals  did  not  suffer 
from  the  inoculation.  The  boihng  had  killed  the 
bacillus,  which  could  still  be  recognised  in  the  milk, 

*  SoRMANi,  Professor  G.— Artificial  Oigesiion,  Heating,  and 
Boiling  of  the  'J'ubercle- Bacillus.  Conservation  of  the  Name  in 
Water  and  on  I^incn.  Researches  in  Experimental  Hygiene. 
iAnna/i  I/hw.  di  Mcdicina^  Aug.  1884.) 


when  coloured  by  Ehrlich's  and  Weigert's  method. 
Further  experiments  showed  that  the  virulence  of 
the  bacillus  not  only  is  destroyed  by  boiling  for  five 
minutes,  but  that  it  loses  its  vitality  when  kept  for 
one  hour  at  a  temperature  of  60°  to  65°  C. 

3.  Tubercular  Sputa  kept  in  Water  for  a  Year, — 
After  1 10  days  the  bacilli  were  found  at  the  bottom 
of  the  vessel ;  under  the  microscope  they  were  seen 
to  be  rather  isolated  and  scattered  than  in  groups. 
Water,  even  when  rich  in  organic  substance,  is  not 
a  medium  in  which  the  bacillus  can  multiply.  Koch 
has  not  been  able  to  obtain  an  artificial  cultivation 
in  a  liquid  medium.  The  author  has  examined  the 
deposit  of  many  drinking  and  ditch  waters,  and  has 
never  met  with  bacilli  having  the  same  physical 
characters  and  giving  the  same  chemical  reactions 
as  the  tubercle-bacillus.  Water,  however,  in  which 
the  linen  of  phthisical  patients  has  been  washed, 
might,  if  thrown  on  the  soil  near  a  well  of  drinking- 
water,  infect  it,  and  so  regain  admittance  to  the 
human  organism.  After  being  kept  for  a  year, 
the  bacilli  were  found  in  the  lowest  stratum  of  the 
water;  but  injections  in  animals  gave  rise  to  no 
symptoms  of  tuberculosis ;  probably  the  hydrosul- 
phuric  acid  which  accumulated  in  the  water,  the 
vrssel  being  closed,  had  killed  the  bacillus  by  its 
prolonged  contact.  Short  contact  of  water  contain- 
ing hydrosulphuric  acid  is  not  sufficient  to  kill  the 
bacillus.  In  one  experiment,  an  inoculation  after 
100  days  of  such  contact  gave  lise  to  tuberculosis. 

4.  Tubercular  Sputa  on  Lifun, — Tubercular 
sputum,  known  to  be  highly  bacilliferous,  was  spread 
on  linen  and  allowed  to  dry  at  the  ordinary  tempera- 
ture. After  twenty-five  days,  an  inoculation  was 
made  with  this.  In  two  months,  there  was  a  puru- 
lent wound  at  the  site  of  inoculation.  The  animal 
was  killed  on  the  sixty- first  day.  The  inguinal  glands 
on  the  inoculated  side  were  enlarged,  the  liver  fatty, 
the  spleen  enlarged,  and  both  the  lungs  were  in- 
vaded by  small  >ellow-grey  tubercles  in  most  extra- 
ordinary number.  Other  animals  were  inoculated 
at  three  months  and  six  months,  and  in  these  no 
symptoms  of  tuberculosis  followed.  These  experi- 
ments tend  to  show  that  the  spuJa,  with  which  the 
linen  of  phthisical  patients  is  easily  soiled,  main- 
tain their  virulence  for  several  months  ;  but  that 
after  four  to  six  months  in  all  probability  their  in- 
fectiveness  is  fortunately  lost.  The  disinfection  of 
the  linen  of  tubercular  patients  should,  therefore, 
be  always  recommended,  especially  that  of  the 
pocket-handkerchief;  this  may  be  obtained  by  im- 
mersion in  a  5  per  cent,  solution  of  carbolic  acid  for 
twenty-four  hours.         G.  D'Arcy  Adams,  M.D. 


Article  3760. 
HORSLEY    ON   THE    RELATION   OF    THE 
THYROID  GLAND  TO  THE  PATHOLOGY 
OF    MYXCEDEMA  AND   CRETINISM. 

In  \h&  Brit.  Med.  7'(C7wr.,  January  1885,  p.  i it,  and 
February,  p.  211,  are  published  the  Brown  Lectures, 
delivered  in  December  1884,  by  Professor  Victor 
Horsley,  on  the  subject  of  the  thyroid  gland. 

The  author  commences  with  the  statement  that 
until  eighteen  months  ago  it  was  not  suspected  that 
the  thyroid  gland  was  of  great  importance  to  the 
animal  economy.  Next,  the  structure  and  the  ana- 
tomical position  of  the  ^l^nd  are  briefly  alluded  to, 
and  the  various  theories  concerning  its  function, 
which  have  been  put  forward  up  to  1883  are  reviewed ; 
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and  then  the  question  as  to  what  happens  if  the 
thyroid  gland  be  removed,  is  fully  considered.  The 
phenonnena  which  follow  thyroidectomy  in  monkeys 
are  summarised  as  follows.  At  a  variable  period 
after  the  operation,  averaging  about  five  days,  the 
animal  is  found  to  have  lost  its  appetite  for  a  day  or 
two,  and,  on  closer  examination,  to  exhibit  slight 
constant  fibrillar  tremor,  in  the  muscles  of  the  face 
and  hands  and  feet  more  especially.  These  tremors 
disappear  at  once  on  voluntary  effort.  At  the  same 
time  the  animal  is  noticed  to  be  growing  pale  and 
thin,  in  spite  of  the  appetite  returning  quickly  with 
great  inciease ;  the  tremors  rapidly  increase,  and 
affect  all  the  muscles  of  the  body  without  exception  ; 
the  animal  becomes  languid,  paretic  in  its  movements, 
and  imbecile.  Then  puffiness  of  the  eyelids  and 
swelling  of  the  abdomen  follow,  with  increasing 
hebetude.  During  these  last  stages  the  temperature, 
gradually  falling,  becomes  subnormal,  and  then  the 
tremors  gradually  disappear,  as  they  came.  Mean- 
while the  paUor  of  the  skin  often  becomes  intense, 
and,  Isucocytosis  having  been  well  marked,  oligaemia 
follows,  and  the  animal  dies  perfectly  comatose  in  a 
variable  period,  but  usually  about  five  or  seven  weeks 
after  the  operation.  The  symptoms  are  next  de- 
scribed in  detail,  and  then  the  post  mortem  appear- 
.ances  are  enumerated. 

The  pathological  changes  which  are  described 
are  very  similar  to  those  observed  by  Dr.  Ord  in 
cases  of  myxoedema,  especially  the  swollen,  jelly- 
like, sticky  condition  of  the  subcutaneous  connec- 
tive tissue.  There  was  also  found  an  increase  of 
mucin  in  the  connective  tissue  to  the  extent  of 
nearly  four  times  the  normal  amount,  but  in  the 
parotid  the  increase  was  found  to  be  at  least  one 
hundred  and  seventy  times  the  normal  amount,  the 
j>arotid  and  submaxillary  glands  being  increased  to 
about  four  times  their  normal  size.  The  whole  post 
mortem  changes  are  summed  up  thus  by  the 
lecturer.  Ablation  of  the  thyroid  causes  atrophic 
changes  in  the  central  nervous  system,  and  in  the 
fat  generally.  It  causes  an  increase  in  the  general 
connective  tissue,  and  a  mucoid  conversion  of  the 
ground-substance.  This  increase  of  mucm  in  the 
connective  tissue  is  accompanied  by  an  extra- 
ordinary secretion  of  the  same  stuff  by  means  of  the 
salivary  glands,  and  also  those  of  the  alimentary 
•  canal 

Having  proved  that  the  thyroid  gland  is  one  of 
the  most  important  glands  of  the  body,  the  lecturer 
terminates  with  a  discussion  upon  the  surgical  treat- 
jment  oi  goitre.  Three  groups  of  conditions  call 
for  treatment  i.  Hypertrophy,  or,  more  correctly, 
adenoma,  wiih  or  without  cystic  degeneration  and 
fibroid  overgrowth  ;  under  this  heiiding  exophthal- 
mic goitre  and  ordinary  goitre  are  included.  The 
only  treatment  of  the  former  which  holds  out  a 
possibility  of  cure,  is  partial  excision  of  the  gland  ; 
the  operative  treatment  of  ordinary  goitre  consists 
either  in  injecting  the  gland,  or  in  partial  excision 
of  the  gland,  as  under  no  circumstances  is  it  justifi- 
able to  excise  the  whole  gland  for  adenomatous  or 
cystic  goitre.  Mr.  Sydney  Jones  advocates  the 
excision  of  the  isthmus  of  the  gland,  which  opera- 
tion is  followed  by  shrinking  of  the  goitre,  and  no 
royxoedematous  symptoms.  2.  Cystic  disease  ;  the 
treatment  in  these  cases  consists  in  removing  the 
cyst,  but  not  the  whole  gland.  3.  Malignant  new 
growth  ;  the  treatment  in  these  conditions  must,  of 
course,  be  total  excision,  whether  the  result  be  only 
-palliative  or  not     The  lecturer  shows  also  that  the 


loss  of  the  functions  of  the  thyroid  gland  produces 
the  symptoms  common  to  cretinism,  true  myxoe- 
dema, cachexia  strumipriva,  and  the  cachexia  after 
thyroidectomy  in  animals,  and  trusts  that  further 
researches  will  soon  solve  the  many  questions  now 
put  forward  on  the  subject  of  the  uses  of  the  thyroid 
gland.  Richard  Neale,  M.D. 


Article  3761. 

HARZ   ON   THE    HISTOLOGY    OF   THE 
MAMMALIAN   OVARY.* 

The  author  has  endeavoured  to  find  whether  the 
partially  solid,  partially  hollow,  epithelial  cords  that 
are  found  in  the  ovary  of  the  hare  exist  in  other 
mammalia,  and  whether  they  be  identical  with 
*  Pfl tiger's  tubes.'  The  ovary  in  the  new-bom  human 
foetus,  1*5  centimetres  long,  3*8  millimetres  broad, 
and  1*5  millimetres  thick,  presents  on  both  its  sur- 
faces a  number  of  diagonal  sulci.  The  germinal 
epithelium  is  very  regular  ;  its  cells  are  somewhat 
cylindrical.  No  primitive  ova  could  be  found  by  Dr. 
Harz,  and  from  this  he  concluded  that  the  process  of 
migration  of  the  ova  into  the  stroma  had  completely 
ceased  at  the  end  of  foetal  life.  A  thin  tunica  albu- 
ginea  covered  the  entire  surface  of  the  ovary.  The 
egg  stratum  contained  no  collections  of  ripe  ova,  but 
only  primordial  follicles,  which  lay  isolated  from 
each  other  by  broad  intervals  of  connective  tissue ; 
the  deeper  follicles  bore  a  membrana  granulosa, 
composed  of  two  or  three  rows  of  cells. 

Harz  found  the  tubes  of  the  Wolffian  body  as 
round  circumscribed  structures  in  the  mesovarium, 
but  isolated,  and  apparendy  at  some  distance  from 
the  hilum  of  the  ovary.  They  were  the  structures 
termed  epoophoron  by  Waldeyer,  and  consisted  of 
tortuous  and  partially  convoluted  canals,  bearing 
cubical  epithelium  that  filled  up  the  lumen  in  some 
places  [the  reporter  has  found  ciliated  cells  in  these 
canals]  ;  and  in  others  large  cells  like  primitive  ova 
could  be  detected. 

The  author  divides  the  epithelial  structures  de- 
rived from  the  germinal  epithelium  in  the  ovary  of 
mammals,  into  groups  that  form  long  cords,  groups 
that  form  canals,  and  groups  that  form  scattered 
collections  of  cells.  Epithelial  cells  in  the  ovary 
can  only  be  derived  either  from  the  germinal  epithe- 
lium or  from  the  Wolffian  tubes.  There  can  be  no 
doubt  that  tubes  and  strings  of  epithelium  actually 
grow  into  the  ovarian  stroma  out  of  the  broad  liga- 
ment In  many  mammals  (such  as  the  pig)  and  in 
man  this  process  of  ingrowth  is  entirely  absent  (««- 
terbleibt  dieses  Hineinwachsen gam.  This  is  entirely 
at  variance  with  the  reporter's  observations,  he  having 
repeatedly  found  collections  of  cells  and  entire 
Wolffian  tubes  in  the  hilum  of  the  human  foetal 
ovary).  In  some  other  mammals,  the  ingrowths  from 
the  Wolffian  ducts  were  found  in  the  ovary,  in  no 
mere  rudimentary  or  atrophied  type,  permeating  the 
entire  stroma ;  these  animals  were  the  guinea-pig, 
hare,  cebits^  and  horse.  In  a  third  series  (the  cat, 
ox,  and  marmozet)  there  was  an  intermediate  condi- 
tion, the  Wolffian  epithelium  being  less  abundant 
in  the  stroma.  This  epithelium  has  no  share  in  the 
formation  of  the  membrana  granulosa,  nor  in  the 
formation  of  corpora  lutea ;  though  some  cells  in 

*  Contributions  to  the  Histology  of  the  Ovary  in  the  Mammalia 
{Artittv/Hr  Mikfo  k.  Anat..,  Band  xxii.,  pp.  374-407,  1883;  aad 
Schmiai's  JahHtachcr  der  Gctammten  Medicine  No.  7,  1884). 
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the  corpora  lutea  bear  a  strong  resemblance  to 
those  in  the  Wolffian  canals. 

Dr.  Harz  agrees,  to  a  great  extent,  with  Waldeyer 
in  respect  to  the  part  which  the  germinal  epithelium 
plays  in  the  development  of  the  ovary.  The  ingrowth 
of  epithelium  into  the  stroma  appears  to  be  due  to 
a  proliferation  of  germinal  epithelial  cells,  previous  to 
the  sinking  of  the  primitive  ova  below  the  level  of 
the  germinal  layer,  as  Hubert  Ludwig  has  observed 
in  Raja  batis.  This  proliferation  of  cells  presses 
each  ova  down  into  the  stroma.  It  is  not  certain  that 
the  connective  tissue  of  the  stroma  actively  shares 
in  the  process.  The  formation  of  the  tunica  albu- 
ginca  commences  in  the  region  of  the  fr.ee  border  of 
the  ovary,  furthest  from  the  hilum,  and  proceeds 
steadily  towards  it.  Hence  the  primitive  ova  are 
first  lost  sight  of  towards  the  periphery  of  the  ovary, 
while  they  are  yet  to  be  found  in  the  direction  of  the 
hilum  ;  this  is  well  seen  in  the  kitten.  The  follicles 
develop  in  the  same  direction,  the  oldest  being 
found  towards  the  periphery,  where  the  primitive 
ova  have  disappeared  ;  the  more  primordial  existing 
at  the  same  time  in  abundance  near  the  hilum. 
Hence,  after  the  rupture  of  ripe  follicles  on  the 
surface,  through  the  albuginea,  the  germinal  epithe- 
lium may  locally  resume  its  functions.  Primitive 
ova  were  found  close  to  ripe  prominent  follicles  and 
corpora  lutea,  in  the  ovaries  of  mice,  cats,  and 
guinea-pigs. 

The  cells  of  the  membrana  granulosa  were  never 
found  to  originate  from  Wolffian  elements  (as 
Cadiat  believed),  nor  did  they  arise  from  the 
germinal  epithelium  in  the  sense  of  being  detached 
epithelial  cells  surrounding  the  primitive  ovum  as 
it  sank  into  the  stroma.  In  numerous  cases,  the 
primitive  ova  were  seen  to  break  away  for  a  time 
from  all  association  with  the  germinal  epithelium. 
There  was  no  evidence  that  the  membrana  granu- 
losa either  arose  from  the  Wolffian  or  from  the 
germinal  epithelium. 

[This  appears  to  be  in  accordance  with  FouHs's 
view,  that  the  membrana  granulosa  springs  from  the 
stroma  around  the  primitive  ova.  The  reporter 
believes  that  the  'Pfliiger*s  tubes'  and  *epiihelial 
cords'  are  mere  appearances  produced  by  micro- 
scopic section.  It  is  noteworthy  not  only  that  Dr. 
Harz  found  great  differences  in  the  histology  of  the 
ovary  in  different  animals,  but  that  it  differed  in 
allied  animals  such  as  cebus  and  hapale  ;  whilst  in 
mammals  of  very  different  orders  such  as  cebus  and 
felis,or  hapale  and  bos,  it  presented  similar  features. 
— NepJ]  Alban  Doran. 


Article  3762. 


FISCHEL  ON   THE   DUCT   OF    GARTNER. 

During  the  past  twelve  months,  there  has  been  a 
great  controversy  amongst  anatomists  and  gynae- 
cologists on  the  ultimate  fate  of  the  excretory  duct  of 
the  Wolffian  body  in  the  human  female.  In  1822.  a 
Danish  writer,  Gartner,  in  his  work,  Anatomisk  Besk- 
rivelse  over  ct  ved nogleDyr-Arters  Uterus  undersdj^t 
Glandidiist  Organ ^  first  clearly  demonstrated  the 
course  of  that  duct  which  bears  his  name.  Only  two 
instances  are  recorded  of  persistence  of  these  ducts 
in  adult  women.  One  case  is  based  on  an  ap- 
parently accurate  record  of  a  dissection  made  in 
1559.  The  second  and  more  reliable  is  described 
by  Fiirst,  in  a  German  work  published  in  1868.  The 
uterus  had  two  cornua,  and  the  abnormal  canal 


existed  on  the  right  side  only.  A  review  of  the 
subject  of  foetal  relics  in  the  human  organs  of  genera- 
tion, as  elucidated  by  comparative  anatomy,  will  be 
found  in  the  London  Medical  Record,  November 
and  December  1879. 

Dr.  W.  Fischel,  of  Prague,*  has  recently  endea- 
voured to  clear  up  the  question  of  the  ultimate 
destiny  of  the  lower  part  of  Gartner's  duct.  The 
upper  portion  is  often  detected  as  a  white  cord, 
passing  from  the  horizontal  tube  of  the  parovarium 
to  the  side  of  the  uterus.  It  is  the  further  course  of 
the  duct  that  is  so  much  disputed.  Dr.  Fischel  first 
quotes  Beigcl,  who  in  1878  alleged  that  he  had  traced 
distinct  relics  of  the  duct  in  the  walls  of  the  uteri  of 
five  foetus,  all  at  the  ninth  month  of  development. 
He  assigned  this  embryological  explanation  to  the 
alleged  pathological  vaginal  cysts  described  in  1867 
by  Boys  de  Loury  and  Veit  Fischel  agrees  to 
BeigePs  explanation  of  the  nature  of  the  relics  in  the 
uterine  walls,  but  denies  that  they  are  constant. 
Dohrn,  a  few  years  since,  examined  a  large  series  of 
female  human  foetus.  At  the  fourth  or  fifth  month 
the  duct  of  Gartner  was  found  to  run  from  the 
parovarium  inwards,  entering  the  uterine  substance 
in  the  neighbourhood  of  what  would,  in  a  later  stage,, 
be  the  os  internum.  It  then  descended  through  the 
dense  muscular  tissue,  running  in  the  outer  part  of 
the  uterine  wall,  till  it  entered  the  connective  tissue 
of  the  vaginal  wall  and  then  ran  downwards  in  the 
submucous  tissue,  becoming  more  and  more  atro- 
phied. In  no  specimen  could  Dohrn  trace  the  duct 
as  far  as  the  urethra.  The  left  duct  disappeared 
earlier  than  the  right  Carl  Rieder  has  also  tracetf 
the  duct  through  a  similar  course  in  eight  out  of 
forty  human  subjects,  foetal,  youthful,  and  adult. 
He  has  detected  small  pouches  and  long  diverticula 
in  the  duct  as  it  passed  through  the  w^alls  of  the 
cervix.  This  is  a  point  of  great  pathological* 
interest.  Like  Dohrn,  he  found  that  the  left  duct 
w^as  the  most  frequently  obliterated.  Beigel  states 
that  the  duct  enters  the  uterine  wall  very  high  up, 
close  under  the  origin  of  the  Fallopian  tube  ;  Dohrn* 
believes  that  it  enters  about  the  level  of  the  os 
internum  ;  Riedel  found  that  it  enters  rather  higher 
than  that  level. 

Fischel  traced  the  duct,  in  a  still-born  infant,  as  far 
as  the  vaginal  portion  of  the  cervix,  and  found  that 
there  it  descended  in  the  uterine  substance,  till,  at  a 
point  about  midway  between  the  outer  and  inner 
OS,  it  suddenly  turned  upwards,  ending  in  a  blind 
extremity  before  reaching  the  junction  of  the  uterine 
and  vaginal  tissues.  The  descending  part  of  the 
tube  lay  near  the  cervical  canal,  the  ascending  close- 
to  the  periphery  of  the  cervix.  The  ascendiuij  por- 
tion was  sickle-shaped  on  section.  Its  lining  mem- 
brane was  smooth,but  a  few  short  papillx  existed,  and 
at  certain  points  true  glandular  diverticula,  lined  witlfc 
cylindrical  epithelium,  were  detected.  The  ascend- 
ing and  descending  tubes  were  found  to  communicate 
at  one  point  by  a  transverse  diverticulum.  In*  , 
Fischers  case,  as  he  rightly  points  out,  the  duct  ran  j 
into  the  vaginal  portion  of  the  cervix,  instead  of 
passing  from  the  uterine  portion  into  the  cellular 
ti'^sue  of  the  vagina.  A  slight  anomaly  in  the  de- 
velopment of  the  fused  portion  of  Miiller's  ducis 
would  readily  account  for  this  peculiarity  in  the- 
course  of  the  ducts  of  Gartner.  The  writers  above 
quoted  differ  as  to  the  epithelial  lining  of  Gartner's 
ducts.    The  diverticula  of  these  ducts  in  their  co»rsc 


lien. 


•  BeitrSge  zUr  pat!iologischen  ffistolof^ie  dtr  weiblichen  Genittt^ 
m.    Arciih'fdr  GyfuekologU^  Band  xxiv..  Heft  x,  1884. 
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in  the  substance  of  the  cervix  would  readily  account 
for  many  of  the  cysts  with  solid  contents  that  are 
found  partly  in  the  uterus,  partly  in  the  broad 
ligament,  as  Coblenz  has  shown.  Whether  they 
would  account  also  for  cancer  and  sarcoma  of  the 
uterus,  is  at  present  doubtful. 

All  the  above  authorities  have  failed  to  trace 
Gartner's  ducts  lower  than  the  very  uppermost  part 
of  the  vaginal  walls,  near  their  reflection  on  to  the 
cervix,  and  none  of  them,  therefore,  have  traced 
them  to  the  urethra.  Kocks,  Kleinwiichter,  Skene, 
Bohn,  Max  Schuller,  and  others  have,  on  the  other 
hand,  all  detected  a  pair  of  ducts  in  the  walls  of  the 
female  urethra.  Max  Schuller  •  has,  however,  traced 
these '  Skene's  tubes '  upwards  into  a  pair  of  true 
tubular  glands,  and  he  has  failed  to  find  any  com- 
munication between  them  and  the  ducts  of  Gartner. 
In  short,  the  course  of  the  duct  of  the  Wolffian  body 
from  the  parovarium  through  the  broad  ligament, 
and  thence  through  the  uterine  tissue  as  far  as  the 
vagina,  has  been  proved  by  dissection,  but  evidence 
that  it  ends  in  the  urethral  tubes  is  still  based  alone 
on  comparative  anatomy.  It  must  be  remembered 
that  the  involution  of  integument,  upon  which  the 
structures  that  lie  about  the  vestibule  are  developed, 
differs  greatly  in  different  mammals.  Thus,  for  ex- 
ample, in  the  elephant  and  other  animals,  the  cervix 
uteri  includes  the  whole  of  the  lowest  part  of  the 
fused  Miillerian  ducts,  the  same  part  which  in  woman 
becomes  the  vagin^  from  the  uterus  almost  down  to 
the  vestibule.  Hence  the  position  of  the  orifice  of 
Gartner's  ducts,  did  they  remain  patent  in  all  animals, 
would  differ  greatly  in  their  relations  to  the  external 
organs.  Alban  Doran. 


Article  3763. 


BRAMANN    ON    THE    DESCENT    OF    THE 
TESTICLE.! 

Dr.  Bramann  found  in  special  dissections  of  human 
embryos,  that  towards  the  end  of  the  third  and  the 
beginning  of  the  fourth  month  of  foetal  life  the  testicle 
lay  close  to  the  internal  abdominal  ring.  No  con- 
nection between  the  gubemaculum  and  the  testis 
could  be  detected  at  this  period.  The  mesentery  of 
the  testis  appeared,  at  this  stage,  longer  than  at  an 
earlier  date,  so  that  the  body  of  the  gland  had  become 
more  movable,  but  the  epididymis  more  fixed.  At 
the  lower  end  of  the  gubemaculum,  the  peritoneum 
bore  a  small  depression.  The  gubemaculum  could 
as  yet  be  traced .  only  to  the  extemal  ring  ;  beyond 
that  point,  not  a  single  fibre  was  to  be  detected.  The 
scrotum  was  filled  with  loose  connective  tissue.  At 
a  somewhat  later  date,  the  testis  was  found  to  go 
distinctly  backwards  from  the  internal  ring,  passing 
once  more  into  the  abdominal  cavity,  whilst,  at  the 
same  time,  the  gubemaculum  increased  considerably 
in  size  and  became  attached  to  the  lower  end  of  the 
testis  ;  the  vas  deferens  ran  along  the  anterior  aspect 
of  the  gubemaculum  in  its  substance  throughout.  On 
examining,  at  this  period,  the  extemal  oblique  mus- 
de,  its  aponeurosis  appeared  thin  and  transparent  in 
the  region  of  the  future  extemal  ring.  A  white  cord, 
the  process   of  the  gubemaculum,  could  be   seen 

•  Ein  Beitr&gt  zur  AiuUomie  der  wfiblichen  Hamr5hre, 
Festschrift  ffir  Pirof.  Schultze.    Jena,  Berlin,  1883. 

t  Contribadoos  to  a  Knowledge  of  the  Descent  of  the  Testicle. 
and  kA  the  Nature  of  the  Gubemaculum  in  Man.  i^Archh'filf  Aiuit. 
mid  Pkys.,  Anatotn.  Abth,  pp.  3x0-340,  1884;  and  Schmidt's 
Jahrbachcrder  Gesam,  Med.,  No.  7,  1884.) 


through  the  transparent  aponeurosis,  lying  in  the 
inguinal  canal.     On  pulling  the  testis  upwards,  the 
tissues  over  the  site   of  the  future  externsd  ring 
became  drawn  in,  forming  a  funnel-shaped  depres- 
sion, but  the  scrotum  remained  perfectly  unaffected 
by  the    traction,    a   proof  that   the  gubemaculum 
was    only    connected    with    the    abdominal   walls 
and   not    with   the    scrotum.      This   condition  re- 
mained    unchanged     till     the    beginning    of    the 
fifth  month,  except  that  the  structures  concerned 
grew  larger.     Throughout  the  sixth  month,  it  was 
found  that  the  gubemaculum  rapidly  increased  in 
size,  reaching  its  greatest  proportions  at  the  end  of 
that  period.    A  bundle  of  fibres  could  be  detected, 
passing  out  of  the  outer  ring,  to  be  inserted  partly  into 
the  aponeurosis  of  the  extemal  oblique,  partly  into 
the  spine  of  the  os  pubis.    At  the  same  time,  a 
series  of  muscular  fibres  from  the  internal  oblique 
and  transversalis,  supplied  by  the  genital  branch  of 
the  genito-crural  nerve,  united  with  the  bundle  of 
fibres  to  form  part  of  the  enlarged  gubemaculum. 
At  the  end  of  the  sixth,  or  beginning-  of  the  seventh 
month,  the  descent  of  the  testis  was  found  to  begin, 
the  left  passing  downwards  in  advance  of  its  fellow. 
The  gubemaculum  shortened  at  the  same  time  ;  but 
this  shortening  process  was  at  first  only  apparent, 
as  its  fibres  grew  longer  and  advanced  more  and 
more  towards  the  scrotum,  in  proportion  as  it  became 
shorter  towards  its  abdominal  extremity.    A  true 
contraction  could  only  be  verified  at  the  stage  when 
the  testis  had  reached  the  internal  ring.    This  pro- 
cess proceeded  simultaneously  with  a  prolongation 
of  the  processus  vaginalis,  which  had  hitherto  re- 
mained in  the  same  condition  from  the  third  month  ; 
but  now  for  the  first  time  this  peritoneal  involution 
became  deeper.  The  coverings  that  invested  the  tes- 
ticle and  the  vas  deferens  after  complete  descent  were 
formed  partly  from  the  tunica  vaginalis,  partly  from 
the  gubemaculum.     The  tunica  vaginalis    pushed 
forwards  the  fascia  transversalis,  and  the  cremaster 
formed  a  muscular  coat  for  the  gubemaculum.    This 
muscle  was  invested  with    a    delicate    membrane 
derived  from  a  portion  of  the  aponeurosis  of  the 
external  oblique  which  was  pushed  downwards,  not 
perforated,  by  the  above-named  structures.     Over 
this  investment,  which  was  that  known  as  the  sper- 
matic fascia  in  an  inguinal  hemia,  lay  the  dartos, 
derived    from    the    superficial    abdominal    fascia. 
Hence  these  well-known  layers  were  found  to  be  in 
their  permanent  adult  position  before  the  passage  of 
the  testis  out  of  the  external  ring. 

Bramann  believes  that  the  earlier  and  partial 
descent  of  the  testicle  is  due  to  differences  in  the 
activity  of  development  in  neighbouring  structures, 
those  above  and  behind  the  gland  growing  rapidly 
and  pushing  it  downwards.  He  does  not  think  that 
this  theory  can  explain  the  second  and  permanent 
descent  of  the  testicle,  and  denies  that  the  guber- 
naculum  can  pull  the  testis  down  into  the  scrotum 
through  simple  contraction  of  its  tissues.  The 
gubemaculum  can  draw  nothing  into  the  scrotum, 
since  it  has  no  insertion  into  that  sac.  It  is  more 
probably  the  contraction  of  cellular  tissue  lying  on 
the  inner  aspect  of  the  gubemaculum  and  connected 
with  the  tissues  within  the  scrotum,  that  is  the 
essential  cause  of  the  descent  of  the  testicle.  The 
development  of  the  intestines  behind  the  gland 
probably  aids  the  process  to  a  slight  extent.  Finally, 
Bramann  admits  that  the  'great  problem,'  as 
Langenbeck  terms  this  question,  is  by  no  means 
satisfactorily  solved,  and  hopes  that  comparative 
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anatomy  may  throw    some    light  on    the  precise 
mechanism  of  the  descent  of  the  testicle. 

Alban  Doran. 


Article  3764. 


ISTOMANOFF   ON   IRRITATION   OF 
SENSORY   NERVES. 

At  a  meeting  of  the  St.  Petersburg  Society  of 
Russian  Physicians  {Vratch,  No.  8, 1884),  Dr.  Isto- 
manofF  communicated  the  results  of  his  experiments 
on  the  influence  of  strong  and  weak  irritation  of 
sensory  nerves  on  the  temperature  of  the  body,  on 
the  volume  of  the  limbs,  on  the  blood- pressure, 
and  on  the  pulse.  The  temperature  was  measured 
by  a  thermo-electric  apparatus,  the  arterial  tension 
by  means  of  Basch's  sphygmograph,  and  the  pulse 
was  examined  by  a  polygraph  of  Knoll. 

Irritation  of  the  skin  by  titillation  produced  a 
decrease  of  the  cutaneous  temperature,  amounting 
to  12°  C,  a  diminution  of  volume  of  the  limbs,  a 
rise  in  the  blood-pressure,  and  acceleration  of  the 
pulse.  Pathic  cutaneous  irritation  caused  increased 
temperature,  amounting  to  0^*4  C,  diminished 
volume  of  the  limbs,  and  retardation  of  the  pulse-rate. 
As  to  thermic  cutaneous  irritation  ;  a,  the  action 
of  cold  (ice-bag,  ether)  was  identical  with  that  of 
titillation ;  b,  the  action  of  heat  (from  50**  to  90°  C.) 
was  identical  with  that  of  pathic  irritation.  In  stimu- 
lation of  the  nasal  mucous  membrane ;  a,  substances 
of  a  pleasant  odour  (attar  of  roses,  heliotrope,  &c.) 
acted  similarly  to  titillation  ;  ^,  offensive  subsiances 
(sulphide  of  ammonium,  &c.)  acted  like  pain.  In 
stimulation  of  the  lingual  mucous  membrane  ;  a, 
bitter  and  sweet  substances  brought  about  the  same 
phenomena  as  those  produced  by  titillation ;  b, 
sweet  substances  produced  the  same  as  those 
caused  by  pathic  irritation  ;  <:,  saline  substances 
gave  indistinct  phenomena.  Stimulation  of  the 
optic  nerve  (by  transition  from  darkness  to  light) 
and  of  the  auditory  (by  music  and  by  discharging  a 
small  pistol)  gave  the  same  results  as  titillation. 
The  author's  experiments  upon  animals  showed, 
also,  that  the  volume  of  the  brain  decreased  when 
the  volume  of  the  limbs  increased,  and  7fice  versd. 

During  the  discussion  which  followed  Dr.  Isto- 
manoff's  communication.  Professor  S.  P.  Botkin 
related  two  cases  in  which  he  observed  that  the  size 
of  the  spleen  underwent  an  alteration  according 
to  the  state  of  the  patient's  mind.  One  of  the 
cases  was  that  of  a  leukjemic  patient,  in  whom 
the  hypertrophied  spleen  became  larger  by  2  centi- 
metres each  time  when  he  was  depressed,  and 
markedly  diminished  in  its  size  when  he  was  cheer- 
ful. Another  patient,  a  woman,  suffered  from  a 
reducible  displacement  of  the  spleen  downwards ; 
after  the  patient  had  been  thrown  into  a  state  of 
grief  by  some  sad  events  in  her  life,  the  splenic 
tumour  became  larger,  painful,  and  irreducible.  In 
course  of  time,  with  an  improvement  in  the  patient's 
menial  state,  the  displaced  organ  could  be  again 
returned  to  its  normal  situation. 

[A  paper,  by  Dr.  Sarah  Post,  on  cutaneous  irrita- 
tion and  pulse,  is  to  be  found  in  the  London 
Medical  Record,  March  1883,  p.  96.  In  the 
E jetted,  Klin,  Gazeta^  Nos.  13,  14,  and  15,  1882, 
Mrs.  Maria  M.  Manassema,  in  an  article  under  the 
title,  *  A  Note  on  a  Forgotten  Case  of  Wardrop '  (a 
case  of  hemiplegia  of  ij  year's  standing  cured  by 


palmar  titillation  ;  see  the  Edinb,  Med,  and  Surg^ 
Jour,,  1812,  voL  viii.,  p.  197),  also  states  that  the 
titillation  produces  a  marked  rise  in  the  arterial 
tension,  a  striking  decrease  in  the  volume  of  the 
upper  extremity,  an  acceleration  of  the  pulse^ 
amounting  to  six,  eight,  and  fourteen  beats  per 
minute,  a  slight  acceleration  of  respiration^  and  rise 
of  the  temperature  (from  o°*i  to  o°"5  C.)  ;  moreover, 
she  found  an  increase  of  muscular  irritability  and 
cutaneous  sensibility. — Rftpl\ 

V.  IDELSON,  M.D. 


Article  3765. 


LUNIER  ON  THE  INCREASE  IN  THE 
NUMBER  OF  THE  INSANE. 

In  the  Annales  Midico-PsychologiqueSy  Sept.  1884,, 
Dr.  Lunier  gives  a  continuation  of  his  paper  on  the 
progressive  increase  in  the  number  of  the  insane  and 
its  causes,  which  was  published  in  the  same  perio- 
dical in  Jan.  1870.  He  finds  that  the  same  increase 
which  has  been  observed  in  all  other  civilised  coun- 
tries also  holds  good  with  France.  In  fact,  the 
number  of  lunatics,  16,538  in  1835,  had  risen  to- 
87,968  in  1872  ;  that  is,  it  had  increased  6ve  times, 
allowing  for  the  corresponding  increase  of  the  popu- 
lation. This  apparent  augmentation  could  in  great 
part  be  accounted  for  by  the  increased  number  in 
the  asylums,  and  the  greater  exactness  of  the  census 
returns.  He  finds  that,  as  a  rule,  for  every  100  men 
in  an  asylum  there  are  no  women,  from  which  one 
might  readily  conclude  that  insanity  is  commoner 
with  women  than  with  men.  Dr.  Lunier  shows  that 
it  is  a  simple  fallacy  : 

In  1842,  for  100  women  admitted  there  were  Ii6  men. 
„    1852,  „    100      „  ,,  „      „      115    „ 

„    1862,  ,,    100      ,,  „  „       ,,      III    „ 

,,    1872,  „    100      „  ,,  ,,      „      117    „ 

„    1880,  „    100      „  „  „       „     112    ,, 

average     »»    '°°      "  "  "       "      "^    " 

Nervous  insanity,  which  is  the  commonest  forn» 
with  women,  is  rarely  cured,  and  does  not  notably 
shorten  the  life  of  those  who  are  affected  with  it ;. 
on  the  contrary,  general  paralysis,  which  is  most 
frequently  observed  in  men,  is  almost  always  fatal 
in  a  few  years  ;  and  alcoholic  insanity,  from  which 
they  generally  recover,  causes  a  great  number  of 
admissions  and  discharges  in  the  asylums.  At  the 
end  of  the  year  there  remain  a  comparatively  small 
number  of  general  paralytics  and  alcoholics,  while 
a  large  number  of  chronic  and  incurable  cases  suffer- 
ing from  nervous  insanity  accumulate  in  the  asylums. 
The  true  measure  of  the  frequency  of  insanity  is 
gfiven  by  the  admissions  ;  and,  on  the  average,  there 
are  admitted  every  year  into  the  asylums  1 14  men 
for  100  women.  Therefore,  argues  Dr.  Lunier,  men 
are  more  liable  to  become  insane  than  women  in  the 
proportion  of  114  to  100 ;  but  here  again  it  might  be 
objected  that  more  men  are  sent  to  asylums  than 
women,  because  a  male  patient  is  more  difficult  to 
manage  out  of  an  asylum.  Dr.  Lunier  observes  that, 
where  facilities  are  given  by  the  Government  for  the 
gratuitous  admission  of  lunatics,  they  send  inta 
asylums,  as  insane,  harmless  imbeciles,  hemiplegic 
dements,  and  weak-minded  people,  who  formerly 
went  and  still  should  go  to  the  hospitals  for  the  in- 
curable. Dr.  Lunier  believes  that  the  increase  ia 
the  number  of  the  insane  is  much  less  considerable 
than  is  generally  thought.    Forty  years  ago  the  ad- 
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missions  increased  at  the  rate  of  12*5  per  cent. 
5'carly  ;  now  they  only  increase  at  the  rate  of  1 70 
per  cent.  He  considers  it  certain  that  the  number 
of  those  affected  with  general  paralysis,  alcoholic 
insanity,  and  maniacal  excitation,  has  become 
greater,  especially  in  the  towns.  On  the  contrary, 
the  number  of  idiots  is  diminishing  ;  as  for  cretin*, 
of  whom  there  were  from  fifteen  to  twenty  thousand, 
it  will  be  difficult  to  meet  any  of  ihem,  even  in  the 
gorges  of  the  Alps  and  Pyrenees. 

W.  W.  Ireland,  M.D. 


Article  3766. 

FOL  ON   THE  FERMENTATION  OF  MILK. 

Professor  H.  Fol,  of  Geneva,  writes  as  follows  in 
Der  Fortschritt,  No.  3,  Feb.  5,  1885. 

Milk,  left  to  itself,  coagulates  after  a  few  hours 
in^o  an  acidulous  jelly.  In  the  fabrication  of  cheese, 
this  process  is  accelerated  by  the  addition  of  rennet. 
In  both  cases,  the  coagulated  milk  owes  its  acidity 
and  its  specific  taste  to  the  presence  of  a  lacto- 
philous  microbe,  the  milk-bacillus,  millions  of  which, 
in  the  shape  of  microscopic  rods,  will  appear  after 
coagulation  has  taken  place. 

Only  the  albuminous  constituent  of  milk,  the 
casein,  the  principal  component  of  cheese,  coagu- 
lates. The  milk-bacillus,  as  recently  shown  by 
Huepp?,  does  not  attack  the  casein,  but  only 
absorbs  the  sugar  of  milk,  converting  it  into  lactic 
acid  ;  hence  the  peculiar  taste  of  clotted  milk. 

Without  the  presence  of  the  milk-bacillus,  milk 
will  not  turn  acid.  It  may  be  preserved  any  length 
of  time  by  immediately  milking  it  from  the  udder 
into  sterilised  phials,  stopped  with  cotton-wool.  It 
may  also  be  preserved  by  repeated  boiling. 
The  following  experiments  bear  upon  this  subject. 
The  point  of  a  needle  is  moistened  with  clotted 
milk,  and  inserted  into  one  of  the  test  phials  con- 
uining  sterilised  milk.  After  a  few  hours  the  latter 
will  be  found  coagulated,  a  sufficient  number  of  milk- 
bacilli  having  been  introduced  by  the  needle  to 
fertilise  any  quantity  of  milk. 

By  introduciag  other  kinds  of  microbes,  instead  of 
the  milk-bacillus,  the  milk  will  undergo  a  series  of 
different  alterations  according  to  the  pecuhar 
germs. 

Thus  we  introduce  into  another  phial  germs  of  the 
butter-bacillus  ;  the  milk  will  coagulate,  but  will  be 
of  alkaline  instead  of  acid  reaction.  It  will  be  of 
bitter  taste,  and  its  smell  will  remind  one  of  whey  or 
new  cheese.  By  placing  in  a  third  phial  a  micro- 
scopically small  droplet  of  blue  milk,  the  whole  con- 
tents of  it  will  be  coloured  blue  after  a  few  hours. 
The  milk,  however,  will  be  neither  coagulated  nor 
acid.  A  drop  of  it,  brought  under  the  microscope, 
will  be  found  swarming  with  vibriones,  the  blue 
milk-bacillus  described  by  Neelsen.  When  cultivated 
on  gelatine,  on  potatoes,  or  in  broth,  it  will  germinate 
and  colour  everything  blue,  which  is  its  specific 
peculiarity.  Occasionally  this  microbe  is  accident- 
ally introduced  into  dairies,  from  which  it  will  be 
eliminated  only  with  the  greatest  difficulty.  The 
milk,  however,  will  be  neither  unwholesome,  nor  of 
unpleasant  taste,  but  it  will  be  unsaleable  on  account 
of  its  blue  colour. 

By  introducing  a  trace  of  ropy  (viscous)  milk  into 
another  phial,  its  contents  will,  after  three  days,  be 
converted  into  a  firm  jelly,  of  which  not  a  drop  will 
escape  when  turning  the  bottle.    This  is  due  to  a 


specific  microbe,  a  micrococcus  described  by 
Scbmidt-Miilheim,  to  which  confectioners  are  much 
indebted  for  producing  a  tragacanth  gum-like  sub- 
stance, which  may  be  used  for  thickening  jellies. 
This  milk  jelly  is  very  digestible,  of  delicious  taste, 
and  keeps,  even  when  exposed  to  the  air,  about  ten 
days.  Therefore  this  valuable  microbe  is  carefully 
preserved  by  the  inhabitants  of  northern  Sweden, 
and  is  employed  for  the  preservation  of  milk,  this 
process  beinti  cheaper  than  condensed  milk  in  trade. 
The  experiments  with  the  following  two  phials 
will  barely  meet  wiih  the  approval  of  temperance 
societies.  Their  contents,  which  are  of  unmistakably 
alcoholic  taste,  generate  carbonic  acid  like  new  wine. 
One  of  them  has  been  treated  with  koumiss,  the 
acidulous  intoxicating  favourite  beverage  of  the 
Kirghiz,  the  other  with  the  kefyr-fungus.  The  so- 
called  kefyr-ferment  consists  of  two  different  fer- 
ments, one  similar  to  the  yeast  of  wine,  and  a  microbe, 
the  dispora  caucasica.  These  fungi  co-exist,  and 
conjointly  produce  a  sparkling,  gaseous,  pleasant, 
and  very  wholesome  beverag«»,  which  has  proved  of 
great  vdlue  in  nourishing  children  and  persons  who 
are  unable  to  digest  common  milk.  The  kefyr  is  a 
favourite  beverage  in  the  Caucasus,  and  its  use  is 
rapidly  spreading  into  Russia.  Its  nutritive  pro- 
perties are  at  present  under  investigation  by  medical 
men  in  Geneva. 

The  last  experiments  will  not  produce  a  grati- 
fying result  like  the  preceding  ones ;  the  con- 
tents of  the  phials  have  been  tampered  with  by 
nocuous  microbes.  Already  the  turbid  appearance 
and  the  offensive  smell,  like  that  of  putrid  meat,  of 
the  milk  in  one  of  the  phials  will  prevent  its  use. 
It  has  been  contaminated  by  the  introduction  of  a 
specific  microbe  of  putrefaction  (the  fdulniss' 
microbe^  discovered  by  Bienstock). 

The  contents  of  the  last  phial  are  less  repulsive. 
There  is  neither  acidity  nor  unpleasant  smell,  nor 
coagulation  ;  one  might  almost  take  it  for  fresh 
milk.  But,  beware  !  The  milk  has  been  poisoned 
by  Dr.  Koch's  nefarious  comma-bacillus.  It  appears 
to  prosper  on  this  genial  nutritious  diet,  and  does 
not  betray  its  presence  by  any  alteration  of  the  milk. 
Only  the  microscope  will  discover  the  lurking  danger. 
Fortunately  this  bacillus  is  not  invested  with  tena- 
cious vitality  ;  boiling  will  kill  it  and  render  the 
milk  innocuous. 

Each  kind  of  fermentation  is  caused  by  a  specific 
kind  of  microbe,  which,  however,  may  be  active  on 
various  substances,  but  always  producing  the  same 
effect.  Thus  the  putrefaction-bacillus  will  only  pro- 
duce putrefaction,  whether  it  be  cultivated  on  meat, 
in  milk,  broth,  or  grape-juice.  The  blue-milk 
bacillus  will  have  no  other  but  its  colouring  effect. 
The  o'idium  of  the  alcoholic  fermentation  will, 
wherever  it  can  be  cultivated,  only  form  alcohol. 

This  law  of  stability  of  the  physiological  pro- 
perties of  various  kinds  of  microbes  is.  of  the  utmost 
practical  importance. 

Ferd.  Ad.  Junker,  M.D. 


Article  3767. 
ALBERTI    ON    A   CASE    OF    ANURIA. 

Dr.  Alberti,  of  Berlin,  has  lately  reported  {Deutsche 
Zeitschrift  fiir  Chirurgie^  Band  xx.,  Heft  6)  a  case 
treated  by  Professor  Bardeleben,  of  complete  sup- 
pression of  urine  consequent  on  blocking  of  both 
ureters  by  renal  calculi,  which  caused  death  on  the 
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eleventh  day,  but  was  unattended  with  any  marked 
symptoms  of  uraemia.  The  patient  was  a  male, 
aged  48,  very  corpulent,  and  slightly  anaemic,  who 
for  some  years  had  suffered  occasionally  from  attacks 
of  gravel.  On  June  20,  1883,  the  patient  noticed 
that  he  did  not  pass  any  urine  ;  but  he  paid  but  little 
attention  to  this  until  June  22,  when  an  unpleasant 
sensation  of  fulness  in  the  chest  led  him  to  feel  some 
anxiety,  and  to  request  surgical  aid.  A  catheter  was 
passed  into  the  bladder  without  any  difficulty,  but 
not  a  drop  of  urine  could  be  drawn  off.  On  June  25, 
the  patient  came  under  the  care  of  Professor  Bar- 
deleben.  There  was  still  a  total  absence  of  symptoms 
of  uraemic  poisoning,  but  two  days  later  the  patient 
complained  of  some  debility,  and  his  appetite  began 
to  fail.  On  June  28  external  urethrotomy  was  per- 
formed, and  digital  exploration  of  the  bladder  prac- 
tised, on  the  supposition  that  ihe  orifices  of  the 
ureters  might  have  been  obstructed  by  some  vesicsd 
growth.  No  tumour  nor  foreign  body  was  found  in 
the  bladder,  nor  even  any  drops  of  urine.  On  June  29 
the  man  became  very  restless,  and  diarrhoea  now  set 
in  of  fluid  stools  having  a  strong  odour  of  decom- 
posed urine.  Death  occurred  on  the  following  day, 
after  conditions  of  somnolency  and  collapse.  On 
examination  of  the  abdomen  after  death,  the  left 
ureter  at  the  junction  of  the  middle  and  upper  thirds 
was  found  completely  obstructed  by  a  large 
rounded  calculus.  The  other  ureter  was  empty,  but 
the  right  renal  pelvis  contained  a  considerable  num- 
ber of  calculi,  one  of  which  was  of  the  size  of  a  wal- 
nut. The  pelvis  of  the  left  kidney  also  contained 
several  small  calculi.  In  his  comments  on  this  case 
Dr.  Alberti  deals,  in  the  first  place,  with  the  singular 
occurrence  that,  notwithstanding  the  prolonged 
duration  of  the  condition  of  anuria,  the  patient  re- 
mained relatively  well,  and  presented  no  symptoms 
of  uraemia.  The  fact,  noted  for  the  first  time  on  the 
eighth  day,  that  the  copious  watery  stools  had  an 
urinous  odour  increasing  more  and  more  in  intensity, 
favours  the  assumption,  it  is  stated,  that  the  excre- 
mentitious  material  of  the  renal  organs  which,  when 
retained  in  the  organism,  usually  sets  up  uraemia,  was 
eliminated  by  this  profuse  intestinal  secretion.  That 
such  complementary  discharge  may  take  place  in 
gastric  and  intestinal  secretions,  and  also  by  the 
skin,  has  been  proved  by  experiment  and  by  clinical 
observation.  It  has  been  pointed  out  by  Bartels, 
however,  that  some  cases  have  occurred  of  prolonged 
anuria,  in  which  death  resulted  without  any  preced- 
ing convulsions  or  coma,  and  in  which  no  indication 
of  this  complementary  excretion  were  observed. 

It  has  been  asked  whether,  in  cases  of  anuria  from 
impaction  of  calculi,  incision  of  the  renal  pelvis,  or 
catheterism  of  the  ureters,  might  not  be  indicated. 
Both  operations.  Dr.  Alberti  points  out,  are  formid- 
able, for  catheterism  of  the  ureters  without  ante- 
cedent cystotomy  is  possible  only  on  the  female, 
and  then  cannot  be  practised  on  the  whole 
length  of  the  canal.  It  is  a  difficult  question  to  de- 
cide when  such  operative  interference  would  become 
justifiable,  as  the  obstruction  to  the  flow  of  urine 
may  at  any  time  spontaneously  give  way.  Incision 
of  the  pelvis  of  the  kidney  would  be  an  extremely 
difficult,  if  not  an  impossible,  operation,  if  this  cavity 
were  but  only  slightly  or  not  at  all  dilated,  as  is 
tisually  the  case,  in  instances  of  sudden  and 
threatening  obstruction  by  calculi  of  both  ureters. 
Moreover,  if  in  a  case  of  hydronephrosis,  pro- 
duced gradually  by  obstruction  to  the  flow  of 
urine,  complete  anuria  be  caused  by  sudden  blocking 


of  the  other  ureter,  only  temporary'  benefit  can  follow 
incision  of  the  dilated  renal  pelvis ;  since,  as  Vir- 
chow  has  pointed  out,  hydronephrosis  is  almost 
always  complicated  with  interstitial  nephritis,  which 
usually  results  in  induration  and  an  atrophic  con- 
dition of  the  affected  organ,  and  so  impairs  more  or 
'  less  its  functional  action.  In  considering  this  ques- 
tion of  operative  treatment  in  cases  of  anuria  from 
obstruction,  it  is  necessary  to  bear  in  mind  that  some 
few  instances  have  been  recorded  of  complete  and 
fatal  anuria,  in  which,  on  post  mortem  examination, 
but  one  ureter  was  found  blocked,  the  opposite 
kidney,  together  with  its  ureter,  being  quite  sound. 
A  satisfactory  diagnosis  as  to  whether  but  one  kid- 
ney, and,  if  so,  which  organ,  is  affected  with  cal- 
culous disease  can  be  formed  only  after  long  obser- 
vation, and  under  exceptionally  favourable  circum- 
stances. If  the  anuria  have  come  on  suddenly  in  a 
patient  whose  urine  previously  had  a  healthy  appear- 
ance and,  beyond  sediment,  presented  no  abnormal 
constituents,  and  if  the  sudden  arrest  of  the  flow  of 
urine  have  occurred  without  a  severe  attack  of  renal 
colic,  it  is  impossible  to  say  whether  both  kidneys 
are  affected  or  not,  how  far  the  disease  has  advanced, 
and  whether  the  obstruction  is  seated  in  the  ureter 
or  in  the  renal  pelvis.  Another  difficulty  in  deciding 
on  any  attempt  to  remove  from  the  renal  pelvis  the 
cause  of  the  obstruction  to  the  flow  of  urine,  is  the 
possibility  that  there  may  be  but  one  unsymmetrical 
kidney,  or  a  *  horse-shoe  '  fused  organ.  In  conclu- 
sion, the  author  holds  that,  in  a  case  of  anuria  from 
calculous  impaction  in  the  ureters,  with  either  severe 
uraemic  symptoms  or  extreme  collapse,  it  is  certainly 
justifiable  to  open  the  bladder  by  the  suprapubic 
section,  and  to  introduce  a  catheter  or  bougie  into 
each  of  the  ureters.  A  calculus,  if  fixed  in  the  lower 
part  of  the  ureter,  may  be  thus  directly  removed, 
and,  if  seated  high  up  at  the  renal  extremity,  may  be 
detached  on  the  injection  of  a  stream  of  water. 

W.  Johnson  Smith. 


Article  3768. 

PILCHER  ON  MALIGNANT   LYMPHOMA. 

At  a  meeting  of  the  New  York  Surgical  Society  on 
Nov.  25,  Dr.  Lewis  S.  Pilcher  reported  two  cases  of 
malignant  lymphoma.  The  subject  of  the  first  case 
was  a  male,  aged  37  years,  who  consulted  the  author 
in  Nov.  1880,  in  consequence  of  a  tumour  in  the 
neck,  which  had  developed  rapidly  and  extended 
from  the  margin  of  the  lower  jaw  downwards  two- 
thirds  of  the  way  to  the  clavicle,  and  from  the  mas- 
toid process  forwards  to  the  median  line  of  the  neck. 
This  tumour,  which  was  composed  of  a  series  of 
enlarged  glands,  was  removed  on  Nov.  13.  After 
an  interval  of  two  years  the  patient  again  presented 
himself,  with  enlargement  of  the  inferior  inguinal 
glands  on  the  left  side.  This  tumour,  which  seri- 
ously interfered  with  locomotion,  was  removed  on 
Jan.  27,  1883.  The  operation  was  soon  followed  by 
attacks  of  severe  pain  in  the  abdomen,  and  the 
development  of  a  tumour  situated  in  front  of,  and  to 
the  left  of,  the  lumbar  vertebrae.  Subsequently 
(Aug.  3)  large  glandular  tumours  on  the  right  groin 
and  on  the  left  side  of  the  neck  were  removed  by 
operation. 

When  last  seen  by  the  author  (on  Sept.  27),  the 
patient  was  very  anaemic.  There  was  occasional 
oedema  of  the  face,  with  marked  and  persistent 
oedema  of  the  outer  side  of  the  left  thigh  and  of  the 
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scrotum.  Death  occurred  from  exhaustion  on 
Dec.  6,  1883.  In  this  case,  from  the  first  apprecia- 
tion of  any  glandular  enlargement  to  the  time  of 
-death ,  about  four  years  elapsed.  This  time  is 
divided  into  three  periods  ;  first,  of  primary  localised 
glandular  disturbance,  extending  over  one  year,  and 
broughttoanend  by  the  first  operation  ;  the  second, 
a  period  of  quiescence  of  about  two  years  ;  the  third, 
•one  of  progressive  anaemia,  with  diffuse  glandular 
disturbance,  extending  through  one  year,  and  ending 
in  death. 

The  second  case  did  not  present  such  well-marked 
symptoms.  The  patient,  a  lad  aged  12 J  years, 
suffered  from  general  enlargement  of  the  lymph- 
elands  of  the  neck,  and  also  from  ulcerative  laryng- 
itis, ulceration  of  the  mucous  membrane  of  the 
pharynx  and  tonsils,  stomatitis  associated  with 
anaemia,  and  extreme  debility.  Tracheotomy  was 
performed  in  the  fifth  week  of  the  disease,  with  a 
view  of  relieving  dyspnoea  and  diverting  the  respira- 
tory current  from  the  ulcerated  larynx.  Only  partial 
relief,  however,  was  thus  afforded,  and  the  patient 
died  fourteen  hours  after  the  operation. 

These  two  cases.  Dr.  Pilch er  points  out,  present 
*the  two  extremes  of  chronicity  on  the  one  hand,  and 
of  acuteness  on  the  other,  that  may  be  manifested 
by  malignant  lymphoma.  A  period  of  four  years  is 
far  beyond  the  average  time  which  intervenes 
between  the  first  glandular  enlargements  and  the 
final  fatal  termination,  while  a  period  of  but  little 
TOore  than  four  weeks  is  quite  unparalleled  by  any 
Tecorded  case  of  which  Dr.  Pilcher  has  been  able  to 
find  mention.  Both  cases,  it  is  held,  presented, 
•clearly  marked,  these  essential  features  :  progressive 
blood-deterioration,  unaffected  by  remedies,  and 
advancing  steadily  to  a  fatal  termination  ;  and 
diffused  non-infiammatory  glandular  enlargements. 
ft  is  to  be  regretted  that  dipost  mortem  examination 
could  not  be  performed  in  the  second  case,  as  ihe 
only  appreciable  glandular  enlargement  was  second- 
ary to  the  ulcerative  affection  of  the  larynx  and 
throat. 

Dr.  Pilcher  suggests  that  the  essential  cause  of 
malignant  lymphoma  is  a  specific  infecting  micro- 
organism, upon  the  growth  and  activity  of  which  the 
blood-changes  and  the  lymphatic  glandular  enlarge- 
ments depend.  W.  Johnson  Smith. 


Article  3769. 

SANTESSON     ON    A    DIVERTICULUM    IN 
THE   FEMALE   URETHRA.* 

This  anomaly  has  been  described  by  Duplay  {Ar- 
chives G^niraUs  de  M^decinc^  Vol.  vii.,  July  1880), 
who  has  collected  notes  of  six  cases  ;  Foucher 
(Moniteur  des  HopUaux,  1857,  p.  758)  ;  Priestley 
{liritish  Medical  Journal,  \%b^)\  Gillette  {U Union 
MidicaU^  April  12,  1873)  \  Lawson  Tait  {Lancet, 
Oct.  1 876,  p.  625) ;  and  G.  Simon  (Monatsschri/t fiir 
Geburtsk,  xxiii.,  p.  245).  Professor  Santesson  de- 
scribes the  case  of  a  widow,  aged  48,  who  in  1861 
was  first  admitted  into  a  hospital  in  Stockholm. 
She  had  suffered  since  a  confinement  twelve  years 
previously  from  difficulty  in  micturition,  the  sym- 
ptoms beginning  with  itching,  heat,  and  pain  during 
coitus  or  hard  work,  or  when  a<?cending  a  staircase. 
Soon  a  swelling  filled  the  vagina  when  she  passed 

•  Santesson.  Diverticulum  in  the  Fema  e  Urethra.  {Xordiskt 
Med,Arkiv.^  Vol.  xvi.,  1884;  Schmiat's  Jahrbucher^  Vol.  cciii., 
'Part  ix.,  Article  479. ) 


urine,  and  this  continued  till  she  was  admitted  into 
hospital,  with  a  sudden  increase  in  the  symptoms. 
The  anterior  part  of  the  vaginal  wall  was  distended 
by  a  smooth  swelling  of  the  size  of  a  walnut.  A 
catheter  passed  into  the  urethra  could  be  made  to 
pass  into  the  swelling,  which  formed  an  elliptical 
cavity  over  an  inch  in  vertical  measurement,  and 
less  than  an  inch  broad,  with  a  smooth  lining  mem- 
brane. The  aperture  of  this  cavity,  about  the  calibre 
*  of  a  middle-sized  catheter,'  lay  at  about  the  junc- 
tion of  the  upper  with  the  middle  third  of  the 
urethra,  the  cavity  lying  chiefly  above  its  outlet, 
against  the  posterior  wall  of  the  bladder.  The 
cavity  could  be  emptied  by  the  catheter,  which  drew 
off  urine  and  mucus,  but  on  pressure  from  the 
vagina  (which  caused  great  pain)  ic  emptied  into  the 
bladder  and  not  out  of  the  urethra.  When  the 
patient  could  not  find  an  opportunity  to  pass  urine, 
which  she  very  frequently  desired  to  do,  the  bladder 
at  length  emptied  itself  involuntarily,  with  great 
pain.  After  the  removal  of  some  vascular  urethral 
growths,  cauterisation  of  the  entire  urethra  with 
nitrate  of  silver,  and  frequent  warm  baths,  the  patient 
was  able  to  hold  her  urine  better. 

In  1863  the  patient  became  worse.  The  involun- 
tary action  of  the  bladder,  with  complete  emptying 
of  the  abnormal  cavity,  or  diverticulum,  became 
very  frequent,  with  great  difficulty  during  normal 
micturition,  and  pain  from  pressure  of  the  over-filled 
diverticulum.  In  May  1863  the  vaginal  side  of  the 
diverticulum  was  cauterised  ;  after  separation  of  the 
eschar  and  healing  of  the  wound,  the  circumference 
of  the  diverticulum  was  reduced  by  one  half.  The 
results  of  this  operation  were  satisfactory ;  there  was 
no  more  incontinence  of  urine,  and  the  patient  could 
hold  her  water  for  hours.  In  1865  the  bad  sym- 
ptoms returned  ;  an  elliptical  piece  was  cut  away 
from  the  vaginal  wall,  including  the  wall  of  the 
diverticulum.  The  edges  of  the  wound  were  dis- 
sected out,  and  united  by  sutures.  This  operation 
was  not  rendered  difficult  by  the  existence  of  the 
scar.  The  wound  partially  sloufi;hed,  so  that  healing 
was  not  complete  till  at  the  end  of  live  weeks.  The 
diverticulum  was  then  reduced  to  a  simple  digital 
depression,  and  felt  firm  and  solid.  Control  over 
the  passage  of  urine  was  now  complete. 

Four  years  later  all  the  symptoms  returned,  and 
the  diverticulum  was  larger  ;  the  patient  suffered 
from  urethritis,  cystitis,  and  nephritis  ;  the  urethra 
was  dilated,  and  its  walls  at  the  same  time  oedema- 
tous.  The  patient  also  had  a  syphilitic  rash  on  the 
trunk  and  extremities.  She  did  not  wish  for  any 
operation,  nor  was  any  advisable,  since  her  health 
was  so  bad.  She  died  in  1871  in  a  charitable  insti- 
tution. 

Dr.  Santesson  states  that,  if  a  similar  case  should 
come  under  his  care,  he  would  excise  the  diverti- 
culum and  suture  the  margins  of  the  wound,  retain- 
ing a  catheter  in  the  bladder  for  a  time.  The 
explanation  of  this  anomaly  is  difficult ;  it  seems 
probable  that  it  may  be  overlooked  in  some  obscure 
cases  of  incontinence  of  urine.  It  is  not  clear 
whether  it  be  a  congenital  or  acquired  condition. 
Dr.  Santesson  believes  that  it  is  possible  that 
pressure  on  the  urethra  during  protracted  labour 
may  damage  its  muscular  apparatus  and  cause  the 
gradual  development  of  a  diverticulum,  and  that  the 
same  result  may  follow  contusions  from  forceps  and 
clumsy  catheterisation.  Simon  has  described  cases 
of  dilatation  of  veins  in  the  urethro- vaginal  septum  ; 
and  this  condition  may  damage  the  circular  muscular 
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fibres,  and  cause  the  septum  to  become  very  thin, 
and  hence  subject  to  dilatation.  Spurious  diverti- 
cula might  arise  from  dilatation  of  cicatrices,  or  from 
the  cavity  of  an  urethral  abscess  that  has  burst  into 
the  urethra.  Though  such  abscesses  are  rare  in 
women.  Dr.  Santesson  has  observed  one  case,  where 
timely  opening  of  the  abscess  prevented  it  from 
bursting  into  that  canal.  Simple  vaginal  cysts  may 
also  burst  in  the  same  manner.      Alban  Doran. 


Article  3770. 

REINL  ON  TEMPERATURE  IN  RELATION 
TO    MENSTRUATION.* 

Dr.  Carl  Reinl,  physician  to  the  International 
Bath  Hospital  at  Franzenbad,  has  recently  published, 
in  Volkmann's  Klinische  f^ortrage^  the  result  of  a 
valuable  series  of  experiments  on  the  relation  of  the 
temperature  of  a  woman's  body  to  the  phenomenon 
of  menstruation.  Between  November  1883  and 
February  1884  he  took  the  temperatures  of  18 
women,  who  lived  under  similar  conditions,  these 
clinical  researches  including  18  menstruations  and 
13  complete  menstrual  cycles  ;  in  all  over  29  merl- 
struations,  out  of  which  3  occurred  in  two  subjects 
believed  to  have  been  completely  castrated.  He 
divided  the  complete  menstrual  cycle  into  the 
*  interval,'  the  *  premenstrual '  period  or  four  days 
preceding  menstruation,  the  menstrual  period,  and 
the  *  postmenstrual '  period,  or  four  days  succeeding 
menstruation.  The  temperatures  were  taken  night 
and  morning  and  Dr.  Reinl  calculated  thereupon 
two  averages  for  each  of  the  above  periods,  to 
ensure  the  greatest  possible  amount  of  accuracy. 

In  II  out  of  12  healthy  cases,  the  cycle  could  be 
accurately  represented  as  showing  a  more  or  less 
steady  wave  of  temperature.  The  crest  of  this  wave, 
that  is  to  say,  the  highest  temperature^  represented 
the  premenstrual  period.  In  the  midst  of  the  first 
half  of  the  interval  the  temperature  was  at  its 
lowest ;  it  then  steadily  rose  till  the  second  half, 
when  the  rise  became  more  rapid,  and  attained  its 
highest  point  at  the  premenstrual  period.  During 
the  menstrual  period,  it  fell  steadily  but  rather 
rapidly  ;  the  fall  continued,  but  became  slower, 
during  the  postmenstrual  period,  and  the  first  few 
days  of  the  first  half  of  the  interval. 

Various  diseases  and  operations  in  the  neighbour- 
hood of  the  pelvic  organs  produced  variations  in  the 
wave.  In  cases  where  no  organic  disease  of  the 
sexual  organs  could  be  found,  but  where  the  men- 
strual show  was  profuse,  commencing  after  a  lapse 
of  two  or  less  than  three  full  weeks,  and  associated 
with  marked  constitutional  disturbance,  the  men- 
strual period  corresponded  with  the  crest  of  the 
wave.  The  premenstrual  rise  and  postmenstrual 
fall  were  always  marked.  In  cases  where  local  in* 
flammation  existed,  the  wave  was,  as  a  rule,  much 
the  same  as  in  health,  but  the  rise  was  more  marked 
at  the  premenstrual  period.  The  fall,  on  the  other 
hand,  was  not  so  rapid  as  in  health.  In  other 
words,  patients  with  gonorrhoea,  oophoritis,  or 
salpingitis,  became  more  feverish  towards  the  men- 
strual period,  and  remained  so  for  some  days  after- 
wards. Dr.  Reinl  also  made  observations  on  the 
temperature  in  two  cases  of  oophorectomy  for  fibro- 
myoma  with  menorrhagia,  and  one  of  removal  of  a 

*  Rrinl,  Dr.  Caru— /?/V  WelUnbeive$^ng  der  Lehensprocesse  des 
W'eibts,  {The  Wave-movement  of  the  Vital  Processes  in  Woman.) 
\o\\iXQaxkiMiSammiHHg  Klintscfte  I'orirage,  No.  243. 


dermoid  ovarian  tumour,  the  opposite  ovary  bein;j 
healthy.  In  these  three  cases,  the  temperature  lose 
during  the  two  menstrual  periods  succeeding  opera- 
tion. In  both  the  cases  of  oophorectomy  a  'show' 
appeared  three  days  after  operation  ;  ia  one  the 
'  show '  recurred  once  only,  in  the  second  it  never 
reappeared.  Hence  the  three  menstruations,  de- 
scribed in  the  above  statistics,  as  occurring  in 
castrated  subjects.  These  three  cases  are,  however, 
insufficient  for  any  safe  deductions.  Dr.  Reinl  does 
not  believe  that  the  loss  of  blood  is  the  cause  of  the 
fall  of  temperature  during  the  catamenia,  after  it  has 
reached  its  height  at  the  premenstrual  period. 

Alban  Doran. 


Article  3771. 

MACPHAIL    ON    THE    BLOOD    IN    THE 
INSANE. 

To  Dr.  S.  Rutherford  Macphail  has  been  awarded 
the  prize  given  by  the  Medico-psychological  Asso- 
ciation for  his  <  clinical  observations  on  the  blood  of 
the  insane.'  Dr.  Macphail  is  assistant  medical  officer 
to  the  Cumberland  and  Westmoreland  County 
Asylum  at  Garlands,  near  Carlisle.  His  essay  has 
been  published  in  the  October  and  January  numbers 
of  the  Journal  of  Mental  Science, 

The  subject  chosen  is  a  good  one.  We  have 
many  reasons  for  believing  that  the  condition  of  the 
blood  has  much  to  do  with  the  production  of  in- 
sanity. We  see  that  transient  mental  derangement 
can  be  readily  produced  by  the  introduction  into  the 
circulation  of  toxic  substances,  such  as  alcohol  or 
cannabis  ;  and  more  lasting  forms  of  insanity  follow 
the  use  of  diseased  rye  and  maize  as  articles  of 
food.  The  mind  even  becomes  affected  by  a 
check  in  the  elimination  of  such  natural  products 
as  bile  and  urea,  and  their  retention  in  the 
blood.  Recently,  some  observations  have  made  it 
apparent  that  fatuity  is  liable  to  follow  the  excision 
of  the  thyroid  gland,  which  may  therefore  be  sup- 
posed to  elaborate  some  material  needful  for  the 
nourishment  of  the  brain.  The  activity  of  the  mind 
is  dependent,  not  only  upon  the  integrity  of  the 
nerve- tissues,  but  on  the  interchange  of  certain 
elements  from  the  blood  which  circulates  in  large 
quantities  through  the  grey  matter  of  the  brain. 

With  our  microscopes  and  reagents  we  can  learn 
a  good  deal  about  the  appearance  and  composition 
of  the  nervous  tissues  of  the  brain  ;  but  it  is  not  so 
easy  to  ascertain  the  condition  of  an  organised  fluid 
like  the  blood  continually  changing  in  its  chemical 
composition,  and  the  proportion  of  its  globules  and 
granules.  On  this  account,  such  researches  as  those 
of  Dr.  Macphail  should  be  welcomed  as  likely  to 
open  a  new  path  to  inquiry. 

After  some  experiments  to  ascertain  the  normal 
proportion  of  blood-corpuscles  in  sane  individuals  by 
means  of  the  haematocytometer  and  hasmoglobino- 
meter,  Dr.  Macphail  proceeded  to  examine  the  con- 
dition of  the  blood  in  forty  cases  of  dementia  of 
various  ages.  In  this  form  of  insanity  he  found 
the  percentage  of  haemoglobin  below  the  normal 
standard  ;  the  percentage  of  haematocytes  was  like- 
wise diminished,  and  the  blood  was  found  deficient 
in.  haematoblasts  or  small  granule-cells.  At  the 
beginning  of  the  second  part,  in  the  January  number 
of  the  Journal^  Dr.  Macphail  observes  :  '  While  the 
condition  of  the  blood-vessels  has  been  a  subject 
of  discussion  by  many  observers,  and  the  state  oi 
the  pulse,  including  sphyg^ographic  tracings,  has- 
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engaged  the  attention  of  Thompson  and  others,  I 
have  been  unable,  in  the  literature  to  which  I  had 
had  access,  to  find  reference  to  any  observations  on 
the  state  of  the  blood  in  this  disease.' 

It  is  clear  that  Dr.  Macphail's  attention  has  not 
been  directed  to  the  Italian  periodicals  on  insanity. 
In  the  Rivisia  Spcrimentale  di  Freniatria  (Anno  X., 
Fasc.  i.  ii.)  there  is  a  summary  of  the  observations  of 
Dr.  Seppilli  on  the  blood  of  the  insane  ;  and  in  La 
PsiclUatria  (Anno  II.,  Fasc  ii.)  there  is  some  account 
of  the  experiments  of  Dr.  B.  R.  Pietro  on  the  heart, 
pulse,  and  globulometry  of  the  insane.  Seppilli  has 
six  obser\'ations  on  the  blood  in  general  paralysis  ; 
Pietro  nine.  Their  results  do  not  differ  from  those 
of  Dr.  Macphail,  who  found  the  percentage  of 
h«£moglobin  and  the  red  corpuscles  diminished  and 
altered  in  appearance  in  general  paralysis  ;  and  this 
deterioration  progresses  along  with  the  march  of 
the  disease.  Apparently,  the  results  obtained  are 
what  might  have  been  expected  on  the  assumption 
that  insanity  is  a  disease  whicli  depresses  or 
exhausts  the  strength  and  vital  powers  of  the 
patient.  On  admission,  and  during  the  course  of  the 
insanity,  the  blood  was  found  to  be  deficient  in 
haemoglobin  and  in  red  corpuscles  ;  on  recovery, 
the  patient  became  richer  in  haemoglobin  and  in 
haematocytes.  Dr.  Macphail,  however,  observed  that 
the  hxmatocytes  were  above  the  usual  standard  in 
melancholia,  while  the  haemoglobin  was  below.  The 
highest  percentages  of  haemoglobin  and  haematocytes 
were  found  in  three  cases  of  acute  mania,  and  in 
one  of  delirium  tremens,  Seppilli  found  in  most 
cases  of  true  maniacal  excitement,  a  blood  as  rich 
in  corpuscles  as  in  the  normal  condition.  In  pella- 
grous insanity,  a  form  unknown  in  Britain,  diminu- 
tion in  blood-corpuscles  and  haemoglobin  was  most 
marked.  Dr.  Pietro  has  found  hypertrophy  of  the 
heart  ver\'  common  with  those  who  have  died 
insane ;  but  of  forty-eight  examinations  he  found 
hypertrophy  in  forty-three  cases.  He  believes  that 
this  condition  commences  in  the  right  ventricle, 
which  he  attributes  to  changes  he  has  observed  in 
the  ganglia  of  the  sympathetic.  The  following  are 
amongst  the  conclusions  with  which  Dr.  Macphail 
closes  his  essay. 

There  appears  to  be  a  close  connection  between 
gain  in  weight,  improvement  in  the  quality  of  the 
blood,  and  mental  recovery. 

While  there  is  a  definite  improvement  in  the  con- 
dition of  the  blood  during  mental  convalescence  in 
all  cases,  the  improvement  is  both  more  pronounced 
and  more  rapid  in  those  who  have  had  tonic  treat- 
ment. 

The  four  tonics  which  either  alone  or  in  combina- 
tion proved  most  efficacious  in  restoring'  the  quality 
of  the  blood,  as  shown  by  these  observations,  may 
be  classed  in  order  of  value  thus : — {a)  iron,  quinine, 
and  strychnia  ;  {b)  iron  and  quinine  ;  {c)  iron  alone  ; 
{d)  malt  extract. 

Arsenic  proved  of  little  value  as  a  blood-tonic  in 
these  cases,  and  the  observations  with  quassia  and 
cod-liver  oil  did  not  give  satisfactory  results. 

In  conclusion,  Dr.  Macphail  remarks  that  *  this 
line  of  clinical  research,  more  especially  with  refer- 
ence to  the  curative  treatment  of  the  insane,  should 
have  more  attention  paid  to  it  than  has  hitherto 
been  the  case.'  We  hope  that  the  encouragement 
which  Dr.  Macphail  has  already  received  will 
stimulate  him  to  pursue  with  unfaltering  zeal  and 
diligence  snch  a  promising  line  of  research. 

W.  W.  Ireland,  M.D. 


Article  3772. 

COULSON  ON  INTERNAL  URETHROTOMV. 

In  the  Brit,  Med,  Jour.,  September  1884,  p.  $58,  a 
report  is  given  of  a  paper  read  by  Mr.  Walter 
Coulson  at  the  annual  meeting  of  the  British  Medi- 
cal Association,  on  the  treatment  of  stricture  of  the 
urethra  by  internal  urethrotomy,  with  a  review  of  the 
different  methods.  Many  methods  are  employed 
for  the  cure  of  stricture  ;  the  four  most  important 
being  dilatation,  rupture,  external  and  internal 
urethrotomy.  \Vith  regard  to  dilatation,  either 
gradual  or  continuous,  it  is,  of  course,  the  simplest 
and  the  safest  method,  but  in  old  standing  indurated 
strictures  it  is  found  to  be  inefficacious.  Rupture  of 
a  stricture  is  open  to  many  objections,  and  often 
gives  rise  to  contractions  as  resistant  as  strictures  of 
traumatic  origin.  With  regard  to  external  urethro- 
tomy, the  operation  known  as  Syme's  is  generally 
very  satisfactory,  but  it  should  be  reserved  for 
severe  traumatic  cases,  and  for  cases  complicated 
by  perineal  fistulai  and  abscess.  Having  briefly  dis- 
posed of  the  above  operations,  the  author  describes 
that  of  internal  urethrotomy.  The  urethrotome 
used  is  a  modification  of  Maisonneuve's,  improved 
by  Sddillot,  Gouley,  and  in  particular  by  Mr.  Teevan. 
The  operation  is  performed  in  the  following  man- 
ner. A  fine  flexible  guiding  bougie,  equal  in  size 
to  No.  4  or  5  F.  is  passed  into  the  bladder.  The 
staff  or  sheath  of  the  urethrotome  is  then  screwed 
on  to  the  guide,  passed  through  the  stricture  into 
the  bladder,  and  held  in  position  by  an  assistant. 
The  operator,  with  his  left  hand,  seizes  the  penis  just 
behind  the  glans  and  draws  it  forwards  ;  with  his 
right  hand  he  pushes  the  stem  of  the  sheathed  knife 
of  the  urethrotome  down  the  urethra  until  the 
obstruction  is  reached  ;  the  knife  is  then  protruded, 
and  all  resisting  tissue  in  front  of  it  is  divided.  The 
incision  is  thus  made  in  the  roof  of  the  urethra. 
The  knife  is  then  withdrawn  into  its  sheath,  which 
is  pushed  along  the  urethra  in  order  to  ascertain 
that  the  division  has  been  complete.  If  it  be  so,  the 
instrument  is  immediately  withdrawn.  A  full- 
sized  silver  catheter  is  then  passed  ;  the  bladder 
is  emptied,  and  the  catheter  at  once  withdrawn. 
Immediately  after  the  operation,  the  patient  remains 
in  bed ;  hot  bottles  are  applied  to  the  feet,  and  3 
grains  of  quinine  are  given  with  half  an  ounce  of 
brandy.  A  little  warm  beef-tea  is  also  given  from 
time  to  time.  If  no  rigors  occur,  the  patient  has  a 
hot  bath  at  night,  and  forty-eight  hours  afterwards  a 
French  bougie,  corresponding  in  size  to  the  catheter 
used  after  the  operation,  is  passed  along  the  urethra. 
The  patient  is  then  allowed  to  get  up.  The  bougie 
is  passed  every  three  or  four  davs  ;  and,  at  the  end  of 
tea  or  fourteen  days,  the  patient  is  taught  to  use  the 
instrument  himself,  and  instructed  to  use  it  once  a 
week  constantly.  As  to  the  results  of  the  operation, 
the  author  states  that,  out  of  206  cases,  for  which 
internal  urethrotomy  has  been  performed  at  St. 
Peter^s  Hospital,  only  ten  terminated  fatally.  In 
cases  that  recover,  a  permanent  and  radical  cure 
will  result,  provided  that  the  stricture  has  been 
sufficiently  divided  to  allow  the  introduction  of  a  full- 
sized  instrument,  and  that  the  patient  has  learnt  the 
art  of  passing  the  bougie  himself.  In  many  cases, 
an  anaesthetic  is  not  needed.  Where  there  is  severe 
renal  mischief,  the  operation  must  not  be  attempted. 
Mr.  Coulson  then  sets  forth  the  advantages  of  Mr. 
Teevan's  urethrotome  over  that  of  Civiale's.  The 
advantages  are  these,     i.  Teevan's  urethrotome  can 
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be  passed  through  very  tight  narrow  strictures, 
whereas  with  Civiale's  instrument  one  must  pre- 
viously dilate  to  No.  5  (English).  2.  In  Teevan's 
instrument  it  is  known  by  withdrawing  the  stilet, 
and  getting  urine  to  flow,  that  the  instrument  is  in 
the  bladder  ;  but  with  Civiale's  the  surgeon  does  not 
know  whether  he  is  about  to  cut  the  urethra  or  a 
false  passage.  In  Teevan's  urethrotome  the  incision 
is  made  from  before  backwards,  in  the  roof  of  the 
urethra  ;  with  Civiale's  it  is  made  from  behind 
forwards  in  the  floor  of  the  urethra. 

Richard  Neale,  M.D. 


Article  3773. 

SAUTER    ON    PRESERVING    AND 
EMBALMING    BODIES. 

A.  Sauter  describes  {Der  Forlschritt,  No.  3 
Feb.  5,  1885)  several  cheap  and  easy  methods  of 
preserving  and  embalming  bodies.  If  only  a  tem- 
porary retardation  of  putrefaction  and  decomposi- 
tion be  required,  the  filling  up  of  the  coffin  with 
sublimated  wood-wool  will  answer  better  than  any 
other  means,  being  at  the  same  time  easily  procured 
and  prepared.  Common  wood-wool,  which  may  be 
purchased  of  any  surgical-dressing  manufacturer, 
is  treated  with  a  solution  of  one  part  of  bichloride  of 
mercury,  100  of  alcohol  of  5  to  10  per  cent.,  and  dried 
for  use.  Instead  of  wood-wool,  common  sawdust 
prepared  in  the  said  manner  will  likewise  answer. 
The  corpses  ought  to  be  previously  washed  with  the 
same  solution,  diluted  with  ten  parts  of  water. 

The  best  and  easiest  manner  of  embalming  con- 
sists in  gradually  injecting,  under  gentle  pressure,the 
preservative  fluid  into  the  carotid  artery  by  means  of 
an  Esmarch's  irrigating-can  or  by  a  larger  ordinary 
injecting-syringe.  The  quantity  required  will  vary 
between  six  to  eight  pints  (three  or  four  litres),  con- 
sisting of  one  part  of  carbolic  acid,  ten  of  glycerine, 
fifty  of  alcohol,  and  forty  of  water.  This  fluid  will 
preserve  the  body,  and  retain  the  epidermis  for 
several  days.  If,  however,  it  be  desired  to  keep  the 
corpse  in  perfect  condition  for  several  months  or 
longer,  this  must  be  followed  by  a  second  more 
copious  injection  of  one  part  of  chloride  of  zinc  and 
three  parts  of  water,  slightly  tinged  with  fuchsin  or 
with  a  saturated  neutral  solution  of  sulphate  of  alumi- 
nium coloured  with  cochineal.  After  having  injected 
the  whole  quantity  of  the  fluid  (about  ten  to  sixteen 
pints),  the  carotid  artery  and  the  jugular  vein  must 
be  tied.  The  surface  of  the  body  may  be  lubricated 
with  vaseline  or  covered  with  varnish  of  sandarac, 
to  which  I  per  cent,  of  carbolic  acid  is  added.  The 
cavities  of  the  body  are  filled  with  sublimated  wood- 
wool, or  with  cotton -wool  soaked  in  glycerine  con- 
taining 5  per  cent,  of  carbolic  acid. 

These  methods  of  preserving  corpses  will  neither 
require  unusual  skill  nor  enhance  great  expenses. 
Ferd.  Ad.  Junker,  M.D. 
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3775.  MoREis.— Calculus    Impacted    in    the    Ureter. 
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Semilunar  Bone  of  the  Carpus.  {Med.  Times  and  Gaz., 
Jan.,  p.  113.) 

3777.  Alexander. — A  Remarkable  Case  of  Self- 
inflicted  Wounds.     (Za«r//,  Jan.,  p.  178.) 

3778.  Gardner. — A  Case  of  Buliet-wound  of  the 
Skull:  Recovery.     {Lancet y  Jan.,  p.  61.) 

3779.  Buchanan.— A  Case  of  Aneurysm  of  the  Upper 
Third  of  the  Brachial  Artery.     {Lancet ,  Jan.,  p.  147.) 

3780.  Eshelby. — The  Treatment  of  Foul  Wounds  by 
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3781.  Teale.— The  Surgery  of  Scrofulous  Glands. 
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3784.  Wheelhouse. — Pent-up  Secretions.  {Brit. 
Med.  y cur. ^  Jan.,  p.  i.) 

3785.  SiMONENA.— A  Remarkable  Case  of  Osteogenic 
Diathesis.  {La  Gaccta  Medica  Catalana,  and  El  Siglo 
Medico,  Jan.  1885.) 

3786.  Cattani.— Experimental  Researches  on  the 
Bloodless  Stretching  of  Nerves.  {Gazz.  xlegli  Ospitali, 
No.  4,  1885.) 

3787.  Sanger. — Desmoid  Tumours  of  the  Abdominal 
Wall  and  their  Removal  with  a  Portion  of  the  Peritoneum. 
{Archivfiir  Gyn^ikologie,  vol.  xxix.,  part  I.) 

3788.  Smirnoff,  M.— On  the  Treatment  of  Epididy- 
mitis in ,  Sailors.  {Med.  PribaroL  k^Morsk.  Sdorn,,  Dec 
1884,  PP-  20-21.) 

Art.  3774.  WhiteJuad  on  Excision  of  the  C cecum 
for  Epiikelioma.—lu  the  Brit.  Med.  Jour.,  Jan.  1 885, 
p.  171,  Mr.  W.  Whitehead  gives  in  detail  the  notes 
of  a  case  in  which  he  excised  the  whole  of  the 
caecum  for  epithelioma-  The  patient  was  a  man 
aged  38,  who  had  suffered,  for  eighteen  weeks  before 
admission  into  the  Manchester  Infirmary,  from 
diarrhoea  and  pain  in  the  right  lumbar  region.  On 
examination  there  was  found  a  mass  in  the  right 
lumbar  region,  about  4J  inches  long  by  3  inches 
broad.  The  tumour  was  freely  movable,  and  the 
clinical  diagnosis  made  was,  a  tumour  of  the  colon 
in  the  vicinity  of  the  caecum,  probably  epithelioma. 
It  was  decided  to  remove  the  whole  disease  by  an 
incision  along  the  outer  border  of  the  rectus  muscle, 
in  preference  to  that  for  lumbar  colotomy,  by  this 
means  affording  more  room  for  exploratory  purposes. 
The  operation  was  performed  most  successfully.  The 
whole  mass  was  taken  away,  entailing  the  removal  of 
the  last  two  inches  of  the  ileum,  the  ciecum  with  the 
vermiform  appendage,  and  the  greater  part  of  the 
ascending  colon.  The  cut  end  of  the  small  intestine 
was  stitched  to  the  lower  edge  of  the  wound,  and  the 
colon  was  stitched  to  the  upper  edge.  The  remain- 
ing portion  of  the  wound  was  next  brought  together 
by  strong  silver  wire  passed  through  the  skin, 
muscle,  and  peritoneum,  the  surface  of  the  wound 
being  dressed  with  iodoform.  The  patient  did  very 
well  for  about  ten  days  after  the  operation,  but 
peritonitis  then  set  in,  and  death  took  place  on  the 
thirteenth  day.  The  author  remarks  that  the  patient 
did  not  die  from  the  immediate  effects  of  the  opera- 
tion, and  the  post  jnortem  examination  showed  that 
the  whole  disease  was  removed.  The  operation  is 
serious,  and  should  only  be  undertaken  in  cases 
where  there  is  hope  of  giving  permanent  relief,  but 
in  cases  where  there  is  only  a  chance  of  relieving 
symptoms  temporarily,  the  operation  of  colotomy 
should  be  performed.  [In  the  Medical  Digest^  sect. 
884 : 3,  a  case  is  reported  where  the  caxum  was 
removed  by  mistake  for  rectal  polypus,  the  patient 
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making  a  good  recovery.    Mr.  Sydney  Jones  also 
excised  the  caecum  :  vide  Lancet,  Jan.  18S5,  p.  60.] 

3775.  Morris  on  Calculus  Impacted inthe  Ureter. — 
Mr.  Henry  Morris,  in  the  Atnerican  Jour,  of  the 
Med.  Sciences,  contributes  a  short  paper  with  re- 
ference to  operative  interference  in  cases  of  calculus 
impacted  in  the  ureter.  The  author  records  the 
case  of  a  lady  who  died  with  all  the  symptoms  of 
renal  calculus.  Three  days  before  her  death  he 
made  a  digital  exploration  of  the  bladder,  and  felt 
a  small  hard  substance  under  the  mucous  membrane, 
in  the  region  of  the  orifice  of  the  left  ureter.  The 
patient  would  not  consent  to  an  operation,  though 
the  author  proposed  to  remove  the  calculus.  Since 
then  he  has  devised  a  long-handled,  gun-shaped 
lancet,  with  which  in  similar  cases  it  is  proposed  to 
make  an  incision  through  the  mucous  membrane  of 
the  bladder  on  to  the  stone,  which  could  then  be 
easily  removed  with  the  scoop.  It  is  strongly  urged 
that,  in  cases  of  hydro-  or  pyo-nephrosis,  an  examina- 
tion of  the  bladder  should  be  made  before  nephrec- 
tomy is  performed. 

3776.  Buchaftan  on  a  Case  of  Compound  Disloca- 
tion of  the  Semilunar  Bone  of  the  Carpus, — In  the 
Med,  Times  afid  Gaz.,  Jan.  1885,  p.  113,  Professor 
George  Buchanan  details  a  case  of  compound  dis- 
location of  the  semilunar  bone  occurring  in  a  man 
aged  28,  who  had  fallen  from  a  height  of  20  feet,  and 
had  alighted  partly  on  his  right  hand.  When  seen  by 
the  author,  there  was  a  deep  lacerated  wound  at  the 
lower  part  of  the  forearm  just  above  the  wrist,  with 
considerable  cellulitis  round  the  lower  part  of  the 
forearm.  A  small  round  bone  was  felt  at  the 
bottom  of  the  wound.  This  was  removed,  and 
proved  to  be  the  semilunar  bone.  Behind  this,  the 
styloid  process  of  the  radius  was  found  to  have  been 
obliquely  broken  off  from  the  shaft,  and  considerable 
suppuration  existed  among  the  deep  tissues.  Free 
incisions  were  made  for  the  relief  of  tension,  and 
drainage-tubes  were  inserted  for  securing  good  exit 
of  pus  and  sloughs.  After  ten  days  it  was  found 
that  the  whole  of  the  carpal  bones  were  denuded  of 
cartila^re,  and  besides  this  an  abscess  had  appeared 
in  the  axilla.  The  author  at  once  decided  to  ampu- 
tate in  the  forearm.  This  was  done,  and  a  free 
opening  was  made  into  the  abscess  in  the  axilla.  The 
patient  made  a  rapid  recovery..  [In  sect.  1,744  -3  of 
the  Medical  Digest  may  be  found  a  case  where 
Mr.  Chisholm  resected  the  bone  with  success.  In 
the  Lancet,  Oct.  1884,  p.  885,  Mr.  Cameron  reports  a 
case  of  dislocation  of  the  semilunar  bone. — Rep."] 

3777'  Alexander  on  a  Remarkable  Case  of  Self- 
inflicted  H^ounds.— In  the  Lancet,  Jan.  1885,  p.  178, 
Surgeon-Major  Alexander  narrates  ihe  following 
case  bearing  on  some  recent  remarks  made  con- 
cerning the  convict  Mrs.  Gibbons.  In  1875  the 
author  was  sent  for  hurriedly  to  see  an  officer,  whom 
he  found  lying  on  a  couch  with  two  incised  wounds 
on  the  front  of  the  abdomen,  and  one  similar  wound 
on  the  back,  near  the  spine.  Twenty-six  incised 
wounds  were  found  about  the  left  breast,  both  hands 
were  dreadfully  mutilated,  and  lying  close  to  the 
officer  was  a  sword  covered  with  blood  and  bent  to 
an  angle  of  45°.  The  patient  live^  for  several 
hours,  and  told  the  author  how  he  had  inflicted  all 
these  wounds  upon  himself.  Had  this  gentleman 
been  found  dead,  it  would  have  been  very  hard  for  a 
jury  to  give  a  verdict  of  suicide,  as  such  unusual 
power  of  self-mutilation  is  uncommon. 

2m^'  Gardner  on  a  Case  of  Bullet<uound  of  the 
Skull:  Recovery. — In  the  Lancet ^  January  188;,  p. 


61,  Mr.  Gardner  I'ecords  the  notes  of  a  case  of  bullet- 
wound  of  the  skull  in  a  labourer,  aged  28.  A  bullet, 
weighing  3  drachms,  entered  the  left  eyebrow,  about 
half  an  inch  outside  the  supra-orbital  notch.  A 
quarter  of  an  hour  after  the  accident  the  patient  was 
brought  to  the  hospital,  quite  conscious.  A  small/ 
fragment  of  lead,  and  a  piece  of  bone  about  the  size 
of  a  millet-seed,  were  extracted.  Several  loose 
pieces  of  bone  could  be  felt  by  means  of  a  probe,  but 
no  bullet.  The  wound  was  dressed  with  lint  soaked 
in  carbolic  oil,  and  ice  was  applied  to  the  head. 
Every  time  the  patient  moved,  blood  oozed  from  the 
wound,  and,  though  restless  during  the  night,  he 
remained  quite  conscious.  He  continued  fairly  well 
for  seven  days,  when  he  became  drowsy  at  times, 
and  suffered  somewhat  from  constipation,  but  the 
temperature  remained  normal.  The  pupils  also 
became  unequal,  but  regained  their  natural  appear- 
ances after  three  or  four  days.  Fourteen  days  after 
the  accident  the  patient  seemed  quite  well,  and 
wanted  to  get  up,  but  on  the  following  day  the  left 
upper  eyelid  became  swollen,  and  a  small  abscess 
was  opened,  evacuating  a  few  drops  of  very  offensive 
pus.  After  some  days  the  constipation  was  relieved, 
and  the  patient  improved  in  his  general  condition, 
but  the  wound  was  still  discharging.  Four  months 
after  the  injury,  a  report  is  given  stating  that  the 
patient's  intellect  was  clear  in  twery  point,  and  that 
there  was  not  the  slightest  trace  of  paralysis  any- 
where, nor  of  any  symptoms  of  irritation  of  the  brain. 
The  author  remarks  that  the.  points  of  interest  in  the 
case  are  :  i.  the  absence  of  all  meningeal  or  cere- 
bral inflammation,  although  the  dura  mater  was  shot 
through  and  irritated  by  numerous  particles  of  bone ; 
2.  the  obstinate  constipation  ;  3.  compression  of 
the  brain,  probably  by  the  bullet,  the  temperature 
remaining  normal,  so  excluding  any  compression 
from  inflammatory  effusion.  The  sequel  of  the  case 
is  given  in  the  Lancet  at  p.  154.  The  patient  con- 
tinued quite  well  until  January  i,  1885,  although  the 
wound  was  not  healed,  and  at  this  time  there  was 
considerable  pain  in  the  head  with  sleeplessness, 
with  vomiting,  and  obstinate  constipation,  ending 
gradually  in  coma,  the  patient  dying  on  January  11. 
The  post  mortem  examination  disclosed  a  blackened 
surface  under  the  dura  mater,  at  the  ant  rior  aspect 
of  the  left  frontal  lobe,  from  which  very  foetid  green 
coloured  pus  escaped.  There  was  no  trace  of  inflam- 
mation of  the  dura  mater  lining  the  base  of  the  skull. 
The  mass  of  the  frontal  bone  projected  on  the  inner 
surface  of  the  wound,  and  pressed  directly  on  the 
brain  at  a  spot  corresponding  to  the  blackened  sur- 
face of  the  left  frontal  lobe.  On  removing  some 
loose  pieces  of  bone  to  which  the  brain  was  adherent, 
a  cavity  was  opened  in  which  lay  the  bullet,  buried 
in  the  mass  projecting  from  the  back  of  the  frontal 
bone  and  resting  on  the  orbital  plate  of  the  frontal 
bone.  The  whole  of  the  left  frontal  lobe  was  con- 
verted into  an  abscess  containing  three  or  four 
ounces  of  foetid  pus.  The  rest  of  the  brain  was 
healthy. 

3779.  Buchanan  on  a  Case  of  Aneurysm  of  the 
Upper  Third  of  the  Brachial  Artery, — In  the  Lancet y 
January  1885,  p.  147,  Mr.  G.  Buchanan  records  the 
notes  of  a  case  of  spontaneous  aneurysm  of  the  bra- 
chial artery,  occurring  in  a  labourer  aged  31  ;  a 
swelling  had  commenced  in  the  armpit  without  any 
assignable  cause  about  four  months  before  the  patient 
came  under  the  care  of  the  author.  The  aneurysm 
was  about  the  size  and  shape  of  a  hen's  ^z%  ;  the 
upper  end  came  close  up  to  the  axilla  and  felt  very 
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soft,  but  could  be  lifted  off  from  the  artery,  which 
could  be  felt  beating  distinctly  in  its  normal  situa- 
tion just  where  the  axillary  ended.  The  heart  was 
much  enlarged,  and  there  was  a  systolic  aortic  mur- 
mur. It  was  decided  to  ligature  the  axillary  artery  ; 
this  was  done  on  December  19  most  successfully, 
and  all  went  well  until  noon,  December  22,  when  it 
-was  noticed  that  blood  was  oozing  from  the  dress- 
ings. The  author  was  sent  for,  and,  on  arriving, 
finding  the  patient  partly  under  chloroform,  the 
wound  was  opened  and  the  clots  turned  out,  when  it 
was  seen  that  the  artery  was  bleeding  from  a  point 
about  half  an  inch  above  the  ligature  ;  another  liga- 
ture was  placed,  with  difificulty,  just  above  the  bleed- 
ing point,  the  wound  dressed  antiseptically  as  before, 
and  the  patient  removed  to  bed,  where  he  was  care- 
lully  watched.  On  the  morning  of  December  24. 
haemorrhage  again  occurred,  and  the  arm  was  am- 
putated at  once  at  the  shoulder-joint.  The  patient 
never  rallied  from  the  operation,  but  died  on  the 
morning  of  December  27.  Th^  post  mortem  exami- 
nation showed  that  the  aneurysm  was  fusiform.  The 
heart  was  found  to  be  of  twice  its  normal  size,  with 
numerous  veg*^  tat  ions  on  the  aortic  valves,  and 
general  degeneration  of  the  arteries  all  over  the 
body. 

3780.  Eshelby  on  the  Treatment  0/ Foul  Wouttds 
by  Hot  Air.— In  the  Lamet^  Jan.  1885,  P-  '7^, 
Dr.  Eshelby  writes  that  on  reading  Mr.  Leighton 
Kesteven's  paper  on  antiseptic  steam  irrigation  of 
foul  wounds,  he  was  induced  to  describe  a  method 
of  treatment  by  hot  air  which  the  author  has  himself 
used  for  some  years  in  cases  of  chronic,  indolent, 
-and  varicose  ulcers.  The  plan  is  as  follows.  A  box 
is  constructed  of  well-seasoned  wood,  the  floor  con- 
sisting of  three  layers  about  an  inch  apart  from  one 
another.  The  outer  one,  of  stout  sheet  zinc  or  tin 
plate,  is  that  against  which  the  flames  of  the  spirit- 
lamps  impinge  ;  the  middle  is  of  perforated  zinc  ; 
and  above  that  is  a  wooden  floor,  also  perforated  by 
numerous  holes.  The  apparatus  is  placed  on  the 
bed,  and  the  limb  is  put  into  the  box  ;  two  or  three 
spirit-lamps  are  lighted  under  the  zinc  plate,  and  the 
temperature  is  raised  within  the  box  to  as  great  a 
height  as  the  patient  can  comfortably  bear,  and 
maintained  for  two  hours  ;  the  process  being  re- 
peated morning  and  evening.  The  wound  is  well 
cleansed  by  syringing  with  boracic  acid  before  the 
limb  is  placed  in  the  box,  and  after  it  is  removed  it 
is  covered  by  a  small  piece  of  lint  (just  a  little 
smaller  than  the  sore)  soaked  in  boracic  acid.  If 
the  wound  be  very  offensive,  a  little  terebene  should 
be  sprinkled  on  the  floor  of  the  box,  and  in  syphilitic 
cases  calomel  may  be  sprinkled  on  the  zinc  floor. 
The  most  obstinate  cases  of  chronic  ulcer  have 
yielded  rapidly  to  thi-^  treatment. 

3781.  Teale  on  the  Surgery  of  Scrofulous  Glands, — 
In  the  Med.  Times  and  Gazette^  Jan.  1885,  pp.  35 
And  71,  Mr.  Pridgin  Teale  contributes  a  most  valu- 
able lecture  on  the  surgery  of  scrofulous  glands, 
together  with  the  history  of  nineteen  cases  in  which 
Ihe  operated  with  complete  success.  The  lecturer 
points  out  how  cases  of  scrofulous  glands  can  be 
cured  by  making  an  incision  over  the  diseased 
gland,  and  then  scraping  away  the  entire  caseous 
mass  by  means  of  Lister's  scraper.  The  wound 
is  then  thoroughly  cleansed  by  carbolic  acid 
solution  I  in  40,  or  by  carbolised  glycerine  i  in  10, 
and  afterwards  it  is  charged  with  iodoform.  An 
India-rubber  drainage- tube,  reaching  to  the  farthest 
recess  of  the  wound,  is  inserted,  and  the  edges  of 


the  wound  are  carefully  brought  together  by  fine 
catgut  sutures  ;  a  pad  of  salic\licacid  is  placed  over 
the  wound  ;  and,  if  the  gland  have  been  completely 
enucleated,  the  drainage-tube  may  be  removed  at  the 
end  of  a  week  ;  but,  if  not,  the  rubber  tube  must  be 
replaced  by  gilt  wire,  which  should  remain  until 
there  is  reason  to  suppose  that  all  is  healed  ex- 
cept the  track  of  the  tube.  This  period  will  vary 
from  three  to  eight  or  ten  weeks.  The  author  illus- 
trates by  cases  a  most  important  point,  which  must 
always  be  very  carefully  looked  to — viz.,  a  case 
may  present  itself  as  a  soft  suppurating  swelling 
behind  the  ear.  This,  however,  does  not  heal  if  an 
incision  be  made  into  it,  the  reason  being  that  the 
caseating  gland,  causing  the  abscess,  is  seated  under 
the  deep  cervical  fa^^cia,  and  perhaps  even  under  the 
edge  of  the  sterno-mastoid.  The  opening  must  be 
carried  right  to  the  situation  of  the  diseased  gland, 
which  must  then  be  well  scraped,  and  drained  from 
the  very  bottom  of  the  wound.  The  scar  from  this 
mode  of  operating  is  linear,  and  not  unsightly,  quite 
different  from  the  puckered  scar  one  sees  in  cases 
that  have  been  left  to  get  well  by  themselves. 
[Chassaignac,  in  1856,  freely  adopted  the  plan  of 
excising  scrofulous  cervical  glands,  and  since  that 
time  the  practice  has  been  extensively  adopted,  as  a 
reference  to  sect.  1 30 : 6  of  the  Medical  Digest  will  at 
once  show. — Rep'\ 

3782.  Barker  nn  Cases  of  Renal  Surgery. — 
In  the  Lancet,  Jan.  1885,  p.  95,  a  lecture  is  printed, 
which  was  delivered  by  Mr.  A.  E.  Barker  at  Uni- 
versity College  Hospital,  on  cases  illustrating  renal 
surgery.  The  lecture  contains  a  complete  history  of 
a  most  interesting  case  of  excision  of  the  kidney  for 
ruptured  ureter  and  urinary  abscess,  in  a  child,  aged 
3  years  and  8  months.  The  child  recovered  and  left 
the  hospital  seven  weeks  after  the  operation,  with 
only  a  small  sinus  in  the  side,  and  in  good  health* 
The  case  is  unique  as  regards  the  opportunities  it 
offered  for  observation.  The  injured  ureter  pre- 
vented the  flow  of  urine  from  the  right  kidney,  so 
that  it  formed  a  large  tumour  in  the  side,  which  was 
aspirated  from  time  to  time,  and  the  urine  thus  ob- 
tained was  carefully  analysed.  The  healthy  kidney 
secreted  urine  in  which  the  percentage  of  urea  cor- 
responded with  the  amount  of  nitrogenous  foods  in 
the  diet,  whilst  the  urine  secreted  by  the  injured 
kidney,  and  which  was  drawn  off  by  the  aspirator, 
contained  very  little  urea,  but  from  25  to  50  per 
cent,  of  albumen ;  this  albumen  was  no  doubt 
derived  from  the  serum  and  lymph  secreted  from 
the  walls  of  the  sac.  Complete  tables  are  Riven, 
showing  the  analysis  o^  the  urine  from  the  injured 
and  uninjured  kidney  from  day  to  day,  and  also  a 
record  of  the  urine  secreted  by  the  left  kidney  for 
some  days  after  the  removal  of  the  right  kidney. 

3783.  Barwell  on  a  Cheap  Form  of  Artificial 
Leg.— In  the  Brit.  Med.  "four.,  Jan.  1885,  p.  66,  Mr. 
Richard  Barwell  describes  a  form  of  artificial  leg 
invented  about  the  )ear  1847  by  the  Comte  dc 
Beaufort,  ana  which  has  come  into  use  on  the  Con- 
tinent since  about  1870.  Two  forms  exist— one  for 
amputation  below,  the  other  above,  the  knee.  The 
form^-r  consists  of — i,  a  wooden  foot,  soled,  and 
partly  covered  with  leather ;  2,  two  uprights  of 
beechwood,  curved  to  the  form  of  the  leg,  when  seen 
from  before  or  behind,  and  provided  with  a  knuckle- 
joint  in  the  position  of  the  knee ;  3,  between  the 
uprights  are  leathern  sockets,  laced  up  in  front,  one 
for  the  thigh,  the  other  for  the  shank  or  stump.  The 
price  at  which  these  limbs  can  be  supplied  is  said 
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to  be  3/.  3J.  for  amputation  below,  and  3/.  i  y.  for 
amputation  above,  the  knee.  Mr.  Schramm,  of 
Belmont  Street,  London,  has  undertaken  to  supply 
these  appliances  at  the  above  prices,  provided  he 
can  obtain  orders  for  a  large  number. 

3784-  VVheelhouse  on  Pent-up  Secretions. — In  the 
Brit.  Med.  Jour,^  Jan.  1885,  p.  i,  Mr.  Wheelhouse 
contributes  a  most  interesting  lecture  on  the  subject 
of  *  Pent-up  Secretions.'  The  lecture  is  illustrated 
by  typical  cases  showing  the  way  in  which  most 
distressing  symptoms  may  sometimes  be  relieved,  if 
It  be  discovered  that  some  secretion  is  pent  up,  and 
this  secretion  be  evacuated.  The  case  of  a  young 
i^entleman  is  narrated,  to  whom  the  author  was 
called,  and  found  on  the  point  of  suffocation.  On 
physical  examination  it  was  discovered  that  the  lefc 
pleura  was  full  of  fluid.  A  Roberta's  trocar  was 
thrust  into  the  side,  and  six  pints  of  clear  fluid  were 
withdrawn,  giving  instant  relief.  Another  time,  Dr. 
Clif)brd  Allbutt  called  the  author  to  a  case  oi  acute 
rheumatic  fever.  The  patierxt  was  dying  from  acute 
pericardial  effusion  ;  a  small  trocar  and  cannula  was 
thrust  along  the  upper  margin  of  the  fourth  left  rib, 
the  serum  was  drawn  off,  and  the  patient  soon  reco- 
vered. A  third  case  is  given  in  outline,  where  a 
young  lady  of  wealth,  living  in  a  mansion  surrounded 
by  everything  conducive  to  health,  yet  constantly 
suffered  from  what  was  supposed  to  be  well-marked 
blood-poisoning.  At  length  the  patient's  regular 
medical  attendant  decided  to  inquire  fully  into  the 
question  of  the  '  periods,'  and,  on  examining  a  diaper, 
found  that  there  was  only  a  small  amount  of  *  foetid ' 
discharge  upon  it.  A  second  opinion  was  obtained, 
and  an  examination,  under  ether,  was  iuAisted  upon. 
It  was  then  found  that  the  patient  had  a  hymen  so 
nearly  perfect,  that  only  a  tiny  aperture  existed  to 
permit  the  exit  of  the  natural  excretion.  On  freely 
6\yi\A\ii%  the  membrane,  the  vagina  was  found  con- 
verted into  a  distended  sac,  its  walls  being  granu- 
lar and  over- vascular,  thus  presenting  a  very 
large  absorbing  surface.  A  few  months  sufficed  to 
make  a  complete  and  perfect  cure  of  all  her  troubles. 
The  most  remarkable  advance  made  in  the  treat- 
ment of  cases  of  phthisis  is  the  method  of  opening 
phthisical  cavities  through  the  back,  and  draining 
them  by  means  of  drainage-tubes,  thus  relieving  the 
cough  and  foetid  expectoration. 

Richard  Neale,  M.D. 
3785.  Simonena  on  a  Remarkable  Case  of  Osteo- 
genic Diathesis. — The  case  described  is  that  of  a 
man  of  40,  in  whom,  at  the  age  of  8,  the  lesion  of  the 
left  hand  began  in  the  joints,  attacking  first  the  ring- 
linger,  then  the  index,  and  later  the  second  finger, 
and  lastly  the  little  finger  ;  the  thumb  was  still 
5carcely  affected.  The  lesion  began  by  swelling  of 
the  epiphyses  of  the  phalanges,  at  first  smooth,  later 
unequal,  and  finally  affected  the  diaphyses.  Three 
months  ago  erysipelas  of  the  hand  appeared  and 
lasted  eight  days,  resulting  in  the  fusion  of  the 
osseous  tumours  and  the  formation  of  abundant 
sanguineous  pus.  Deep  caverns  remained,  from 
which  on  each  dressing  issued  a  cupful  of  pus. 
Of  more  recent  date  was  a  tumour,  also  osseous, 
of  the  size  of  a  small  orange,  on  the  right  index- 
finger.  Thi-i  commenced  hke  those  of  the  left 
hand,  and  also  followed  a  slow  growth.  Analo- 
gous lesions  had  also  appeared  at  various  times 
on  the  feet  The  index  of  the  left  hand  measured 
35  centimetres  in  circumference  at  its  largest  part ; 
near  the  nail  was  a  concave  surface,  4  centimetres  in 
radius ;  in  the  centre  of  this  surface  was  an  oval 


opening  leading  to  a  cavity  from  4  to  6  centimetres 
deep.  The  second  finger  was  flexed  and  inclined 
backwards  and  inwards,  so  that  the  nail  rested  on  the 
dorsal  face  of  the  ring-finger ;  at  the  articulation  of 
the  second  phalanx  with  the  first  there  was  an  opening 
4  centimetres  deep  ;  the  rin^-finger,  also  bent,  pre- 
sented at  the  level  of  the  first  articulation  of  the 
phalanges  a  swelling  of  the  size  of  an  apple.  The 
little  finger  was  less  deformed,  but  the  epiphyses 
were  much  swollen.  The  thumb  was  almost  normal, 
and  there  was  no  deformity  of  the  metacarpal  bones. 
Amputation  was  performed  at  the  middle  third  of 
the  forearm.  The  weight  of  the  hand  was  found  to 
be  2,725  grammes,  or  nearly  6  lbs. 

G.  d'Arcy  Adams,  M.D. 

3786.  Cattani  on  the  Bloodless  Stretching  of 
Nerves. — The  author  has  made  several  experiments 
on  rabbits  in  Professor  Tizzoni's  laboratory,  to 
see  whether  nerves  can  be  stretched  by  forced 
extension  of  limbs  and  to  compare  the  results  ob- 
tained in  this  way  with  the  results  obtained  in  the 
ordinary  way  by  stretching  the  nerve  on  the  fingers 
or  on  an  instrument  after  it  has  been  laid  bare. 
The  sciatic  nerve  of  the  rabbit  was  stretched  by 
extending  the  leg  on  the  thigh,  and  keeping  the  limb 
in  this  position  by  flexing  the  thigh  until  the  foot 
touched  the  animal's  neck.  The  histological  changes 
following  this  procedure  were  identical  with  those 
following  the  ordinary  method.  In  many  nervous 
fibres,  especially  the  large  ones,  the  cylinder-axis  was 
broken  here  and  there  at  various  distances ;  the 
medullary  sheath  showed  spaces  more  or  less  ex- 
tenaed,  especially  in  the  neighbourhood  of  Ranvier*s 
nodes.  To  these  first  lesions  succeeded  degenera- 
tion and  disappearance  of  the  medullary  sheath  and 
of  the  cylinder-axis,  with  increase  of  the  protoplasm 
and  with  proliferation  of  the  nuclei.  Regeneration 
followed  degeneration,  A  remarkable  difference  was 
observed,  according  to  the  mode  of  stretching  em- 
ployed. In  the  ordinary  mode  of  stretching  by 
laying  bare  the  nerve,  the  effects  were  mostly  con- 
fined to  the  point  where  the  mechanical  force  was 
applied.  In  stretching  by  forced  position  of  the 
limb,  the  degeneration  was  found  to  extend  even  to 
the  peripheral  branches.  In  this  latter  plan  also, 
proliferation  of  connective  tissue  was  absent ;  and 
haemorrhage  from  rupture  of  small  vessels  was 
rare  or  absent.  In  both  methods,  the  alteration  in 
the  function  of  the  nerve  consisted  almost  entirely 
in  a  considerable  diminution  of  sensibility  ;  mobility 
being  impaired  only  slightly  and  for  a  short  time. 
Stretching  by  forced  position  of  the  limb,  when  the 
nerve  admits  it,  is  to  be  advised  when  it  is  desired 
to  affect  the  peripheral  branches. 

William  R.  Huggard,  M.D. 

3787.  Sanger  on  Fibrous  or  Desmoid  Tumours  of 
the  Abdominal  Wall — Dr.  Siinger,  after  describing 
a  case,  lays  stress  on  the  necessity  of  removing  the 
adjacent  portion  of  parietal  peritoneum  when  it  is 
thinned  and  adherent  to  the  capsule  of  th^  tumour, 
since  anv  attempt  at  enucleation  under  these  circum- 
stances involves  free  aad  even  dangerous  haemor- 
rhage. On  the  other  hand,  the  free  removal  of  the 
adherent  serous  membrane  appears  in  no  way  to 
increase  the  mortality  of  the  operation,  nor,  accord- 
ing to  Dr.  Sanger,  does  it  increase  the  chance  of  a 
ventral  hernia  after  the  removal  of  the  tumour.  As 
experiments  on  animals  have  proved,  adhesions  form 
between  the  raw  surface  on  the  abdominal  parietes  and 
the  visceral  peritoneum— [hardly  desirable  from  any 
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point  of  view?— ^^.],  without  the  development  of 
epithelioid  tissue  over  the  area  of  the  gap  in  the  perito- 
neum. On  the  same  principle,  the  removal  of  por- 
tions of  the  serous  coat  of  the  abdominal  viscera  may 
be  quite  justifiable  in  certain  operations  ;  the  healing 
process  is  the  same,  whether  aponeurotic,  muscular, 
or  connective  tissue  fill  up  the  raw  surface.  This 
process  never  seems  to  involve  impairment  of  the 
peristaltic  function  of  the  intestines,  since  it  need 
not  involve  the  muscular  fibres  of  the  bowel.  In 
the  case  of  small  fibrous  tumours  of  the  abdominal 
walls,  inseparably  connected  with  the  peritoneum, 
Dr.  Sanger  recommends  a  method  of  operat- 
ing already  carried  out,  to  a  certain  extent,  by 
Gudrin.  The  tumour  is  exposed  and  drawn  forwards, 
and  a  stout  catgut  ligature  is  tied  around  its  base, 
the  ligature  of  necessity  including  the  adherent  peri- 
toneum tightly  constricted  like  the  neck  of  a  money- 
bag. The  pedicle  thus  formed  is  then  cut  away  on 
the  peritoneal  side  of  the  ligature,  and  the  cut  sur- 
faces of  the  parietal  peritoneum  left  behind  are  then 
^united  by  sutures.  These  tumours  are  generally 
pure  and  firm  fibromata  ;  other  forms  of  new  growth 
are  the  exception.  They  appear  to  arise  from  the 
lineae  tendineae  of  the  rectus  abdominis  muscle,  or 
from  the  abundant  tendinous  and  aponeurotic  tis- 
sues in  the  abdominal  walls.  As  they  never  occur 
in  children,  and  are  especially  common  in  women 
who  have  been  frequently  pregnant,  it  is  possible 
that  their  formation  is  in  some  measure  due  to  pas- 
sive stretching  of  the  abdominal  muscles,  tendons, 
and  aponeuroses.  Yet,  in  some  cases,  it  is  impos- 
sible to  determine  the  exciting  cause  of  the  tumour. 
Diagnosis  is  not  always  easy,  especially  if  the  tumour 
be  large.  [The  reporter  has  seen  more  than  four 
square  inches  of  peritoneum  carefully  peeled  off  a 
large  fibro-sarcoraa  of  the  abdominal  walls  and 
several  large  vessels  secured,  with  the  very  best 
results.  No  doubt  the  danger  of  removing  some  of 
the  parietal  peritoneum  is  trifling  as  far  as  relates 
to  recovery  from  the  operation  ;  but  it  is  certainly 
best  to  leave  the  serous  membrane  intact  if  pos- 
sible.—/?/-/.] 

Alban  Doran. 

3788.  Smirnoff  on  the  Treatment  of  Epididymitis 
in  Sailors,— In  the  Med.  Pribavl,  liMorsk,  Sborn,, 
Dec.  1884,  p.  20,  Dr.  M.  Smirnoff,  surgeon  on  board 
the  Plastron  (with  163  men),  writes  that  during  her 
cruising  from  1880  to  1883,  not  fewer  than  sixty-nine 
cases  of  acute  gonorrhoea  came  under  his  observa- 
tion, fifteen  of  them  (in  twelve  patients)  being  com- 
plicated with  epididymitis  of  the  right  testis  in  six 
cases,  of  the  left  in  nine.  The  duration  of  epididy- 
mitis varied  between  ten  and  thirty-four  days,  with 
an  average  of  eighteen  days.  With  the  disappear- 
ance of  acute  symptoms  (in  three  to  five  days)  the 
patients  resumed  their  full  active  work.  The  treat- 
ment in  the  acute  stage  consisted  in  inunction  of  a 
mixture  of  equal  parts  of  grey  mercurial  and  bella- 
donna ointments;  later  on,  warming  compresses 
were  applied.  The  patients  wore  a  suspensory 
during  the  whole  course  of  the  disease.  Except  the 
omission  of  vodka  (aquavitse),  no  changes  in  the 
usual  dietary  (of  the  Russian  sailor)  were  made. 
The  same  treatment  was  practised  with  identical 
results  also  by  Dr.  Gubareff,  on  board  the  Africa, 
and  by  Dr.  Bogoslovsky,  on  board  the  Vcstnik. 

V.   IDELSON,  M.D. 
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Art.  3789.  Zasetzky  on  the  Contagiousness  of  Pul- 
monary Phthisis.— In  the  Vratch,  No,  47,  1884,  p. 
797,  Professor  N.  A.  Zasetzky,  of  St.  Petersburg, 
contributes  a  case  which,  according  to  his  opinion, 
unmistakably  speaks  in  favour  of  the  theory  of  the 
contagiousness  of  pulmonary  phthisis.  A  lady,  a 
member  of  a  highly  phthisical  family  (her  father,  two- 
paternal  uncles,  a  paternal  aunt,  a  brother,  and  three 
sisters  having  died  from  phthisis),  and  herself  suffer- 
ing from  emaciation,  dyspnoea,  cough,  and  occa- 
sional haemoptysis,  cohabited  during  the  period  from 
1872  to  1883  consecutively  with  three  men,  all  of 
whom  were  previously  healthy  and  were  members  of 
respective  healthy  families.  The  first  husband  of 
the  lady,  to  whom  she  had  been  married  in  1872, 
died  from  pulmonaryr  phthisis  in  1879.  The  second, 
with  whom  she  lived  from  1879  till  1881,  died  from 
phthisis  in  1883.  In  the  same  year,  the  lady  herself 
died  from  the  same  disease.  Her  third  husband,, 
with  whom  she  lived  from  1881  to  her  death,  is  now 
in  the  last  stage  of  phthisis.       V.  Idelson,  M.D. 

3790.  Burder  on  the  Etiology  of  Catarrh.— -in  the 
Bristol  Med.'Chir.  Jour.y  No.  6,  Dr.  Burder  points 
out  the  similarity  of  the  symptoms  in  a  common 
cold  and  in  epidemic  influenza,  as  supplying  firimd 
facie  evidence   that    they  are  one  and  the   same 

disease.  The  author  gives  three  reasons  for  object- 
ing that  any  given  cold  is  caught  by  exposure  to  a 
draught  on  a  particular  occasion.  i.  The  cause 
assigned  seems  altogether  inadequate  to  the  effect 
produced.  2.  The  sense  of  chilliness,  which  con- 
stitutes the  *  catching  cold '  in  the  patient's  imagina- 
tion, is  in  reality  the  first  manifestation  of  the 
disease.  3.  Exposure  to  cold  may  excite  sneezing, 
but  the  sneezing  may  have  nothing  to  do  with 
catarrh.  The  author  finds  by  personal  experience 
that  catarrhs  are  more  frequent  during  the  months 
of  February,  March,  and  April,  and  thinks  that  if 
*  getting  wet'  be  an  influential  cause  of  catarrh, 
it  is  difficult  to  see  why  catarrhs  should  be  most 
frequent  when  rainfall  is  least.  Finally,  he  expresses 
his  belief  that  catarrh  is  due  to  an  organism,  which, 
unlike  many  of  its  species,  thrives  in  cold  weather 
and  languishes  in  heat. 

3791.  Macdowall  on  Scnrvy.—ln  the  Lancet,  Jan. 
1885,  p.  118,  an  article  alludes  to  an  interesting  paper 
on  scurvy,  received  from  Brigade-Surgeon  Cameron 
Macdowall.    The  author  controverts  the  statement 
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that  certain  of  the  hill  tribes  in  India  live  altogether 
without  vegetables,  and  yet  are  free  from  scurvy. 
He  says  they  do  make  use  of  vegetables,  and  that 
cases  of  scurvy  do  occur  amon^  them.     The  author 
also  criticises  Dr,  William  Neale's  experiences  in  the 
late  Eira  Arctic  expedition  as  to  the  value  of  fresh 
meat  as  an  antiscorbutic.     The  l.ancet  does   not 
agree  with  this  depreciation  of  fresh  meat  rations  as 
a  prophylactic  ;  and  experience  has  shown  also  that 
too  much  reliance  must  not  be  placed  on  preserved 
vegetables,  as  the  crews  of  many  of  the  whalers 
suffer  from  scurvy,  though  they  are  well  provided 
"with  the  best  kinds  of  Dutch  preserved  vegetables. 
The  Z.aitt:^/ agrees  with  Dr.  William  Neale  instating 
that  the  antiscorbutic  properties  of  vegetables  and 
meat  depend  upon  their  freshness.     In  a  hot  climate 
meat    undergoes    rapid    changes,   whereas    in  the 
Arctic  regions    the  meat  is    frozen  within    a  few 
minutes  of  the  death  of  the  animal  killed,  and  there- 
fore the  blood  and  the  tissues  retain  their  chemical 
properties  for  many  weeks,  provided  they  are  kept 
at  a  temperature  some  degrees  below  freezing  point. 
3792.  Hayward  on  Periostitis  following  Typhoid 
Fever. — In  the  Brit.  Med,  Jour.y  Jan.  1885,  p.  16, 
Dr.  J.   D.    Hayward  writes   that  periostitis,  as   a 
sequela  to  typhoid  fever,  is  more  common  than  is 
generally  supposed.     The  author  suggests  that  this 
local  inflammation  is  due  to  the  tendency  to  degene- 
rate changes  induced  by  the  exhausted  condition  of 
the  system  after  a  severe  enteric  fever.     Or,  there 
may  be  a  septicaemic  origin  in  some  cases,  just  as 
^ome  of  the  instances  of  parotitis,  marasmus,  and 
phthisis  after  enteric  fever  are  supposed  to  arise.  In 
a  late  number  of  Z^  Progrh Midical^  Routier  divides 
these  cases  into  those  where  only  the  external  layer 
of  periosteum  is  affected,  those  that  are  only  sub- 
•periosteal,  and  those  where  the  bone  is  also  affected. 
The  author  states  that  he  has  nevt-r  seen  one  of  the 
latter  class,  and  remarks  that  all  the  cases  which  he 
has  seen  have  been  young  persons,  where  the  growth 
of  bone  is  possibly  not  completed,  and  the  active 
condition  of  the  periosteum  may  in  this  way  pre- 
dispose to  inflammation  of  the  part.     [A  reference 
to  section  1498  :  6  of  the  Medical  Digest   will  show 
that  periostitis,  as  a  sequela  to   typhoid  fever,  has 
not  escaped  previous  notice. — Rep\ 

Richard  Neale,  M.D. 
379>  Weiss  on  a  New  Treatment  0/  Enlargement 
•o/tJu  Thyroid  Body. — This  method  {Berlin.  Klin. 
Wochensch.^  No.  2)  consists  in  touching  the  skin 
over  the  tumour  with  a  small  Paquelin's  cautery, 
heldUkeapen.  Touches  with  this  instrument  are 
made  in  horizontal  rows,  the  rows  being  about  one 
-centimetre  apart,  and  the  touches  in  each  row  being 
•close  together.  If  the  cautery  be  at  a  white  heat, 
the  procedure  causes  very  little  pain.  Anaesthesia, 
general  or  local,  is  quite  superfluous,  and  so  is  ail 
after- treatment,  but  a  little  cotton-wool  may  be  laid 
upon  the  site  to  prevent  friction  by  the  clothes.  A 
thin  dry  scab  falls  from  each  spot  after  about  six  days. 
After  seven  or  eight  days  the  procedure  may  be 
repeated,  and  .«:o  on  for  six,  eight,  or  a  dozen  times, 
according  to  the  extent  of  the  original  enlargement. 
It  is  most  valuable  in  the  purely  hypertrophic 
variety,  but  in  the  cystic  also  is  of  great  advantage  if 
the  cysts  be  punctured  with  a  Pravaz's  syringe.  In 
obstinate  cases,  the  above  method  is  rendered  some- 
what more  severe  by  applying  vaseline  directly  after 
*  stigmatising.'  The  effect  is  to  cause  the  premature 
separation  of  the  small  scabs,  which  is  followed  by 
a  shj^ht  suppuration  for  a  few  days.     The  explana- 


tion of  the  good  effects  of  Paquelin's  cautery,  so 
applied,  is  presumably  this.  The  irritation  brought 
to  bear  on  the  nerve-endings  in  the  skin  causes 
constriction,  more  or  less  persistent,  of  the  arterial 
muscular  coats,  which  induces  defective  nutrition  of 
the  hypertrophic  gland-substance,  and  its  gradual 
disappearance.  The  above  method  is  also  very 
good  in  pleuritic  affections,  and  in  laryngeal  and 
tracheal  catarrh. 

3794.  Riegelon  Diseases  of  tlie Stomach. — Professor 
Riegel's  article  {Archiv  fiir  Klin,  Med.^  Band  xxxvi., 
p.   100)  is  reviewed  by  Dr.  Schiitz  in  the  Prager 
Med,  IVochensch.^  No.  i,  and  the  following  abstract 
of    the    review    may    be     of     interest.      As    the 
basis  of  every  investigation  into  diseases  of  the 
stomach,  it  must  be  washed  out  to  ascertain  the 
duration  of  digestion,  as  recommended  by  Leube. 
A    healthy    stomach    has    perfectly    finished    the 
digestion  of  an  ordinary  meal  in  seven  hours,  and 
Riegel  confirms  this.     But  conversely,  the  fact  that 
the  stomach  is   empty  after  such  period  does  not 
necessarily  prove  the  absence  of  disease,  as,  both  in 
gastric  ulcer  and  in  Leube's  'nervous  dyspepsia,' 
digestion  is  not  delayed.     In  most  gastric  diseases, 
however,  there  is  delay,  and  the  next  question  is — its 
cause.     To    this   end,  the    gastric   juice  must  be 
examined.     Riegel  rejects  Leube's  method  of  cold 
water   injection,  and  endeavoured    to  procure  the 
contents  of  the  stomach  as  undiluted  as  possible  ; 
these  he  afterwards  examined  for  acids  and  pepsine. 
The   best  reagent  for  free  hydrochloric  acid  was 
found    to    be     methyl-anilin-violet,    and     for    the 
separation   of  lactic   and   butyric  acids    from  the 
former,  Uffelman's  test  of  carbolate  and  chloride  of 
iron  {Archiv  fiir  Klin.  Med.,  Band  xxvi.,  p.  431). 
The  amount  of  pepsine  was  estimated  from  the  time 
required  for  the  complete  digestion  of  a  very  small 
quantity  of  albumen.     As  a  result,  cases  of  gastric 
diseases  are  divided  into  three  groups,     i.  Cases 
characterised  by  the  absence  of  free  hydrochloric 
acid,  and  the  presence  of  lactic  and  butyric  acids  ; 
pepsine  being  almost  or  entirely  absent.     This  con- 
dition was  found  mainly  in  cancer,  and  in  dilatation 
from  cancerous   constriction  of  the  pylorus.     The 
hydrochloric  acid  is  regarded  as  normally  secreted, 
but  it    is    destroyed  by   the  cancer,  according  to 
Professor  Riegel.     2.  Cases  presenting  a  sour  fer- 
menting liquid,  containing  much  lactic  and  butyric 
acid,  also  free  hydrochloric  acid  ;  the  digestion  test 
indicating  a  fairly  normal  amount  of  pepsine.     To 
this  category  belong  the  cases  of  gastric  disorder 
from    fermentation,  well    described     by    Naunyn. 
Methodical  washing  out  is  of  the  greatest  value  in 
these  cases.    3.  Cases  in  which  the  digestion  is 
considerably  prolonged  ;  hydrochloric  acid  is  abun- 
dantly present,  organic  acids  are  absent  or  nearly 
so,  and  the  digesting  power  of  the  gastric  juice  is 
normal.       It   is  shown  that  a  further  addition   of 
hydrochloric  acid    does    not    quicken,  but    rather 
hinders,  digestion.      An  excess  of   organic   acids, 
with  excess  of  hydrochloric  acid,  hinders  digestion, 
and   acid    fermentation    is   induced.       Practically 
speaking,  hydrochloric  acid  should   only  be  given 
when  there  is  a  deficiency  of  acid  in  the  gastric  con- 
tents during  digestion,  as  shown  on  examination. 
E.  J.  Edwardes,  M.D. 
3795.  De  Rensi  on  Incontinence  of  the  Pyloms. — 
During  the  past  year,  Professor  De  Renzi  h-is  met 
with  eleven  patients  suffering  from  this  ailment, 
which  he  believes  to  be  very  common  at  Naples, 
owing  to  the  abuse  of  farinaceous  food  there.    The 
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diagnosis  may  be  established  in  the  way  shown  by 
Frerichs.  Tartaric  acid  and  bicarbonate  of  soda  are 
dissolved  in  separate  glasses  and  are  taken  by  the 
patient,  one  directly  after  the  other,  the  acid  first  and 
then  the  alkali.  When  there  is  complete  incontinence, 
distension  of  the  anterior  abdominal  wall,  especially 
in  the  umbilical  region,  is  observed,  and  then  a 
lateral  distension  corresponding  to  the  colon.  Another 
mode  of  verifying  the  diagnosis  is  by  introducing  a 
manometer  into  the  stomach,  but  of  this  plan  the 
author  will  speak  at  some  future  time.  The  quantity 
of  tartaric  acid  and  of  bicarbonate  of  soda  employed 
is  from  5  to  10  grammes  of  each  powder,  according 
to  the  size  and  sex  of  the  patient.  These  large  doses 
have  never  given  rise  to  any  inconvenience,  except 
occasionally  a  transient  breathlessness.  The  author 
notes  as  a  remarkable  fact  that  he  has  sometimes 
observed  incontinence  of  the  pylorus  during  fasting, 
but  has  found  the  orifice  closed  during  digestion. 
The  treatment  is  the  treatment  of  the  originating 
cause. 

3796.  Spannocchi  07i  Addison's  Disease.  —  Dr. 
Spannocchi  contributes  an  interesting  article  on 
Addison's  disease  {Gazz.  degli  Ospitali,  Nos.  5  and  6, 
1885).  He  traces  the  history  of  the  disease,  gives 
an  outline  of  the  symptoms,  summarises  the  experi- 
ments, including  some  by  himself,  that  have  been 
made  on  animals,  relates  in  abstract  several  cases 
reported  by  other  observers,  and  puts  forward  a 
theory  to  harmonise  the  facts  and  bind  them  together. 
Here  we  need  concern  ourselves  only  very  briefly 
with  two  or  three  of  the  points  dealt  with.  The 
author  concludes  from  his  own  experiments  that  the 
suprarenal  capsules  have  no  important  function  in 
adult  life,  and  have  no  influence  in  forming  pigment, 
and  he  holds  with  Harley  that  these  bodies  are 
merely  the  remains  of  foetal  structures.  Inferences 
from  experiments  on  animals,  however,  must  not 
without  some  check  be  applied  to  human  physiology  ; 
and  the  frequent  connection  of  degenerated  supra- 
renal capsules  with  Addison's  disease  has  to  be  ex- 
plained. The  author's  explanation  is  that  the  sym- 
pathetic nervous  system  is  the  essential  seat  of  the 
disease.  This  would  be  in  keeping  with  the  fre- 
quency of  tubercle  of  the  capsules,  as  tubercular 
inflammation  would  most  readily  spread  to  ad- 
jacent structures.  There  need  not  of  necessity 
be  coarse  changes  in  the  nerves.  The  change 
may  be  functional.  Sudden  blanching  of  the  h.iir 
from  emotion  shows  the  influence  of  functional 
states  of  the  nerves  Dr.  Spannocchi  himself  wit- 
nessed a  case  in  which  all  the  hair  in  a  woman  aged 
20  turned  white  upon  the  death  of  her  husband  on 
the  night  of  her  marriage.  This  nervous  theory  of 
Addison's  disease  appears  to  the  author  to  explain 
the  more  important  phenomena.  Whether  owing  to 
reflex  action  or  to  degeneration  of  the  solar  plexus  or 
semilunar  ganglia,  there  may  be  paralysis  of  the  vaso- 
motor nerves  of  the  intestines.  Stagnation  of  blood 
would  thus  be  brought  about,  causing  the  various 
abdominal  symp'oms,  such  as  vomiting  and  diar- 
rhoea. The  accumulation  of  blood  in  the  abdomen, 
involving  a  relative  deficiency  elsewhere,  would  ac- 
count for  the  general  symptoms  of  anaemia.  The 
coloration  of  the  skin  is  the  most  difficult  to  explain. 
It  may  be  due  to  decomposition  of  the  haemoglobin 
in  the  pigmented  epithelium  of  the  skin,  owing  to 
the  peripheral  anaemia.  The  altered  activity  of 
these  cells,  and  the  absence  of  vessels  in  them,  might 
allow  substances  deposited  therein  to  become  con- 
verted into  pigment  underexposure  to  light  and  air. 


Further  researches,  however,  are  required  to  clear 
up  the  subject. 

William  R.  Huggard,  M.D. 
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Art.  3797.  Schtche^loff  on  Carbolic  Enemata  in 
Dysentery, — In  the  Russkaia  Medilz,^  Nos.  31  and 
32,  1884,  Dr.  Schtchegloff,  of  Jisdra,  Kaluga  Govern- 
ment, writes  that  he  has  tried  carbolic  enemata  in 
twelve  cases  of  acute  dysentery,  and  obtained  most 
striking  results.  Si.K  of  the  patients  (all  peasants 
and  soldiers)  left  the  hospital  after  three  days'  treat- 
ment, three  after  four  days,  one  after  six  days,  one 
after  nine  days,  and  one  after  ten  days.  In  two  of 
the  cases  the  carbolic  treatment  was  resorted  to 
after  other  means  (calomel,  starch  and  opium 
enemata,  tartaric  acid,  &c.)  had  failed.  In  the 
remaining  ten  the  patient,  on  his  admission,  had 
six  drachms  of  castor-oil,  as  well  as  wine  and 
tincture  of  valerian  (according  to  the  state  of  his 
pulse).  On  the  next  morning  an  enema,  made  of 
six  or  seven  pints  of  a  carbolic  solution  (i  to  500), 
at  the  temperature  of  27*^  R.  (9275  F.),  was  adminis- 
tered. In  all  the  cases,  withm  a  few  hours  after  the 
first  enema,  there  were  observed  a  decrease  of  the 
temperattire  and  a  great  diminution  of  abdominal 
pain  and  tenderness;  then  the  stools  rapidly  lost 
their  dysenteric  character,  and,  after  one  or  two 
pure  diarrhoea  stools,  soft  sausage- shaped  and 
normally  coloured  excrements  followed.  The  author 
never  observed  any  awkward  accessory  effects  from 
the  treatment.  Dr.  Schtchegloff  tried  also  the 
treatment  of  dysentery  by  the  internal  administra- 
tion of  carb  >lic  acid,  but  its  success  was  only  very 
moderate.  [The  carbolic  treatment  of  dysentery  is 
not  new  {^ide  Dr.  R.  Neale's  Medical  Digest y 
sect.  904 :  5).  In  Eulenburg's  Real Encyclopcedie  des 
Ges.  Heilk.^  vol.  xi.,  p.  595,  Professor  Hermann 
Eichhorst  draws  attention  to  dangers  from  even 
diluted  carbolic  enemata  in  dysentery. — Repi\ 

3798.  Kampfon  Carbolic  Enemata  in  Dysentery, — 
The  perusal  of  Dr.  Schtchegloffs  article  induced 
Dr.  Kampf,  of  Oster,  Tchernigov  Government,  to 
try  {Russkaia  Mcdiiz.^  No.  48, 1884)  the  plan  recom- 
mended by  the  former  in  eight  cases  of  acute 
dysentery  (three  in  hospital  practice,  five  in  private). 
Three  hospital  cases  (peasants)  were  very  severe. 
The  treatment  was  commenced  on  the  fifth,  sixteenth, 
and  twelfth  days  of  the  disease.  The  enemata 
(made  of  i  part  of  the  acid  to  500  of  water) 
were  administered  twice  or  three  times  daily,  at  the 
same  time  an  emulsion  of  castor-oil  and  resorcin 
being  given.  The  results  were  as  brilliant  as  in 
Schtchegloff's  cases.  All  three  patients  left  the 
hospital  after  four  days'  treatment.  Five  cases  in 
the  author's  private  practice  were  all  cured  after  two 
or  three  carbolic  enemata.  Feeling  encouraged  by 
his  own  and  Schtchegloff's  remarkable  success,  Dr. 
Kampf  recommends  carbolic  acid  as  a  specific 
remedy  for  dysentery. 

3799.  Bogaevsky  on  a  Case  of  Malignant  Lym- 
phoma of  the  Neck  Treated  by  Arsenic, — In  the 
Russkaia    Mcditz.y    No.    2,   1885,    p.    37,    Dr.  A. 


Bogaevsky,  of  Krementchug,  relates  the  case  of  a 
retired  soldier,  aged  30,  with  a  rapidly  growing 
cervical  lymphoma  of  the  size  of  a  goose's  Qg%^  in 
which  he  followed  Winiwarter's  plan  of  the  treat- 
ment by  parenchymatous  injections  of  Fowler's 
solution,  with  the  simultaneous  internal  administra- 
tion of  the  latter.  Within  eight  weeks,  about  ten 
drachms  of  the  arsenical  solution  were  injected 
into  the  tumour,  the  latter  being  greatly  softened 
and  reduced  to  a  half  of  its  original  size.  To 
accelerate  the  matter  the  author  cut  into  the  growth, 
evacuated  its  semifluid  contents,  and  extirpated  the 
capsule.  Four  weeks  later  the  wound  healed,  and 
the  patient  left  the  hospital 

3800.  Tcheltzoffon  the  Action  of  Cascara  Sagrada, 
Following  a  suggestion  made  by  Professor  S.  P. 
Botkin,  Dr.  M.  M.  Tcheltzoff  undertook  a  series  of 
experiments  on  dogs  in  order  to  elucidate  the  action 
of  fluid  extract  of  cascara  sagrada  (rhamnus  pur- 
shiana)  on  the  animal  system.  The  results,  as 
described  in  a  preliminary  notice  in  the  Ejencd, 
Klin,  Gazeta,  No.  35,  1884,  p.  545,  may  be  summed 
thus.  I.  Internal  Administration, — i.  In  doses 
from  4  to  10  cubic  centimetres  (with  a  double  quan- 
tity of  water),  cascara  sagrada  excites  the  secretion  of 
gastric  juice  and  increases  it  during  digestion.  2.  It 
increases,  also,  the  secretion  of  pancreatic  juice.  3  It 
excites  and  increases  the  secretion  of  bile.  4.  It  has 
no  action  on  the  secretion  of  saliva.  5.  In  doses  as 
above,  cascara  never  led  to  any  rapid  and  consider- 
able evacuations.  The  administration  of  25  to  30  cubic 
centimetres  of  the  extract  brought  about  motions, 
but  they  never  were  more  than  scanty.  Hence  the 
author  concludes  that,  as  a  prompt  laxative,  cas-i 
cara  is  useless.  II.  Intravenous  Administration. — 
I.  When  introduced  directly  into  the  blood,  cascara 
does  not  display  any  laxative  power  whatever.  2. 
The  intravenous  admmistration  brings  about  extreme 
depression,  and  a  prolonged  failure  in  general 
strength  of  the  animal  experimented  upon.  3.  The 
arterial  tension  falls  rapidly  and  considerably,  the 
phenomenon  being  observed  both  in  normal  animals 
and  in  those  with  the  vagi  divided.  4.  The  pheno- 
menon is  probably  dependent  upon  the  obstruction 
of  the  cardiac  vessels  by  small  coagula,  which  arise 
on  introducing  cascara  into  the  blood. 

38or.  Limber g  on  Cucain  in  Dental  Practice, — 
In  the  Vratch,  No.  2,  1885,  p.  27,  Dr.  A.  K.  Limberg, 
of  St,  Petersburg,  criticises  the  results  obtained  by 
Drs.  Howe,  Perry,  Ives,  and  Payne  {lu'dc  Dental 
Cosmosy  1884),  in  regard  to  the  u-e  of  cucain  in 
various  dental  operations,  and  comes  to  the  same 
conclusions  as  Mr.  Morton  Smale  in  the  Brit.  Med, 
T^/zr.,  Jan.  10,  1885,  p.  69.  J udging  fr  »m  his  own  ex- 
perience, as  well  as  from  that  of  Drs.  S.  Linbeck  and 
J.  E.  Klaproth.  of  St.  Petersburg,  Dr.  Limberg  thinks 
that  carbolic  and  arsenious  acids  and  ether  relieve 
the  sensitiveness  of  the  dentine  better  than  cucain, 
even  when  the  latter  is  repeatedly  applied  in  a  20  or 
25  per  cent,  alcoholic  solution.  Cucain  is  entirely 
useless  in  cases  of  extraction  of  teeth  and  of  removal 
of  an  inflamed  pulp. 

3802.  Korczynski  on  Extract  of  Stigmata  of  Maize 
in  Diseases  of  the  Kidneys  and  BlacUier, — Professor 
Korczynski,  of  Cracow  {Medycyna,  No.  49,  1884,  and 
Vratchy  No.  i,  1885),  found  extract  of  stigmata  of 
maize  very  us^  ful  in  cases  of  renal  calculi  and  sub- 
acute catarrh  of  the  bladder  and  lenal  pelves.  The 
drug  increased  the  daily  quantity  of  urine,  and  re- 
lieved both  catarrhal  symptoms  and  renal  colic.  The 
author  employed  the  following  formula  :  B*  Extract! 
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stigm.  maidis,  gramm.  6, ;  extract!  et  pulv.  gentian ae 
aa  q.s.  ut  fiant  pilulse  30.  From  six  to  nine  pills  a 
day.  [For  Dupont's  article  on  maize  in  diseases 
of  the  heart,  see  the  London  Medical  Record, 
August  1884,  p.  350;  see  also  Dr.  R.  Neale's 
Medical  Digest^  sect.  321  :  i. — Rep.'\ 

V.  Idelson,  M.D. 

3803.  Lewin  on  the  Action  of  Folia  Uvoe  Ursi 
and  Arbutin. — According  to  L.  Lewin  {Pharm. 
your,),  the  therapeutic  value  of  uva  ursi  leaves  is 
due  to  the  quinol  they  contain,  as  the  tannin  pre- 
sent simply  exerts  a  very  slight  auxiliary  action. 
Arbutin  splits  up  inside  the  body,  as  it  does  outside, 
into  sugar  and  quinol ;  but,  as  the  decomposition  is 
not  complete,  quinol  and  some  unchanged  arbutin 
are  found  in  the  urine,  which  latter  shows  its  pre- 
sence by  undergoing  a  change  of  colour,  becoming 
olive-green  or  brownish  on  exposure  to  the  air,  turn- 
ing gradually  alkaline  at  the  same  time.  These 
changes  are  the  result  of  oxidation.  Quinol  acts 
as  an  antizymotic  and  antiseptic  even  in  i  per  cent, 
solutions,  urine  containing  it  not  readily  undergoing 
decomposition.  The  dark  oxidation-products  of 
quinol  have  an  irritative  action,  which  is  beneficial 
in  catarrhal  affections  of  the  mucous  membrane  of 
the  bladder  by  inducing  a  reparative  process.  The 
author  suggests  the  use  of  larger  doses  than  those 
usually  given  ;  e.g.  30  to  80  grammes  of  the  leaves  in 
180  grammes  ot  menstruum,  the  tannin  being  re- 
moved by  shaking  with  charcoal  and  then  filtering.  But 
the  use  of  arbutin  itself  is  preferable  ;  e.g.  i  gramme 
of  arbutin  mixed  with  half  a  gramme  of  sugar,  and 
dissolved  in  water.  The  arbutin  may  even  be  given 
hypodermically. 

3804.  Vigier  on  the  Physiological  Action  of 
Borax, — F.  Vigier  {Jour,  Pharm.)  concludes  from 
his  experiments  that,  even  in  large  doses,  borax 
exerts  no  injurious  physiological  action.  A  dose  of 
3j  grammes  caused  a  copious  flow  of  saliva,  which 
was  abnormally  alkaline,  and  the  appetite  was  in- 
creased. After  five  grammes  of  borax  in  solution 
had  been  injected  in  small  doses  into  the  veins, 
borax  was  found  in  the  saliva  and  urine,  appearing 
to  be  slowly  eliminated  in  the  latter. 

3805.  Meckel  and  Schlagdenhausen  on  the  Kola 
Nut. — According  to  E.  Meckel  and  F.  Schlagden- 
hausen {Ann.  de  Chem.  et  Phys.,  Tome  v.)  the  extract 
of  this  nut  is  used  by  the  inhabitants  of  Central 
Africa  in  the  same  way  as  we  use  tea  or  coffee. 
Daniell  and  Attfield  have  proved  the  presence  in  it 
of  an  alkaloid  resembling  theine  or  caffeine.  From 
the  Kola  Femelle,  or  true  Kola  {Sterculea  acumi- 
nata) an  alkaloid  exactly  resembling  caffeine  was 
obtained.     This  is  the  analysis  : — 

Per  Cent. 
rCaffeine 2-348 

Chloroform  Extract J  Theobromine    ...  0023 

I  Tannm  0-027 

LKats   0-585 

{Tannin  i'S9t 

^t"-'^    \'-^c 

ulucose 2075 

*-'alts  0070 

Starch    33  754 

Gum  3*040 

Colouring  matter 2*561 

Proteids 6-761 

Ash    3*325 

Water    Ii-9r9 

Cellulose   29*830 

It  will,  therefore,  be  seen  that  kola  contains  a  con- 
siderably larger  proportion  of  caffeine  and   theo- 


bromine and  of  the  carbohydrates  than  is  the  case 
with  tea  or  coffee.  In  the  false  Kola,  or  Kola 
Bitter  {kola  garcinia),  belonging  to  the  family  of  the 
Guttiferae,  no  caffeine  was  obtained ;  only  two 
resins — one  of  which  was  dextro-rotatory,  and  pre- 
cipitable  by  basic  acetate  of  lead ;  and  the  other 
gave  a  violet  colour  with  ferric  salts.  Its  physio- 
logical action  is  due  to  these  two  resins. 

3806.  Pletzer  on  the  Effect  of  Cold  and  Warm 
Baths  on  the  Temperature  of  the  Body. — According 
to  A.  Pletzer  {Bied.  Centralbl.^  1883),  cold  baths,  it 
is  known,  lower  the  animal  temperature  ;  but,  in 
consequence  of  this,  the  regulating  influence  of  the 
skin  is  soon  exerted,  and  an  increase  in  temperature 
is  brought  about  But  if  an  animal  that  has  been 
cooled  by  immersion  in  cold  water  be  placed  at  once 
in  a  warm  bath,  a  further  rapid  lowering  of  tempe- 
rature takes  place. 


Healthv  Rabbit. 
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Temperature  Temperature 
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In  one  experiment  the  temperature  of  the  body  was 
lowered  5°  C.  by  alternate  cold  and  warm  baths. 
Simultaneously  with  the  lowering  of  the  temperature 
there  is  a  lessened  consumption  of  oxygen,  and 
consequently  a  diminished  oxidation  in  the  body. 
T.  Cranstoun  Charles,  M.D. 

3807.  Piogey  on  the  Treatment  of  Urticaria  by 
Pilocarpine. — In  the  case  of  a  woman,  aged  53, 
suffcrin^j  from  widely  spread  urticaria,  which  had  in- 
vaded the  pharynx  and  caused  intolerable  itchinp, 
M.  Piogey  [Jour,  de  Med,  de  Paris,  Jan.  3,  1884) 
at  first  tried  emetics,  quinia,  belladonna,  and  hypo- 
dermic injections  of  morphia  without  decided  benefit. 
He  then  injected  two-thirds  of  a  grain  of  pilocarpine, 
after  which  considerable  improvement  took  place. 
Three  injections  effected  a  complete  cure,  and  the 
eruption  did  not  reappear. 

3808.  Dujardin-Beaumetz  on  the  Use  of  Water 
charged  with  Oxygen. — The  author  has  recent!  v 
shown  at  the  Socidtd  de  Thdrapeutique  de  Paris 
{Rupert,  de  Pharm ^  some  siphons  of  water  charged 
with  oxygen  instead  of  carbonic  acid.  He  has  tried 
such  water  in  cases  of  loss  of  appetite  and  p'»lydipsia 
with  very  marked  benefit ;  in  diabetes,  no  good 
result  has  been  obtained.  The  dose  is  from  one  to 
four  siphons  per  day,  either  pure  or  with  wine. 
Lemonade  and  wine  are  also  manufactured,  charged 
with  oxygen.  J.  S.  Keser,  M.D. 

3809.  Naegeli  on  Kairin  in  Yellow  Fever. — Dr. 
Naegeli,  of  Rio  de  Janeiro,  has  treated  seven  cases 
of  yellow  fever  with  kairin,  obtaining  very  favourable 
result  in  five.  All  the  cases  were  very  severe.  One 
gramme  of  kairin  was  given  every  hour  as  long 
as  the  temperature  remained  high;  the  medicine 
was  afterwards  continued  in  half  doses  to  prevent 
any  further  rise  of  temperature.  The  occurrence 
of  black  vomit  is  not  a  contra-indication  for  the  ad- 
ministration of  the  kairin,  should  the  temperature  be 
high.   With  the  exception  of  cold  drinks  and  a  small 


Makck  i6,  1885  ] 


THE  LONDON  MEDICAL  RECORD. 


:o5 


quantity  of  alcohol,  no  nourishment  was  given.  The 
feeling  of  well-being,  absence  of  delirium,  and  sleep, 
following  the  administration  of  the  drug,  showed  its 
beneficial  action  on  the  nervous  system.  Convales- 
cence  was  short,  and  the  appetite  returned  even 
before  the  fever  had  finally  disappeared. 

3810.  Dozzi  on  Intestinal  Injection  of  Blood  and 
on  Jntraperiioneal  Transfusion. — Dozzi  gives  in  full 
the  history  of  twelve  more  cases  in  which  intestinal 
injections  of  defibrinated  ox-blood  were  used.  The 
diet,  as  a  rule,  was  restricted  to  polenta,  and  no 
medicine  was  given. 


No.  Age.      Disease. 


Davs      No.  of 
Haemoglobin,     lin    Hos- Applica- 
pital.    I    tions. 


5- 

6. 

7. 
8. 


low 
II. 


z6 

35 
45 
60 
70 
50 
20 

»5 


I      Malarial ) 

•    Cachexia  >' 

Pellagra 

id. 

id. 

id. 

id. 

id. 

id. 

Leucocy-  > 

thaemia    \ 

Pellagra 

id. 

id. 


,  Before. 

After. 

i35-5 

6^-4 

59 

40 

58-5 

30 

39 

62 

40 

50 

68 

45 

60 

85 

60 

50 

57 

90 

45 

62 

45 

35 

70 

45 

38 

7a 

SO 

S3 

70 

60 

35 

68 

70 

40 

70 

47 

X5 

16 


16 
16 


Result. 


good 

id. 

id. 

id. 

id. 
none 
good 

id. 

Id. 

id. 
id. 
id. 


In  the  12  cases  there  is  only  i  negative  result. 
The  mean  increase  of  haemoglobin  was  from  42*6 
to  674 ;  the  average  number  of  days  in  hospital 
was  52*6 ;  adding  the  4  cases  published  previously 
there  are  1 5  successful  cases  to  one  unsuccessful. 
This  result  shows  that  in  injections  of  defibrinated 
blood  we  have  a  very  valuable  remedy  in  many  cases 
of  grave  cachexia,  in  which  ordinary  remedies  have 
been  tried  without  avail.  The  following  is  the 
history  of  the  two  subperitoneal  transfusions.  G.  B., 
IS,  suffering  fiom  phthisis,  had  high  evening  fever, 
great  marasmus,  and  ascites.  After  25  days  in  the 
hospital,  paracentesis  with  subsequent  transfusion 
was  determined  on.  With  a  fine  trocar  8  litres  of 
sero-albuminous  liquid  were  drawn  off,  and  150 
grammes  of  defibrinated  blood,  recently  taken  from 
a  healthy  pregnant  woman,  were  injected.  On  the 
next  day  the  pulse,  which  had  been  115  in  the 
minute,  had  descended  to  90,  and  the  haemoglobin 
from  40  had  risen  to  55,  and  on  the  third  day  to  60; 
one  month  after  it  had  again  fallen  to  50,  showing, 
however,  a  gain  of  10  per  cent.  The  abdominal 
fluid  having  again  collected,  paracentesis  was  again 
performed,  and  10  litres  of  perfectly  clear  fiuid 
drawn  off;  2  50  grammes  of  blood  were  again  injected. 
On  the  following  day  the  haemoglobin  had  ascended 
to  65,  and  on  the  third  day  to  70.  After  a  fortnight 
the  boy  was  able  to  run  about  and  was  much  im- 
proved. Intraperitoneal  transfusion  in  ascites  is 
very  safe,  the  peritoneum  being  habituated  to  the 
presence  of  a  foreign  body.  The  blood  is  completely 
absorbed,  and  this  rapidly,  as  shown  by  cytometric 
examination.  Even  in  a  hopeless  case  of  advanced 
phthisis  great  benefit  may  be  obtained,  as  shown  by 
this  case.  G.  D'Arcy  Adams,  M.D. 

381 1.  Aferces  on  Osmic  Acid  in  Sciatica, — In 
the  Lancet,  Jan,  1885,  p.  58,  Mr.  James  Mercer  writes 
that  he  has  found  hypodermic  injections  of  osmic 
acid  very  beneficial  in  some  cases  of  sciatica. 
The  author  treated  by  this  means  eighteen  cases, 
which  had  resisted  all  other  known  methods  of 
treatment  at   the   Bath   Mineral   Water  Hospital. 


The  patient's  ages  varied  from  eighteen  to  sixty- 
five.  In  twelve  the  relief  was  absolute  for  a 
period  of  three  weeks,  after  which  time  they  left 
the  hospital  and  the  author  lost  sight  of  them. 
In  six  cases,  only  temporary  relief  was  obtained. 
A  one  per  cent,  solution  was  used,  three  to  five 
minims  of  which  were  injected  deeply  over  the 
sciatic  nerve,  at  a  point  midway  between  the 
tuber  ischii  and  trochanter  major.  The  injection 
produced  no  constitutional  effects,  but  the  patients 
complained  of  a  numb  feeling  at  the  seat  of  the 
puncture,  which  soon  passed  off. 

3812.  Af orris  oti  Hydt  octilorate  of  Cucain  in 
Pruritus  Ani, — In  the  Brit,  Med,  Jonr.^  Jan.  1885, 
p.  177,  Mr.  Malcolm  Morris  records  the  notes  of  a 
case  of  a  middle-aged  gentleman,  who  had  suffered  for 
years  from  intense  irritation  and  pricking  in  the  anus, 
which  prevented  him  from  sleeping.  The  author 
ordered  a  twenty  per  cent,  solution  of  hydrochlorate 
of  cucain  with  five  per  cent,  of  glycerine,  to  be" 
painted  over  the  mucous  membrane  of  the  anus 
three  times,  at  intervals  of  ten  minutes,  every  night 
and  morning.  The  treatment  produced  wonderful 
relief,  and  the  patient  improved  in  health,  but  after 
a  week's  trial  circumstances  occurred  which  caused 
the  remedy  to  be  neglected  for  two  days,  when  the 
irritation  came  back  as  severely  as  ever.  The  treat- 
ment was  then  resumed  ;  and  relief  was  once  more 
obtained  and  continued  for  a  fortnight  together 
with  a  continuance  of  the  process.  The  author  does 
not  yet  know  the  result  of  discontinuing  the  drug, 
but  considers  that  the  benefit  already  derived  is 
worthy  of  record. 

3813.  Neale  on  the  Value  of  Cucain  in  Exci- 
sion of  the  Uvula, — In  the  Brit.  Med,  Jour,,  Jan. 
1885,  p.  209,  Dr.  Neale  writes  that  he  found  a 
two  per  cent,  solution  of  cucain  most  useful  in  a 
case  of  excision  of  the  uvula,  in  a  sensitive  girl.  Two 
minutes  after  the  use  of  the  solution,  the  patient  was 
free  from  pain. 

3814.  Benham  on  the  Treatment  of  Pneumonia, 
with  Especial  Reference  to  Venesection, — Dr.  Ben- 
ham,  in  the  Med.  Times  and  Gas,,  January  1885, 
p.  T^ii  writes  that  he  feels  sure  a  great  many  lives 
m^ght  be  saved,  when  attacked  badly  by  pneumonia 
between  the  ages  of  18  and  30  years,  if  they  were 
treated  by  lowering  remedies  alone.  The  plan  of 
treatment  recommended  is  to  withdraw  10  or  12 
ounces  of  blood  from  the  arm,  and  if  the  effect  be 
good,  but  not  sufficient,  to  repeat  the  operation  in 
twelve  or  twenty- four  hours.  At  the  same  time  drugs 
must  not  be  neglected,  and  foremost  amongst  them 
stands  antimony,  in  doses  of  20  to  30  minims  of  the 
wine,  joined  with  other  diaphoretics,  at  first  every 
hour,  and  less  frequently  afterwards  as  the  fever 
abates.  The  time  to  bleed  is  when  the  fever  is 
fully  developed,  but  the  old  rule  holds  good  that '  it 
is  never  too  late  to  bleed  in  acute  pneumonia.'  The 
author  then  goes  on  to  discuss  how  far  these  princi- 
ples hold  good  or  require  modification  in  compli- 
cated cases,  and  shows  how  in  most  cases,  where  the 
fever  is  sthenic  and  severe,  great  advantage  results 
from  cautious  depletion.  [In  the  Medical  Digest, 
sect.  668  :  5,  will  be  seen  an  array  of  witnesses  to 
the  good  of  venesection. — Rep^ 

3815.  Campbell  on  Warm  Douching  of  the  Head 
and  Neck  in  the  Insomnia  of  Continued  or  Eruptive 
Fevers, — In  the  Brit,  Med,  Jour.,  January  1885,  p. 
176,  Mr.  A.  J.  Campbell  suggests  a  most  pleasant 
and  soothing  method  of  employing  the  douche,  in 
cases  of  insomnia.    The  patient's  shoulders  having 
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been  wrapped  in  a  sheet  or  blanket,  and  his  cars 
plugged  with  cotton-wool,  his  head  is  supported  over 
the  edge  of  the  bed  (a  suitable  vessel  being  placed 
underneath  to  receive  the  water),  whilst  a  gentle 
stream  of  warm  water  from  the  rose-spout  of  an 
ordinary  watering-pot  is  directed  over  the  head  and 
neck.  The  watering-pot  should  be  held  at  least 
eighteen  inches  above  the  level  of  the  pp.tient's  head, 
and  the  douching  may  be  kept  up  for  three  or  four 
minutes  ;  the  head  should  then  be  lightly  dried  with  a 
towel,  and  the  patient  lifted  into  his  ordinary  position 
in  bed.  As  a  rule,  sleep  is  produced  within  a  short 
period. 

3816.  Murray  on  Amenorrhea  Treated  by  Per- 
manganate 0/ Potash, — Dr.  Murray,  in  the  Lancet, 
January  1885,  p.  189,  records  the  following  case.  A 
young  lady,  aged  16,  consulted  the  author  in  Novem- 
ber 1884.  She  stated  that  in  June  1884  she  men- 
struated for  the  first  time,  and  again  in  September. 
When  seen  in  November  she  was  both  nervous  and 
anasmic  ;  sulphate  of  iron  and  aloes  and  other  tonic 
treatment  were  ordered,  which  improved  the  general 
health  considerably,  but  there  was  no  sign  of  a  return 
of  the  catamenia.  The  author  then  decided  to  try 
Ringer's  treatment.  He  procured  some  pearl-coated 
pills  from  Messr*?.  Richardson  &  Co.,  Leicester,  con- 
taining one  grain  of  permanganate  of  potash  in  each 
pill,  made  up  with  *  kaolin  to  prevent  oxidation.' 
One  of  these  pills  was  taken  three  times  a  day  with 
meals.  After  nine  pills  had  been  used  the  cata- 
menia returned. 

3817.  White  on  Bog-bean  in  the  Treatment  of 
Functional  Amenorrhoia, — Dr.  Ernest  White,  in  the 
Lancet^  January  1885,  p.  235,  writes  that  he  endorses 
the  words  of  Dr.  Pollock  respecting  the  treatment 
of  'functional  amenorrhoea'  by  bog-bean  (meny- 
anthes  trifoliata).  Dr.  White's  father  has  used  the 
drug  for  thirty-five  years  with  great  success  in  these 
cases,  and  his  son  finds  from  experience  also  that  the 
drug  is  of  much  value  in  cases  that  will  not  yield  to 
the  usual  remedies. 

3818.  Hardy  on  Caffein. — In  the  Lancet,  January 
1885,  p.  188,  Dr.  Hardy  draws  attention  to  the  value 
of  caffein  as  a  heart-tonic.  The  author  has  used 
the  drug  in  doses  of  2  grains  three  or  four  times  a 
day,  in  three  cases  in  which  cardiac  debility  was  a 
very  marked  symptom.  Two  of  the  cases  were  the 
result  of  recent  attacks  of  rheumatic  fever  ;  the  third 
was  the  result  of  a  long  residence  in  India,  with 
continual  ill-health  while  there.  The  only  caution 
required  in  using  the  drug  in  the  dose  above  men- 
tioned is,  to  be  careful  that  it  is  not  given  towards 
night,  as  it  is  likely  to  keep  the  patient  awake  for 
some  hours. 

3819.  Sanctuary  on  the  Action  of  Certain  Reme- 
dies in  Functional  Amenorrhcea,—\\\  the  Lancet,  Jan- 
nary  1885,  p.  59,  Dr.  Sanctuary  gives  an  abstract  of 
sixteen  cases  of  nmenorrhcpa  treated  by  permangan- 
ate of  potash  artd  apiol.  Apiol  is  prescribed  in  the 
form  of  capsules  or  emulsion,  but  is  more  griping 
and  more  expensive  than  permanganate  of  potash. 
The  latter  drug  produces  a  profuse  painless  flow, 
after  from  four  to  twelve  grains  have  been  taken. 
The  author  restricts  the  term  *  functional  amenor- 
rhoca  '  to  those  cases  in  which  the  menstrual  flow  is 
missed  for  one,  two,  or  more  months,  for  no  apparent 
cause.  Apiol  was  employed  in  Brittany  about  the 
year  1849  as  a  febrifuge ;  but,  when  its  emmenagogue 
properties  were  discovered,  it  gradually  became 
known  as  a  good  remedy  for  amenorrhoea.  The 
capsules   can  be   imported   in  the  form  originally 


ordered  by  Dr.  Joret  and  Homolle  ;  each  contains 
from  three  to  five  minims  of  the  drug.  The  best 
method  of  administering  the  permanganate  of  potash 
is  to  give  a  pill  containing  one  grain  (made  with 
kaolin  to  prevent  oxidation)  three  times  a  day. 

Richard  Neale,  M.D. 

3820.  Fraenkel  on  Cucain  as  a  Local  Anaesthetic, — 
The  Deutsche  Med,  Wochensch,,  of  Dec.  11,  reviews 
an  article  by  Dr.  Ernst  Fraenkel  on  the  employment 
of  cucain  as  a  local  anaesthetic  for  the  mucous  mem- 
brane of  the  vulva  and  vagina.  As  an  anaesthetic 
he  has  employed  it  previously  to  cauterising  the 
vaginal  mucous  membrane,  either  with  nitrate  of 
silver,  or  with  concentrated  solution  of  corrosive 
sublimate  ;  in  the  removal  of  small  growths  and  the 
cauterisation  of  their  bases  :  or  even,  in  very  sensi- 
tive individuals,  in  the  scarification  or  cauterisation  of 
the  cervix  uteri.  To  diminish  reflex  action,  he  has 
used  it  in  temporary  vaginismus,  and  in  fissures  of 
the  anus,  where  it  may  be  appUed  before  each  action 
of  the  bowels.  He  uses  a  20  per  cent,  solution,  and 
the  mucous  membrane  is  always  carefully  cleansed 
and  dri^d  before  the  application,  which  is  repeated 
three  or  four  times,  according  to  the  necessities  of 
the  case,  at  intervals  of  from  one  to  three  minutes. 
The  effect  is  very  striking,  although  it  is  not  always 
the  same  in  strength  or  in  duration. 

3821.  Schwarz  on  Naphthalin  in  Diarrhoea. — 
Dr.  Schwarz,  assistant  to  the  medical  clinic  at 
Zurich,  writes  to  the  Centralbl,  fiir  Klin.  Med.,  of 
Dec.  13,  to  give  his  experience  of  naphthalin  in 
diarrhoea,  as  recommended  by  Rossbach.  He  found 
that  the  drug  had  very  seldom  any  effect  in  stopping 
the  diarrhoea,  or  in  destroying  the  micro-organisms 
present  in  the  stools,  but  that  it  was  of  the  greatest 
service  in  overcoming  the  faecal  odour,  which  in 
some  cases,  as  in  one  of  carcinoma  of  the  stomach, 
would  otherwise  have  necessitated  the  isolation  of 
the  patient.  In  one  case  of  renal  phthisis,  the  very 
foul  odour  of  the  urine  was  subdued  by  placing  a  few 
grammes  of  naphthalin  in  the  chamber  vessel  before 
it  was  used,  and  sprinkling  a  small  quantity  over  the 
vulva.  The  drug  was  given  to  the  amount  of  from 
1*5  to  30  grammes  (22 J  to  45  grains)  a  day  ;  but 
in  some  cases  its  internal  use  caused  so  much  pain 
and  difficulty  in  micturition  that  it  had  to  be  dis- 
continued. 

3822.  Erlenmeyer  on  Bromides  in  Nervous  Affec- 
tions.—^\ifi  Centralbl,  fur  Klin,  Med.,  of  Dec.  13, 
quotes  a  paper  of  Dr.  Erlenmeyer  on  the  employ- 
ment of  a  mixture  of  salts  of  bromine  in  various 
nervous  affections,  especially  epilepsy.  He  finds 
that  all  the  ordinary  bromides  have  the  same  effect 
in  epilepsy,  no  single  one  succeeding  in  permanently 
preventing  the  attacks  after  the  discontinuance  of 
the  treatment.  The  evil  effects  of  bromide  of  potas- 
siuiTi  on  the  heart  and  blood-vessels  are  not  produced 
by  the  other  salts,  but  the  most  remarkable  observa- 
tion made  by  Dr.  Erlenmeyer  is  that  the  acne  caused 
by  one  salt  disappears  on  the  administration  of  a 
similar  dose  of  another.  This  has  led  him  to  pre- 
scribe a  combination  of  the  bromides  of  potassium 
(2  parts),  sodium  (2  parts),  and  ammonium  (i  part), 
with  which  he  has  secured  a  prolonged  cessation  of 
the  fits,  and  immunity  against  bromic  acne.  The 
treatment  should  be  persevered  in  until  the  appear- 
ance of  toxic  symptoms,  drowsiness,  uncertain  gait 
and  speech,  &c.,  and  it  may  be  employed  in  other 
nervous  affections  as  well  as  in  epilepsy. 

3823.  Treatment  of  Cholera  by  Injection  of  Tannic 
'  Acid, — The   Centralbl,  fiir  die  Gesam,  Ther.    for 
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December  contains  an  article  on  the  treatment  of 
cholera  by  means  of  warm  intestinal  injections  of  a 
solution  of  tannic  acid,  as  suggested  by  Professor 
Cantani.  The  action  of  tannic  acid  is  well  known 
to  be  that  of  protecting  animal  tissues  from  putre- 
iaction^  and  consequently  of  leaving  the  cholera- 
'bacillus  no  suitable  ground  for  its  multiplication, 
■even  if  not  destroying  it  at  once.  The  proportion 
of  tannic  acid  is  five  to  ten  parts  in  2,000  of  boiling 
"water  or  of  infusion  of  chamomile,  and  it  should  be 
thro«rn  up  as  high  into  the  intestine  as  possible  ; 
although,  in  the  absence  of  a  long  tube,  an  ordinary 
rectal  enema-syringe  will  answer  the  purpose,  when 
the  case  is  taken  at  the  commencement. 

3824.  Rcsenfeld  on  lodated  Phenol  in  tlie  Dysen- 
tery of  Children. — Dr.  Rosenfeld  recommends  what 
lie  calls  iodated  phenol  {Phenolum  iodatum)  for 
-dysentery  in  children    (CentralbL  fiir  die  Gesam, 

Tkerap.^  January).  The  drug  consists  of  a  solution 
of  about  4  grains  of  pure  iodine  in  \\  ounce  of 
glycerine,  to  which  about  4  grains  of  carbolic  acid 
are  added.  One  to  two  teaspoonfuls  of  this  mixture 
are  administered  three  or  four  times  a  day  in  a 
glassful  of  water  as  an  enema.  A  sensation  of 
warmth  in  the  abdomen  is  followed  by  a  substitution 
of  green  stools  for  the  former  bloody  ones,  and  in 
the  course  of  a  day  or  two  the  only  remaining  trace 
of  the  malady  is  a  slightly  mucous  diarrhoea.  In  a 
severe  epidemic  of  dysentery,  in  which  80  per  cent. 
of  those  attacked  were  under  10  years  of  age,  and 
4g  per  cent  between  i  and  3  years,  only  6  died  out 
•of  142  treated  in  this  way. 

3825.  Cucain  as  an  Antidote  to  Morphia. — The 
Wien.  Med.  Blatter  iox  Jan.  15  reports  on  cucain 
as  an  antidote  for  morphia,  especially  in   cases  of 
habitual  abuse  of  the  drug.    The  injection  of  one- 
seventh  of  a  grain  to  a  grain  and  a  half  of  cucain 
induces  a  condition  very  similar  to  that  caused  by  a 
sudden  stoppage  of  the  morphia,  but  there  is  besides 
a  peculiar  sensation,  as  if  the  cucain  were  seeking 
•out  the  morphia  in  the  body,  and  eliminating  it  by 
degrees.     Griping  then  follows,  as  if  from  a  drastic 
purgative,  and  copious  thin  stools  ensue.     The  face 
"becomes  yellow,  as  in  the  abstinence  cure,   this 
passing  off  gradually  as  the  cucain  gets  the  better 
of  the  morphia  in  the  organism.     Cucain  may  be 
used  as  a  measure  for  the  amount  of  morphia  which 
is  present  in  the  body  of  the  patient,  as  the  sym- 
ptoms become  more   intense,  the  more  cucain  is 
^ven,  until  the  morphia  is  entirely  eliminated.     It 
is  suggested  that  a  more  pleasant  mode  of  adminis- 
tration would  be  to  give  the  two  drugs  together,  and 
gradually  to  increase  the  cucain  while  diminishing  the 
morphia,  in  order  to  avoid  the  unpleasant  symptoms 
of  the  morphia  hunger.  Alice  Ker,  M.D. 

3826.  Cohen  on  the  Use  of  Compressed  and  Rare- 
Jied  Air  in  the  Treatment  of  Pulmonary  Diseases. — 
Dr.  Solis  Cohen  {New  York  Med.  Jour.^  Oct.  18, 
1884)  describes  an  improved  apparatus  for  the  ad- 
ministration of  compressed  and  rarefied  air,  which 
can  be  supplied  for  20  dollars.     It  is  constructed  on 
the  principle  of  the  gasometer.     He  commences  at 
^^  additional  pressure,  and  never  exeeeds  .,^jj  more 
•than  the  normal  pressure.  Inhalations  of  compressed 
*air  are,  he  considers,  indicated  in  early  phthisis, 
in  chronic  bronchitis,  and  in  partial  collapse  of  the 
lung  following  pneumonia.     They  are  contra-indi- 
<:atcd  where  there  is  a  disposition  to  haemoptysis, 
hsematemesis,     epistaxis,    haemorrhoids,    or    other 
"blood-loss.     Inspirations  of  rarefied  air  may  be  used 
'as  a  gymnastic  exercise  of  the  muscles  of  respiration, 


but  are  unsuitable  for  weak  patients,  or  where  there 
is  a  tendency  to  haemorrhage.  Expirations  into 
rarefied  air  are  indicated  in  asthma  and  pulmonary 
emphysema.  The  author  admits  that,  in  the  vast 
majority  of  cases  in  which  change  of  climate  is 
advisable,  the  administration  of  compressed  or  rare- 
fied air  is  but  an  imperfect  substitute ;  still,  in  many 
cases  fully  as  much  good  can  be  secured  by  the 
latter  treatment,  and  in  many  much  more. 

E.  Cresswell  Baber,  M.B. 

3827.  Fubini  on  the  Inhalation  of  Defibrinated 
Blood. — Professor  Fubini,  regarding  the  tolerance  of 
the  broncho- pulmonary  apparatus  towards  foreign 
liquids  that  do  not  irritate  the  laryngeal  mucous 
membrane  and  the  rapidity  of  absorption  by  this 
channel,  tried  the  effects  of  inhalations  of  defibrinated 
blood.  Twenty  parts  of  ox-blood  were  mixed  with 
eighty  parts  of  solution  of  chloride  of  sodium.  The 
inhalation  was  made  from  an  ordinary  pulveriser. 
The  inhalation  was  well  borne,  and  remarkable 
improvement  was  obtained  in  cases  of  oligaemia. 

William  R.  Huggard,  M.D. 

3828.  Seaton  on  the  Treatment  of  Dysentery  by 
Ipecacuanha. — Although  the  good  effects  of  the  pow- 
der of  ipecacuanha  root,  in  large  doses,  in  dysentery, 
are  a  recognised  fact,  yet  this  mode  of  treatment  is 
not  so  diffused  as  it  deserves,  for  there  is  an  impres- 
sion among  practitioners  that  it  only  succeeds  in  the 
dysentery  of  hot  climates,  and  also  because  they  fear 
to  provoke  vomit,  which  would  increase  the  sources 
of  waste  already  existing.  Dr.  Joscelyn  Seaton 
{Therapeutic  Gazette^  August  1884),  who,  in  his 
capacity  of  attending  physician  to  the  emigrants, 
averages  twenty  cases  of  dysentery  to  treat  a  day, 
considers  ipecacuanha  the  best  medicament  against 
dysentery,  and  administers  it  as  follows  : — i.  Absti- 
nence from //^2/zV/.$'_/br/«/^/^f7«rj.  2.  Introduction  into 
the  rectum  of  an  opium  suppository.  3.  Application, 
twenty  minutes  after,  of  a  poultice  of  linseed-meal 
and  mustard  over  the  epigastrium.  4.  Ten  minutes 
after,  the  administration  of  40  grains  of  the  powder 
of  ipecacuanha  root,  in  a  biscuit  or  in  wafer,  which 
is  followed  by  a  table-spoonful  of  milk  or  rice-water, 
to  aid  its  deglutition.  5.  The  patient  is  recommended 
to  keep  the  recumbent  position  for  two  hours,  at 
least,  abstaining  from  any  drink.  Administered  in  this 
manner,  this  medicament  has  been  in  the  author's 
hands,  in  hundreds  of  cases,  as  efficient  as  quinine 
in  malarial  fevers. 

3829.  Schaefer  on  Phenol-Camphor, — Dr.  Theo- 
dore Schaefer,  of  Beecher,  Illinois,  noticed  (in 
December  1882)  that,  when  common  or  Japan 
camphor  and  crystallised  carbolic  acid  were  mixed 
together  and  subjected  to  heat,  a  colourless  liquid 
was  the  result.  The  only  reference  he  finds  so  far 
with  regard  to  this  reaction  occurs  in  Dr.  E.  R. 
Squibb's  Ephemeris  of  Materia  Medica,  (Sec,  vol.  ii., 
No.  5,  p.  673,  where  a  brief  allusion  appears  under  the 
appellation  of  compound  alum  powder.  Dr.  Squibb, 
however,  in  a  letter  to  the  writer,  states  that  he  has 
*  several  times  before  heard  of  this  reaction  between 
phenol  and  camphor.'  Phenol-camphor  is  best  ob- 
tained by  heating  crystallised  carbolic  acid  until  it 
melts,  and  then  gradually  adding  camphor  ;  a  clear 
liquid  is  obtained,  which  is  characteristic  on  account 
of  its  permanency.  In  preparing  this  substance,  the 
writer  uses  equal  parts  of  camphor  and  of  carbolic 
acid.  It  remains  liquid  for  an  indefinite  time,  and 
does  not  solidify  on  being  subjected  to  the  low  tem- 
perature of  a  frigorific  mixture  of  snow  and  sodium 
chloride.     Phenol-camphor  (CgHnO  [?])  is  a  colour- 
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less,  refractive  liquid,  possessing  the  fragrant  odour 
of  camphor,  entirely  extinguishing  the  one  of  carbolic 
acid,  and  has  a  sweetish  camphoric,  but  biting  taste, 
not  as  caustic  as  that  of  carbolic  acid,  somewhat 
benumbing  the  tongue.  It  is  soluble  in  alcohol, 
ether,  chloroform,  and  ethereal  oils,  but  is  insoluble 
in  water,  being  heavier  than  the  latter.  When  ignited, 
it  burns  with  a  smoky  flame.  Dr.  Schaefer  has  used 
phenol-camphor  as  a  local  anaesthetic  in  odontalgia, 
introducing  it  on  cotton  into  the  cavity  of  a  carious 
tooth  with  good  success,  and  can  speak  of  it  favour- 
ably as  a  local  anaesthetic  in  ingrowing  of  the  toe- 
nails. This  substance  can  be  likewise  used  as  an 
antiseptic.  It  mixes  well  with  paraffin,  cosmolinc, 
and  many  oils.  In  impregnating  cotton  gauze 
(antiseptic  gauze),  phenol-camphor  may  be  used  as 
a  substitute  for  carbolic  acid.  Phenol-camphor  is 
less  irritating,  less  caustic  than  carbolic  acid,  and 
has  the  advantage  of  possessing  a  pleasant  odour. 
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Art.  3830.  Horand  and  Comevin  on  attempts  to 
communicate  Syphilis  to  Pigs, — Four  series  of  expe- 
riments, made  by  MM.  Horand  and  Comevin  in  1882 
and  1883  are  reported  in  the  Annates  de  Derm,  et 
de  Syph,,  No.  6,  1884.    First  Series.  Three  pigs, 
three  weeks  old,  were  inoculated  from  a   woman 
with  mucous  patches,  enlai^ged  glands,  and  other 
signs  of  active  syphilis.    The  first  pig  was  inoculated 
on  both  ears  with  the  secretion  taken  from  mucous 
patches  of  the  tonsils.     In  the  second  pig,  a  piece  of 
condyloma  was  inserted  beneath  the  skin   of  the 
thigh,  and  the  wound  carefully  sewn  up.    The  third 
pig  was  inoculated  by  the  subcutaneous  injection,  in 
four  places,  of  a  fluid  prepared  with  distilled  water 
and  fragments  of  condylomata.     In  the  first  pig,  the 
punctures  became  red  on  the  following  day,  but  this 
redness  disappeared  a  few  days  later.    In  the  second 
pig,  a  hard  swelling  of  the  size  of  a  nut  appeared  next 
day  at  the  site  of  inoculation,  and  did  not  disappear 
for  about  three  weeks.    A  month  after  inoculation 
some  red  patches,  looking  like  intertrigo,  appeared,, 
but  a  week  later  they  had  vanished.     In  the  third 
pig,  induration  appeared  at  the  site  of  each  inocula- 
tion, and  lasted  about  a  fortnight.    A  month  after 
the  experiments,  all  the  pigs  were  in  perfect  health,, 
with  no  signs  of  lesion  at  the  site  of  inoculation  or 
elsewhere.    They  were  also  kept  under  observation 
for  some  time  longer,  but  no  signs  of  syphilis  ap- 
peared.     Second  Series.  These  experiments   con- 
sisted in  inoculating  three  pigs,  each  six  weeks  old, 
one  with  the  pus  of  simple  (scrofulous)  vaginitis  ;  the 
second  with  a  piece  of  the  lobule  of  its  own  ear  ;  the 
third  with  fragments  of  mucous  patches  taken  from 
a  woman  with  other  early  signs  of  active  syphilis^ 
who  had  not  previously  undergone  any  specific  treat- 
ment.   The  fragments  were  inserted  beneath  the 
skin   in  three  separate  places.    The  wounds  were 
closed  with  sutures  in  all  three  cases.     On  a  certain 
date  after  the  experiments  [exact  time  after  inocula- 
tion not  mentioned]  there  were  small  nodosities^ 
apparently  exactly  the  same  in  every  respect,  at  the 
site  of  every  inoculation-wound  in  all  three  pigs.    A 
week  later  all  the  sutures  had  corne  out,  and  all  the 
nodosities  had  disappeared,  and  in  another  four 
days  all  the  wounds  had  healed.    The  three  pigs 
were  kept  under  close  observation  at  the  Lyons 
Veterinary   College    till  they  were  seven  months 
old.      The  one  which  had  been   inoculated   with 
syphilitic    material    never     showed    any  signs  of 
syphilis  ;  and  all  three  remained  in  perfect  health. 
The   Third  series   consisted  of   two    experiments 
undertaken     to    test   the   effects    of   introducing 
syphilitic   material  into  the  pregnant  sow.     Two 
sows,  both  of  which  had  completed  one-third  of  the 
usual  period  of  gestation  (thirty-eight  days),  were 
inoculated  by  the  introduction  of  a  fragment  of 
syphilitic  condyloma  beneath  the  skin  of  the  thigh. 
The  wounds    were  closed  with    metallic  sutures. 
Nothing  particular  was  observed  at  the  site  of  in- 
oculation or  elsewhere.      Both  pigs  went  the  full 
term  of  gestation  (114  days),  one  having  six  and  the 
other  eight  young  ones.    Neither  mothers  nor  off- 
spring showed  any  signs  of  syphilis.    One  mother 
was  kept  under  observation  for  a  year,  and  hef 
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young  ones  for  seven  months.  The  other  sow  was 
observed  for  sixteen  months.  Three  of  her  young 
ones  died  of  hunger  during  the  first  week  after  birth. 
One  was  examined  after  death,  but  did  not  present 
any  signs  of  syphilis.  A  Fourth  Series  of  experi- 
ments consisted  in  the  subcutaneous  injection  of 
two  young  pigs  with  a  culture-fluid  consisting  of 
urine,  to  which  was  added  blood  drawn  from  the 
middle  of  a  syphilitic  condyloma.  In  both  cases 
nodules  formed  on  the  site  of  injection,  and  in  one 
suppuration  occurred.  No  signs  of  syphilis  followed. 
Another  pig  was  injected  subcutaneously  with  pure 
urine,  without  any  change  occurring  at  the  site  of 
puncture.  The  conclusions  drawn  by  the  authors  * 
from  these  experiments  are,  that  the  pig  is  not 
susceptible  to  syphilis,  and  is,  therefore,  useless  as 
a  medium  for  experimenting  with  the  virus  of  this 
disease.  Fun  her,  no  animal  capable  of  being  suc- 
cessfully inoculated  with  syphilis  has  yet  been  found. 

3833.  Lavergne  and  Perrin  on  Extragenital 
Chancres, — This  paper  {Annales  de  Denn,  et  de 
Syph,^  Nos.  6  and  7,  1884)  contains  an  account  of 
ail  the  cases  (twenty-seven  in  number)  under  the 
care  of  M.  T'oumier  during  one  year  at  the  Hopital 
St.  Louis,  in  which  the  initial  lesion  of  syphilis  was 
seated  elsewhere  than  on  the  genital  organs.  Of  the 
twenty-seven  cases,  the  seat  of  the  initial  lesion  was 
one  or  other  of  the  lips  in  ten  ;  the  eye  and  eyelids 
in  five ;  the  cheek  in  two ;  and  the  anus  in  two 
cases  ;  while  the  nose,  the  ear,  the  neck,  the  arm, 
the  finger,  the  breast,  the  leg,  and  the  thigh  were 
affected  in  one  case  each.  In  five  instances  the 
disease  was  conveyed  through  biting  by  syphilitic 
persons ;  twice,  probably,  through  kissing.  Two  of 
the  patients  were  children  three  years  old,  and  both 
appeared  to  have  been  infected  by  one  or  other 
parent.  In  one  case  a  woman  was  infected  by  her 
husband  sucking  her  breast ;  and  in  another  a  man 
was  infected  on  the  thigh  by  his  wife,  who  was 
manifestly  syphilitic.  In  sixteen  of  the  twenty- 
seven  cases,  the  mode  of  contagion  was  not  ascer- 
tained. In  all,  the  diagnosis  was  confirmed  by  the 
appearance  of  secondary  symptoms  in  due  course. 
Ten  of  the  cases  are  given  in  detail.  The  paper 
concludes  with  some  remarks  on  the  initial  lesion  of 
syphilis  as  it  affects  the  eye  and  eyelid  ;  the  two  most 
important  diagnostic  signs  being  the  accompanying 
glandular  enlargement,  and  the  slow  course  'of  the 
affection. 

3834-  Kcdotoffon  the  Communication  of  Syphilis 
by  the  Jewish  Rite  of  Circtimcision, — Dr.  Kedotoff, 
of  Cronstadt,  reports  {Annates  de  Denn,  et  de  Syph.^ 
Nos.  9  and  10,  1884)  three  cases  in  which  syphilis 
was  believed  to  have  been  communicated  to  the 
child  by  suction  of  the  circumcision-wound,  and 
afterwards  from  the  child  to  its  mother  by  suckling. 
— Case  I.— A  woman,  aged  27,  with  her  child,  aged 
7  months,  came  under  observation  in  Nov.  1883. 
The  mother  had  an  indurated  sore  on  the  right 
nipple,  general  roseola,  and  enlargement  of  the  cer- 
vical, epitrochlear,  and  axillary  glands.  The  genital 
organs,  the  anus,  the  lips,  and  mouth  were  free 
from  disease.  The  sore  on  the  nipple  had  appeared 
a  month,  and  the  spots  on  the  skin  five  days  pre- 
viously. The  child  had  a  papular  syphilide  on  the 
trunk  and  limbs,  and  mucous  patches  of  the  lips. 
The  scar  of  the  circumcision-wound  was  slighdy 
indurated,  and  mucous  patches  were  present  on  the 
inner  surface  of  the  prepuce  and  around  the  anus. 
The  inguinal,  cervical,  and  cubital  glands  were 
enlarged.    Circumcision  had  been  performed  in  the 


manner  usual  among  the  Jews  when  the  child  was 
eight  days  old,  and  at  that  time  perfectly  healthy. 
The  wound  did  not  heal  for  more  than  a  month. — 
Case  2. — On  Nov.  24,  1883,  a  Jewess  came  under 
treatment  complaining  of  a  sore  throat.  On  exami- 
nation mucous  patches  were  found  on  the  tonsils, 
uvula,  and  lips.  On  the  right  nipple  was  a  slightly 
indurated  cicatrix.  The  cer\acal  and  epitrochlear 
glands  were  enlarged  and  hard.  The  genital  orgms 
were  healthy,  and  the  inguinal  glands  were  not  en- 
larged. The  sore  on  the  nipple  had  appeared  two 
months,  and  the  sore  throat  one  month,  previously. 
The  next  day  the  child,  aged  nine  months,  was 
examined.  It  was  nearly  covered  with  a  papular 
syphilide.  The  scar  of  the  circumcision-wound  was 
a  little  infiltrated,  and  there  were  mucous  patches 
around  it  ;  the  inguinal  glands  were  enlarged.  The 
child  had  been  suckled  by  its  mother,  and  had  been 
circumcised  by  the  same  operators  as  in  the  first  case. 
— Ca^e  3. — On  Dec.  3,  1883,  a  Jewess  (herself  appa- 
rently healthy)  brought  her  child,  aged  seven  months, 
for  treatment.  It  had  a  mucous  patch  on  the  upper 
lip,  and  another  on  the  scrotum.  The  scar  of  the 
circumcision-wound  appeared  normal.  A  week  later 
the  mother  had  an  erosion  on  the  left  nipple.  Three 
weeks  later,  the  sore  had  become  indurated.  This 
child  also  had  been  circumcised  by  the  same  per- 
sons as  the  other  two.  The  fathers  of  the  first  two 
children  were  examined  by  Dr.  Kedotoff  and  found 
to  be  free  from  any  signs  of  syphilis.  In  the  third 
case  the  father  was  said  to  be  in  perfect  health.  As 
further  evidence  in  favour  of  syphilis  having  been 
conveyed  to  the  children  by  circumcision,  the  author 
calls  attention  to  the  fact  that  in  two  of  the  children 
traces  of  the  primary  sore  were  found.  The  operator, 
and  his  assistant  who  sucked  the  wounds,  were  the 
same  in  all  three  cases,  and  both  were  examined  by 
Dr.  Kedotoff.  The  operator  was  found  to  be 
healthy.  The  assistant,  a  man  50  years  old,  had  no 
spots  or  scars  on  his  body,  nor  any  trace  of  syphilis 
about  the  genital  organs  or  anus  ;  but  the  inguinal, 
epitrochlear,  and  cervical  glands  were  slightly  en- 
larged. On  the  inside  of  the  lower  lip  was  a  cica- 
trix, as  well  as  an  opaline  patch  covered  with 
thickened  epithelium.  On  the  mucous  surface  of 
the  upper  lip  was  a  fissure,  and  on  the  gum  oppo- 
site to  it  a  small  greyish  spot,  which  the  author  con- 
sidered to  be  a  mucous  patch.  The  tonsils  were 
congested  and  the  voice  was  hoarse.  One  month 
later,  the  man  was  examined  by  two  colleagues  of 
Dr.  Kedotoff.  These  gentlemen  found  the  same 
signs  as  before,  but  were  doubtful  (as  the  author  also 
would  appear  to  have  been)  as  to  their  true  nature. 
Against  the  theory  of  inherited  syphilis  in  the 
children  is,  of  course,  the  fact  that  they  infected 
their  own  mothers. 

3836.  Zucker  on  Syphilis  of  the  External  Ear, — 
Dr.  Zucker,  of  Berlin,  relates  {Zeitschrift  fiir 
Ohrenheilkunde,  and  Archiv  fur  Ohrenheilkunde^ 
Band  xxi.,  Nos.  2  and  3,  1884)  besides  two  cases  of 
mucous  tubercles  of  the  external  ear,  another  of  a 
man  in  whom  the  initial  lesion  of  syphilis  was 
situated  on  the  anterior  wall  of  the  cartilaginous 
portion  of  the  external  meatus.  The  tragus  was  of 
a  livid  red  colour,  thickened,  and  of  twice  its 
normal  size.  On  its  anterior  surface  was  a  dark 
pigmented  radiating  cicatrix.  The  tissues  over  the 
parotid  and  masseteric  regions  were  swollen  and 
hard,  but  not  painful.  The  glands  at  the  angle  of 
the  jaw  were  hard  and  enlarged.  Hearing  was  but 
little  impaired,  there  was    no  discharge,  and   no 
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■other  lesion  of  the  ear  was  detected.  On  the  palms 
of  both  hands  there  were  several  desquamating 
spots.  A  diagnosis  of  syphilis  was  made,  and  lapid 
improvement  took  place  under  mercurial  inunction. 
The  history  of  the  case  was,  that  eight  or  ten  weeks 
previously  the  man's  ears  had  been  licked  by  a 
prostitute.  Four  weeks  after  this,  the  affected  ear 
became  sore,  and,  eight  weeks  later,  the  spots 
appeared  on  the  hands. 

3842.  Seguin  on  the  American  Method  0/  giving 
Potassium  Iodide  in  very  large  Doses  for  the  later 
Lesions  of  Syphilis^  &*c, — Dr.  Seguin  states  {Archives 
if  Medicine,  Oct.  1884)  that  by  large  doses  of  iodide 
-of  potassium  he  means  from  two  and  a  half  to  ten 
drachms  in  the  twenty-four  hours.  The  indications  and 
rules  for  giving  such  doses  are  these,  i.  In  chronic 
or  subacute  cases  of  ulcerative  syphilide,  or  of 
nervous  syphilis,  Bumstead  and  Taylor's  rules  (see 
below)  may  be  followed,  and  the  patient  gradually 
brought  to  take  the  full  doses.  2.  In  rapidly  ex- 
tending ulcers,  a  daily  dose  of  150  to  225  grains 
should  be  given  at  once,  and  increased  more  rapidly 
in  the  ensuing  week.  If  the  throat  be  affected  so 
that  there  is  difficulty  in  swallowing  the  dose,  the 
drug  may  be  given  by  the  rectum,  or  by  means  of  a 
nasal  stomach-tube.  3.  In  extremely  acute  syphi- 
litic cranial  pain,  60  grains  should  be  given  twice 
the  first  day,  three  times  the  second  day,  and  so  on. 
This  would  give  on  the  seventh  day  an  ounce  of 
iodide.  4.  In  cerebral  syphilis  with  coma  or 
stupor,  Dr.  Seguin's  practice  is  to  begin  with  60 
grains  every  three  or  four  hours,  doubling  the  dose 
the  next  day.  5.  A  similar  line  of  treatment 
should  also  be  adopted  in  cases  of  localised  numb- 
ness or  localised  epileptoid  spasms  (Jacksonian 
epilepsy).  In  nearly  all  acute  cases,  mercury  is  to 
be  freely  made  use  of  as  well  as  the  iodide.  In 
<:hronic  or  mild  cases  Bumstead  and  Taylor  recom- 
mend adding  5  grains  to  the  dose  every  other  day. 
This  rate  of  increase  Dr.  Seguin  considers  too  slow  ; 
he  usually  increases  the  dose  by  5,  and  in  some 
cases  by  10,  grains  every  day.  Iodide  of  potassium 
should  be  given  largely  diluted  in  water,  a  feebly 
alkaline  water,  or  milk  (Keyes)  about  half-an-hour 
before  meals.  As  regards  the  dose  for  children,  in 
urgent  cases  it  should  be  almost  the  same  as  for 
adults.  The  author  has  given  from  60  to  1 20  grains, 
three  times  a  day,  to  patients  between  4  and  8  years 
old,  with  good  results,  without  causing  iodism  or 
gastro- intestinal  irritation.  The  above  are  the 
practical  points  of  a  long  paper,  which  is  mainly 
occupied  with  a  discussion  on  the  origin  of  the 
practice  of  giving  large  doses  of  iodide  of  potassium 
in  syphilis.  Dr.  Seguin,  *  after  considerable  research 
and  by  means  of  personal  inquiries,'  has  satisfied 
himself  *  that  this  plan  is  originally  American,  and 
that  reliable  tradition  indicates  that  the  promoter 
and  prophet  of  it  was  the  late  Dr.  William  H.  Van 
Buren.'  Further,  the  author  is  of  opinion  that  Dr. 
Buzzard  *is  the  only  European  writer  who  has  had 
the  intelligent  courage  to  disregard  tradition  and 
give  iodide  of  potassium  in  doses  sufficient  to  attain 
the  results  aimed  at.' 

3844.  Bricon  on  the  ^  SyphilococcusJ — In  a  paper 
bearing  this  title  and  published  in  the  Frogrhs 
AUdicaly  Nos.  yj,  38,41, 1884,  M.  Bricon  does  not 
bring  forward  any  new  evidence  of  his  own,  but 
gives  a  summary  of  the  views  and  experiments  of 
numerous  authors  who  have  written  on  the  hypo- 
thesis of  the  parasitic  nature  of  syphilis.  Judging 
from  these  various  writings,  the  author  is  of  opinion 


that  the  micrococcus  of  syphilis  has*  not,  up  to  the 
present  time,  been  clearly  distinguished  from  the 
similar  organisms  which  are  met  with  in  many  other 
diseases.  A  copious  bibliography-  on  the  subject  is 
appended  to  the  paper,  which  will  be  useful  to  those 
who  are  interested  in  this  question. 

3845.  Sternberg  on  Further  Experiments  ivtth  the 
Micrococcus  of  Gonorrhaeal Pus. — In  this  paper,  pub- 
lished in  the  Philadelphia  Med,  Neajs,  Oct.  18,  1884, 
Dr.  G.  M.  Sternberg  begins  by  referring  to   previous 
experiments  in  the  same  direction  by  himself  and  Dr. 
Hirschfelder,  in  which  the  result  was  negative.     {^See 
London  Medical  Record,  April  1883,  p.  161.)  He 
then  remarks  that,  in  experimenting  with  the  culti- 
vated organisms,  the  cultures  should  always  be  car- 
ried beyond  the  fourth  (this  in  reference  to  Bockhart's 
case),  in  order  to  insure  exclusion  of  the  original 
material,  or  of  micrococci  still  infected  with  it.     The 
experiments  of  Bockhart  and  of  Welander  make  it 
extremely  probable  that  the  infective  virulence  of 
gonorrhoea  does  depend  on   the  presence    of    the 
micrococcus,  although  pure  cultures  have  no  effect 
when  introduced  into  the  urethra.     The  explanation 
of  this,  which  is  most  in  accordance  with  observed 
facts,  is,  in  Dr.  Sternberg's  view,  *  that  this  micro- 
coccus is  a  widely  distributed  and  usually  harmless 
organism,  which  may  acquire  specific  pathogenic 
power  as  a  result  of  special  conditions  relating^  to  its 
environment,  and  which  again  loses  this  power  when 
removed  from  the  influence  ofthe  special  conditions.' 
That  this  specific  pathogenic  power  is  not  permanent 
is  proved,  in  Dr.  Sternberg's  opinion,  by  the  results 
of  his  own  previous  experiments,  and  still  more  con- 
clusively by  the  following  more  recent  ones  on  him- 
self, on  Dr.  Keirle,  and  on  Mr.  Wegefarth,  a  medical 
student.     On  August  23,  pieces  of  cotton  saturated 
with  a    culture-fluid    (ninth)   which   contained    the 
organisms,  were  introduced  well  into  the  urethrae  of 
all  three  gentlemen,  and  retained  there  for  more  than 
two  hours.    On  the  27th,  as  no  effect  had  been  pro- 
duced. Dr.  Sternberg  introduced  into  his  own  urethra, 
in  the  same  way  as  before,  a  surface- culture  (number 
eleven).     In  all  three  cases  the  results  were  negaii  ve. 
No  discharge   was  produced.     On  August  29,  Dr. 
Sternberg  examined  the  secretion  from  the  extremity 
of  his  own  urethra,  and  found  groups  of  micrococci 
exactly  resembling  those  in  his  culture  fluids,   at- 
tached to  some  of  the  epithelial  cells.     These  organ- 
isms, however,  were  less  numerous  than  the  bacteria 
which  habitually  infest  the  meatus  urethrse.     Since 
the  above  mentioned  experiments  were  made.  Dr. 
Sternberg  has  found  organisms  morphologically  iden- 
tical with  those  found  in  gonorrhoea  in  the  pus  of  an 
abscess  of  the  foot.     Thus,  Dr.  Sternberg  does  not 
find  that  the  *  gonococcus  '  of  Neisser  has  any  mor- 
phological peculiarities  by  which    it  can  be    dis- 
tinguished from  micrococci  from  other  sources.     He 
thinks  these  unicellular  plants  are  subject  to  the 
modifying  influence  of  changes  in  their  environment 
as  well  as  the  higher  plants,  which  we  know  may  be 
dwarfed  by  deficient  nutriment,  or  may  acquire  an 
unusual  development  as  a  result  of  artificial  selection 
and  cultivation.     He  also  believes  that  the  laws  of 
heredity  in  conjunction  with  the  various  modifying 
influences  to  which  these  minute  plants  are  subject 
in  different  situations,  must  tend  to  the  establish- 
ment of  varieties,  and  finally  of  species. — [Abstracts 
of  the  papers  of  Bockhart  and  Welander,  referred  to 
above,  will  be  found   in   the  London  Medical 
Record,  p.  500, 1883,  and  p.  446,  1884.—/?^/.] 

Arthur  Cooper. 
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3846.  Preis  on  Syphilitic  Chancre  of  the  Uterine 
drvix. — In  the  Russkaia  Afeditzina,  1884,  Nos.  34, 
35,  and    36,  Dr.  N.  P.  Preis,  of  Kharkov,  publishes 
an  interesting  article  on  the  subject,  the  summary  of 
which  may  be  given  thus.      i.  Syphilitic  chancre  of 
the  vaginal  portion  of  the  womb  presents  a  relatively 
frequent  occurrence.  [Of  400  patients,  all  prostitutes, 
admitted  to   the    Kharkov  Venereal   Hospital    for 
Women,  forty  had  hard  chancre,  and  in  not  fewer 
than  six  of  the  latter  patients  the  initial  ulcer  was 
situated  at  the  vaginal  portion  of  the  uterus.     In  five 
cases  the  ulcer  occupied  the  whole  circumference  of 
the  external  os  ;  in  one,  only  a  part     In  two  of  the 
cases  it  spread  into  the  cervical  canal.]     2.  Hard 
chancre    in     this    situation     possesses    the    usual 
characteristic  features  which   make  diagnosis    ex- 
tremely easy.     [In  two  of  the  cases  a  well-marked 
induration  was  present.]    3.  Hard  chancre  of  the 
cervix   heals   slowly,   notwithstanding  active  treat- 
ment   4.  Healing  proceeds  from  the  periphery  to 
the  centre-     In  the  beginning,  the  newly  formed  scar 
presents  an  opalescence.     In  the  course  of  time,  the 
cicatrix   becomes  invisible.      5.  Induration    of  the 
inguinal  lymphatic  glands  is  either  absent  or  but 
slightly   marked.      The  cervical    glands    are    first 
attacked.     6.  Constitutional   syphilitic   phenomena, 
following  an  initial  ulcer  of  the  uterine  cervix,  are 
usually  mild.     The  relapses  are  also   slightly  pro- 
nounced ;  they  occur  at  relatively  longer  intervals. 
7.  In  the  author's  cases,  cure  followed  mostly  after 
twenty    half-drachm    inunctions.      Five    cases    are 
given   with  all  necessary   details.      In  five  of  six  1 
patients,  professional  lipoma  of  prostitutes  was  found. 
<See  the  London  Medical  Record,  1884,  July, 
P-304-) 

3847.  Zabolotsky  on  a  Case  of  Syi)hilitic  Re- 
infection.—In  the  Meditz,  Obozrenie,  No.  21,  1884, 
p.  7-J7,  Dr.  A.  Zabolotsky,  of  the  Miasnitzky 
Syphilitic  Hospital,  Moscow,  details  a  case  of  a 
peasant,  aged  22,  who,  after  having  been  once 
treated  and  cured  'of  syphilis  by  the  author,  eighteen 
months  later  was  again  admitted  to  the  same 
hospital  with  :  i,  typical  hard  chancres  of  five 
weeks*  standing ;  2,  induration  of  the  inguinal, 
cervical,  and  cubital  lymphatic  glands,  and  of  the 
lymphatic  vessels  on  the  dorsum  penis  ;  3,  roseoloid 
syphilides  of  the  belly,  and  papules  of  the  scrotum, 
on  which  subsequently  condylomata  around  the  anus 
and  gingival  plaques  supervened.  The  author  does 
not  entertain  any  doubt  that  he  had  to  deal  with  a 
case  oi  second  infection  from  syphilis.  [A  similar 
rare  case  was  reported  in  1875  by  Dr.  Pospeloff,  of 
the  same  hospital.] 

3848.  Nevsky  on  a  Case  of  Syphilitic  Chancre  of 
t/ie  Tongue, — In  the  Medits.  Obozrenie^  No.  21, 
1884,  p.  779,  Dr.  A.  Nevsky,  of  Gorokhovetz,  reports 
a  case  of  hard  chancre  of  the  inferior  surface  of  the 
left  half  of  the  tongue  in  a  virgo  intacta^  2ig<&di  21, 
waitress  at  a  rustic  inn.  The  patient  was  first  seen 
two  months  after  she  had  noted  the  ulcer,  and 
then  presented  enlargement  and  induration  of  the 
-submaxillary,  lateral,  cervical,  axillary,  cubital,  and 
inguinal  lymphatic  glands,  papules  of  the  angles  of 
the  mouth,  and  typical  roseolae  over  the  neck,  chest, 
and  arms.  The  author  believes  that  the  patient 
<ontracted  the  ulcer  through  using  a  spoon  after  a 
syphilitic  visitor. 

3849.  Shadek  on  Primary  Syphilitic  Induration 
-of  the  Fauces. — Dr.  K.  Shadek,  of  Kiev,  describes 
{^Medits.  Obozrenie,  No.  21,  1884)  three  cases  of 
primary  syphilitic  affection  of  the  fauces,  two   of 


which  were  observed  in  adults  and  one  in  a  child, 
aged  3.  In  one  of  the  cases  the  ulcer  was  situated 
on  the  left  glosso-pharyngeal  arch,  in  another  on  the 
right  tonsil,  and  in  a  third  (a  child)  on  the  left 
tonsil,  soft  palate,  and  uvula.  The  mode  of  in- 
fection remained  unknown.  On  the  ground  of  these 
three  cases  and  of  sixty-eight  similar  cases  collected 
from  literature,  the  author  gives  a  detailed  descrip- 
tion of  the  etiology,  symptoms,  course,  issue,  dia- 
gnosis, prognosis, and  treatment  of  primary  syphiUtic 
affection  of  the  fauces.  He  thinks  that  constitutional 
syphilitic  phenomena  in  the  cases  under  considera- 
tion are  comparatively  less  intense,  and  rapidly 
yield  to  specific  treatment.  The  latter  must  be 
resorted  to  as  soon  as  possible,  since  it  accelerates 
the  healing  of  the  initial  ulcer. 

V.  IDELSON,  M.D. 
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Jaundice.     {St.  Petersburg  Inaug.  Dissertation,  1882.) 
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of  the  Fcctus.     \Vratch,  No.  46,  1884,  pp.  776-8.) 
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3855.  FRfiDi^:RiC(j.— Respiratory  Innervation.  (DuBois 
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3856.  ARONSOiiN.~The  Influence  of  Sugar-Puncture 
(of  the  Fourth  Ventricle)  on  the  Temperature  of  the 
Body,  and  more  especially  of  the  Liver.  {Deutsche  Med. 
IVochcfisch.,  Nov.  13.)  ,     t.    ^      • 

3857.  BizzozERO  and  Torre.-  On  the  Production  of 
Red  Corpuscles  in  the  Various  Classes  of  the  Vertebrata. 
{Archivio per  le  Scienze  Med.y  vol.  vii.,  1884.) 


Art.  3850.  Beciitereff  and  Rosenbach  on  Function  of 
thelntervertebralGanglia.—'ThQsei  observers  {Neurol. 
Centralbl.,^0.  12;  CentralbL fiir  die  Med.  IViss., 
No.  45)  experimented  on  dogs.  They  cut  the  collection 
of  nerve-roots  which  originate  from  the  lower  part  of 
the  spinal  cord.  The  dogs  died  in  twelve  to  thirteen 
days,  or  were  killed  after  two  to  three  months. 
Amongst  other  effects  which  they  attribute  to  the 
section,  they  found  pronounced  atrophic  changes  in 
the  nerve-cells  of  the  lower  part  of  the  cord.  On 
the  injured  side  many  ganglion-cells  had  disap- 
peared, while  others  were  studdedwith  vacuoles  and 
destitute  of  nuclei.  In  the  dogs  which  had  died,  the 
pathological  processes  had  extended  to  the  upper 
part  of  the  cord.  Bechtereff  and  Rosenbach  conclude 
that  the  intervertebral  ganglia  are  trophic  centres, 
not  only  for  the  sensory  fibres  and  roots  of  the  spinal 
nerves,  but  also  for  cell-elements  in  the  lower  part 
of  the  cord.  They  regard  the  spreading  of  the 
degeneration  to  the  upper  part  of  the  cord,  not  as 
a  direct  result  of  the  nerve-section,  but  as  an 
*  extension  by  contiguity.'     R.   Schultze  objects  to 
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these  conclusions.  The  degenerative  effects  observed 
by  Bechiereff  and  Rosenbach  have  long  been  known 
to  occur  in  man  as  a  result  of  injury  of  the  cauda 
equina,  but  he  urges  that  there  are  no  sufficient 
grounds  for  excluding  traumatic  influence  and  attri- 
buting the  changes  to  purely  trophic  causes. 
Bechtereff  and  Rosenbach  maintain  that  the  changes 
in  the  cord  are  not  of  the  nature  of  a  traumatic 
inflammation,  and  that  there  are  no  inflammatory 
lesions  of  the  spinal  membranes  ;  and,  were  the 
effects  of  a  traumatic  nature,  they  ought  to  involve 
the  anterior  roots  as  well,  whilst,  in  the  experiments 
conducted,  the  anterior  roots  have  remained  intact. 
J.  A.  MCWILLIAM,  M.D. 
3851.  Horbacewicz  on  the  Influence  of  Coloured 
Light  on  Development  and  Growth  of  Mammals. — 
In  order  to  determine  the  action  produced  by 
different  coloured  rays  of  solar  light  on  the  develop- 
ment and  growth  of  mammals.  Dr.  Erast  Horba- 
cewicz  {St,  Petersburg  Inaugural  Dissertation^  1883) 
undertook,  under  the  guidance  of  Prof.  P.  F.  Leshalt, 
numerous  observations  on  newly  born  puppies. 
The  results  obtained  by  the  author  differ  from  those 
of  B^clard  (who  made  his  observations  on  the  larvae 
of  the  domestic  fly),  Yung  (j^^  the  London  Medical 
Record,  June  1879,  p.  253),  Schnetzler,  and  Plea- 
santon.  They  are  these,  i.  All  the  colours  of  the 
solar  spectrum  act  favourably  on  the  development 
and  growth  of  mammals,  though  not  in  an  identical 
degree.  2.  The  action  of  coloured  rays  is  propor- 
tionate to  the  degree  of  their  intensity  in  the  spec- 
trum. 3.  White  light,  in  its  effect  on  development, 
stands  lower  than  the  brighter  coloured  rays  of  the 
spectrum.  4.  The  coloured  lights^  in  their  influ- 
ence on  development,  may  be  arranged  in  the 
following  decreasing  order :  red,  orange,  green, 
white,  blue,  and  violet.  Thus,  the  author's  results 
for  mammals  coincide  with  those  found  by  Pfeffer 
for  plants.  The  author  draws  attention  to  a  striking 
difference  in  the  individual  character  of  puppies 
according  to  the  colour  of  light  in  which  they  lived 
and  grew.  Thus,  *  green'  puppies  presented  ex- 
treme liveliness,  cheerfulness,  and  playfulness, 
accompanied  by  ease  and  gracefulness  of  move- 
ments ;  in  addition,  they  were  invariably  good- 
humoured  and  kind.  *  Orange '  puppies  were  also 
prone  to  play,  but  their  movements  were  heavy  and 
awkward,  and  their  temper  was  rather  cross  (they 
fought  each  other  on  the  least  provocation),  and 
stubborn.  '  Violet  'and  *  blue '  puppies  were  of  a 
quiet,  almost  apathetic  disposition,  the  *  blue '  espe- 
cially so,  since  they  never  played.  *  Violet '  showed 
a  curious  fondness  for  barking.  *  Red '  puppies,  also, 
did  not  manifest  any  liveliness.  [We  may  as  well 
mention  here  some  other  Russian  contributions  to 
the  study  of  the  biological  action  of  light.  They 
are:  i.  Uskoffs  article  on  the  influence  of  coloured 
light  on  the  protoplasm  of  the  animal  body,  in  the 
Centralbl.  fiir  die  Med.  Wiss,^  No.  25,  1879.  2.  A. 
T.  Kondratieff's  observations  on  the  course  of  arti- 
ficial septic  infection  in  animals  (rabbits)  under 
different  coloured  rays,  especially  red,  violet,  and 
green  {St.  Petersburg  Inaugural  Dissertation^  1880). 
3.  Vvedensky's  experiments  in  Prof.  Setchenoffs 
laboratory  on  the  action  of  light  on  sensibility  in 
man  and  animals,  in  the  Transactions  of  the  St. 
Petersburg  Society  of  Naturalists^  1882.  4.  T.  V. 
Godneff's  researches  into  the  effects  of  solar  light  on 
animals  (man,  worms,  fishes,  frogs,  chicken,  kittens, 
puppies)  {Kazan  Inaugural  Dissertation^  1882). — 
Pep.] 


3852.  Alcxeeff  on  Absorption  of  Bile  from  the 
Intestinal  Canal.— Vr.  T.  Alexeeff  {St,  Peters- 
burg Inaug,  Dissertation^  1882),  experimenting  on 
dogs,  introduced  fresh  or  crystallised  bile  into  the  . 
rectum,  or  into  a  drawn  out  intestinal  coil,  or  through 
an  intestinal  fistula  made  in  various  parts  of  the 
bowels  ;  and  examined  the  urine,  pulse,  and  tem- 
perature. He  found  the  following  results,  i.  Absorp- 
tion of  the  bile  proceeds  both  from  the  small  and 
the  large  intestines.  2.  It  goes  on  with  greater 
energy  from  the  ileum  or  jejunum  than  from  the 
duodenum.  3.  The  bile  is  absorbed  by  the  lym- 
phatic vessels  ;  after  tying  the  ductus  choledochus, 
the  lymph  cf  the  great  lymphatic  duct  gave  a 
stronger  reaction  for  bile-acids  than  the  blood  from 
the  carotids.  To  study  the  action  of  bile  on  the 
animal  system,  Dr.  Alexeeff  carried  out  a  long  series 
of  experiments  on  frogs.  These  experiments  show 
that  large  doses  of  dissolved  crystallised  bile  pro- 
duce a  gradual  retardation  of  cardiac  activity,  and, 
finally,  arrest  of  the  heart's  action.  Small  doses 
cause  a  primary  acceleration  of  the  cardiac  beats, 
and  then  retardation.  The  author  thinks  that  the 
acceleration  depends  on  some  as  yet  unknown 
action  of  the  vagi,  for  it  does  not  occur  after  their 
division  ;  besides,  the  retardation  of  the  heart  in 
animals  with  the  divided  pneumogastric  trunks  is 
always  observed  in  a  more  pronounced  degree  than 
in  frogs  with  the  intact  vagi.  The  vagi,  therefore, 
seem  to  retard  the  toxic  action  of  bile-salts  on  the 
heart.  (According  to  Dr.  Alexeeff,  who  follows  Pro- 
fessor V.  V.  Pashu tin's  teachings,  the  bile  acts 
directly  on  the  heart ;  that  is  to  to  say,  it  paralyses 
the  cardiac  ganglia).  The  bile  has  no  influence  on 
nerve-tnmks  and  muscles.  Small  doses  at  first  excite 
the  cerebral  reflex-inhibitory  centres,  and  in  this  way 
lower  the  reflex  action.  Moderate  doses  paralyse 
the  inhibitory  centres  ;  from  this  a  rapid  increase 
of  reflex  activity  is  observed.  Large  doses  depress 
the  spinal  reflex  centres  (and  that  quite  inde- 
pendently of  the  brain)  and  produce  a  sudden  and 
considerable  decrease  of  all  reflex  phenomena. 

3853.  Miropolskaia  on  the  Penetration  of  Solid 
Particles  from  the  Mothers  Blood  into  the  Foetus.— 
In  the  Vratch,  No.  46,  1884,  p.  776,  Dr.  M.  A. 
Miropolskaia,  of  Professor  K.  F.  Slaviansky's  clinic, 
describes  her  interesting  experiments  on  rabbits  and 
cats,  undertaken  to  ascertain  whether  solid  particles 
floating  in  the  mother's  blood  are  able  to  penetrate 
into  the  blood  of  the  foetus.  In  rough  outline,  her 
experiments  consisted  in  the  introduction  of  very 
finely  powdered  cinnabar  into  the  jugular  vein  of  the 
pregnant  animal,  and,  after  the  animal's  death,  in 
searching  for  cinnabar  in  the  foetal  body  by  means 
of  destroying  the  latter  by  aqua  regia,  and  of 
electrolytic  examination  of  the  residuum  after 
evaporation.  (This  method  of  detecting  mercury  in 
the  foetus  was  suggested  to  the  author  by  Professor 
A.  P.  Borodin.)  The  results  were  entirely  negative. 
Hence  the  author  arrives  at  the  conclusion  that  all 
solid  unorganised  particles  are  not  able  to  penetrate 
from  the  maternal  blood  into  the  foetal  system.  She 
does  not  apply,  however,  this  outcome  of  her  obser- 
vations to  any  organised  solid  particles  (micro- 
organisms.) 

3854.  Rejchman  on  Digestiofi  of  Milk  in  the 
Healthy  Stomach,— From  thirty-six  experiments  on 
a  healthy  person  Dr.  Rejchman  {Gaseta  Lckarska^ 
No.  50,  1884,  and  Vratch^  No.  i,  1885)  draws  the 
following  conclusions.  Milk,  introduced  in  the  quan- 
tity of  300  cubic  centimetres,  completely  disappears 
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from  the  stomach  by  the  end  of  four  hours  ;  how- 
ever, th«*  digestion  properly  is  completed  somewhat 
earlier  (by  the  end  of  three  hours  after  its  introduc- 
tion). It  coagulates  within  five  minutes  after  its 
being  taken.  The  coagulation  is  not  dependent 
tjpon  the  quantity  of  gastric  acids,  but  probably 
depends  upon  the  action  of  milk-ferment  (Hammar- 
sten).  The  acidity  of  the  contents  of  the  stomach 
reaches  its  maximal  level  by  the  end  of  twenty-five 
minutes  after  the  introduction  of  milk.  Peptones 
are  detected  not  earlier  than  thirty  minutes,  and 
not  later  than  two  hours,  after  the  introduction  of 
milk.  In  the  beginning  of  digestion,  a  considerable 
quantity  of  parapeptones  is  present. 

V.  IDELSON,  M.D. 
38  5  5.  FredMcq  on  Respiratory  Innervation. — L. 
Frdd^ricq  (Du  Bois  Reymond's  Archiv,  1883; 
Sappl.  Band,  Festschrift,  p.  51)  controlled  respir.i- 
tion  in  the  rabbit  by  alternately  cooling  and  warming 
the  floor  of  the  fourth  ventricle.  He  applied  cold 
by  small  pieces  of  ice,  and  found  that  it  delayed  the 
expiration  (now  active,  instead  of  passive) ;  and  this 
made  the  breathing  slow,  though  it  did  not  cease 
altogether.  After  removing  the  ice,  and  gently 
■dr^'ing  and  rubbing  with  cloths,  warmth  was  applied 
by  radiating  heat,  whereupon  the  breathing  was 
quickened  again.  If  the  cold  were  applied  so  as  to 
act  through  the  membrana  obturatoria  (tentorium 
cercbelH),  as  by  ether  evaporation  or  freezing  mix- 
tures, the  respiration  could  be  arrested  altogether, 
while  the  heart  was  still  beating.  In  animals  with 
slower  breathing  from  cooling  of  the  medulla  or 
poisonous  doses  of  chloral,  irritation  of  the  central 
end  of  the  severed  vagus  in  the  neck  caused  stoppage 
of  the  breathing  in  expiration,  and  death  sometimes 
followed  immediately.  The  author,  therefore,  assumes 
that  cold  acts  by  lessening  the  excitability  of  the 
medulla  oblongata.  Since  destruction  of  the  *  ncEud 
vital '  acts  after  the  cold  as  before,  while  irritation 
of  the  inhibitory  fibres  (by  which  Brown-Sdquard 
and  Langendorff  explain  the  action  of  this  spot)  is 
quite  excluded  by  the  influence  of  cold,  Frddericq 
thinks  his  experiments  prove  the  existence  of  the 
respiratory  centre  in  the  medulla  oblongata,  and 
''except  in  young  animals  under  strychnine)  the 
functional  dependence  of  the  deeper  lying  respiratory 
muscular  centre  upon  the  former.  In  rabbits,  and 
still  more  in  ducks,  dipping  the  snout  or  bill  respec- 
tively in  water  (or  even  sprinkling  with  water)  causes 
expiratory  arrest  of  the  respiration,  which  in  ducks 
may  last  for  twelve  minutes.  In  the  rabbit,  inspira- 
tion 15  the  first  respiratory  movement  (and  it  follo^vs 
far  sooner)  ;  in  ducks,  expiration. 

E.  J.  Edwardes,  M.D. 
38  56.  A  ronsohn  on  the  Influence  of  the  Sugar- Punc- 
ture {of  the  Faurth  Ventricie)  on  the  Temperature  of 
the  Body,  and  more  especially  of  the  Liver.— Pi.TOv\sohTi 
(Deutsche  Med.  Wochensch.^  Nov.  13,  1884)  has  ex- 
perimented on  rabbits  on  this  point,  which  has  until 
now  been  undecided.  Clinical  observation  has 
shown  that  in  the  diabetic  there  is  often  subnormal 
temperature,  which  may  fall  as  low  as  85*4  in  the 
rectum.  This  might  be  explained  by  the  loss  of  fuel 
through  the  excretion  of  sugar,  if  there  were  a 
constant  proportion  between  the  temperature  of  the 
body  and  the  elimination  of  sugar  ;  which  is,  however. 
by  no  means  the  case.  Claude  Bernard,  who  was 
the  author  of  the  *  sugar-puncture,'  thought  that  the 
lempcraiure  of  the  liver  was  increased  by  this  pro- 
ceeding, inasmuch  as  irritation  of  the  medulla 
oblongata  on  the  floor  of  the  fourth  ventricle  caused 


an  increased  supply  of  blood,  and  therefore  greater 
activity  of  the  glandular  elements  of  the  liver.  Sub- 
sequent observers,  such  as  Hcidenhain,  Schreiber, 
and  others  have  supported  this  view  ;  while  Naunyn 
has  come  to  the  result  that  there  was  rather  a 
diminution  of  pressure  in  the  blood-vessels.  Aronsohn 
determined  in  his  experiments  the  temperature  in 
the  rectum  by  the  thermometer,  and  in  the  muscles 
and  the  liver  by  thermo-electricity  with  Wiedemann's 
compass.  The  general  result  was  that  where  the 
sugar- puncture,  made  according  to  Bernard's  direc- 
tions, succeeded  without  injuring  any  neighbouring 
portions  of  brain,  the  temp^^rature  of  the  liver,  ihe 
muscles,  and  the  rectum,  fell,  within  two  hours  after 
the  operation,  by  3°7.  If  other  parts  of  the  cerebral 
substance  were  injured,  the  temperature  fell  in  the 
beginning  of  the  experiment,  but  returned  after  a 
time  to  the  previous  standard.  Again,  where  the 
sugar-puncture  failed  altogether,  and  where  only  the 
pons  Varolii  or  the  sides  of  the  medulla  oblongata 
were  injured,  the  temperature  was  noticed  to  rise 
without  previous  fall,  by  2°7. 

Julius  Althaus,  M.D. 
3857.  Bizsozero  and  Torre  on  the  Production  of 
the  Red  Corpuscles  in  the  Various  Classes  of  the 
Vertebrata. — In  all  adult  vertebrates,  there  is  a  con- 
tinuous production  of  red  corpuscles  by  indirect 
scission  of  young  forms  from  pre-existing  red  cor- 
puscles. There  exist,  in  all  adult  vertebrates,  special 
organs,  which  must  be  considered  as  foci,  in  which 
the  production  of  new  red  corpuscles  especially  takes 
place.  These  organs  are  represented  in  the  mam- 
malia, birds,  reptiles,  and  anurous  amphibia  by 
the  medulla  of  the  bones  ;  in  theurodelous  amphibia 
by  the  spleen,  and  in  fishes  not  only  by  the  spleen, 
but  also  by  that  lymphoid  parenchyma,  which  in  these 
animals  occupies  a  greater  or  less  part  of  the  kidney. 
In  the  lower  vertebrates  (reptiles,  amphibia,  and 
fishes)  the  circulating  blood  presents  the  peculiarity 
which  in  the  embryonic  state  is  observed  in  all  ver- 
tebrates ;  it  contains,  that  is,  in  greater  or  lesser 
number,  young  red  corpuscles,  and  forms  from  in- 
direct scission.  But  both  are  found  in  much  less 
number  than  in  the  organs  which  form  for  the  dif- 
ferent orders  of  animals  the  haematopoietic  forms. 
This  survival,  so  to  say,  of  the  embryonic  state  of 
the  circulating  blood,  becomes  more  marked  in  those 
animals  which  were  subjected  to  bleeding,  and,'  on 
the  other  hand,  became  less  apparent  or  disappeared 
almost  entirely  under  those  conditions  (absence  or 
insufficient  nutriment,  captivity,  &c ),  which  induce 
a  diminution  of  the  general  activity  of  the  organism. 
G.  D'Arcy  Adams,  M.D. 
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3863.    Ogata  and  Others.— Experiments     on    Di- 
gestion.    {Bied,  Centr.,  1 884.) 


Art.  3858.  Seegen  on  the  Sugar  of  the  Blood ;  its 
Source  and  its  Afnount. — Seegen*s  experiments 
were  conducted  upon  the  dog  {Pfliiger^s  Archiv^ 
vol.  xxxiv.  ;  CentralbL  fiir  die  Med.  Wiss.^  No. 
46).  He  found  sugar  constantly  present  in  the 
blood,  and  in  nearly  equal  amount  in  venous  and 
arterial  blood,  as  a  rule.  Blood  taken  from  the  vena 
portae  he  found,  however,  to  be  almost  invariably 
much  poorer  in  sugar  than  blood  from  the  hepatic 
veins  or  from  the  carotid  artery.  As  an  average  of 
thirteen  experiments,  he  states  the  amount  of  sugar 
in  the  portal  blood  to  be  -119  per  cent.,  while  the 
percentage  in  the  hepatic  blood  is  as  high  as  "23  per 
cent.  The  amount  of  sugar  sent  into  the  circula- 
tion depends  largely  on  the  rapidity  of  the  blood- 
stream. Seegen  estimated  the  daily  blood-flow 
through  the  liver  by  an  apparatus  connected  with 
the  portal  vein,  and  then  calculated  the  amounts  of 
sugar  obtained  in  different  cases  ;  but  the  estimates 
arrived  at  varied  widely,  and  were  based  on  a  com- 
paratively small  number  of  experiments,  so  that  no 
great  weight  can  be  attached  to  them.  In  illustra- 
tion of  the  sugar-forming  function  of  the  liver, 
Seegen  adduces  a  number  of  results  which  he 
obtained  after  isolation  of  the  liver  from  the  circula- 
tion. He  ascertained  the  percentage  of  sugar  in 
the  blood  of  the  carotid  artery,  and  then  tied  the 
aorta  and  vena  cava  inferior  so  as  to  prevent  the 
composition  of  the  blood  from  being  affected  by  the 
products  of  hepatic  action.  After  half  an  hour  to 
one  hour  he  again  tested  the  blood  of  the  carotid  for 
sugar,  and  found  that  the  quantity  present  had 
fallen  to  one-half  or  one-third  of  its  original  amount. 
Much  caution,  however,  is  required  in  drawing  infer- 
ences from  such  an  experiment  as  this ;  the  effects 
mentioned  may  be  due  to  a  complex  series  of 
changes  which  are  very  difficult  of  interpretation. 
And,  indeed,  the  complexity  of  the  experiment  is 
shown  by  an  observation  of  Seegen's  that  ligature 
of  the  vena  cava  inferior  sometimes  gives  rise  to  a 
marked  rise  in  the  percentage  of  sugar  in  the  carotid 
blood — a  change  for  which  no  explanation  is  offeied. 

3859.  Von  Regeczy  on  the  Diffusion  of  Egg- Albu- 
min.— By  diffusion  experiments  with  animal  mem- 
branes, blotting  paper,  writing  paper,  &c.,  the  author 
comes  to  the  following  conclusions  {Pflii^ef^s  Archiv, 
vol.  xxxiv.  ;  CentralbL  fiir  die  Med.  IViss.,  No.  47). 
I.  Albumin  diffuses  more  readily  towards  salt  solu- 
tion than  towards  distilled  water  ;  indeed,  the  diffu- 
sion is  accelerated  in  proportion  to  the  concentration 
of  the  salt  solution.  2.  From  weak  albuminous 
solutions  the  albumin  diffuses  more  readily  than 
from  strong  solutions.  3.  When  the  albumin  solu- 
tion is  mixed  with  salt,  the  albumin  diffuses  less 
readily  than  it  would  do  were  the  albumin  solution 
free  from  salt.  The  difficulty  in  diffusion  is  propor- 
tionate to  the  amount  of  salt  admixed.  4.  Albumin 
diffuses  towards  salt  solution  through  a  membrane 
of  such  a  thickness  and  density  as  would  not  allow 
its  diffusion  towards  water.  5.  Pressure  assists 
the  diffusion  of  albumin  when  it  acts  on  the  side  of 
the  albuminous  solution.  Von  Regeczy  thinks  that 
albumin  may  in  some  instances  pass  into  the  urine 
without  injury  of  the  renal  epithelium,  under  physio- 
logical conditions. 

3860.  Gr/haut  and  Quinquaud  on  Poisoning  by 
Urea. — These  authors  {jContpt.  Rc7uf.,  lome  xcix. ; 


CentralbL  fiir  die  Med.  IViss.^  No.  47,  18S4)  f( 
that  subcutaneous  injection  of  watery  solutions 
•*:rea,  when  the  dose  amounted  to  -^\-  to  ^V,  ^^ 
body-weight  (in    frogs,  guinea-pigs,    rabbits,  1 
pigeons),  caused  tonic  and  clonic  spasms  of  I 
muscles  generally,   followed  after   a  variable  ti 
(forty  minutes  to  three  hours)  by  death  from  so 
page  of  the  respiratory  movements.     In  the  bio 
of  the  animals  thus  killed,  there  was  found  urea 
the  amount  of  -66  to  "82  per  cent.     Dogs  died  wb 
the  amount  of  urea  injected  was  i  per  cent,  oft 
body-weight ;  the  amount  of  urea  found  in  the  bliNl 
after  death  was  -6  per  cent.     All  the  organs  wei 
found  to  be  overloaded  with  urea,  especially  the  lii« 
and  spleen.     No  ammonia  was  obtained  from  dri 
blood  of  the  animals  killed  by  injection  of  urea.  I 
is  worthy  of  note  that  the  solution  of  urea  adniimi 
tered  subcutaneously  was   not   found  to  be  foUf 
absorbed  at  the  time  of   death,   even    when  ik 
animals  had  not  died  for  ten  hours.     In  the  blod 
of  man  the  authors  found,  in  a  case  of  suppressiol 
of  urine,  urea  to  the  amount  of  -41  per  cent. ;  in  1 
case  of  retention  of  urine,  -28  per  cent. ;  and  in  j 
fatal  case  of  uraemic  coma,  -22  per  cent. 

3861.  Paschutin  on  Glycogen. — Paschutin,  son* 
years  ago,  advanced  the  idea  that  diabetes  raelliWj 
might  be  due  to  a  morbid  form  of  carbohydrUti 
degeneration,  involving  many  of  the  tissues  and  no^ 
confined  to  a  single  organ,  e.g.  the  liver.  He  tl 
that  such  a  degeneration  may  possess  optical 
racters  of  such  a  sort  as  to  prevent  its  being 
microscopically,  as  fatty  degeneration  is.  He  thii 
that  the  difference  between  the  two  forms  of  ^ 
generation  consists  in  a  different  metamorphosis 
the  proieids.    In  both  cases  the  proteid  body  yi( " 

1,  a  nitrogenous  moiety  which  appears  as  urea ; 

2,  a  non-nitrogenous  moiety  which  becomes  in 
one  case  fat,  and  in  the  other  case  a  carbohydn*! 
In  his  recent  investigations  (^CentralbL  fiir  die.\ 
IViss.,  No.  40),  Paschutin  has  examined  theamoa 
ot  carbohydrate  (glycogen)  found  in  the 
tissues — I,  in  the  normal  condition  ;  andi 
various  states  of  disturbed  nutrition.  He  has  iifltj 
examined  the  fresh  diabetic  tissues  of  man  or  of  am*! 
mals.  The  animals  dealt  with  were  killed  by  bleed-! 
ing.  The  organs  were  quickly  cut  out,  chopped  upi 
and  thrown  inio  boiling  water.  Then  they  «* 
treated  with  concentrated  solution  of  sodium  car* 
bonaie  to  strong  alkalinity,  and  extracted.  Tbe 
sodium  carbonate  solution  was  found  to  be  uscH 
not  only  in  preventing  fermentative  changes  (wh«* 
the  experiments  were  prolonged),  but  als.)  in  assi^ 
ing  the  extraction  of  glycogen  from  the  bones  aw 
cartilages,  which  do  not  readily  yield  it  to  distilW 
water.  He  found  that  the  embryonic  skeleton  of  the 
calf  not  only  contains  glycogen,  but  is  very  richij 
that  substance.  (Bernard  had  found  n  o  glycogen  in  ihe 
fcetal  skeleton.)  In  adult  animals  (dog  alone  usea| 
glycogen  was  found  in  the  liver  and  muscles ;  als^ 
with  lew  exceptions,  in  the  lungs,  testes,  and  skm; 
none  found  in  the  healthy  brain.  In  the  aduK 
skeleton,  glycogen  was  always  found,  in  small  .imouBt: 
in  the  bones,  but  in  large  quantity  in  the  cartdag^ 
the  latter  indeed  resembling  the  muscles  as  re^a/oJ 
their  richness  in  glycogen.  Nearly  nine-ienihs « 
the  body  contain  glycogen  as  a  constant  conslitufWf 
not  only  in  intra-uterine,  but  also  in  adult  «» 
Landwehr  has  recently  found  in  various  ^^^f^^ 
(salivary  glands,  brain,  and  lungs)  a  carbohydra* 
substance  (*  achrooglycogen '),  which  does  not  g'V 
the  characteristi'::    odine  reaction.     With  a  view  i*l 
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investigate  the  presence  of  glycogen  in  pathological 
conditions  of  various  tissues,   Paschutin    injected 
fce  ammonia  or  croton-oil  into  the  brain,  lungs, 
iDud testis;  he  brought  about  cutaneous  irritation  by 
means  of  croton-oil  or  hot  water.     When  one  appli- 
iOtion  of  the  irritant  was  used,  he  examined  the 
'tissue  in  from   seven  hours  to  two  days.     In  the 
brain  he  found  glycogen,  though  in  small  amount; 
in  all  the  other  inflamed  tissues  glycogen  in  signifi- 
cant quantity ;  also  in  fresh  pleural  exudation.    Pas- 
diutin  refers  the  origin  of  this  glycogen  to  a  'carbo- 
hydrate degeneration,'  or  'glycogenic'  degeneration 
of  the  tissue.    Von  Frerichs,  on  the  other  hand, 
holds  that  the   glycogen    found  in   inflammatory 
exudations  may  be  ascribed  to  the  presence  of  leu- 
coqtes  which  have  migrated  thither.      And  it  is 
difficult  to  see  how,  in  the  case  of  inflammatory 
products,  the  agency  of  the  latter  can  be  excluded. 

3861  IkMunn  on  New  Animal  Pigments, — Dr. 
C  A.  McMunn  {Proceedings  of  Physiological  Society^ 
Dec  13, 1884)  has  demonstrated  and  described  an  im- 
portant new  pigment  in  muscular  tissue,  a  pigment 
which  hcterms  *myo-haematin,'  and  which  seems  to  be 
thccauseofthe  red  colour  of  ordinary  striped  muscle: 
a  colour  formerly  attributed  to  the  presence  of 
haemoglobin.  Myo-haematin  is  widely  distributed, 
both  among  vertebrates  and  invertebrates.  It  has 
been  found  in  the  cardiac  and  voluntary  muscles  of 
all  the  vertebrates  examined  ;  also  in  the  muscles  of 
insects  and  spiders,  and  in  the  heart  of  the  snail, 
slug,  crayfish,  &c.  The  spectrum  of  myo-haematin 
can  be  seen  without  the  use  of  any  re-agent ;  it 
shows  bands  which  are  remarkable  for  their  extreme 
narrowness.  Three  well-marked  bands  occur  ;  one 
before  the  Frauenhofer  line  D,  and  two  between  the 
lines D and E.  Tr;o  faintly  defined  bands  maybe 
seen  near  the  violet.  Besides  myo-haematin,  Dr. 
McMunn  describes  a  series  of  new  tissue-pigments 
m  the  organs  of  vertebrates  and  invertebrates  :  a 
«ries  of  bodies  which  he  proposes  to  call  *  histo- 
KSmitins.'  He  also  announces  the  discovery  of 
toaochromogen  in  the  medulla  of  the  suprarenal 
•  K~*  statement  of  much  interest  and  importance 
™refeence  to  the  genesis  of  the  peculiar  con- 
dition laown  as  Addison's  disease. 

J.  A.  Mc  Willi  AM,  M.D. 

.3%  Ogata  and  Others  on  Digestion.— ^i,  Ogata 

\BitdZm,^  1884)  finds  that,   when  the  mucous 

T^    f  of  the  stomach  has  been  removed,  the 

g™^  of  the  large  intestine  are  capable  of  digesting 

H^'!l'J***"^  cooked  eggs,  as  well  as  other  finely 

«™m  albuminous  foods    that  are  easily  decom- 

P«M  by  the  secretions.     Edinger  {ib.)  is  of  opinion 

nroni  his  invesiigations  that  an  acid  reaction  only 

snows iteelf  in  the  stomach.  Falk(/A)  finds  that  yeast 

Dr»?-      ^^  in  its  action  by  trypsin,  but  bile  soon 

Pjw^pttatcsitsinvertin.     Alcoholic  fermentation  is 

mndcred  by  saliva,  bile,  or  pancreatic  juice  ; 

jT^lf^^'J^Juice  or  dilute  hydrochloric  acid  prevent 

{ib\T       "^  rapidly  destroy  yeast.     Zawarykin 

takiD       1?''^^^  ^^^  Jymph-cells  and    leucocytes 

mov/  "^      ^**^y  granules  by  a  sort  of  amoeboid 

vi_^™^I'.^nd  in  this  way  carrying  the  fat  into  the 

owwj-    voigt  (z^.)  finds  that  bile  plays  a  most  im- 

E     V^  ^^  ^^«  absorption  of  fat.     While  the 

nouri  h  ^^P^"^  greatly  on   the  amount  of 

annlLTT^^^^^'  its  general  composition  does  not 

diJ^tLn  ^;«fl«enced  by  the  food  itself.     In  the 

Vo^t  fLw     ?^«>n>tion  of  the  albumin  of  flesh, 

inacliv^        ^^^  ^^**  ^^®  ^*^^  ^^  comparatively 

T.Cranstoun  Charles,  M.D. 


DISEASES     OF     THE    THROAT 
AND  NOSE. 

RECENT  PAPERS. 

3864.  Weiciiselbaum.— Tuberculosis  of  the  O^.so- 
phagus.     {IViener  Afed.    IVoc/iensch.^  No.  6,  1884.) 

3865.  Jones,  Sydney.— Two  Cases  of  Disease  of  the 
Thyroid  Gland  :  Removal  of  the  Isthmus  and  part  of  the 
Lateral  Lobes.     (Laticct^  Aug.  30,  1884.) 

3866.  SiMOX.— Laryngeal  Polypus  in  a  Child.  {Jour, 
de  MSd,  ctdc  Chir.  Prat.,  Jan.  1884.) 

3867.  HERtNG. — Foreign  Bodies  in  the  Larynx  and 
CEsophagus,  {Revue  Afcnsuciie  dc  LaryngologU^  March 
1884.) 

3868.  Ladanyi.— A  Bean  in  the  Trachea.  {Wiener 
Med.  Wochensch.,  No.  5,  1884.) 

3869.  Schmidt. — Subglottic  Laryngitis.  {CaUralbl.  fiir 
KUnische  Mid.,  No.  16,  18S4.) 

3870.  Stepanow. — Hamorrhagic  Laryngitis.  {Monats- 
schriftfiir  Ohrenheiikundej  No.  i,  1884.) 

3871.  Gri^:goire.— Contribution  to  the  Study  of 
Tracheotomy  in  Tuberculous  Patients.  {T/iesiSf  Paris, 
1884.) 

3872.  JoXES. — A  Case  of  Extirpation  of  the  Larynx. 
{Lancet,  Aug.  2,  1884.) 

3873.  Charazac. — Syphilitic  Gumma  of  the  Larynx. 
{Revue  Memudle  de  Laryn<^olo^ie,  Sept.  1884.) 

3874.  Garel. — A  New  Laryngo-pbantom.  {Revue 
Mensuclle  de  Laryngologie,  March  1884.) 

3875.  Lange. — Adenoid  Vegetations  in  the  Vault  of  the 
Pharynx.     {DeutscJie  Med.  iVocliensch.,  No.  51,  1883.) 

3876.  Balding.— Sarcoma  of  the  Tonsil.  {Lancet^ 
Aug.  23.  1884.) 

3877.  Mackenzie.-  The  Toxic  Effects  of  Chrome 
on  the  Throat,  Nose,  and  Ear.  {Annates  des  MaladL's  dc 
VOreUIe,  du  Larynx,  ^'c.,  Sept.  1884  ) 

3878.  Bell.— A  New  Method  of  Extirpating  Nasal 
Polypi.     \Canad.  Med,  Record,  Feb.  1884.) 

3879.  Wheeler.— Two  Cases  of  Pharyngotomy. 
{Lancet,  Julys,  1884.) 

3880.  Mikulicz.— Two  Cases  of  Fibrous  Nasal  Polypi. 
{DcutscJie  Med.  Zeitun^,  No.  4,  1884.) 

3881.  Petersen.  -  Suhperichondrial  Resection  of  the 
Cartilaginous  Nasal  Septum.  {DeutscJu  Med.  Zcituni^, 
No.  4,  1884.) 

3882.  Hunt.— Cystic  Tumour  of  the  Thyroid  Body. 
{Brit.  Med.  JTour.,  ]u\y  5,  1884.) 

3883.  Lefferts. —  Haemorrhage  after  Tonsillotomy. 
{ArcAiz'.  of  Laryngo.,  vol.  iii..  No.  I.) 


Art.  3864.  Wcichselbaum  on  Tuberculosis  of  the 
(Esophagus. — The  question  raised  by  Zenker  and 
von  Ziemssen  in  Ziemssen's  Handbuch  der  SpezielUn 
Pathologies  whether  tuberculosis  ever  appears  in  the 
oesophagus  is,  says  the  author,  not  a  surprising  one, 
seeing  that  it  is  exceptional  to  find  it  there.  In 
the  literature  of  the  subject  accessible  to  him,  he  has 
only  found  two  cases  which  appear  beyond  doubt  to 
have  been  tuberculosis  in  this  situation.  The  fol- 
lowing case,  in  which  the  marked  tuberculous  cha- 
racter of  the  ulceration  was  further  verified  by  the- 
presence  of  tubercle-bacilli,  is  reported  by  him  in 
the  IViener  Med.  Wochensch.,  No.  6,  1884.  A 
woman,  aged  36,  had  suffered  from  enlarged  cervical 
glands  for  six  weeks.  When  admitted  into  the  hos- 
pital, the  glands  in  the  upper  clavicular  region  were 
swollen,  especially  on  the  left  side,  and  here  a  fluctu- 
ating tumour,  of  the  size  of  a  goose's  t,z%^  was  present. 
This  was  incised,  and  again  two  months  later,  giving 
exit  to  curdy  pus.  There  was  then  no  suspicion  of  lung- 
mischief.     Four  months  later,  a  fluctuating  swelling 
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had  formed  ia  the  neighbourhood  of  the  larynx,  and 
this  was  also  opened.  In  the  meantime,  symptoms 
that  the  lung  wa^  affected  had  shown  themselves, 
and  the  patient  died  shortly  afterwards  of  marasmus. 
At  the  necropsy,  the  supraclavicular  and  mediastinal 
j»lands  were  of  the  size  of  pigeons'  eggs,  and  were 
caseous,  and  some  of  them  softened  and  suppurating. 
Three  finger-breadths  above  the  bifurcation  of  the 
trachea  there  were  several  small  perforations,  four  in 
the  hinder  wall  of  the  trachea,  and  eight  in  the  front 
wall  of  the  oesophagus.  These  small  apertures  com- 
municated with  the  broken-down  lymphatic  glands. 
Above  and  below  these  perforations,  the  mucous 
membrane  and  submucous  tissue  of  the  oesophagus 
in  its  whole  extent  was  closely  studded  with  tuber- 
cles, varying  from  the  size  of  a  poppy- seed  to  a  pea  ; 
the  smallest  were  grey,  the  larger  yellow  and  caseous. 
Many  had  ulcerated.  At  the  cardiac  end  they  ceased 
abruptly,  and  the  pharynx  was  also  free.  In  the 
trachea  scattered  tubercles  were  present ;  while  below 
the  perforations,  and  in  both  bronchi  and  their  large 
branches,  they  were  as  numerous  as  in  the  oesopha- 
gus. The  lungs  were  also  affected  with  tubercle, 
but  to  a  less  degree.  In  the  posterior  mediastinum, 
the  lymphatic  glands  along  the  thoracic  portion  of 
the  oesophagus  were  enlarged  and  caseous.  Dr. 
Weichselbaum  remarks  that  the  question  why  tuber- 
cle rarely  attacks  the  oesophagus  can  be  answered 
now  that  its  specific  or  parasitic  nature  is  recognised. 
While  tubercle  in  the  digestive  tract  can  in  a  large 
number  of  cases  be  traced  to  infection  from  the 
swallowing  of  tuberculous  sputa,  milk,  food,  &c.,  the 
<Esophagus  remains  uninfected,  owing  to  the  rapidity 
with  which  such  food,  sputa,  &c.,  pass  down  it. 

3865.  Jones  on  Two  Cases  of  Disease  of  the 
Thyroid  Gland:  Removal  of  Isthmus  and  Part 
^f  Lateral  Lobes. — These  cases  are  reported  in  the 
Lancet^  Aug.  30,  1884.  The  first  patient  was  aged 
24,  the  second  17.  In  both,  the  isthmus,  with  part  of 
the  lateral  lobe  of  the  thyroid,  was  ligatured  in  two 
places  and  cut  away.  Subsequently  to  the  operation, 
what  remained  of  the  lateral  lobes  dwindled  in  size, 
and  the  patients  were  relieved  of  their  symptoms. 

3867.  Hering  on  Foreign  Bodies  in  the  Larynx 
and  (Esophagus.— T>r,  Hering  records  five  cases  that 
have  been  under  his  own  observation  {Revue  Mm- 
quelle  de  Laryngoiogie,  &*c.,  March  1884).  i.  A 
young  woman,  during  a  fit  of  coughing,  swallowed  a 
threaded  needle,  which  she  was  holding  in  her 
mouth.  The  thread  was  broken  in  the  attempt  to 
pull  the  needle  out  by  it.  She  complained  of  pain 
in  the  larynx,  and  could  swallow  neither  solid  nor 
ifluid  food.  Eight  days  afterwards  she  was  seen  by 
Dr.  Hrring.  Laryngoscopic  examination  was  very 
xiiffirult,  owing  to  the  extreme  sensibility  of  the 
patient  and  the  swelling  of  the  parts.  After  some 
trouble  the  needle  wis  found  sticking  across  the 
larynx,  its  point  having  apparently  perforated  the 
thyroid  cartilage.  As  it  was  found  impossible  to 
remove  it  whole,  it  was  cut  in  two  with  Tobold's 
forceps,  and  each  part  removed  separately.  2.  A 
child,  three  years  old,  swallowed  a  metal  buckle,  and 
was  seized  with  symptoms  threatening  suffocation. 
The  next  day  he  was  put  under  chloroform,  and 
with  the  laryngoscope  the  buckle  was  seen  leaning 
on  one  side  against  the  anterior  part  of  the  vocal 
cord,  and  on  the  other  against  the  aryta^noid  cartilage. 
Preparations  for  tracheotomy  were  made,  in  case  the 
buckle  changed  its  position  and  fell  into  the  trachea. 
After  various  efforts  to  seize  it,  it  was  at  last  ex- 
tracted with  Tobold's  forceps,  the  index  finger  of  the 


left  hand  being  passed  into  the  larynx  to  act  as  a 
guide,  aid  to  help  to  disengage  it.  3.  A  woman, 
while  eating  a  cutlet,  swallowed  a  piece  of  bone,  after 
which  all  attempts  to  swallow  caused  pain  and  spas- 
modic cough.  Nothing  could  be  felt  on  passing  a 
sound,  nor  by  digital  exploration.  A  laryngoscopic 
examination  was  made,  and  the  bone  was  discovered 
on  the  left  vocal  cord,  under  the  ary  ta^noid  cartilage, 
perforating  the  arytaenoideus  muscle  and  mucous 
membrane,  and  fixed  half  in  the  oesophagus,  and 
half  in  the  larynx.  A  strong  forceps  was  passed,  aud 
by  opening  the  blades  and  pressing  one  against  the 
posterior  surface  of  the  cricoid  cartilage,  and  the 
other  against  the  wall  of  the  pharynx,  the  larynx  was 
separated  as  much  as  possible  from  the  posterior 
wall  of  the  pharynx,  so  that  the  bone  could  be  seized 
and  extracted.  4.  A  child,  5  years  old,  thought 
she  had  swallowed  a  copper  coin  with  which  she  was 
playing  and  had  lost  out  of  her  hand.  An  emetic 
was  given,  and  the  sound  passed  down  the  oesopha- 
gus, but  the  coin  could  not  be  found.  As  the  child 
seemed  still  much  distressed,  when  taking  even  only 
fluid  nourishment,  a  further  search  was  made,  eleven 
days  afterwards,  while  she  was  under  chloroform. 
The  contact  of  the  forceps  in  the  oesophagus  brought 
on  a  violent  fit  of  coughing,  so  that  the  offending  body 
was  immediately  rejected.  This  proved  to  be,  not  a 
coin,  but  an  India-rubber  band,  5  centimetres  long, 
which  had  evidently  escaped  detection  by  lying  flat 
along  the  side  of  the  oesophagus.  5  A  boy,  aged  6, 
who  had  swallowed  a  piece  of  bone  the  night  before, 
was  threatened  with  suffocation,  and  brought  into 
the  hospital.  The  bone  could  be  felt  with  the  finger 
behind  the  epiglottis,  but  was  so  fixed  that  it  could 
not  be  moved.  A  laryngoscopic  examination  was 
made  under  chloroform,  and  a  bony  fragment,  flat 
and  triangular,  was  seen  vertically  placed  between  the 
vocal  cords.  Tiirck's  forceps  were  introduced,  and, 
after  some  difficulty  in  grasping  and  freein<r  jt,  it 
was  extracted  entire.  The  bone  measured  along  its 
three  sides  15,  18,  and  28  millimetres  respectively. 

3868.  Z^adanyi  on  a  Bean  in  tJie  Trachea. — A  boy, 
while  playing  with  some  beans  (Wiener  Med 
IVochensch.,  No.  5, 1884),  accident  ally  swallowed  one, 
which  passed  into  the  trachea.  For  two  days  attacks 
of  dyspnoea  occurred  at  intervals,  but  then  became  so 
severe  and  prolonged  as  to  threaten  life.  Trache- 
otomy was  performed,  and  attempts  were  made  to 
exiract  the  bean  with  force os.  These  attempts  were 
not  successful,  although  the  bean  came  into  sight 
when  the  patient  coughed.  It  was  finally  expelled 
the  next  day  through  the  tracheal  opening,  during  a 
violent  expiratory  effort. 

3870.  Stepanow  on  Hcemorrhagic  Laryngitis.— Pi^ 
woman,  47  years  old  {^fonatsschrift  fur  Ohrenheil- 
kunde.  No.  i,  1884;  Revue  Mensuelle  de  LAiryng' 
ologie^^c.^  Sept.  1884),  was  suffering  (rom  aphonia 
and  haemoptysis,  which  had  come  on  after  taking 
a  chill.  Every  day,  or  every  other  day  since  then, 
she  had  raised  blood,  sometimes  hquid,  sometimes 
in  clots.  She  had  had  the  same  symptoms  three 
years  before.  There  were  no  signs  of  lung-disease. 
With  the  laryngoscope,  clots  of  blood  were  seen 
adhering  to  the  inferior  surface  of  the  vocal  cords ; 
the  superior  surface  was  pale  red ;  the  other  part 
of  the  larynx  was  a  little  hyperaemic.  There  was 
paresiaof  the  thyro-arytenoid  muscles.  Dr.  Stepanow 
did  not  succeed  in  removing  the  clots.  In  about  a 
month  the  symptoms  had  disappeared.  In  a  second 
patient,  a  woman  aged  40,  the  symptoms,  appear- 
ance, and  termination  of  the  affection  were  the  same 
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as  in  the  former  case.  These  two  cases,  as  well  as 
others  recorded  by  Navratil,  Frankel,  and  Bocker, 
present  the  following  points  in  common,  i.  All 
the  patients  were  women.  2.  The  first  stage  was 
one  of  laryngitis ;  to  this  succeeded  the  symptoms 
of  hsemorrhagic  catarrh  ;  and,  when  this  had  ceased, 
the  simple  laryngitis  still  persisted.  3.  The  haemor- 
rhage was  often  repeated,  and  tolerably  abundant. 
4.  It  came  on  sometimes  after  a  fit  of  coughing,  and 
sometimes  without  appreciable  cause.  5.  It  could 
be  distinguished  from  simple  laryngitis,  by  the  pre- 
sence of  clots  upon  the  mucous  membrane  and  the 
vocal  cords. 

3872.  Jofus  on  a  Case  of  Extirpation  of  the 
Larynx. — ^The  subject  was  a  man,  aged  44  {Lancet^ 
Aug.  2,  1884).  The  operation  was  undertaken  for 
the  removal  of  a  growth  springing  from  the  epiglottis 
and  invading  the  larynx.  Tracheotomy  was  per- 
formed four  days  previously.  The  thyroid  cartilage 
was  divided  in  the  middle  line,  and  the  growth  found 
to  be  so  extensive  that  the  whole  of  the  larynx,  to- 
gether with  the  first  ring  of  the  trachea,  was  removed. 
It  was  also  found  necessary  to  cut  away  the  anterior 
and  lateral  walls  of  the  pharynx,  only  a  portion  of 
its  posterior  wall  being  left.  This  was  subsequently 
divided  and  united  to  the  skin-incision.  The  patient 
was  fed  at  first  by  enemata  ;  but,  on  the  evening  of 
the  day  following  the  operation,  an  oesophagus-tube 
was  passed,  and  a  pint  of  milk  introduced  into  the 
2>tomach.  After  this,  feeding  in  this  way  was  con- 
tinued. The  principal  trouble  attending  the  after- 
treatment  was  the  escape  of  saliva  into  the  trachea. 
This  was  overcome  by  one  of  Foulis's  tubes.  On 
the  eighth  day  the  sutures  attaching,  the  oesophagus 
to  the  skin  were  removed,  and  the  oesophagus  was 
allowed  to  fall  back,  re-establishing  its  connection 
with  the  mouth.  He  progressed  favourably,  and 
was  discharged,  wearing  a  Foulis's  tube,  and  taking 
nourishment  by  the  mouth.  He  had  gained  a  stone 
in  weight.  The  growth  was  found  to  be  an  epithe- 
lioma. 

3873.  Charazac  on  Syphilitic  Gumnia  of  the 
Larynx, — This  case  is  reported  in  the  Revue  Men- 
suelle  de  Laryngologie,  September  1884.  A  lady, 
aged  29,  had  since  her  marriage  contracted  syphilis, 
and  now  came  under  Dr.  Moure's  treatment  for 
persistent  sore- throat ;  respiration  was  good,  but  the 
voice  was  hoarse,  and  swallowing  rather  painful.  On 
laryngoscopic  examination  there  was  a  marked  swell- 
ing in  the  arytasnoid  region,  specially  about  the 
crico-arytaenoid  joint,  which  was  immovable,  and,  as 
it  were,  ankylosed.  The  mucous  membrane  gene- 
rally was  smooth  and  red,  but  a  yellowish  projection 
could  be  seen  in  the  ary-epiglottidean  fold,  and  was 
diagnosed  as  a  gummz.  Syphilitic  remedies  were 
prescribed,  but  were  not  properly  taken.  Having  one 
night  (March  27)  been  exposed  to  cold,  respiration 
became  suddenly  impeded,  and  the  right  half  of  the 
larynx,  which  up  to  that  time  had  remained  intact, 
became  affected,  the  vocal  cord  on  that  side  being 
almost  immovable.  The  next  night  a  violent  fit  of 
dyspnoea  came  on,  and  one  again  the  following  day. 
Tracheotomy  was  therefore  performed.  On  June  6 
specific  treatment  was  resumed ;  on  June  9  the 
symptoms  had  much  improved;  by  June  1 1  the  larynx 
was  almost  normal  ;  and  on  the  14th  the  specific 
treatment  was  left  off.  Some  little  time  after,  all  trace 
of  inflammation  had  disappeared,  and  there  only 
remained  a  slight  stiffness  of  the  left  crico-arytaenoid 
articulation.  Dr.  Charazac  remarks  that  in  this  case 
it  was  not  the  primary  syphilitic  lesion  of  the  larynx 


that  necessitated  tracheotomy,  but  an  acute  paralysis 
of  the  dilator  of  the  opposite  side,  which,  following 
the  exposure  to  cold,  was  now  added  to  the  already 
existing  paralysis  of  the  left  side.  The  gumma  had 
existed,  as  had  also  the  oedema,  for  some  time,  and 
had  not  caused  any  respiratory  trouble.  Dr. 
Charazac  points  out  how  quickly  the  paralysis  dis- 
appeared, no  trace  of  it  remaining  six  days  after 
the  operation ;  and  how  soon  the  gumma  was 
absorbed  when  once  the  syphilitic  treatment  was 
properly  carried  out. 

3874.  Garel  on  a  New  Laryngo-phantonu — This 
instrument,  a  description  of  which  is  published  in 
the  Revue  Mensuelle  de  Laryngologie^  March  1884, 
is  made  on  the  same  plan  as  that  of  Professor  Labus, 
of  Milan.  It  is  provided,  however,  with  an  electrical 
apparatus  so  arranged  that,  when  certain  spots  in  the 
artificial  larynx  are  touched  with  a  laryngeal  sound, 
a  small  gong  rings,  and  an  indicator  fixed  in  front  of 
the  apparatus  marks  the  spot  that  has  been  actually 
struck  inside.  By  this  means,  therefore,  the  student 
is  taught  to  touch  with  precision  any  part  of  the 
larynx  previously  decided  en,  and  the  indicator 
shows  whether  or  not  he  has  done  so.  It  is  further 
provided  with  a  contrivance  for  fixing  small  artificial 
polypi,  made  of  gum  mastic,  to  various  parts  of  the 
vocal  cords,  &c.,  that  the  student  may  practise  their 
removal  by  forceps,  snares,  &c.  It  has  been  found 
of  great  use  in  Professor  Garel's  clinique. 

3875.  Lange  on  Adenoid  Vegetatiom  in  the 
Vault  of  the  Pharynx, — Dr.  Lange  gave  an  address, 
on  this  subject  in  the  rhino-laryngological  section, 
at  the  meeting  of  naturalists  ar.d  physicians  in 
Freiburg  {Deutsche  Med,  IVochensch.,  No.  51,  1883). 
He  regards  the  affection  as  congenital,  although  he 
believes  that  it  generally  requires  some  years  before 
it  is  manifested  by  symptoms.  From  a  statistical 
table  of  180  cases  which  he  has  compiled,  it  appears 
that  the  age  at  which  the  greatest  number  of 
children  come  under  observation  is  from  10  to  15  ; 
but,  according  to  the  statement  of  the  parents,  the 
symptoms  generally  first  show  themselves  between 
the  ages  of  4  and  6.  It  is  not  usually  until  some 
amount  of  deafness  is  noticed  that  the  child  is 
brought  to  the  surgeon.  For  removing  the  vegeta- 
tions. Dr.  Lange  still  gives  the  preference  to  his  ring- 
knife.  He  proceeds  as  follows.  The  patient  is 
made  to  sit  with  his  hands  firmly  secured  to  the  arm 
of  a  chair,  his  face  turned  to  the  light,  mouth  wide 
open,  and  head  held  by  an  assistant.  Having  ascer- 
tained the  position  of  the  vegetations,  Dr.  Lange- 
passes  his  knife  quickly  behind  the  soft  palate,  and 
moving  it  from  one  side  to  the  other,  and  in  an 
upward  and  forward  direction,  cuts  away  the  growths 
in  about  ten  or  fifteen  seconds.  The  patient  rids 
himself  of  them  by  blowing  his  nose  violently  or 
spitting  them  up.  Rinsing  the  nostrils  and  naso- 
pharynx with  lukewarm  salt  and  water  competes  the 
operation.  Dr.  Lange,  as  a  rule,  finds  one  sitting 
sufficient  to  remove  the  vegetations.  He  does  not 
consider  it  essential  to  entirely  clear  the  naso- 
pharynx from  them,  and  none  of  his  patients  has 
ever  had  a  return  of  the  symptoms. 

3876.  Balding  on  Sarcoma  of  the  Tonsil,— This 
specimen  was  exhibited  before  the  Cambridge 
Medical  Society  on  July  4  {Lancet,  Aug.  23,  1884). 
The  patient  first  came  under  observation  for  alarm- 
ing haemorrhage  from  the  mouth.  There  was  then 
complete  fixity  of  the  lower  jaw,  which  rendered  any 
examination  of  the  mouth  or  throat  impossible,  some 
ill-defined  indurated  swelling  in  the  neck,  and  foetor 
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of  the  breath.  Sore  throat  had  been  complained  of 
for  a  month.  The  haemorrhage  stopped  sponta- 
neously. The  swelling  of  the  neck  increased,  and 
suppuration  ensued,  but  subsequently  subsided.  For 
a  fortnight  previous  to  death  the  swelling  had 
encroached  upon  the  trachea.  At  the  necropsy,  a 
firm  growth  was  found  involving  the  left  tonsil.  It 
extended  into  the  submaxillary  region,  inflating  the 
glands  and  surrounding  structure.  Its  microscopical 
characters  were  those  of  a  round-celled  sarcoma. 

3877.  Mackenzie  on  the  Toxic  Effects  of  Chrome  on 
the  Nose,  Throat,  and  Ear, — An  interesting  paper  on 
this  subject  was  read  by  Dr.  John  Mackenzie  at  the 
American  Medical  Association  in  May  {Annates  des 
Maladies  de  r Oreille,  du  Larynx,  S^c,  Sept.  1884). 
In  the  chrome  factory  at  Baltimore,  workers  em- 
ployed in  the  chambers  where  the  bichromate  is 
made,  almost  invariably  acquire  perforation  of  the 
cartilaginous  septum  from  the  irritating  and  corro- 
sive action  of  the  fumes.  This  destruction  of  the 
septum  appears  to  be  the  most  prominent  anatomical 
lesion,  and  occurs  so  frequently  that  it  may  be  looked 
upon  as  a  characteristic  sign  of  this  form  of  poisoning. 
The  perforation  occurs  with  great  rapidity,  generally 
within  a  few  days  after  exposure  to  the  exciting 
cause.  It  is  usually  preceded  by  congestion  of  the 
mucous  membrane,  with  more  or  less  epistaxis,  or 
by  symptoms  of  a  well-defined  coryza.  The  mucous 
covering  of  the  septum  is  quickly  destroyed,  and  the 
cartilage  laid  bare.  Necrosis  of  the  latter  soon 
follows.  The  perforation  varies  greatly  in  size,  and 
Dr.  Mackenzie  has  seen  almost  complete  destruction 
of  the  cartilaginous  septum,  nothing  remaining  but 
the  merest  rim  of  tissue  to  support  the  fleshy  sub- 
stance of  the  external  nose.  The  most  frequent  seat 
is  the  anterior  inferior  portion  of  the  cartilage,  that 
part  most  directly  exposed  to  the  dust  and  fumes. 
But  the  destructive  process  may  occasionally  be  met 
with  elsewhere,  as  the  turbinated  bodies  and  the 
naso-pharynx.  There  is  generally  inflammation  of 
the  lower  respiratory  tract  as  far  down  the  trachea 
as  the  laryngoscopic  view  extends.  In  fact,  the 
mucous  membrane  of  the  entire  naso-bronchial 
tract  is  intensely  hyperaemic,  more  or  less  swollen, 
and  presents  at  various  points  evidences  of  capillary 
haemorrhage  or  small  extravasations  of  blood. 
Purulent  inflammation  of  the  tympanum  may  also 
occur,  with  perforation  of  the  membrane  and  conse- 
quent otorrhcea.  There  is  also  a  sensation  of  heat 
in  the  throat  and  nose,  and  sometimes  intense  head- 
ache. The  discharge  is  profuse  and  purulent,  and 
has  a  tendency  to  become  inspissated  and  to  form 
crusts.  In  spite  of  this  there  is  no  foetor,  which  is 
probably  due  to  the  destructive  effect  of  the  agent 
exciting  the  discharge.  The  absence  of  factor,  the 
effect  of  simple  medication,  the  limitation  of  the 
process,  and  the  absence  of  deformity  of  the  extemad 
nose,  are  signs  which  distinguish  this  form  of  ulcer- 
ation from  syphilis. 

3879.  JV/ieeler  on  Two  Cases  of  Pharyngotomy, — 
This  paper  was  read  before  the  surgical  section  of 
the  Academy  of  Medicine  in  Ireland  on  April  4,  and 
is  reported  in  the  Lancet  of  July  5,  1884.  The  first 
case  was  that  of  a  man  who  swallowed  a  threaded 
needle,  eye  foremost.  His  efforts  to  withdraw  the 
needle  by  pulling  the  thread  only  served  to  imbed 
the  point  more  deeply.  Other  means  failing, 
phar>ngotomy  was  undertaken  for  its  removal,  with 
success.  In  the  second  case,  pharyngotomy  was 
performed  for  the  removal  of  a  small  tumour  situated 
below  the  level  of  the  epiglottis  in  the  sinus  pyrit 


formis.  It  was  removed  piecemeal,  and  was  found 
to  spring  from  the  styloid  ligament  and  process. 
The  patient  made  a  good  recovery,  but  succumbed 
to  a  return  of  the  disease  a  few  months  later. 

3880.  Mikulicz  on  Two  Cases  of  Fibrous  Nasal 
Polypi. — The  author  has  lately  successfully  removed 
two  very  large  naso-pharyngeal  polypi  through  the 
mouth  after  division  of  the  palate  {Deutsche  Med. 
Zeitung,  No.  4,  1884  ;  Revue  Mensiielle  de  Laryng- 
ologie,  March  1 884).  The  advantages  of  this  method 
are  these,  i.  Haemorrhage  can  be  easily  controlled ; 
2,  the  polypus  can  be  radically  removed  ;  3,  should 
it  return,  it  can  be  seen  through  the  mouth  and 
removed  ;  4,  there  is  no  resulting  external  deformity 
nor  functional  lesion. 

3881.  Petersen  on  Subperichondrial  Resection  of 
the  Cartilaginous  Nasal  Septum. — The  following 
method  has  been  successfully  employed  by  Dr. 
Petersen  in  three  cases  {Deutsche  Med.  Zeituftg, 
No.  4,  1884).  With  a  very  narrow-bladed  knife  a 
vertical  incision  is  made  on  the  convex  side  of  the 
septum,  as  far  back  as  possible ;  then  a  horizontal 
incision  from  behind  forwards,  corresponding  to  the 
inferior  border  of  the  cartilage  of  the  septum  ;  and, 
finally,  a  vertical  incision,  corresponding  to  the 
anterior  part  of  the  nostril.  These  incisions  com- 
prise all  the  tissues  situated  over  the  cartilage. 
With  an  elevator  the  mucous  membrane  is  separated, 
the  inferior  border  of  the  cartilage  is  cut,  and  through 
the  orifice  thus  obtained  the  opposite  mucous  mem- 
brane is  detached.  The  cartilage  thus  freed  on  both 
sides  from  the  mucous  membrane  is  cut  off,  and  the 
flap  secured  by  their  angles  The  wound  is  dusted 
wiih  iodoform  and  alum  till  it  has  healed. 

3882.  Hunt  on  a  Cystic  Tumour  of  the  Thyroid 
Body.—K  woman,  aged  46  {Brit.  Med.  Jour.,  July  5, 
1884),  was  suddenly  seized  with  dyspnoea.  A  lump, 
of  the  size  of  an  orange,  in  the  situation  of  the  thy- 
roid gland,  was  stated  by  a  neighbour  to  have  in- 
creased in  the  course  of  a  few  minutes  from  the  size 
of  a  walnut.  The  patient  was  by  this  time  senseless 
and  livid.  Nitrate  of  amyl  and  chloroform  and 
artificial  respiration  were  tried  without  the  least 
effect,  the  patient  dying  within  ten  minutes  of  her 
seizure.  Tracheotomy  could  not  be  performed,  on 
account  of  the  goitre-like  lump  situated  in  front  of 
the  larynx  and  trachea.  At  the  necropsy  the  lump 
was  found  to  be  the  isthmus  of  the  thyroid  gland, 
hollowed  out  into  a  cavity  containing  recent  blood- 
clot.  The  cause  of  death  was  evidently  due  to  the 
effusion  of  blood  into  the  cystic  tumour,  pressing 
cither  upon  the  trachea,  or  on  the  recurrent  laryn- 
geal nerves.  W.  J.  Walsham. 

3883.  Lefferts  on  Hcemorrhage  after  Tonsillo- 
tomy.--X^x.  Geo.  M.  Lefferts  has  "found  {Archives  of 
Laryngology,  vol.  iii..  No.  1)  that,  in  a  large  percen- 
tage of  cases  of  this  operation,  certainly  a  majority, 
no  trouble  is  experienced,  and  that  the  bleeding 
ceases  either  spontaneously  or  by  the  use  of  a  little 
ice.  Those  in  which  the  haemorrhage  is  trouble- 
some, however,  he  divides  into  four  classes  ;  (i)  a 
fatal  haemorrhage  which  is  very  rare  ;  (2)  a  danger- 
ous haemorrhage,  which  may  occasionally  occur; 
(3)  a  serious  one,  serious  both  as  regards  possible 
immediate  and  remote  results,  which  is  not  very 
unusual ;  and  (4)  a  moderate  one,  requiring  direct 
pressure  or  strong  astringents  to  check  it,  which  is 
commonly  met  with.  Of  class  i  the  author  has  had 
no  cases.  Wound  of  the  internal  carotid  artery,  he 
remarks  incidentally,  has  never  thus  far  happened 
when  the  tonsillotome  has  been  used.    Of  class  2| 
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the  author  has  met  with  two  examples.  In  the  first 
case,  both  tonsils  were  amputated  with  the  tonsil- 
bistoury.  The  very  free  haemorrhage  which  occurred 
was  checked  by  the  application  of  direct  pressure. 
In  the  second  case,  one  much  hypertrophied  tonsil 
was  removed  with  Mackenzie's  tonsillotome ;  and, 
the  haemorrhage  which  immediately  followed  not 
ceasing  on  the  application  of  direct  pressure,  the 
anterior  pillar  of  the  fauces  had  to  be  drawn  aside 
and  a  large  artery  which  was  spurting  twisted  with 
forceps.  In  both  cases,  in  the  author's  opinion,  the 
haemorrhage  came  from  the  ascending  pharyngeal 
artery.  In  the  other  classes,  the  author  refers  to 
bleeding  from  the  venous  plexus  at  the  bottom  of 
the  tonsillar  fossa ;  to  haemorrhage  from  the  division 
of  a  small  artery  (which  should  be  checked  by 
pressure  or  by  twisting  of  the  artery  with  forceps), 
to  venous  haemorrhage  from  the  cut  surface  of  a 
much  enlarged  tonsil;  and,  lastly,  to  wound  of 
the  anterior  pillar  of  the  fauces  with  the  guillotine, 
giving  rise  to  persistent  bleeding  from  a  small 
arterial  branch.  The  last-mentioned  accident  is, 
the  author  considers,  one  of  the  commonest  causes 
of  excessive  sore- throat  after  tonsillotomy.  [We 
cannot  but  think  that  the  author's  unfavourable  ex- 
perience as  regards  haemorrhage  is  due  to  his  having 
removed  the  tonsils  very  freely,  i,e,  to  a  greater 
extent  than  we  have  found  necessary.  For  he  speaks 
of  the  *  operation  of  tonsillotomy,  thoroughly  per- 
formed '  and  of  the  tonsil  being  '  removed  entire.* 
Removal  of  the  projecting  portion  of  the  tumour  is 
all  that  we  have  found  necessary. — Rep^ 

E.  Cresswell  Baber,  M.B. 
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Article  3884. 

Clinical   Lectures,    By   Richard   QUAIN,    F.R.S. 
London  :  Smith,  Elder,  &  Co.     1884. 

It  is  pleasant  to  see  a  work  from  the  hands  of  so 
eminent  a  surgeon  of  past  days,  and  we  congratulate 
the  author  upon  producing  so  handsome  a  volume 
of  useful  cases  and  lectures— a  volume  which  must 
have  been  a  labour  of  love  to  him  in  his  retirement 
after  an  active  and  honourable  career.  It  is  not 
natural — it  is  not  worthy  of  a  man  who  has  held  a 
professional  position,  whose  experience  has  been 
really  large,  and  has  •  been  necessarily  made  use  of 
in  teaching— that  the  cessation  of  active  work  should 
be  the  cessation  of  work  altogether.  It  is  one  of 
the  great  advantages  of  a  scientific  education  and  of 
years  devoted  to  science,  that  the  autumn  of  life  is 
not  one  of  stagnation  ;  and  we  recognise  that  a 
surgeon  or  physician  who  has  devoted  his  life  to 
gaining  experience  has  a  duty  to  perform  in  not 
sinking  this  experience  with  himself.  We  are  glad 
to  see  that  some  who  have  been  Nestors  in  the  pro- 
fession recognise  this  duty ;  and  in  this  volume  we 
find  among  other  things  of  value  some  cases  which 
have  been  followed  for  years,  and  the  result  of  treat- 
ment therefore  given  with  more  certainty  and  reliable 
accuracy  than  the  usual  records  of  cases  and  opera- 
tions can  possibly  give. 

A  scientific  worker  may  employ  the  leisure  of  his 
retirement  in  utilising  the  large  store  of  experience 
he  has  necessarily  accumulated,  as  is  being  done  by 
Mr.  Le  Gros  Clark  in  the  .5"/.  Thomases  Hospital  Re* 
forts ;  or  he  may  review  his  professional  life,  and 
indicate  the  scientific  advances  made  during  this. 


and  perhaps  of  the  helping  of  which  he  may  be 
proudly  conscious,  as  we  have  lately  seen  in  Dr. 
C.  J.  B.  Williams's  remarkably  interesting  account 
of  the  work  of  his  own  life.  Others,  like  Mr.  Caesar 
Hawkins,  have  put  together  cases  and  papers  which 
they  would  elaborate  and  to  which  they  would  find 
time  to  do  justice  ;  and  this  usually  is  an  attempt  to 
concentrate  materials  which  had  been  scattered  in 
stray  periodicals,  and  which  the  author  did  not  wish 
to  be  quite  lost.  Some  few — but  these  must  neces- 
sarily be  few — formulate  new  ideas,  and  suggest  to 
their  younger  brethren  new  fields  of  work,  and 
bring  their  own  ripe  experience  and  still  active  minds 
to  help  in  the  direction  of  professional  and  scientific 
advances. 

Mr.  Quain  has  given  us  in  this  volume  a  number 
of  valuable  cases,  and  they  are  told  in  forcible  and 
chciracteristic  language — sometimes  with  a  quaint- 
ness  and  purity  of  diction  that  is  quite  refreshing. 
If  we  carry  ourselves  back  to  the  time  when  some  of 
the  lectures  were  written — about  thirty  years  ago — 
we  shall  recognise  the  vigour  of  intellect  and  clear- 
ness of  judgment  shown  by  the  surgeon,  in  many 
instances  abreast  of  our  own  time.  And  we  must 
acknowledge  the  thoroughness  with  which  he  has 
gone  into  every  detail  and  bearing  of  his  cases. 

Perhaps  some  of  the  most  valuable  of  these  are 
those  in  which  records  are  given  of  progress  many 
years  after  the  commencement  of  treatment. 

In  Case  5,  there  was  atony  of  the  bladder,  for 
which  the  catheter  was  used,  and  the  urine  was  very 
purulent  and  offensive.  The  catheter  was  passed 
once,  twice,  or  three  times  a  day,  and  yet,  thirty 
years  after  this  treatment  was  begun  for  the  patient's 
relief,  a  report  is  given  which  shows  the  benefit 
obtained  in  his  case.  This  testimony  is  valuable, 
when  we  consider  the  scare  recently  raised  against 
the  frequent  use  of  this  instrument.  It  shows  what 
the  careful  and  judicious  use  of  it  can  do. 

We  are  not  surprised  to  find  the  author  occupy 
fifty  out  of  his  280  pages  with  diseases  of  the  urinary 
organs,  and  some  of  his  twenty  cases  are  very  valu- 
able. Case  52  is  an  instructive  one  and  beautifully 
illustrated,  being  one  of  pendulous  tumour  of  the 
bladder,  where  the  means  advocated  recently  by  Sir 
Henry  Thompson  would  probably  have  been  re- 
warded by  the  successful  removal  of  the  growth. 

The  plates  are  one  feature  of  this  handsome 
volume,  over  which  the  author  has  evidently  spared 
no  expense  or  pains  to  make  it  thorough.  Nearly 
half  the  book  is  composed  of  plates,  many  of  them 
being  coloured  and  some  of  them  double  ;  but  we 
are  glad  to  find  them  incorporated  in  the  volume, 
and  not  forming  a  separate  atlas.  They  are  well 
executed,  and  add  materially  to  the  value  of  the 
work.  The  printing,  too,  is  excellent,  and  the 
perusal  of  the  book  is  made  really  a  luxury. 

We  heartily  congratulate  the  author  upon  this 
addition  to  surgical  and  pathological  literature,  and 
are  only  inclined  to  take  exception  to  the  title,  which 
does  not  do  it  justice. 

Article   3885. 

Clinical  and  PcUhological  Observations  on  Tumours 

of  the  Ovary y  Fallopian  Tube,  and  Broad  Li^a- 

vient.      By   Alban    H.    G.    Doran,    F.R.C.S. 

London  :  Smith,  Elder,  &  Co.     1884. 

The  author,  in  his  preface,  tells  us  that  the  present 

work  is  the  result  of  brief  notes  of  every  case  coming 

under  observation  at  the  Samaritan  Hospital  during 
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the  last  seven  years,  the  number  amounting  to  nearly 
700. 

He  dwells  at  length  upon  pathological  and  clinical 
questions  in  relation  to  tumours  of  the  uterine  ap- 
pendages, avoiding  certain  subjects  which  have 
repeatedly  been  discussed  by  surgeons  who  have 
had  frequent  opportunities  of  performing  ovari- 
otomy, such  as  statistics  of  mortality,  the  merits  of 
the  antiseptic  system,  the  use  of  the  drainage-tube, 
the  weight  of  tumours,  and  the  nature  of  their  fluid 
contents. 

The  first  chapter  deals  with  the'  Origin  of  the 
Common  Multilocular  Ovarian  Cyst.  Mr.  Doran 
gives  his  reasons  for  believing  that  these  tumours 
most  probably  arise  from  Graafian  follicles,  that  have 
undergone  partial  involution  without  ever  having 
developed  into  corpora  lutea«  Under  natural  condi- 
tions such  follicles  undergo  atrophy,  but,  under  cer- 
tain morbid  influences,  they  develop  into  cysts. 

These  cysts  rapidly  involve  the  entire  parenchyma 
of  the  ovary,  growing  away  from  the  uterine  appen- 
dages and  seldom  involving  the  broad  ligament. 
They  contain  glairy  fluid,  and  sometimes  adenomatous 
growths  spring  from  their  inner  walls.  Ovarian 
cysts  containing  papillomatous  growths  spring  from 
the  hilum  of  the  ovary,  originating  in  relics  of  the 
Wolffian  body.  They  do  not  rapidly  involve  the 
parenchyma,  but  lend  to  invade  the  layer  of  the 
broad  ligament.  Cysts  arising  from  the  vertical 
tubes  of  the  parovarium,  which  is  also  a  Wolffian 
relic,  are  also  papillomatous. 

What  is  generally  described  as  a  parovarian  cyst 
certainly  may  and  does,  as  a  rule,  arise,  according  to 
Mr.  Doran,  from  the  broad  ligament  itself,  quite  in- 
dependently of  the  parovarium,  though  he  has  traced 
a  cyst  of  this  kind  to  the  terminal  dilatation  of  the 
horizontal  or  efferent  tube  of  the  parovarium,  which 
is  generally  pedunculated,  but  sometimes  sessile. 
A  very  frequent  origin  of  the  'parovarian '  tumour  is 
the  small  thin-walled  cyst  often  developed  between 
the  layers  of  the  broad  ligament,  close  to  the  ovarian 
fimbriae  of  the  Fallopian  tube. 

The  author  has  seen  the  entire  parovarium  lying 
intact  upon  a  so-called  parovarian  cyst.  The  hydatid 
of  Morgagni,  hanging  from  the  fimbriae  of  the 
Fallopian  tube,  never  developes  into  a  cyst  of  any 
m;)gnitude. 

The  chapters  devoted  to  the  Origin  of  Ovarian, 
Parovarian,  and  Broad  Ligament  Cysts  are  clearly 
and  abundantly  illustrated,  enabling  the  reader  to 
follow  readily  the  author's  views. 

Mr.  Doran  corroborates  His's  theory  concerning 
the  true  position  of  the  Fallopian  tube,  which 
accounts  for  its  singular  form  when  obstructed  and 
dilated,  and  for  the  occasional  position  of  an  extra- 
uterine fcetus  to  the  outer  aspect  and  someiimes 
almost  inferior  to  the  ovary  in  undoubted  cases  of 
tubal  pregnancy.  Out  of  nearly  700  abdominal 
sections,  where  the  author  was  present  or  examined 
the  structures  removed,  only  one  proved  to  be  a  true 
tumour  of  the  tube. 

In  reference  to  multilocular  and  glandular  ovarian 
cysts,  the  reader  will  find  much  to  interest  him. 
When  one  cavity  is  so  predominant  that  the  tumour 
appears  literally  unilocular  at  operation,  careful 
examination  will  seldom  fail  to  show  secondary 
cysts  projecting  under  its  inner  lining  membrane, 
generally  towards  the  site  of  attachment  of  the 
pedicle.  As  a  rule,  the  predominance  of  one  cyst  is 
a  favourable  sign,  indicating  the  simplest  form  of 
tumour.     When  a  solitary  secondary  cyst  projecting. 


from  the  inner  side  of  the  main  wall  bursts,  its 
wall  appears,  some  time  after  rupture,  as  a  ring  of 
fibrous  tissue  lying  on  the  main  wall,  with  a  base 
consisting  of  its  former  lining  membrane  ;  this  con- 
dition has  been  taken  for  ulceration.  The  possi- 
bility of  the  existence  of  papillomatous  outgrowths 
within  broad  ligament  cysts,  the  author  considers  to 
be  a  strong  argument  against  attempting  tl^^ir  cure 
by  the  process  of  tapping  ;  as,  should  there  be  any 
papillary  growths,  it  is  very  unsafe  to  leave  them 
behind,  as  they  may  suddenly  increase  with  great 
rapidity,  and  invade  the  peritoneum.  Tapping  is 
also  not  unfrequently  very  inefficacious. 

Rupture  of  a  simple  cyst  of  the  broad  ligament  is 
not  rare,  but,  on  account  of  the  nature  of  the  fluid 
contents,  this  accident  very  seldom  produces  severe 
peritoneal  symptoms. 

On  account  of  the  little  tendency  which  these 
cysts  possess  t6  cause  peritoneal  irritation,  adhesions 
are  rare.  The  only  troublesome  complication  that  is 
frequent  in  operations  on  cysts  of  the  broad  ligament 
arises  from  the  disposition  of  the  capsule  in  some 
cases,  where  it  burrows  downwards  so  as  to  grow  in 
the  direction  of  the  ovarian  ligament,  and  beyond  the 
limits  of  the  broad  ligament,  and  its  removal  becomes 
a  matter  of  considerable  difticulty. 

All  sessile  cysts  are  troublesome  to  the  operator ; 
and,  as  they  often  contain  papillomatous  growths, 
unsatisfactory  results  often  occur  sooner  or  later 
after  removal.  They  are,  therefore,  of  great  clinical 
as  well  as  pathological  importance. 

Of  twenty-four  such  cases  submitted  to  operation, 
a  very  large  majority  were  ordinary  multilocular 
cysts  that  had  pushed  apart  the  layers  of  the  broad 
ligament,  and  often  burrowed  under  the  pelvic  or 
even  the  parietal  peritoneum. 

Dermoid  Cysts  of  the  Ovary  are  very  frequent. 
The  author  regards  the  cause  of  their  formation  as 
closely  and  inseparably  linked  with  some  of  the  most 
profound  mysteries  of  organic  life.  That  they  are 
not  the  outcome  of  so-called  fcetal  inclusions,  is 
proved  by  the  fact  of  their  having  occasionally  been 
found  to  contain  more  than  a  hundred  teeth. 

The  most  interesting  question  with  regard  to 
dermoid  cysts,  and  the  most  important  clinically,  as 
well  as  pathologically,  is  the  occasional  occurrence 
of  malignant  new  growths  within  their  cavities^ 
Several  cases  have  been  observed  where  malignant 
deposits  have  recurred  in  the  pelvis,  two  or  three 
years  after  the  removal  of  large  dermoid  cysts  con- 
taining soft  white  growths  that  resembled  sarcomata. 

Solid  Tumours  of  the  Ovary,  in  the  form  of  sar- 
coma or  carcinoma,  involve  numerous  questions  of 
great  clinical  and  pathological  interest.  Firstly 
comes  diagnosis  from  pregnancy,  and  from  fibroid 
or  rather  myomatous  tumours  of  the  uterus  ;  then 
the  justifiability  of  operation  ;  then  the  clinical 
aspects  of  the  relations  of  sarcoma  of  the  ovary  to 
cystic  ovarian  tumours  that  have  become  partly  solid 
through  intracystic  glandular  or  papillary  growths, 
and  to  solid  or  partially  solid  dermoid  tumours.  A 
sarcoma  of  the  ovary,  if  left  alone,  is  certain  to  cause- 
secondary  deposits  and  death,  after  months  of  great 
misery  to  the  patient.  When  removed,  it  certainly 
dof  s  not  tend  to  recur  as  rapidly  as  a  sarcoma  in 
other  parts  of  the  body.  The  malignant  deposit  not 
unfrequent  within  multilocular  cysts  is,  as  far  as  the 
author  has  observed,  either  true  colloid  cancer,  or 
else  what  may  vaguely  be  described  as  adeno-sar- 
coma,  it  being  hard  to  distinguish  how  far  the 
glandular  or  the  sarcomatous  elements  prevairl. 
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Rupture  of  Ovarian  Cysts  is  an  important  compli- 
cation, considered  both  from  its  clinical  and  its 
surgical  aspects.  It  is,  as  a  rule,  a  mere  leakage, 
producing  but  a  slight  amount  of  discomfort,  and 
very  trifling  symptoms  of  peritoneal  irritation.  On 
the  other  hand,  a  clear  history  of  rupture,  with  no 
subsequent  acute  symptoms,  may  be  followed  by 
ascites,  cachexia,  and  other  signs  of  a  disseminated 
new  growth  in  the  abdomen. 

Lastly,  there  may  be  the  true  acute  rupture  of  an 
ovarian  cyst,  followed  by  fatal  haemorrhage  or  peri- 
tonitis. Cysf  s  containing  papillomatous  growths  are 
particularly  liable  to  rupture.  These  growths  are 
very  liable  to  infect  the  whole  peritoneal  cavity, 
exbibitiog  the  most  malignant  tendencies.  The 
pathological  formation  of  a  rupture  by  changes  in 
the  main  cyst-wall  occurs  through  *  certain  inflam- 
matory and  degenerative  changes  in  the  wall,  and 
also  from  the  pressure  of  secondary  cysts  developed 
more  or  less  within  the  substance  of  the  main  wall. 

The  chapter  on  Morbid  Conditions  of  the  Kidney 
associated  with  Ovarian  Tumours  is  one  of  much 
pcactical  interest.  It  embodies  the  records  of  thirty- 
three  postmortem  examinations  on  the  bodies  of 
patients  who  died,  either  after  ovariotomy,  or  with 
laige  ovarian  tumours  in  the  abdomen.  The  clinical 
evidence  is  strong,  that  in  the  majority  of  these  cases 
the  disease  was  due  to  the  presence  of  a  tumour  ; 
the  dilatation  of  the  ureters  immediately  above  the 
brim  of  the  pelvis,  where  the  pressure  would  be 
most  direct,  being  very  frequent.  The  author  re- 
gards the  diseased  condition  of  the  kidneys  as  the 
chief  cause  of  death  in  fatal  cases  of  ovariotomy. 
Diffuse  interstitial  nephritis  is  very  frequent  in  con- 
junction with  ovarian  disease. 

Having  thus  attempted  to  indicate  the  nature  of 
the  work  under  consideration,  it  remains  only  for  us 
to  congratulate  Mr.  Doran  upon  having  contributed 
to  medical  literature  such  a  valuable  series  of  obser- 
vations upon  the  pathology  of  ovarian  and  other 
tumours.  The  work  will  serve  to  advance  materially 
o«r  knowledge  upon  the  subject,  and  we  feel  sure  the 
profession  will  feel  indebted  to  Mr.  Doran  for  thus 
having  utilised  the  resources  at  his  command  for 
their  benefit.  Arthur  W.  Edis,  M.D. 


Article  3886. 

T/i^  Lunacy  Law  :  its  Defects,  and  a  Scheme  of 
Reform*  By  WILLIAM  R.  HUGGARD,  M.A., 
M.D.,  M.R.C.P.Lond. 
Dr.  HuGGARD  would  reform  the  lunacy  laws  by 
putting  their  administration  into  the  hands  of 
scientific  experts.  After  enumerating  the  various 
methods  available  in  England  for  certifying  lunatics, 
he  observes  : — 

*  The  important  point  in  which  thev  all  agree  is 
that  not  one  of  all  the  persons  engaged  in  certifying 
insanity  is  required  to  have  any  acquaintance, 
practical  or  theoretical,  with  insanity.  The  medical 
men,  the  Master  in  Lunacy  (at  any  rate  tijl  he  have 
acquired  some  experience),  and  the  jury,  may  all— in 
their  respective  cases  where  their  services  are  re- 
quired— be  absolutely  incompetent  to  determine  the 
precise  nature  of  the  individual  case  on  the  one 
hand,  and  may  be  absolutely  ignorant  of  the  nature 
cf  insanity  generally  on  the  other  hand.  Not  one 
of  them  may  be  able  to  discriminate  between  the 

•  ReprinteJ  for  the  Anthor  from  the  British  Medical  Jonmal^ 
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forms  of  mental  defect  that  jeopardise  the  peace 
and  security  of  society  and  those  forms  of  mental 
defect  that  neither  annoy  others  nor  endanger  the 
person  himself.  On  the  one  hand,  melancholia, 
though  fraught  with  danger,  may  be  regarded  as  a 
mild  ailment,  not  requiring  vigilant  supervision  ;  on 
the  other  hand,  a  harmless  though  absurd  belief 
may  be  looked  on  as  a  dangerous  insanity.  This 
result  is  not  to  be  wondered  at :  a  person  can 
hardly  fail  to  do  badly  what  he  does  not  know 
how  to  do  well  .  .  .  Medical  men  and  others 
(he  goes  on),  who  do  not  happen  to  have  any  very 
clear  idea  of  insanity,  are  apt  either  to  diagnose  it 
on  very  insufficient  grounds,  or  to  fail  to  see  it  in 
spite  of  the  most  palpable  evidence.  Any  asylum 
superintendent  could  furnish  examples  of  both 
kinds.' 

One  cannot,  of  course,  expect  an  ordinary  medical 
practitioner  to  have  a  consummate  knowledge  of 
insanity  ;  but  we  think  that  medical  men  generally 
perform  their  duties  in  certifying  lunatics  in  a 
satisfactory  way.  They  are  not  necessarily  expected 
to  treat  a  case  of  insanity,  but  to  give  a  certificate 
that  it  should  be  sent  to  an  asylum  where  the  patient 
may  be  so  treated.  Although  their  certificates  are 
sometimes  badly  or  awkwardly  worded,  it  is  very 
rare  that  they  send  men  to  asylums  who  are  not 
insane  ;  and  if  they  do  commit  an  error,  it  is  always 
in  good  faith. 

As  regards  licensed  houses,  which  have  been  so 
much  decried  of  late.  Dr.  Huggard  thinks  that  the 
law  is  not  perfect.  He  defines  a  perfect  law  as  one 
which  *  gives  a  complete  expression  to  recognised 
principles.'  'The  proprietor  of  a  private  asylum 
(he  writes)  is  entrusted  with  an  anomalous  com- 
bination of  adverse  functions.  He  is  at  once  land- 
lord and  discretionary  custodian,  paid  host  and 
gaoler-at-will.  By  discretionary  custodian  and 
gaoler-at-will,  I  mean  not  a  gaoler  to  whom  a 
prisoner  is  committed  for  safe  custody  during  a  cer- 
tain period,  but  a  gaoler  who  is  himself  charged 
with  the  duty  of  determining  how  long  the  prisoner 
should  stay.'  It  is  not  that  he  thinks  proprietors  of 
asylums  worse  than  other  men,  but  that  all  men 
should  be  delivered  from  temptation.  'That  pre- 
judice biases  the  decisions  of  the  mind,  is  a  failing 
of  our  common  humanity.  The  wisest  and  best  of 
men  have  at  times  formed  their  opinions  in  the 
coloured  light  of  emotion  rather  than  in  the  dry 
light  of  intellect.  Self-interest  warps  the  judgment 
as  powerfully  as  dees  any  other  emotion,  and  it  is 
never  well  to  unite  duties  so  antagonistic  that  a  . 
more  than  average  mental  endowment  is  required — 
not  for  the  honest,  but  for  the  impartial  performance 
of  them.' 

To  remedy  this  faulty  state  of  things,  Dr.  Hug- 
gard proposes  to  deprive  the  medical  profession  of 
all  right  to  certify  cases  of  alleged  insanity,  except 
in  cases  of  emergency ;  and  that  this  should  be 
done  by  competent  Government  officials,  medical 
examiners  in  lunacy,  who  should  have  a  fixed  salary. 
He  thinks  that  sixteen  men  would  probably  be 
enough  to  discharge  this  duty  throughout  England. 

Dr.  Huggard  would  not  abolish  private  asylums. 
He  proposes  that  *the  proprietor  of  an  asylum 
should  be  entrusted  simply  with  providing  for  the 
safety  and  for  the  well-being  of  the  patients  ;  and 
the  State  should  undertake  in  a  much  more  imme- 
diate manner  than  at  present  the  discretion  of  con- 
tinued detention.  The  immediate  responsibility  for 
a  patient's  detention  should  rest  with  a  Government 
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official,  or  medical  visitor  in  lunacy.  Almost  all  the 
duties,  in  fact,  that  now  fall  on  the  proprietor  or 
superintendent  of  a  private  asylum,  in  virtue  of  his 
office  as  discretionary  custodian,  should  be  trans- 
ferred to  the  medical  visitor  ;  such,  for  example,  as 
the  duty  of  reporting  (or  supervising  the  reporting) 
of  the  mental^and  bodily  health  of  the  patients  at 
weekly,  monthly,  or  quarterly  intervals,  according  to 
the  nature  of  the  case  ;  and  it  should  be  in  his 
power,  subject  to  the  control  of  the  Commissioners, 
to  authorise  a  discharge  or  a  transfer  should  he 
think  fit' 

It  would  appear  that  Dr.  Huggard's  main  objection 
to  the  lunacy  laws,  as  they  bear  upon  licensed  houses, 
is  that  he  conceives  that  these  laws  are  founded  on 
incorrect  general  principles.  He  observes — *  This 
anomalous  combination  of  duties  is,  as  a  rule,  I 
believe,  carried  out  in  a  way  that  does  the  highest 
credit  to  proprietors  of  private  asylums.  The  system 
is,  however,  not  the  less  objectionable  on  that 
account.' 

But  d  priori  legislation,  based  upon  philosophi- 
cal principles,  has  never  been  much  held  in  esteem 
by  the  builders  of  our  constitution  and  the  framers 
of  our  laws.  It  is,  indeed,  distinctive  of  the  English 
people  that,  if  they  find  an  arrangement  to  work 
well,  they  are  not  ready  to  abandon  it  for  a  new  pro- 
posal believed  to  be  founded  on  more  correct  prin- 
ciples. It  would  be  tedious  to  examine  on  what 
principle  private  asylums  have  been  founded,  but  we 
may  assume  that  they  are  founded  on  some,  since 
they  exist  in  most  civilised  countries  as  well  as  in 
our  own,  and  they  are  appearing  in  the  colonies.  It 
may  also  be  noticed  that  private  hospitals  and 
establishments  for  the  care  of  the  sick  are  becoming 
more  and  more  common.  Through  the  existence  of 
private  asylums,  the  public  gains  the  advantage  of 
much  professional  skill  and  a  large  amount  of  capi- 
tal ;  and  if  they  were  abolished  to-morrow,  the  State 
would  need  to  step  in  to  use  money  raised  by  taxa- 
tion drawn  from  every  class,  from  the  very  poorest, 
for  the  benefit  of  the  rich,  many  of  whom  would 
object  to  any  public  interference  with  the  care  of 
their  insane  relatives.  Dr.  Huggard  says  noihing 
about  an  inquiry  made  a  few  years  ago  by  a  Com- 
mittee of  the  House  of  Commons  into  cases  of 
alleged  Avrongous  detention,  in  which  not  a  single 
case  was  substantiated ;  nor  does  he  say  that  he 
knows  any  such  cases.  If  he  do,  or  if  he  ground 
his  views  upon  the  existence  of  such  cases,  he 
ought  to  state  plainly  their  nature  and  amount.  If 
it  be  a  correct  principle  to  assume  that  man  is  a 
creature  easily  biased  by  notions  of  self-interest,  and 
that  no  perfect  law  will  grant  him  an  opportunity  of 
yielding  to  this  bias,  it  may  also  be  safely  assumed 
that  men  are  prone  to  abuse  power,  and  that  the 
only  way  to  keep  them  from  doing  so  is  to  entrust 
them  with  as  little  as  need  be,  and  to  hold  them 
responsible  for  what  ihey  do.  The  right  or  duty  of 
testifying  whether  persons  are  insane  is  given  to  the 
members  of  the  medical  profession,  because  they  are 
the  most  likely  men  to  be  acquainted  with  insanity, 
are  frequently  called  upon  to  treat  it  as  a  disease, 
and,  from  the  nature  of  their  calling,  are  diflfused 
over  the  whole  kingdom.  If  they  make  a  mistake, 
or  if  twelve  jurymen,  ignorant  of  the  subject,  fancy 
they  have  made  a  mistake,  and  choose  to  attri- 
bute it  to  base  motives,  they  are  liable  to  an 
enormous  fine,  and  to  consequent  loss  of  reputation 
and  income.  For  this  defenceless  and  easily  baited 
class  of  men,  Dr.  Huggard  would  substitute  sixteen 


stipendiary  experts,  who  should  severally  have  the 
privilege  of  imprisoning  any  man  for  insanity,  and 
who  would,  we  may  assume,  be  protected  by  special 
enactment  against  any  action  brought  for  what  they 
had  done  in  the  execution  of  their  duty.  We  da 
not  think  that  this  would  reassure  the  public,  and 
we  are  quite  sure  that  the  accusations  and  sus- 
picions  brought  against  medical  men  would  be 
promptly  transferred  to  this  new  Star-chamber  of 
lunacy.  It  would  be  too  much  to  expect  that  those 
who  accuse  the  physicians  of  private  asylums  of  the 
guilt  of  detaining  persons  who  were  never  insane,, 
would  shrink  from  accusing  some  of  the  medical 
examiners  of  taking  a  direct  bribe  from  the  relatives 
of  a  wealthy  lunatic.  As  Dr.  Huggard  remarks,  *  No- 
matter  how  perfect  our  lunacy  law  may  be,  it  will 
never  give  satisfaction  so  long  as  there  are  lunatics 
who  think  themselves  sane.'  Moreover,  many  of 
these  have  never  been  in  asylums.  As  it  is^  the 
metropolitan  private  asylums  are  inspected  six  tinries 
a  year,  the  others  eight  times ;  nor  is  there  any 
reason  for  thinking  that  this  inspection  is  insuffi- 
cient to  ensure  that  no  cases  of  illegal  detention 
take  place.  It  is  clear  that  in  many  cases  the 
inspectors  must  rely  upon  the  sup  rintendents  of 
asylums,  whether  public  or  private,  as  to  the  con- 
duct or  degree  of  recovery  of  the  detained  lunatics  ; 
and  it  is  difficult  to  see  how  it  would  be  otherwise 
unless  they  permanently  reside  in  the  building,  or  at 
least  make  almost  daily  visits  ;  but  Dr.  Huggard 
thinks  that  this  duty  could  be  discharged  by  twenty- 
medical  inspectors.  He  observes  that  public  dis- 
trust has  a  strong  tendency  to  drive  the  best  men 
from  the  work  and  to  leave  it  in  the  hands  of  less 
suitable  persons.  We  must,  therefore,  be  prepared 
for  more  of  the  best  men  being  driven  away  should 
distrust  be  organised  with  the  form  of  diminished 
discretionary  powers  and  increased  inspection  de- 
generating into  espionage.  In  fact,  it  may  be  well 
doubted  whether  anyone  would  risk  capital  under 
such  unsafe  conditions. 

Some  proprietors  cf  asylums,  wearied  with  abuse 
and  suspicions,  are  quite  willing  that  their  establish- 
ments should  be  abolished  by  the  Legislature,  under 
the  impression  that  full  compensation  will  be  voted. 
Dr.  Huggard  calculates  the  annual  income  of 
private  asylums  in  England  as  worth  45o,ocx>/.  The 
amount  of  compensation  ought  thus  to  be  very  con- 
siderable, but  no  one  need  be  too  sure  that  he  will 
get  any  more  compensation  than  the  Irish  land- 
owners got.  It  would  be  easy  to  frame  a  Bill  to 
squeeze  them  to  death  under  the  guise  of  subjecting 
them  to  proper  surveillance. 

While  disagreeing  with  Dr.  Huggard  on  these 
points,  we  would  add  our  high  opinion  of  his  know- 
ledge and  abiHty.  He  has  done  himself  one  in- 
justice in  not  making  his  pamphlet  longer.  Instead 
of  six  pages,  he  would  have  needed  twenty  to  have 
fairly  stated  his  views  and  brought  out  his  arguments 
to  support  them.  W.  W.  Ireland,  M.D. 


Article  3887. 
Insanity    and    Allied    Neuroses:    Practical  and 
Clinical.       By     GEORGE    H.    Savage,    M.D., 
M.R.C.P.,     Physician     and     Superintendent    of 
Bethlem  Hospital ;  Lecturer  on  Mental  Diseases 
at  Guy's  Hospital ;  Joint  Editor  of  the  Journal  of 
Mental    Science,      With    nineteen    illustrations* 
London  :  Cassell  &  Co.  1884. 
There  has  been  a  great  number  of  text-books  on 
insanity  recently  published  in  England  and  America, 
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not  to  mention  France  and  Germany  ;  but  a  glut  in 
the  market  never  injures  the  consumers.  We  need 
not,  therefore,  hesitate  to  give  Dr.  Savage's  book  a 
cordial  welcome,  especially  as  it  is  one  likely  to  make 
its  way  in  the  world.  The  style  is  clear  and  flowing, 
the  arrangement  good,  the  details  well  chosen,  and 
the  advice  he  gives  sensible  and  useful.  Though 
£>r.  Savage  thinks  for  himself  on  most  points,  he  is 
no  doctrinaire.  He  has  no  peculiar  views  looking 
out  for  confirmation,  and  he  seems  singularly  free  from 
a  belief  in  the  importance  of  trifles,  one  of  the  be- 
setting weaknesses  of  medical  superintendents  of 
asylums,  which  perhaps  is  not  their  own  fault. 

The  book,  which  contains  544  pages,  is  one  of  a 
series  of  pocket  manuals,  promised  by  Messrs. Cassell 
&  Co.,  on  special  subjects  connected  with  medicine 
and  surgery.  Dr.  Savage's  woodcuts  are  the  best 
we  have  seen  in  any  book  on  insanity.  They  illus- 
trate the  facial  expression  in  different  forms  of  mental 
derangement.  We  suppose  they  are  taken  from  in- 
stantaneous photographs.  Many  of  his  cases  are 
very  striking,  and  sometimes  the  pitient  is  made  to 
describe  his  own  experience  in  a  manner  which  adds 
interest  to  the  volume.  At  the  end  there  is  a  good 
and  copious  index. 

In  a  work  of  this  kind  we  cannot  expect  any  novel 
views  on  pathology  or  treatment,  and  it  would  be 
out  of  the  way  to  look  out  for  such  in  order  to  criti- 
cise them.     Perhaps  our  best  way  of  showing  the 
value  of  the  book  is  to  present  the  reader  with  a  few 
extracts.     *  It  often  strikes  an  observer,'  says  Dr. 
Savage,  'that   among   chronically  insane  patients 
there  does  seem  to  be  a  development  of  a  special 
type  of  feature,  and  that  this  type  is  distinctly  a  low 
one.    Just  as  it  is  rare  in  an  idiot  asylum  to  see 
a  beautiful  and  well-formed  child  (though  not  an 
impossibility),  so  in  a  lunatic  asylum  I  would  say  it 
IS  seldom  one  meets  with  striking  physical  beauty. 
The  transmission  of  insanity,  as  I  said  before,  tends 
gradually  to  the  abasement  and  ultimate  extinction 
of  the  race.     Degeneracy  in  nature  is  naturally  in 
opposition  to  beauty  and  well-being.'      We  should 
like  to  hear  more  of  Dr.  Savage's  views  on  the 
transmission  of  insanity  causing  the  extinction  of  the 
family.     This  may  be  a  desirable  consummation, 
but,  as  far  as  our  observations  go,  neurotic  families 
are  often  prolific,  and  do  not  tend  to  die  out.    The 
following  remark  is  curious.     *  It  is  strange,  in  refer- 
ence to  this  last  point,  that  suicidal  patients  should 
have  favourite  methods  of  putting  an  end  to  their 
lives,  and  that  they  will  even  incur  danger  in  order 
to  accomplish  their  end.     In  this  way  I  have  known 
a  patient,  extremely  well-behaved  while  at  our  con- 
valescent home,  who  appeared  to  have  forgotten  all 
about  his  desire  to  kill  himself  until  he  was  dis- 
charged, when,  avoiding  river  and  railway,  he  blew 
his  brains  out  with  a  revolver,  having  first  attempted 
to  kill  himself  in  this  manner  before  his  admission 
into  the  hospital     It  is  narrated  also  that  a  patient 
escaped  from  an  asylum  and  swam  a  river,  and  then 
threw  himself  under  a  railway  train.    The  monotony 
of  their  thoughts  thus  persists,  and  shows  itself  even 
in  attempts  at  self-destruction.' 

In  his  chapter  on  the  Causes  of  Insanity,  Dr. 
Savage  gives  his  views  on  over-pressure.  *  In  my 
opinion^  true  education,  that  is,  the  true  develop- 
ment of  mind  and  body,  is  the  best  preventive 
of  insanity.  Over-education  or  bad  education  con- 
sists really  in  the  development  of  one  side  of  the 
human  being  at  the  expense  or  to  the  neglect  of  the 
rest ;  and  the  fault  which  one  constantly  sees,  is  in 


educating  the  child  along  the  lines  to  which  its 
tastes  lead  it,  without  paying  sufficient  attention  to 
correlated  functions.'  ...  *  The  education  which  I 
have  seen  do  most  harm  is  that  which  may  be  called 
education  out  of  harmony  with  the  surroundings  of 
the  individual.  Thus,  the  promising  artisan  who 
wins  some  prize,  or  who  is  taken  up  by  some  well- 
meaning  patron,  and  who  is  educated  in  the  book- 
learning  of  the  ancients,  or  in  the  science  of  the 
moderns,  runs  danger  of  suffering.  I  have  constant 
examples  in  Bethlem  of  young  men,  who,  having  left 
the  plough  for  the  desk,  have  found,  after  years  of 
struggle,  that  their  path  was  barred  by  social  or 
other  hindrances,  and  disappointment,  worry,  and 
the  solitude  of  a  great  city  have  produced  insanity 
of  an  incurable  type.'  We  doubt  that  these  views 
will  be  well  received  north  of  the  Tweed,  where,  at 
present,  there  is  a  powerful  nisiis  to  grasp  at  all 
money  within  reach,  whether  through  gifts,  bequests, 
or  fleecing  old  charitable  institutions,  in  order  to 
multiply  bursaries  or  scholarships,  a  species  of 
bounty  to  tempt  diligent  pupils  in  elementary  schools 
to  enter  the  Universities.  They  are  generally  given 
by  competition,  handsome  honoraria  being  assigned 
to  the  examiners.  If  it  were  thought  desirable  to 
slacken  the  multiplication  of  bursaries,  it  would 
probably  be  sufficient  to  give  the  professors  consoli-^ 
dated  salaries.  It  is  difficult  to  do  good  without 
also  doing  evil.  In  the  same  way.  Dr.  Savage's 
experience  leads  him  *  to  fear  that  every  new  hyp-« 
notic  does  at  least  as  much  harm  as  good.' 

Dr.  Savage's  remarks  on  the  Treatment  of  Insanity 
are  more  judicious  than  sanguine.  He  thinks  that 
an  attack  of  insanity,  in  the  majority  of  cases^  leaves 
the  patient  more  or  less  mentally  crippled. 

The  work  concludes  with  two  chapters  on  the 
Legal  Relations  of  Lunacy.  He  gives  his  views  on 
private  and  public  asylums,  and  the  family  care  of 
the  insane,  showing  a  commendable  fairness  of 
judgment. 

Altogether,  the  book,  within  its  limits,  is  of  a  com-« 
prehensive  and  useful  character,  and  will  increase 
Dr.  Savage's  reputation  for  knowledge  and  ability. 
W.  W.  Ireland,  M.D. 


Article   3888. 

Contributions  to  the   Topographical  and  Sectional 
Anatomy  of  the  Female  Pelvis,     By  D.  Berry 
Hart,  M.D.,  F.R.C.P.E.,  Lecturer  on  Midwifery 
and   Diseases  of  Women,  School  of    Medicine, 
Edinburgh.   Edinburgh  and  London  :  W.  &  A.  K. 
Johnston.     1885. 
Dr.  Hart's  new  work  consists  of  an  atlas  and  a 
few  pages  of  explanatory  text  :  the  former  including 
a  series  of  illustrations  of  high  scientific  value  and 
of  true  artistic  merit,  whilst  the  latter  is  devoted  to 
the  discussion  of  certain  subjects  which  the  illus- 
trations have  been  designed  to  elucidate.    The  author 
having  already  established    his  reputation  as   an 
authority  in  such  questions  as  appertain  to  pelvic 
anatomy,  a  critical  survey  of  his  new  work  is  need- 
less, it  being  only  necessary  to  observe  that  in  it  he 
maintains  his    former  reputation.     On    the  other 
hand,  a  brief  review  of  the  author's  opinions  as  ex- 
pressed in  the  text  and  illustrated  in  the  plates  will 
be  necessary,  in  order  to  give  our  readers  a  fair  idea 
of  the  entire  publication.     The  frozen  sections  which 
are  delineated  in  this  atlas   suggest,  according  to 
Dr.  Hart,  some  special  and  novel  observations  with 
regard  to  the  position  of  the  uterus  and  its  append- 
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one-fourth  were  affections  of  the  alimentary  canal. 
Next  came  those  of  the  respiratory  organs,  especially 
catarrh  ;  these  were  frequent  among  natives. 
Tuberculosis  was  not  uncommon,  and  in  some  cases 
seems  to  have  been  communicated.  Infectious 
diseases  furnished  one-seventh  ;  and  the  number  of 
cutaneous  affections  was  large,  as  they  are  exceed- 
ingly common  among  Indians.  Syphilis  was  fre- 
quent, while  gonorrhoea  was  much  less  so.  Scrofula 
was  common,  and  he  saw  a  case  or  two  of  lupus. 
Acute  articular  rheumatism  and  heart- affections  also 
occurred.  There  were  epidemics  of  dysentery,  of 
German  measles,  of  spotted  typhus,  and  of  typhoid, 
also  of  small-pox  and  whooping-cough.  A  few  cases 
of  measles  and  of  scarlatina  occurred  ;  but  Dr.  Mar- 
tin never  saw  either  diphtheria  or  puerperal  fever. 
He  never  saw  abscess  of  the  liver  in  cases  of  dys- 
entery, which  had  been  contracted  in  his  district, 
though  they  occurred  in  patients  who  had  come 
from  the  warmer  parts  of  Chili  with  the  disease. 
Neither  cholera  nor  yellow  fever  have  reached  Chiloe. 
Dr.  Martin  had  no  cases  of  intermittent  fever,  the 
climate,  as  he  thinks,  being  too  cold  for  it ;  but  it  is 
noteworthy  that  he  met  in  a  swampy  locality  with 
two  cases  of  greatly  enlarged  spleen  in  young  chil- 
dren, and  also  with  a  case  of  ulcerating  cheek,  or 
noma,  two  of  the  phenomena  common  in  malarious 
districts. 

Our  author  proceeds  to  compare  the  diseases  of 
Chiloe  with  those  of  other  countries  having  similar 
climates.  As  regards  moisture,  the  west  of  Europe  is 
comparable,  to  a  certain  degree  ;  namely,  Portugal, 
Great  Britain,  Ireland,  and  Norway.  On  the  whole, 
he  thinks  the  conditions  of  Ireland  most  similar, 
both  as  to  climate  and  as  to  state  of  civilisation, 
and  as  to  the  diet  of  the  people,  although  he  believes 
the  Irish  to  be  far  behind  the  people  of  Chiloe  in 
education.  Dysentery,  typhus,  and  catarrh  of  the 
respiratory  organs  have  been  conmion  in  Ireland,  as 
in  Chiloe. 

Dr.  Martin  then  proceeds  to  consider  some  more 
general  questions  about  the  causation  of  disease. 
Dysentery  and  intermittent  are  associated  in  North 
Germany,  as  in  the  tropics.  Some  writers  of  late 
have  considered  malarious  fevers,  dysentery,  and 
liver-abscess  as  a  triad,  characteristic  of  the  tropics. 
But  in  Chili  there  is  dysentery  spread  all  over  the 
whole  republic ;  liver-abscess  runs  into  the  south 
temperate  zone.  Yet  malarious  fever  is  scarcely 
known  in  Chili,  and  then  under  very  exceptional 
circumstances.  He  goes  on  to  show  that  there  is  a 
singular  absence  of  intermittent  fever  in  the  southern 
part  of  the  Argentine  Republic  as  well  as  of  Chili, 
including  Chiloe,  while  dysentery  is  common  ;  and, 
looking  at  other  places  in  the  southern  hemisphere, 
he  finds  that  this  is  also  the  case  in  Australia,  in 
New  Zealand,  and  in  Polynesia,  all  of  which  suffer 
from  dysentery,  but  have  no  intermittent  fever. 

He  says,  in  conclusion,  that  in  any  case  we  can- 
not help  being  struck  with  the  frequency  and  wide 
extent  of  dysentery  in  the  southern  temperate  zone, 
and  with  the  insignificance  of  malarious  influences 
there,  as  contrasted  with  the  ravages  of  that  disease 
in  the  valley  of  the  Mississippi,  in  southern  Europe, 
and  even  in  the  swampy  parts  of  France  and  of 
Germany.  He  might  almost  assume  that  dysentery 
is  as  characteristic  of  the  temperate  zone  of  the 
southern,  as  intermittent  is  of  that  of  the  northern 
hemisphere.  For,  while  according  to  Hirsch,  inter- 
mittent reaches  in  North  America  beyond  46®  and 
in-  Sweden  even  to  62°  of  latitude,  it  has  never  been 


observed  in  the  southern  hemisphere  beyond  42"*, 
and  in  Chili  at  present  never  occurs  beyond  32®. 

Dr.  Martin  thinks  that  damp  and  heat  must  con- 
cur to  produce  malaria,  and  attributes  the  absence 
of  it  in  many  places,  where  it  might  naturally  be 
expected,  to  the  non- concurrence  of  those  two 
factors.     In  Chiloe  the  heat  is  insufficient. 

It  is,  perhaps,  worth  mentioning  that  ipecacuanha 
was  scarcely  ever  used  in  the  treatment  of  dysen- 
tery by  our  author ;  and  that  he  found  Simaruba^ 
the  popular  native  remedy,  effectual  in  some  cases. 
It  is  a  curious  fact  that  the  Chilians  and  Indians 
of  the  south  have,  like  the  natives  of  Brazil,  a  great 
aversion  to  the  use  of  milk,  as  being  an  animal 
secretion.  John  Macpherson,  M.D. 

Article  3891. 
The  Eary  zls  Anaiomyy  Physiology,  and  Diseases. 
A  Practical  Treatise  for   the    Use  of    Medical 
Students  and  Practitioners.     By  Chas.  H.  Bur- 
nett,  A.M.,  M.D.     Second  Edition.     London  s 
J.  &  A.  Churchill.     1884. 
To  see  *  Burnett  on  the  Ear '  in  a  second  edition  is 
like  meeting  an  old  friend  in  a  new  dress.     The  first 
edition  of  this  standard  treatise  is  so  well  known, 
that  we  need  only  refer  to  the  alterations  found  in 
the  present  volume. 

Several  chapters,  the  author  tells  us,  have  been 
re-written,  but  the  most  important  changes  strike 
us  as  occurring  in  the  treatment  of  chronic 
otorrhoea  (with  perforation  of  the  membrana 
tympani),  in  the  article  on  aural  polypi,  and  in  that 
on  auditory  vertigo.  Insufflations  of  powdered  boracic 
acid,  for  treating  chronic  suppuration  of  the  middle 
ear,  have  a  strong  advocate  in  Dr.  Burnett.  Other 
powders  recommended  for  this  purpose  by  the 
author  are  borax,  *  calendulated  boracic  acid,.' 
resorcin  with  boracic  acid  (Jj.  of  the  former  to  ^j.  of 
the  latter)  and  a  mixture  of  chinoline  salicylate 
(i  part)  and  boracic  acid  (16  parts).  In  the  section 
on  aural  polypi  we  find  that  the  author  has  adopted 
a  new  classification  as  follows ;  i.  Granulation 
tumours ;  2.  soft  papillomata ;  3.  fibromata  ;  and 
4.  myxomata.  Of  the  former  two,  which  constitute 
by  far  the  larger  majority  of  growths  met  with,  the 
author  gives  two  cuts  from  micro-photographs, 
showing  their  histological  characters. 

In  the  chapter  on  vertigo,  the  author  discusses 
seriatim  that  arising  from  affection  of  the  external, 
middle,  and  internal  ear.  As  he  has  rarely  seen 
internal  ear-vertigo  without  conclusive  evidence  of  a 
previous  chronic  catarrhal  disease,  he  concludes 
that  this  form  of  vertigo  is  usually  preceded  by 
pathological  changes  in  the  circulation  of  the 
middle  ear,  which  induce  changes  in  the  circulation 
of  the  internal  ear,  culminating  in  a  sudden  and 
grand  attack.  He  limits  the  term  Meniere's  disease 
*  to  internal  ear-vertigo.'  On  the  difficult  question 
of  diagnosis  between  vertigo  due  to  tumour  pressing 
upon  the  auditory  nerve,  and  that  produced  by 
disease  of  the  internal  and  middle  ear,  the  author 
points  out  that  in  the  former  case  the  interference 
with  equilibrium  is  slow  in  its  onset,  gradually  in- 
creasing and  always  permanent  to  the  end.  The 
gait  is  permanently  altered,  and  the  tendency  is  to 
fall  towards  the  affected  side.  For  the  immediate 
relief  of  the  tinnitus  in  internal  ear-vertigo — in  fact, 
for  the  treatment  of  tinnitus  generally — the  author 
has  found  no  internal  ren^edy  to  equal  bromide  of 
potassium. 
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Amongst  the  new  illustrations  we  notice  one  of 
Sexton's  flexible  India-rubber  Eustachian  catheter. 
It  is  firm  enough  to  be  used  without  a  stylet,  and 
may  be  larger  in  diameter  than  those  usually 
employed,  as,  on  meeting  with  an  obstruction,  it 
co11ap««es.  Dr.  Burnett  has  found  it  of  great  value 
in  c^ses  of  deviations  of  the  septum,  and  in  hyper- 
trophy of  the  turbinated  bones.  Its  beak  has  the 
ordinary  curve  of  an  Eustachian  catheter.  Into  its 
proximal  end  is  fitted  a  vulcanite  cannula,  provided 
with  a  knob  to  indicate  the  direction  of  the  beak. 
The  matter  added  in  this  edition  will  fully  sustain 
the  reputation  of  the  bonk. 

E.  Cresswell  Baber,  M.B. 


Article  3892. 

JIandbuchfur  Madeira,    Von  Professor  Dr.  Paul 

Langerhaus.      Crown   8vo.,  pp.    200.    Berlin  : 

A.  Hirscbwald.  1885. 
Dr.  Laxgerhaus*S  work,  which  is  intended  for  the 
Germans,  must  be  considered  now  to  be  the  fullest 
hook  we  have  on  Madeira.  It  supplies  ample 
information  on  every  subject.  Dr.  Langerhaus 
explains  that  his  book  is  essentially  founded  on 
Whites  Handbook^  or  rather  on  the  greatly  en- 
Iaf:ged  edition  of  it,  published  by  Dr.  T.  J.  John- 
son in  1857.  That  gentleman  has  lent  his  friendly 
assistance  to  the  present  work,  and  the  result  is 
eminently  satisfactory.  There  have  been  so  many 
monographs  on  Madeira  of  late  years,  several  of 
which  have  received  notices  in  the  London  Medical 
Record,  that  there  is  not  much  in  the  way  of 
novelty  to  be  said.  But  our  readers  may  be  inte- 
rested in  the  following  summary  of  the  usual  course 
of  the  season  and  its  climatic  characteristics  in 
Madeira,  and  also  in  what  is  said  of  the  classes  of 
phthisical  patients  that  are  most  likely  to  benefit 
by  a  resort  to  that  beautiful  island. 

As  regards  humidity,  Madeira  is  to  be  classed  as 
moister  than  the  Riviera,  but  less  so  than  Corsica 
or  Palerma  The  most  important  attribute  of  the 
climate  of  Madeira  is  its  uniformity,  and  in  this 
respect  Madeira  differs  from  all  other  health-resorts. 
It  is  not  a  winter-cure  station;  which  has  to  be  left 
regularly  every  spring,  and  returned  to  every 
autumn.  A  patient  can  remain  on  through  the 
whole  year. 

The  following  is  the  general  course  of  the  seasons. 
After  the  beautiful  rainless  summer,  the  first  harvest 
rains  set  in  in  September,  while,  on  days  when  it 
does  not  rain,  the  sky  is  clear  and  fine.  After  the 
first  rain»  several  weeks  of  fine  clear  weather  usually 
follow.  Towards  the  end  of  October  heavy  showers 
ordinarily  come  from  the  south  and  the  south-west, 
and  November  has  much  wet,  which  extends  into 
December.  Along  with  this,  the  temperature  has  very 
gradually  fallen  about  4°  or  5° ;  and  it  happens 
occasionally,  that  a  storm  frorci  the  north-west  covers 
the  mountains  with  snow  for  several  days,  as  in  the 
year  1833,  when  the  three  preceding  years  were 
almost  entirely  free  of  rain.  The  beginning  of 
January  is  often  fine  and  clear.  In  the  end  of 
January  or  in  the  beginning  of  February,  the  winter 
rains  begin,  and  snow  falls  on  the  mountains  in 
February  and  in  March  almost  every  year.  The 
weather  in  March  is  unsettled,  rain  alternating  with 
cloudy  weather.  In  April,  the  weather  is  usually  fine 
and  clear.  It  becomes  gradually  warmer.  From  the 
middle  of  May  till  near  the  middle  of  July  it  rains 
very  seldom,  but  the  sky  is  almost  constantly  clouded. 


Newly  arrived  persons  are  expecting  rain  every 
moment,  while  in  reality  the  layer  of  clouds  only 
acts  like  a  parasol,  and  keeps  down  the  temperature 
to  a  moderate  warmth.  It  is  not  until  the  beginning 
or  the  middle  of  July  that  the  sky  clears  ;  it  then  be- 
comes very  warm  in  the  town,  and  people  leave  it,  to- 
go  to  the  hills.  The  summer  months  till  the  middle 
of  September  are  uniformly  fine  and  rainless. 

The  variations  in  the  course  of  the  season  depend 
on  the  greater  or  smaller  number  of  rainy  days,  and 
occur  chiefly  in  November,  December,  and  January^ 
which  one  year  are  drier  and  another  more  rainy. 

We  next  give  the  substance  of  what  is  said  of 
the  class  of  cases  best  suited  for  a  residence  in 
Madeira. 

On  the  whole,  it  might  be  expected  that  the 
climate  would  be  best  adapted  for  those  whom  the 
very  different  mountain-climate,  of  which  Davos  is 
the  type,  does  not  suit.  And,  as  a  matter  of  fact,, 
observation  appears  to  be  gradually  showing,  that 
those  two  sorts  of  phthisical  patients  do  best  in 
Madeira  that  do  worst  at  Davos!;  namely,  those  in 
whom  there  is  a  great  disposition  to  haemorrhage,. 
i,e»  erethic  patients,  and  those  in  whom  the  disease 
is,  or  appears  at  first,  confined  to  the  larynx.  Every 
one  who  has  watched  such  cases  in  Madeira  has 
seen  excellent  results  follow  a  lengthened  visit  to 
the  island.  Young  people  with  disposition  to 
phthisis  are  not  often  sent  to  Madeira  ;  but  they 
usually  do  well  there,  as,  indeed,  they  are  believed 
to  do  in  the  high  Alps. 

J.  Macpherson,  M.Di 


NEW  INVENTIONS. 


Article  3893. 

A   NEW   UTERINE   SCOOP. 

Mr.  Headley  Neale,  the  inventor  of  the  new- 
uterine  scoop  figured  below,  claims  but  little  origin- 
ality of  design  for  it.  He  describes  it 
as  merely  a  spoon  (larger  and  some- 
what more  incurved  than  that  of  an 
ordinary  director),  taking  the  place  of 
the  distal  two-and-a-half  inches  of  Pro- 
fessor Simpson's  uterine  sound  ;  and, 
like  it,  having  its  stem  graduated  up 
to  four-and-a-half  inches:  The  spoon- 
end  is  of  virgin  silver,  to  allow  its 
being  bent  to  any  required  angle,  while 
the  stem  is  nickel-plated  ;  and  the  side 
of  the  handle  looking  towards  the  con- 
vexity of  the  scoop  is  roughened,  to 
indicate  to  the  operator,  when  the  in- 
strument is  in  uiero^  the  direction  of 
the  edges,  which  are  adapted  for  scra- 
ping the  uterine  walls.  The  possible 
objection  that  the  width  of  the  spoon 
may  render  dilatation  of  the  os  and 
cervix  uteri  necessary  prior  to  the 
passage  of  the  instrument,  is  met  by 
the  fact  that  the  rounded  end  and  in- 
curved edges  allow  its  being  used  with 
safety  as  a  dilator  per  se ;  and  that, 
in  such  conditions  as  would  call  for  its 
use,  these  parts  will  be  found  sufficiently 
patulous  to  allow  its  easy  passage. 
It  is  designed  to  be  of  service  in 
cases  of    incomplete   abortion,    of  retained 
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adherent  fragments  of  placenta,  but  more  especially 
in  endometritis  fungacea.  The  author  has  himself 
used  the  instrument  with  satisfactory  results ;  and, 
from  the  reception  it  has  already  met  with  at  the 
hands  of  cenain  distinguished  members  of  the  pro- 
fession, he  is  encouraged  in  the  hope  that  it  may 
prove  a  serviceable  addition  to  the  armamentarium 
of  the  obstetrician  and  gynaecologist.  The  scoop 
was  exhibited  at  the  meeting  of  the  Midland 
Medical  Society  on  Dec.  3,  1884.  The  makers 
are  Messrs.  Mappin  &  Co.,  121  New  Street,  Bir- 
mingham. 

Article  3894. 
A   NEW  SPECULUM   FORCEPS. 

Dr.  Alexander  Duke,  Obstetric  Physician  to  Dr. 

Steevens*s  Hospital,  Dublin,  having  experienced  con- 
siderable difficulty  in  removing  from  the 
grasp  of  the  old  form  of  speculum 
forceps  the  wadding  used  in  mopping 
the  OS  and  cervix  in  cases  of  endome- 
tritis, cervicitis,  &c.,  was  led  to  design 
the  instrument,  of  which  the  accom- 
panying woodcut  gives  a  faithful 
representation. 

The  instrument  is  a  cross  action,  has 
a  smooth  bite,  and  the  pressure  of  the 
thumb  and  fingers  on  the  sides  of  the 
handle  is  sufficient  to  open  the  blades  ; 
the  wadding  can  then  be  grasped  by 
releasing  pressure.  When  it  has  been 
used,  the  wadding  is  easily  disengaged 
by  a  similar  pressure  on  the  sides  of 
the  handles,  or,  if  necessary,  a  brisk 
jerk  as  well.  The  more  the  wadding 
becomes  saturated  with  discharge,  the 
easier  it  is  to  shake  it  off.  This  shows 
a  marked  difference  from  the  old  form 
of  speculum  forceps,  where  the  serrated 
surface  of  the  points  held  the  saturated 
wadding  most  firmly. 

Dr.  Duke  states  that  it  is  now  some 
years  since  he  had  his  forceps  made, 
and  having  since  used  the  instrument 
almost  daily,  he  can  testify  to  its  value, 
if  only  as  a  saver  of  lime,  a  consider- 
ation in  dispensary  work.     The  dotted 

lines  in  the  woodcut  represent  the  instrument  as 

opened  (as  pressed  on  at  the  sides  of  the  handle), 

rt-ady  to  grasp  the  wadding  on  release  of  pressure. 

The  makers  are  Messrs.  Fannin  and  Co.,  and  D.  E. 

Corcoran,  Dublin. 


Article   3895. 
AN   ARTERY-COMPRESSOR. 
A  CONVENIENT  and  effective  appliance  has  been 
•devised  by  Dr.  Levis,  of  Philadelphia,  for  the  rapid 
arrest  of  haemorrhage  in  large  open  wounds.     Num- 
bers  of  the  compressors   can  be  quickly  applied 
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<3uring  an  operation,  and  the  surgeon  may  leisurely 
ligate  the  vessels  if,  after  their  removal,  the  ligature 
should  be  required.     In  many  operations,  attended 


for  the  time  by  great  haemorrhage  from  numerous 
small  vessels,  the  temporary  stasis  produced  by  the 
compressors  will  be  sufficient  to  prevent  further  flow. 
By  this  device,  the  operator  can  proceed  to  the 
end  of  an  operation  without  stopping  to  apply 
ligatures. 


The  instrument  and  its  application  are  so  illus- 
trated in  the  cuts  that  description  is  unnecessary. 

The  compressors  are  made  by  Snowden,  7  South 
Eleventh  Street,  Philadelphia,  U.S.A. 

Article  3896. 

IMPROVED   FASTENING  FOR   ELASTIC 
BANDAGES. 

Mr.  MahoMed,  of  Bournemouth,  is  of  opinion  that 
all  who  have  used  Martin's  bandages  must  have 
experienced  considerable  inconvenience  from  the 
method  of  fastening  generally  adopted,  consisting  of 
tapes  sewn  on  to  the  webbing,  which  simply  pass 
round  the  leg  and  tie.  Not  only,  he  thinks,  is  this  in- 
sufficient to  keep  the  bandage  properly  in  position^ 
the  two  or  three  turns  below  the  top 
generally  becoming  loose,  and  hanging 
down— but  it  induces  the  very  state  of  | 
things  the  surgeon  is  trying  to  remedy. 
That  is,  it  hxes  the  saphena  vein 
against  the  head  of  the  tibia,  and  com- 
presses it  by  an  inelastic  ligature, 
thereby  causing  venous  congestion  of 
the  leg  and  foot.         .  [  !€> 

It  is  evident  to  Mr.  Mahomed  that 
the  essential  of  a  propf-r  fastening 
is  that  it  should  be  elastic.  Messrs. 
Statham  &  Co,  of  Corporation  Street, 
Manchester,  have,  therefore,  at  Mr. 
Mahomed's  suggestion,  adopted  a 
very  simple  plan,  which  seems  to 
obviate  all  disadvantages.  This  is 
merely  to  fasten  two  shirt-buttons  on 
the  webbed  end,  and  to  supply  with 
each  bandage  a  piece  of  fine  red 
rubber,  about  fifteen  inches  long,  with 
a  double  row  of  holes  punched  out  at 
each  extremity.  One  end  is  fastened 
over  the  shirt-buttons,  and  may  remain 
so  permanently  (when  the  circum- 
ference of  the  leg  is  gauged,  &c.')  ;  the 
other,  in  fastening,  passes  round  the  leg, 
and  is  brought  over  the  buttons  again. 

This  little  expedient  adds  greatly  to  the  comfort 
of  those  who  are  obliged  to  wear  bandages  con- 
tinually for  varicose  veins,  for  which  purpose  they 
are  greatly  superior  to  stockings  ;  for,  though  they 
may,  while  new,  fit  very  well,  the  stockings  arc  gene- 
rally continued  in  use  until  their  value  as  supports 
is  little  better  than  that  of  ordinary  cotton  ones ; 
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and  frequently  they  are  worn  until  an  extra  piece 
of  elastic  coid,  sewn  in  at  the  top,  to  *  keep  the 
stocking  up,'  is  recessary,  which  brings  their  renie- 
dial  value  down  to  a  minus  quantity.  The  bandages 
have  also  this  additional  advantage,  that  the  pres- 
sure can  be  nicely  graduated  from  below  upwards. 


Article  3897. 

*  SILICATE    COTTON '    OR  '  SLAG   WOOL.' 

We  have  recently  had  an  opportunity  of  examining 
specimens  of  'silicate  cotton '  or  '  slag  wool.'  It  is 
manufeictured  from  blast-furnace  slag,  and  is  quite 
incombustible.  It  is  used  for  a  variety  of  purposes, 
such,  for  example,  as  rendering  houses  fireproof, 
deadening  sound,  covering  hot- water  pipes,  &c. ;  but 
its  most  recent  application  is  as  a  surgical  dressing 
and  as  a  lining  for  splints.  It  is  beautifully  soft,  and 
is  so  absorbent  that  it  quickly  soaks  up  all  dis- 
ci]ai]pes.  It  is  not  only  inexpensive,  but  the  same 
dressing  may  be  used  over  and  over  again.  All 
that  is  necessary  is  to  put  it  in  a  bright  fire  until 
organic  matter  is  destroyed,  and  it  is  then  as  good 
as  new.  It  is  ingenious,  and  deserves  a  trial.  The 
manufacturers  are  Messrs.  Jones  &  Co.,  of  Perren 
Street  Ryland  Road,  N.W. 


Article  3898. 

HARTMANN'S 
HYGIENIC  V/OOD-WOOL  DIAPERS. 

We  have  received  from  Messrs.  Essinger  &  Neu- 
burger,  of  1 1  Hatton  Garden,  E.C.,  specimens  of 
Hartmann's  Hygienic  Wood-Wool  Diapers.  We 
find  that  they  are  composed  of  wood-wool  impreg- 
nated with  corrosive  sublimate,  which  acts  as  an 
antiseptic.  Their  absorbin^^  power  is  by  far  greater 
than  that  of  the  common  absorbent  cotton-wool  pads. 
There  can  be  no  doubt  that  they  are  a  great  im- 
provement over  the  old-fashioned  diaper,  which  will 
in  time,  we  trust,  be  entirely  discarded.  They  are 
economical,  as  washing  is  dispensed  with,  and  are  a 
great  convenience  in  every  way.  They  arc  light, 
and  even  when  in  use  remain  soft  and  flexible.  For 
ladies  travelling  they  are  simply  indispensable,  and 
we  can  recommend  them  with  confidence. 


Article  3899. 

COMPRESSED   TABLETS. 

Messrs.  Burroughs,  Wellcome,  &  Co.  have  sent 
us  specimens  of  compressed  tablets  made  with  their 
new  and  improved  machinery.  They  are  of  various 
kinds,  and  the  list,  which  is  a  long  one,  includes 
nearly  all  the  drugs  of  the  inorganic  materia  medica 
in  common  use  as  medicinal  agents.  The  *  soda- 
mint  '  tablets,  containing  carbonate  of  ammonia, 
bicarbonate  of  soda,  and  a  small  quantity  of  oil  of 
peppermint,  are  invaluable  in  the  treatment  of 
acidity,  flatulence,  and,  in  fact,  most  kinds  of  dys- 
pepsia. They  can  be  so  conveniently  carried  in  the 
pocket,  and  are  so  prompt  in  action,  that  we  are  not 
surprised  to  find  that  they  are  universally  prescribed. 
The  salicylate  of  soda  tablets  are  admirably  adapted 
for  travellers  and  others  subject  to  attacks  of  acute 
or  subacute  rheumatism.  We  are  glad  to  see  that 
the  bromide  and  iodide  of  sodium  have  been  put  up 


in  this  form,  for  the  use  of  sodium  compounds  in 
place  of  the  corresponding  potassium  salts  is  be- 
coming every  day  more  and  more  general.  The 
tablets  of  chlorate  of  sodium  and  borax  will  be 
found  useful  in  many  throat  affections.  An  attempt 
has  of  late  been  made  to  decry  the  use  of  tablets  of 
pemianganate  of  potash,  but  we  are  satisfied  that 
they  constitute  by  far  the  best  remedy  for  amenor- 
rhoei,  and  that  they  can  be  taken  with  perfect  safety,, 
if  only  they  be  given  afier  meals  and  with  a  little 
water.  The  possession  of  one  of  Messrs.  Burroughs 
&  Wellcome's  pocket-cases,  containing  ten  or  a 
dozen  tubes  of  compressed  tnblets,  would  lead  to  a 
great  saving  of  time  and  trouble  in  country  practice, 
for  a  quantity  sufficient  to  treat  fifty  or  sixty  patients 
could  be  carried  without  difficulty.  We  have  had 
considera:ble  experience  of  the  compressed  tablets, 
and  think  very  highly  of  them. 


DIETETIC  NOVELTIES. 

Article  3900. 

THE  LONDON  MANUFACTURING 
COMPANY'S    MEAT    PREPARATIONS. 

The  meat  extracts  and  preparations  made  by  the 
London  Manufacturing  Company  are  of  a  very  elegant 
and  high-class  character,  and  are  a  distinct  and  great 
advance  upon  anything  of  the  kind  previously  brought 
out  in  London.  The  Essetice  of  Beef,  made  from 
pure  meat  juice,  without  any  addition  of  water,  gela- 
tine, or  any  other  extraneous  substances,  equals  in 
transparency  and  clearness  the  finest  glycerine  jelty 
of  microscopists,  possesses  the  most  delicate  and 
pronounced  meat-flavour,  and  contains  all  the  most 
stimulative  constituents  of  meat.  It  is  a  beautiful 
preparation  to  look  at,  elegantly  put  up,  and  prac- 
tically the  ideal  of  a  meat  essence.  It  is  free  fron* 
the  semi-excrementitious  flavour  of  extractumcarnis,. 
and  is  to  be  recommended  alike  to  the  invalid  in 
want  of  stimulant,  and  to  the  worker  whose  energies- 
are  too  valuable  for  mere  digestive  work. 

The  Concentrated  Beef  Tea  is  made  from  the  best 
portion  of  beef— the  fore-quarter — all  gelatinous  and 
sinewy  tissue  being  carefully  rejected  in  the  process 
of  manufacture.  It  is,  therefore,  rich  in  extractive 
matters,  potash  salts  and  phosphates,  and  possesses,, 
when  duly  diluted  with  hot  water  and  seasoned,  a 
flavour  indistinguishable  from  that  of  good  home- 
made beef-tea.  It  has  a  dark  yellow  colour,  not  the 
brown  tint  reminding  the  consumer  of  glue  and  the 
decoction  of  bone  not  unfrequently  passed  off  as 
*  beef-tea.' 

The  London  Manufacturing  Company  also  pre- 
pare an  invalid  turtle  soup  worthy  of  an  aldermanic 
table — a  really  first-class  article. 

Personal  inspection  of  their  manufacturing  pre- 
mises (59  Hatton  Garden,  E.C.)  by  the  writer,  has- 
convinced  him  that  all  processes  are  conducted  iA 
the  most  scientific  manner,  with  the  greatest  clean- 
liness, and  with  due  regard  to  the  many  precautions- 
which  are  necessary  ^r  the  production  of  articles 
which  are  intended  to  be  perfect.  The  mode  of  pre- 
servation, the  ingenious  method  of  hermetically  clos- 
ing the  bottles  by  means  of  successive  layers  of 
coik,  &c.,  is  much  to  be  commended. 

All  preparations  of  the  London  Manufacturing 
Company  bear  the  *  Lion  Brand  '  trade  mark. 
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Article  3901. 
DR.  KOCHS'    MEAT    PEPTONE. 

A  SUPERFICIAL  observer  would  declare  this  pre- 
paration to  be  ordinary  extract  of  meat,  so  nearly 
does  it  possess  the  colour,  consistency,  odour,  and 
flavour  of  that  article,  even  to  the  peculiar  admixture 
of  crystalline  meat  constituents  noticeable  in  Liebig^s 
Extract.  It  is  free  from  the  bitterness  and  somewhat 
excremcntitious  odour  which  has  been  characteristic 
of  some  of  the  earlier  peptone  preparations.  Chemical 
-examination,  however,  shows  most  unmistakably  the 
presence  of  a  large  proportion  of  digested — pepto- 
nised— albuminous  matters.  The  article  is  so  well 
made  that  both  to  the  invalid  and  to  persons  of  weak 
digestion  it  will  prove  welcome.  It  is  stated,  in  its 
favour,  that  Dr.  Binz  (of  Bonn)  has,  upon  the  basis 
of  feeding  experiments  made  on  animals,  proved 
that  the  use  of  Dr.  Kochs*  Meat  Peptone  as  food 
does  not  only  prevent  the  diminution  of  albumen  in 
the  organism,  but  that  the  pepionised  albumen  it 
contains  is  readily  assimilated,  and  that  as  much  as 
150  gr.  can  be  taken  per  diem  without  any  in- 
jurious effect.  These  Meat  Peptones  are  prepared 
by  the  Compagftie  Peptones  de  Viande  du  Docteur 
Kochs^  of  Antwerp,  the  sole  consignees  for  United 
Kingdom  and  Colonies  being  Messrs.  Widenmann, 
Broicher,  &  Co.,  33  Lime  Street,  E.C. 


MISCELLANY. 


New  and  Safe  Disinfectants.— Experiments  by 
Senor  Olavide,  in  the  laboratory  of  the  Hospital  of  San 
Juan  di  Dios,  with  colouring  matters  and  their  action  on 
bacteiia,  give  the  fallowing  results,  which  show  that  such 
matters  not  only  may  be  useful  for  disinfection  in  general, 
but  in  the  treatment  of  infectious  diseases,  wounds,  and 
ulcers  also.  I.  Aniline  colours  in  watery  or  alcoholic 
•solution  of  4  per  100  kill  first  and  then  dye  all  bacteria, 
except  that  of  croup.  The  aniline  violets  and  blues  are 
more  rapid  in  action  than  the  acid  (methylene)  reds  and 
blues,  and  more  active  than  the  basic  (meihyl).  2.  Of 
colouring  matters  soluble  in  water  and  alcohol,  not  aniline, 
solutions  of  4  per  100  of  azafranine  (the  colouring  matter 
of  saffron),  brasiline  (the  colouring  matter  of  Brazilian 
wood),  and  haematoxylin  (the  colouring  matter  of  logwood), 
give  the  same  result. 

Preparation  of  Vaccine  Matter.— The  CeittralbL 
fiir  die  Gesam.  Thcrapie  for  January  reports  on  a  new 
method  of  preparing  vaccine  matter,  introduced  by  Dr. 
Ilager,  of  Neustadt- Magdeburg.  This  method  applies  to 
animal  lymph,  end  consists  in  removing  the  pustules  from 
the  animal  120  hours  after  inoculation,  drying  them  care- 
fully in  an  exsiccator,  and  then  reducing  them  to  powder, 
which  is  again  dried.  The  parts  of  the  animal  from 
■which  the  pustules  are  taken  are  carefully  washed  with 
salicylic  acid  before  they  are  removed,  and  the  powder 
may  be  treated  in  the  same  way,  before  being  dried,  with- 
out injury  to  its  specific  properties.  It  may  also  be  mixed 
with  I  part  to  1,000  of  corrosive  sublimate,  which  will 
vender  all  undesirable  admixture  harmless. 

Respiratory  Combustion  of  Yeast-Cells.— P. 
Schiitzenberger  {Compt,  Rend,^  tome  xcviii.)  describes  a 
series  of  experiments  made  with  the  view  of  ascertaining 
the  effect  of  certain  organic  bodies  on  the  respiratory  com- 
bustion of  yeast-cells.  Similar  sized  flasks  were  filled 
with  water  saturated  with  oxygen,  equal  amounts  of  yeast 
were  then  added  to  them,  and  next  definite  weights  of  the 
substances  to  be  experimented  upon ;  after  a  given  time 
the  oxygen  absorbed  was  titrated.     The  organic  sub- 


stances tried  were  different  kinds  of  sugar,  various  alco 
hols  and  acids,  glycerol,  sodic  acetate,  hydrocyanic  add, 
and  chloroform,  &c.  While  some  of  these  bodies  exeii 
no  appreciable  influence,  others,  like  hydrocyanic  acidani 
chloroform,  stop  or  hinder  it  considerably.  The  absoip 
tion  of  oxygen  is  markedly  accelerated  by  the  presence  il 
invert  sugar,  ethyl  alcohol,  and  sodic  acetate,  and  to  a  la 
degree  by  glycerin  and  the  higher  alcohols.  Little  or  a 
influence  is  exercised  by  methyl  alcohol.  Ethyl  aIco)H( 
it  was  found,  undergoes  slow  physiological  combustifl^ 
equalling  invert  sugar  in  this  respect.  Indeed,  the  in^ 
sugar  may  first  be  converted  into  alcohol  before  being 
sumed  ;  and,  if  this  be  really  the  case,  then  ethyl  alcolia 
and  the  alkaline  acetates  would  hold  a  very  high  raid 
among  the  bodies  that  are  oxidised  in  the  living  organism 

A  Micro-organism  of  Old  Cheese, — Dr.  Dcnek«i 
of  the  Hygienic  Institute  in  Gottingen,  has  been  maki] 
experiments  with  a  new  micro-organism,  closely  le 
sembling  the  comma-bacillus  of  Koch,  which  he 
found  in  long-kept  cheese  {DeutscJu  Med,  WochenscK 
Jan.  15.)  Its  appearance  is  very  like  both  Koch' 
comma-bacillus  and  the  bacillus  which  Finkler  and  Prio 
found  in  the  stools  of  cholera  nostras  ;  even  with  the  bcs 
microscopes  very  little  difference  could  be  made  oa 
between  them,  the  smaller  size  of  the  cholera- bacillol 
being  the  chief  difference  observable.  Cultivation  showi 
somewhat  more  difference  in  the  three.  The  cholcnl 
spirillus  grows  slowly  in  gelatine,  the  cheese  form  morfl 
quickly,  and  that  of  Finkler  very  energetically.  (X 
potato- si  ices,  On  the  other  hand,  Finkler's  spirillus  gro*i 
easily  and  at  a  low  temperature,  the  comma-bacillus  mor^ 
slowly  and  only  at  a  high  temperature,  and  the  cheesy 
form  not  at  all.  The  result  of  experiments  on  animali 
was  still  more  remarkable,  for  even  a  large  quantity  of 
the  fluid  containing  cultivated  Finkler  and  cheese  spirilli 
had  no  effect,  or  only  a  very  slight  one,  on  guinea-pigs, 
while  the  smallest  quantity  of  the  fluid  containing  Koch'i 
bacillus,  injected  into  the  intestine,  killed  the  animals  im 
a  few  hours.  The  other  two  seem  to  be  harmless  forms  of 
saprophytes,  belonging  neither  to  Asiatic  cholera  nor  to 
cholera  nostras. 

Bacteria  Two  Hundred  Years  ago.— The  Abs- 
terdam  Allgemeen  Handelsblad  publishes  a  communicaiioa 
from  Professor  E.  Cohn,  of  the  University  of  BresUn, 
who  recapitulates  the  substance  of  a  correspondence  of  ihe 
celebrated  naturalist  Leeuwenhoek  with  Francis  Aston,  of 
London,  a  member  of  the  Royal  Society.  Leeuwenhoek,: 
writing  from  Delft,  in  1683,  reports  that  among  the  dBris 
of  food  remaining  between  his  teeth  he  had  discovered, 
with  the  aid  of  the  microscope,  living  organisms  moving 
with  great  activity.  He  distinguishes  various  kinds  among 
them,  which  he  describes  so  precisely  ihat  they  would  be 
easily  recognisable.  One,  which  occurs  least  frequently, 
resembles  a  rod,  the  bacillus;  others,  twisting  in 
curves,  are  bacteria  ;  a  third  kind,  creeping  in  snake 
fashion,  is  the  vibrio  ugula ;  another  kind,  of  extreme 
minuteness,  resembles  a  swarm  of  flies  rolled  up  in  a  ball, 
and  is  evidently  the  micrococcus.  Its  movements  cannot  be 
traced  with  certainty.  He  says  that  this  species  seems  to 
be  made  up  of  parallel  threads,  varying  in  length,  and 
remaining  immovable,  while  other  sp>ecks  move  in  and  oat 
through  the  web.  Leeuwenhoek  marvels  that  these  things 
could  live  in  his  mouth,  notwithstanding  his  systematic 
habit  of  cleansing  it.  He  instituted  observations  which 
showed  that  they  were  also  to  be  found  in  the  mouths  of 
other  persons.  Some  years  later  he  could  not  discover  any 
traces  of  those  minute  organisms,  and  he  was  led  to  attn* 
bute  their  disappe;irance  to  the  use  of  hot  coffee.  But 
shortly  afterwards  he  rediscovered  them  as  lively  as  ever. 
In  September  1692  be  sent  some  sketches  of  them  to  the 
Royal  Society.  Professor  Cohn  observes  that  it  would 
seem  from  this  correspondence  that  the  knowledge  con- 
cerning those  minute  entities  made  no  advance  for  nearly 
two  centuries,  and  he  remarks  on  the  wonderful  skill  wiUi 
which  Leeuwenhoek  used  the  imperfect  instruments  of  his 
time. 
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Owing  to  the  increasing  elenriancl  for  Haftmann's  Hygienic  Wood  Wool  Diapers  we  were  induced  to  enlaiige  our 
macHines,  an4  are  therefore  enabled  to  offer  Ilanmann's  Hygienic  Wood  Wool  Diipers  in  Packages  at 

8».      por     T3  0Z:EIV 

(hitlierto  sold  the  half-dofen  at  2j.).  This  enormous  reduciion  in  price  brings  Hartraann*s  Hygienic  Wood  Wool 
Diapers  now  wilhin  the  reach  of  everyone^  as  they  are  thus  by  far  cheaper  ihan  the  usual  expenditure  in  washing  alone, 
not  meniiontk^  their  many  advantages  so  conducive  to  health  and  comfort 


HARTMANN'S  HYGIENIC  \yOOD  WOOL  DIAPERS. 

A   GREAT    BOON    FOR    HEALTH,    COMFORT,    AND    CLEANLINESS. 

If  once  adopted  they  will  be  found  to  be  the  cheapest  and  most  appropriate  Diapers  ever  produced. 

UNEQUALLED  and   UNRtVALLED  for  GENERAL  USE  and  A^CCOUOMEMENT. 

In  th«  construction  of  thes«  Diapers  we* have  acted  upon  the  sQ?gestioas  oT  an  BMIN^BIH?  IjONDOK  OBSTBTBIO 
PHTSIGIAff ,  who  after  tepeated trials  of  chem  among  his  patient^  now  pronounces  H  A. BT  1)1  ANN'S  HTG-CBfifXC  WOOD 
V700Ii  D I APSBS  perfect  ia  material  and  form,  and  THE  HOST  ABSORBBNT,  COBIFOBTABZJB,  and 
JSSALTHFITI*  C^cause  Antiseptic)  A.PPLIANOE  fiVEB  PBOVTDBD  for  this  special  purpose. 

The  e9<sential  requireraent.s  ih  Diapers  are  the  rapid  and  thorough  absorption  of  all  secretions,  and  the  prevention  of  odoars  rcsaltinf 
frwo  decompjsition.  ISTOTHINO  HITHBIHTO  PBODCTCBD  answers  these  requirements  so  perfectly  a^  HABTMAlfH'S 
HTQIfiirXC  WOOD  WOOIi  DIAPJSBS,  ONB  OF  WHICH  IS  EQUAL  TO  TWO  OB  THBfiB  OP 
tHX  COMMON  ABSOBBBl^T  COTTON  WOOL  PADS.  AND  THEBEFOBE  THE  CHEAPEST 
AND  BEST  ABTIOIiE  OP  ITS  KIND  IN  THE  MABEET.  Indispensable  to  Ladiers  traveLing.  To  be 
bomed  after  use. 

ST.  CLAIB  THOMSON,  Esq.,  M.B  Iiond,,  Besid^nt  Medical  Offloer  to  Queen  Charloite's  ILomg^UX^ 

wvost&xtiihti  British  Midical  Journal  o{  ^oyi,    ,  1884,  on  pages  868  and  869  :— 

•AN  ABSOBBENT  and  ANTISEPTIC  DIAPER. -The  use  of  napkins  a.s  diapers  after  delivery  has  bem  discoo- 
tBsed  in  this  hospital  for  some  time.  This  was  chiefly  as  a  safeguard  against  septic  coniagiori  :  the  use  of  the  napkin  for  a  second  time, 
bbwever  well  the  va.sbing  might  be  done,  being  attended  with  some  rjsk,  1  he  napkins  were  deficient  in  absorbing  pgwers,  and  of  course 
bad  no  antiseptic  qualities., 

•  For  ursMi  years  now  the  diapers  have  been  made  of  pads,  of  a  mixture  of  cotton-wOol  and  tcnax  (carboUsed  tow).     They  were 

defrayed  after  use,  thus  avoiding  the  risk  of  contazion  ;  but  taey  wd  e  7ery  little  more  at>8orbent  than  ordinarj  Hxxeny 

and  W  re  but  slightly  antiseptic.       I'he  tenax  could  not  be  used  in  large  quantity,  as  it  caused  cuUneous  irritation. 

'Latterly,  Wood  Wool  has  beei>  introduced  here  with  the  best  results.  It  is  endowed  in  oblong  bags  of 
corrMtve  sublimate  gauze.  Tliese  are  about  sex'en  inches  long  by  three  inches  broad,  artd  about  half  an  inch  in  thickness.  The^  arc  tacked 
on  to  strips  of  waste  linen  (about  a  yard  and  a  half  in  length),  by  wliich  they  can  be  attached  to  the  binder,  and  kept  accurately  in  position. 

'Thstf  BUide  they  are  very  light,  weighing  less  than  half  an  ounce  each  :  they  are  soft,  flexible,  cool,  can  be  closely  applied,  and  Oa>11M 
no  irrltatton.  Th«r  km^i  a  great  capacity  for  rapid  absorption,  A  pad  which  weighed  three  drachms  before  use,  when  saturated  with 
focfata.  cruenta,  weighed  two  ounces  and  four  drachms— that  is,  it  took  up  and  retained  more  than  two  ounces  of  blood.  The  pads  do  not 
become  **  soppy '  unless  le't  for  some  time  nfter  saturation;  neither  do  they  cake  or  become  diy. 

*Thc  aatdnd  antiseptic  properties  of  the  Wood  Wool  are  ii.creased  by  the  presence  of  corrosivft  sublimate,  in  the  ntrength  of  half 
per  cent.  Wood  Wool  wirh  a  larger  peccentage  of  sublimate  has  not  been  tried,  it  being  doubtful  if  the  sensitive  vulva  wonid  bear  it ;  and  as 
the  diaper  is  changed-night  and  morning,  whether  satur.»ted  or  not,  it  is  hardly  required. 

*  These  are  more  economical  than- linen  diapers,  for  there  is  not  the  price  of  linen  to  begin  with,  the 
expense  of  washing  is  saved,  and  a  less  ntunber  of  draw  sheets  are  required.  They  ere  now  in  regular 
use  here.* 

SampUs  ofid  Pamphlets  of  Hartmann's  Tfygienic   Wool  Wool  Diapers  and  Patent  Wood  Wool  are^  on  request^ 

snppiirdto  the  Medical  Prof esHan  gratis  and  post  frte^  or  a  package  of  One  Dozen  Diapers  at  2j.  post  free  for  P.  O,  or  stamps. 

Yen  protection  against  useless  and  injurious  imitations,  the  label  o^  each  package  and  every  single  diaper  bears  the  name  and  trade  mark  of 
the  IHuentee  and  Manafacturer  of  Wood  Wool  -PAUIj   ilABTMANN,  Heidehheim— whose  patent  rights  are  rigidly  protected. 


IhB  Exc/us'vedaie  Right  of  PAUL  HARTMANN'S  DRESSING  MATERIALS  «/»(/  HYGIENIO  WOOD  WOOL  DIAPERS 
ID  th9  United  Kingdom  of  Great  Britnih  and  Ireland  and  the  British  Colonies  Is  possessed  by 

ESSIN6ES  &  NEUBURGER,   11  Hatton  Garden,  London,   E.G., 

WHO  SUPPLY    THE   WHOLESALE    TRADE   ONLY. 

Exhibilion,  Stuttcart.  i88x,  OOLD  MEDAL  ;  Hygienic  Exhibition,  Berlin,  1883,  GOLD  MEDAL:  International  Pharmaceutical 

tjifhibttion,  Vienna.  1 8B3,  OOLD  MEDAL;  Itaiian  Exhibitiuu,  Turin,  1884,  GOLD   MEDAL. 

Supplied  by  every  Surgical  Instrument  Maker,  Chemist,  and  Ladies'  Outfitter  thro  ighout  the  world,  at  u.  per  packet  of  one  dozen. 
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Notes  on  COMPRESSED    TABLETS  of 

PURE  PERMANGANATE  OF  POTASH. 

1  and  3  grs.  each;  free  from  any  addition  or  ezcipient. 


PXRMAMGANATB  OP  PoTASH  was  iBtroduccd  as  a  remedy  for  ame^ 
Horr/uta  by  Drs.  Munrell  and  Ringer  (the  Lancet,  Jao.  6,  1883).  Their 
statements  have  been  abundantly  confinned  by  the  observations  of 
Bartholow,  Lvaff,  Vareunin,  and  others.  The  remedy  shouM  be 
administered  freely  for  three  or  four  days  befoto  the  expected  period. 

Permanganate  of  PoibBish  is  now  given  not  only  in  amenorrhasa,  but 
in  dyimenorrhcea^  fitnctional  imp&tenct^  and  a  number  of  other 
a/fections  both  in  men  and  women.  It  is  useful  in  gastric  andgtiitro- 
mtestinal  catarrh,  and  checks  the  formation  of  sarctna.  It  is  one 
of  the  best  remedies  iat  obesity,  and  is  recommended  in  the  treatment 
of  glycosuria  and  lithamia.  Asa  disinfectant,  it  is  used  in  ctarrhaa, 
ozana^  fetid  breathy  and  other  similar  affections. 

Dr.  Roberts  Bartholow,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphiai  says 
(*  Permanganate  of  Potassium,  its  Action  and  Uses ')  .•—- 

'  One  of  the  most  important  therapeutical  applications  of  the  per- 
manganate of  potassium,  a  recent  discovery,  is  in  the  treatment  of 
amenorrhoea.  We  owe  this  valuable  improvement,  as  indeed  man^ 
others,  to  Drs;  Ringer  and  Murrell.  Tbe^  have  >hown  that  this 
remedy  is  remarkably  certain  when  applied  m  suitable  cases.  Given 
in  doses  of  two  to  five  grains  three  times  a  day,  for  several  days  pre- 
ceding the  menstrual  molunen,  this  t^ent  is  quite  sure  to  start  the 
fiovo' 

The  Lancet  says  (Jan.  xo,  1885,  p.  70)  \— 

*  In  amenorrhoea  due  to  deficient  activity  it  promotes  the  functions 
in  a  very  remarkable  degree.  The  class  of  cases  to  which  the  per- 
man^nate  is  adapted  are  those  characterised  by  torpor,  anaemia,  or 
deficient  activity  of  the  menstrual  apparatus.' 

The  London  Mbdical  Record  (March  x6, 1885)  says  :— 

.*We  are  satisfied  they  constitute  by  fiir  the  best  remedy  for 
amenorrhoea.' 

Dr.  Gaiixard  Thomas,  Clinical  Professor  of  Diseases  of  Women 
in  the  College  of  Physicians  and  Suigeons,  New  York,  in  an  addrens 
delivered  at  the  annual  meeting  of  the  New  York  State  Medical 
Association,  Nov.  19, 1884,  says  :— 

'  Permanganate  of  potash  as  an  excitant  of  the  menstrual  flow  is, 
I  think,  the  best  emmenagogue  which  has  yet  been  discovered.' 

MODE   OF  ADMINISTRATION  (CAUTION). 
Dr.  Bartholow  says  :— 

*  As  this  salt  is  so  readily  decomposed,  yielding  up  its  oxygen  to 
any  organic  matter  present,  it  is  obviously  necessary  to  be  very  careful 
in  preparing  and  administering  it.  I  have  used  the  corapi«ssed 
tablets,  which  contain  no  excipient,  and  are  therefore  entirely  free 
from  objection,  ihe  material  beine  simply  compressed,  without  the 
addition  of  any  foreign  material.  Ihese  tablets  are  typically  adapted 
to  the  purpose ;  indeed,  present  advantages  not  possessea  by  any 
Other  possible  mode  of  administration.' 

It  is  DOW  pretty  generally  known  that  Potassce  Permanganas  is 
rendered  inert,  or  converted  into  a  dangeroua  explosive  compound,  if 
made  into  pills  with  ordinary  excipients  as  often  orescribed  and  dis- 
pensed. Physicians  in  prescribing  the  tablets  will  secure  the  tnie 
phyuologicaJ  action  of  the  drug. 

Cavtios.— Directions  for  tu/^One  or  two  tablets  to  be  taken 
with  half  a  tumbler  cf  'abater  or  other  liquid  four  times  a  day,  iifl«r 
meals.  If  taken  on  an  empt^  stomach  thiey  are  apt  to  give  rise  to 
pain  in  the  chest ;  but  administered  as  directed  no  inconvenience  will 
be  experienced. 

IN  DYSPEPSIA, 

The  Lancet  says  (Jan.  10, 1883,  p.  70)  :— 

'  Eructations  of  ^as,  vomityi^  of  a  yeaat-Uke  material  containing 
sarcime,  and  an  acid  fermentation  of  the  starchy  and  saccharine  con- 
stituents of  the  food  are  promptly  relieved  by  the  administration  of 
the  salt.' 

The  Medical  Press  and  Circular  (Jan.  7,  1885)  says :—  • 

'  When  the  catarrhal  process  extends  into  the  duodenum  and  also 
involves  the  bile  ducts,  the  remedy  has  seemed  to  be  highly  efficient.' 
One  tablet,  fotlewed  by  a  glass  0/  cold  water^  or  other  fluid, 
should  be  taken  immediately  after  each  meal. 

IN  GONORRHCEA,    ^c. 
Dr.  Bartholow  says : — 

'In  gonorrhcea,  leucorrhoea,  and  suppurating  buboes,  a  strong 
solution  is  an  efficient  remedy.  It  has  proved  to  be  especially  so  in 
gonorrhoea.' 


Dr.  Phillips  (*  Inorganic  Substances ')  says  :— 

*  In  gonorrhaea  injections  of  the  permanganate  have  been  highly 
praised,  especially  in  the  second  stage.' 

One  of  the  i  »r.  tablets  should  be  distohed  in  two  tahlespoonfuls 
ofvuater^  and  this  should  be  used  frequently  as  an  injection. 

/In  suppurating  buboes  the  contents  of  the  sac  should  be  drawn  off 
with  an  aspirator  if  still  intact,  or  thoroughly  evacuated  if  ruptured 
and  the  cavity  filled  with  a  ►olution  made  by  dissolving  three  or  four 
tablets  m  a  tisblesffoonful  qf  water, ' 

I  IN  SNAKE-BITE, 

I  Dr.  Bartholow  says  :— 

'  Brought  in  contact  with  stmke  poison  it  destroys  its  toxic  power. 
Thus,  as  Laccrda  was  the  'first  to  tJtiow  {Bulletin  G/n,  de  Tkirap., 
vol.  ci.,  p.  32^5,  &c.),  if  inserted  into  a  wound  made  by  a  noxioas 

;  reptile  the  poisoa  is  decomposed,  and  consequently  has  no  effect  on 

I  the  system.' 

I  Dr.  MuRRELL  (*  What  to  do  m  Cases,  of  Poisoning ')  ja>'s  :— 

'  It  is  essential  that  the  antidote  should  come  in  actual  contact  with 
the  poison,  and  it  is  a  good  plan  to  inject  it  ipto  the  orifice  made  1^ 
the  fangs  of  the  snake.  It  is  a  chemical  and  not  a  ^ysiolozica! 
antidote.  If  the  limb  be  much  swollen  make  three  or  four  injecuons 
at  the  circumference  of  the  swelling.*  The  sohUion  should  be/reshiy 
^spared  by  dissolving  a  tablet  in  a  teaspoonful  of  water,  and  a  few 
drops  of  this  should  be  injected  with  the  nypodermic  syringe  into  the 
orifice. 

Dc  Vincent  Richards,  of  Goalunda,  Bengal,  advises  in  every 
case  that  three  or  four  iixiections  should  be  insuntj^  made  in  a  circle 
round  the  &ng  puncture  at  about  half  an  inch  10  an  inch  apart. 
This  ensures  the  contact  of -the  permanganate  with  the  poison. 

IN  SYPHILIS,    &^c. 
Dr.  Bartholow  says:— 

*  Lacerd^'s  experience  with  permanganate  in  snake-poison  renders 
it  almost  certain  that  in  the  corresponding  poison  of  syphilis  the  local 
application  of  this  remedy  at  the  earliest  moment  to  ah  infecting 
chancre  maybe  productive  of  the  best  results.  In  all  forms  of  un- 
healthv  and  sloughing  syphilitic  sores— in  sloughing  phs^edaena,  for 
example — it  deserves  more  extended  use  than  has  heretofore  been 
made.' 

IN  DISCHARGES  FROM  THE  EAR,    &*c. 

Dr.  Bartholow  recommends  it  in  otorrbora,  ozasna.  fetid  breath, 
fetid  sweating  of  the  axillse  and  feet,  and  in  general  'wherever  on  the 
surface  of  the  body  there  are  odorous  discharges  and  emanations.' 
For  this  purpose  from  two  to  five  tablets  should  be  dissokfed  in  an 
ounce  of  water* 

AS  A   DEODORANT. 
Dr.  Bartholow  says  :~ 

'  As  a  deodorant,  and  so  far  a  disinfectant,  thb  agent  has  a  large 
sphere  of  usefulness  in  medical  practice.'  A  powerful  disinfectant 
fluid  may  be  made  by  dissolving  half  a-doren  tablets  or  more  in 
a  pint  of  water,     it  is  much  more  active  when  &eshly  prepared. 

AS  A    TEST  FOR   THE  PURITY  OF    WATER, 
Dr.  Bartholow  58ays  r-- 

*  Dropped  into  the  water  under  examination  the  beautiful  violet 
colour  imparted  to  it  should  not  be  discharged.  The  prompt  dis- 
appearance of  the  colour  signifies  the  presence  of  chemical  agents 
fsttal  to  the  permanence  of  the  salt,' 

The  Compressed  Tablets  of  Permanganate  of  Potash  may  be 
obtained  from  Chemists  generally,  or  from  the  Manufacturers  (by  the 
Wyeih  process),  Meteis.  BURROUGHS,  WELLCOME,  &  CO., 
SNOW-HILL  BUILDINGS,  LONDON,  E.C.,  who  will  forward 
trial  specimens  free  to  members  of  the  profession  and  hospitals  and 
dispensaries  upon  xequest. 
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Article  3902. 

OSLER  ON  MALIGNANT  ENDOCARDITIS. 

In  the  BriL  Med,  Jour,  for  March  1885,  pp.  467,  522, 
577,  are  published  the  Gulstonian  Lectures  delivered 
at  Uie  Royal  College  of  Physicians  by  Dr.  William 
Oder,  on  the  subject  of  malignant,  endocarditis.  In 
studying  this  disease,  the  author  divides  cases  of 
acute  endocarditis  into  simple  and  malignant ;  the 
simj^e  being  those  with  few  or  slight  symptoms,  and 
which  run  a  favourable  course;  the  malignant  in- 
cluding cases  with  severe  constitutional  disturb- 
ance and  extensive  valve-lesions,  whether  ulcer- 
ative or  v^tative.  Malignant  endocarditis  occurs 
ooder  the  following  conditions :  i,  as  a  primary 
disease  of  the  lining  membrane  of  Uie  heart  or  its 
valves,  either  attacking  persons  in  previous  good 
health,  or  more  often  attacking  the  debilitated  and 
dissipated,  or  those  with  old  valve-lesions  ;  2,  as  a 
secondary  affection  in  connection  with  many  diseases, 
particularly  rheumatic  fever,  pneumonia,  scarlet 
fever,  diphtheria,  ague,  &c.  ;  3,  as  an  associated 
condition  in  septic  processes,  traumatic  or  puerperal. 
The  Usions  of  malignant  endocarditis  may  be  vege- 
tative, ulcerative,  or  suppurative  ;  and  these  various 
forms  may  occur  alone  or  in  combination. 

The  lecturer  then  goes  on  to  study  the  histological 
characters  of  the  disease.  A  small  fresh  endocardial 
v^tation  is  made  up  of  cells  derived  from  the  sub- 
epithelioid  layer,  which  by  their  proliferation  have 
produced  a  small  nodular  projection  on  the  surface 
of  the  endocardium.  If  the  mass  grow  rapidly,  it 
win  present  the  characters  of  a  soft  granulation- 
tissue  ;  but  if  it  grow  slowly,  it  will  become  firm  and 
fibrous.  The  vegetations  characteristic  of  malignant 
endocarditis  consist  of  a  granular  material  composed 
of  altered  and  dead  tissue  elements,  fibrous  exuda- 
tion, and  colonies  of  micrococci.  At  the  attachment 
of  the  vegetation,  there  is  a  zone  of  tissue  deeply 

I         infiltrated  with  leucocytes.     This  aids  in   the  de- 
struction of  the  valve-tissue. 
The  pathological  changes  associated  with  endo- 

I  carditis  are  next  considered.  For  instance,  in  the 
endocarditis  of  septic  processes  there  is  a  local 
lesion,  and  there  may  be  extensive  mischief  wrought 
by  emboli ;  these  cases  may  be  divided  into  those 
where  the  infarcts  are  simple,  not  suppurative,  those 
in  which  there  are  innumerable  suppurative  infarcts, 

I       and  those  in  which  some  of  the  infarcts  are  simple 

I       and  some  suppurative. 

The  second  lecture  commences  with  the  symptoms 
of  endocarditis,  the  features  of  which  are  so  diverse 
that  the  author  considers  the  cases  in  groups.  First, 
attention  is  drawn  to  cases  in  which  the  endocarditis 
is  merely  a  part  of  a  septic  or  pyaemic  state,  the 
result  of  an  external  wound,  a  puerperal  process,  or 
an  acute  necrosis.  Next,  the  pyaemic  group  of 
<ases  is  taken.  Here  the  clinical  features  are  of  a 
decided  pyaemic  type,  and  the  source  of  infection  is 
at  the  heart,  and  the  metastatic  lesions  are  chiefly  in 
the  arterial  system.  Two  types  are  recognised — 
'»  the  cases  in  which  the  symptoms  resemble 
closely  those  of  ordinary  pyaemia ;  and  2,  an  im- 


portant group  in  which  intermittent  pyrexia  is  a 
striking  feature,  occurring  in  regular  paroxysms  like 
ague,  with  cold,  hot,  and  sweating  stages.  The 
most  common  type  is  the  typhoid  ;  the  characters  of 
this  form  are  irregular  temperature,  early  prostra- 
tion, and  involvement  of  the  nervous  system.  Many 
of  these  cases  are  really  mistaken  for  typhoid  fever, 
as  the  heart-symptoms  may  never  be  prominent. 
Another  group  of  which  the  author  speaks  is  the 
cardiac  group.  Under  this  heading.  Dr.  Bramwell 
has  suggested,  those  cases  may  be  arranged  in 
which  patients,  the  subjects  of  chronic  valve  disease, 
are  attacked  with  febrile  symptoms  and  evidences 
of  a  recent  endocarditis  engrafted  upon  the  old 
process.  These  are  the  cases  which  present  fewest 
difficulties  in  diagnosis.  The  next  group  includes 
cases  .with  symptoms  of  cerebral  or  even  cerebro- 
spinal trouble ;  they  generally  run  a  rapidly  fatal 
course. 

Several  cases  are  described  illustrating  the 
various  groups,  and  certain  clinical  features  are 
specially  referred  to  in  a  few  words.  Among  these, 
the  irregularity  of  the  fever  is  noticed ;  then  some 
observers  have  described  a  rash  in  some  instances, 
the  most  common  form  being  the  haemorrhagic,  in 
the  form  of  small  petechias,  distributed  over  the 
trunk,  particularly  the  abdomen,  less  frequently  on 
the  face  and  extremities.  The  mental  symptoms 
may  be  of  a  very  varied  character,  but  generally 
they  assume  a  dull,  semi-conscious,  apathetic  state. 
Sweating  is  a  frequent  symptom,  and  assumes  a 
drenching  character,  second  only  to  ague.  Heart 
symptoms  are  usually  latent,  and  are  likely  to  be  over- 
looked unless  especially  searched  for ;  and,  even  on 
examination,  there  may  be  no  murmur  present,  with 
extensive  vegetations.  There  are  many  cases  on 
record,  by  careful  observers,  in  which  the  examina- 
tion of  the  heart  was  negative. 

The  course  of  the  disease  presents  many  varieties. 
Very  acute  cases  may  end  in  a  week  ;  and,  except  in 
very  chronic  cases,  the  course  is  rarely  prolonged 
beyond  four  or  five  weeks,  many  terminating  in  about 
ten  days. 

The  third  lecture  commences  with  the  study  of  the 
diagnosis^  and  the  author  states  that  few  diseases 
present  greater  difficulties  in  this  matter.  Many 
skilled  physicians  who  have  put  their  cases  on 
record,  have  failed  to  diagnose  more  than  one-half 
of  them  until  the  post  mortem  examination  was  made. 

With  regard  to  the  etiology  of  the  disease,  the 
author  states  that  the  period  of  middle  life  gives  the 
greatest  number  of  cases,  males  are  more  subject 
than  females  in  the  proportion  of  about  3  to  2.  The 
existence  of  sclerotic  valvulitis  is  a  very  important 
factor  in  the  etiology  of  severe  endocarditis. 

The  pathology  of  malignant  endocarditis  is 
summed  up  briefly  by  Dr.  Osier  in  this  form.  *  It 
is  in  all  its  forms  an  essentially  mycotic  process  ; 
the  local  and  constitutional  effects  being  produced 
by  the  growth  on  the  valves,  and  the  transference  to 
distant  parts  of  microbes,  which  vary  in  character 
with  the  disease  in  which  it  develops.'  In  cases  of 
puerperal  and  traumatic  septicaemia,  the  external 
lesion  is  undoubtedly  the  source  of  infection,  and  in 
these  cases  the  right  heart  is  most  often  affected.  In 
other  instances,  when  the  skin  is  unbroken,  the 
micrococci  probably  gain  access  by  the  lungs  or  intes- 
tines,'and  in  these  instances,  the  left  heart  is  the  chief 
seat  of  the  mycosis.  The  author  agrees  with  Klebs, 
who  supposes  that  the  micrococci  reach  the  heart 
with  the  general  blood-current.     Further  research 


132 


THE  LONDON  MEDICAL  RECORD. 


[April  15,  1885. 


is,  however,  necessary  before  any  certain  conclusion 
can  be  arrived  at,  and  the  author  ends  these  inter- 
esting lectures  with  the  following  remarks,  i.  We 
do  not  yet  know,  with  sufficient  accuracy,  the 
frequency  of  the  occurrence  of  microbes  in  simple 
endocarditis  ;  whether  they  are  constantly  present, 
or  only  in  forms  associated  with  special  diseases. 
2.  We  want  full  information  of  the  various  forms  of 
micro-organisms  occurring  in  secondary  endocar- 
ditis, and  of  their  relation  to  the  microbes  assumed 
to  be  the  cause  of  the  primary  disease.  3.  We  are 
only  at  the  threshold  of  inquiries  relating  to  the 
culture  of  these  organisms,  to  the  characters  of  their 
growth,  and  to  the  possible  experimental  production 
of  endocarditis.  Richard  Neale,  M.D. 


Article  3903. 

HOLMES    ON     OPERATIVE    DILATATION 
OF  THE  ORIFICES  OF  THE  STOMACH. 

In  the  Brit.  Med,  Jour,,  Feb.  1885,  p.  372,  Mr.  T. 
Holmes  gives  a  summary  of  two  papers  by  Prof. 
Loreta,  of  Bologna  ;  the  first  on  digital  dilatation  of 
the  pylorus,  and  the  second  on  instrumental  dila- 
tation of  the  oesophagus.  The  first  paper  contains 
the  history  of  a  case  in  which  the  operation  was  per- 
formed as  a  substitute  for  resection  of  the  pylorus, 
and  the  second,  of  a  case  in  which  instrumental 
dilatation  of  the  oesophagus  was  performed  instead 
of  gastrostomy. 

The  pylorus  was  dilated  in  a  man,  aged  47,  who 
for  twenty  years  had  suffered  from  dyspepsia,  and 
had  been  markedly  becoming  worse  during  the  last 
five  years.  Whenever  he  took  food,  he  could  feel  its 
passage  towards  the  right  hypochondrium,  whence 
it  returned  at  once  to  the  left,  causing  eructations 
and  frequent  vomitings.  The  man  looked  lean  and 
wretched,  and  weighed  112  lbs.  Pyloric  obstruction 
was  diagnosed ;  due  to  chronic  causes,  and  not  to 
cancer.  It  was  decided  to  operate,  and  on  Sept.  14, 
1882,  Prof.  Loreta  made  an  incision  on  the  right  side 
of  the  median  line,  for  about  five  inches,  commenc- 
ing about  an  inch  below  the  xiphoid  cartilage,  to  a 
point  about  one  inch  from  the  cartilage  of  the  ninth 
rib.  The  muscles  were  divided,  and  all  haemorrhage 
stopped  before  the  peritoneum  was  opened.  Some 
trouble  was  found  in  detaching  the  omentum  (which 
was  adherent)  from  the  parietal  peritoneum,  and 
also  from  the  pylorus  and  right  half  of  the  anterior 
surface  of  the  stomach.  The  coats  of  the  stomach 
were  then  lifted  up  into  a  transverse  fold,  and  a  cut 
made  through  them  with  strong  scissors,  midway 
between  the  two  curvatures  about  one  inch  from  the 
pylorus.  The  right  forefinger  was  then  introduced, 
and  the  pylorus  examined ;  after  some  difficulty, 
and  by  help  of  the  left  index  finger,  the  pyloric 
orifice  was  gradually  dilated  until  the  fingers  were 
seen  to  be  quite  three  inches  apart.  The  wound  in 
the  stomach  was  then  sewn  up,  and  the  abdominal 
wound  closed.  The  whole  operation  lasted  thirty- 
three  minutes.  The  patient  made  a  rapid  recovery, 
and  began  a  meat-diet  in  eight  days.  Six  weeks 
after  the  operation  he  had  gained  22  lbs.  in  weight, 
and  in  five  months  he  was  in  perfect  health,  doing 
his  ordinary  work. 

The  second  treatise  deals  with  the  instrumental 
dilatation  of  strictures  of  the  oesophagus  as  a  sub- 
stitute for  gastrostomy.  Two  cases  are  recorded  ; 
one  of  a  young  man,  aged  24,  who  suffered  from 


contraction  of  the  oesophageal  end  of  the  stomach, 
caused  by  swallowing  a  strong  caustic  solution ;  the 
second,  of  a  young  woman,  who  for  eight  years  had 
experienced  difficulty  in  swallowing,  with  no  assign- 
able cause.  This  increased  until  she  was  almost 
starved  from  want  of  nourishment. 

The  same  operation  was  performed  in  both  cases ; 
an  incision  five  inches  long  was  made  through  the 
abdominal  wall  from  the  xiphoid  cartilage  down- 
wards, and  somewhat  to  the  left.  After  some  diffi- 
culty the  stomach  was  drawn  out  of  the  wound,  and 
a  longitudinal  incision  made  through  its  walls  be- 
tween the  two  curvatures,  havine:  its  upper  end  as 
near  the  cardia  as  possible.  The  orifice  of  the 
oesophagus  was  found  after  much  searching,  and 
the  dilator  was  introduced ;  the  blades  were  sepa- 
rated to  the  extent  of  nearly  two  inches,  and  the 
instrument  was  run  up  and  down  the  tube  four 
times.  Then  the  wound  was  sewn  up,  the  stomach 
returned  into  the  abdomen,  and  the  outside  wound 
was  united  by  sutures.  Both  patients  rallied  well, 
but  both,  on  the  fourth  day,  were  seized  with  an 
attack  of  dyspnoea,  which  lasted  about  five  days. 
By  the  twentieth  day  both  patients  were  able  to  take 
both  solids  and  liquids,  and  had  quite  recovered. 

The  conclusions  arrived  at  by  Professor  Loreta 
are  these,  i.  Instrumental  dilatation  of  the  oeso- 
phagus, through  a  wound  in  the  stomach,  seems  far 
preferable  to  gastrostomy,  since  the  former  effects 
a  radical  cure,  whilst  the  latter  leaves  the  stricture 
uncured.  2.  Operations  on  the  stomach  are  of  good 
prognosis,  judging  from  the  results  of  cases  already 
treated  by  Professor  Loreta  and  one  or  two  other 
surgeons  in  Italy.  Richard  Neale,  M.D. 


Article  3904. 

MORRIS    ON    SOME    POINTS    IN    THE 

SURGERY    OF    THE    KIDNEYS. 

In  the  Brit,  Med,  Jour.,  Feb.  1885,  p.  311,  is  pub- 
lished a  paper  read  at  the  Medical  Society  of  London 
by  Mr.  Henry  Morris  on  the  surgery  of  the  kidneys. 
The  author  starts  by  saying  that  such  operations  as 
nephrotomy,  nephrolithotomy,  and  nephrectomy  are 
now  recognised  as  justifiable,  and  therefore  divides 
his  paper  into  •three  parts:  i.  The  symptoms 
which  should  guide  one  to  operate ;  2.  which  of 
these  operations  is  best  adapted  for  particular 
cases  ;  3.  how  to  find  out  the  working  power  of 
the  second  kidney,  or  even  if  there  be  a  second 
kidney  at  all. 

Before  a  surgical  exploration  of  the  kidney  is 
undertaken  two  things  are  requisite  ;  (a)  symptoms 
must  exist  which  are  regarded  as  characteristic  of 
renalcalculus  ;  ifi)  these  symptoms  must  have  shown 
themselves  irremediable  by  medicinal  treatment 
The  symptoms  of  renal  calculus  are  renal  colic,  the 
presence  of  blood  and  pus  in  the  urine  at  variable 
times,  the  absence  of  morbid  conditions  of  the 
bladder  and  prostate,  and  frequency  of  micturition. 
Unfortunately,  these  symptoms  do  not  always  mean 
the  presence  of  a  renal  calculus,  as  the  author 
possessed  notes  of  sixteen  cases  typically  indicative^ 
in  which  surgical  exploration  failed  to  detect  a  stone. 
The  lumbar  incision  is  practically  without  danger, 
and  many  morbid  conditions  existing  in  these  cases 
were  relieved  by  the  nephrolithotomy,  notwith- 
standing no  calculus  was  detected.  Excessive 
mobility  of  the  kidney  was  relieved.  This  may  be 
explained  by  the  fixation  of  the  organ,  resulting 
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from  the  inflammatory  changes  due  to  the  opera- 
tion.   In   other   cases,  the    pain    may  have   been 
relieved  by  division  of  the  nerves  in  the  neighbour- 
.  hood  of  the  kidney.     Or,  again,  the  relief  produced 
may  be  due  to  tension  being  removed,  as  in  cases  of 
chronic  perinephritis,  a  view  which    receives  the 
support  of  Mr.  Marcus  Beck.     Renal  haemorrhage, 
in  a  majority  of  cases,  is  due  to  a  renal  calculus, 
but  still  it  may  be  caused  by  a  mere  relaxation  of 
the  blood-vessels,  or  from  some  simple  increase  of 
intrarenal  blood- pressure ;  if  this  should  occur  in 
rheumatic,  hysterical,  or  highly  neurotic  individuals, 
the  symptoms  of  renal  colic  may  be  very  closely 
simulated.    The  greatest  difficulty  is  experienced  in 
diagnosing  between  early  strumous  kidney  and  renal 
calculus.  When  frequency  of  micturition  and  slightly 
punilent  urine  are  met  with  in  a  person  of  strumous 
habit,  the  strumous  nature  of  the  disease  is  fairly 
clear,  but  if  haematuria  be  present  the  diagnosis  is 
rendered  uncertain. 

The  author  then  goes  on  to  consider  which  of  the 
operations  should  be  resorted  to  in  particular  cases. 
In  cases  of  floating  kidney,  nephrectomy  is  not 
justifiable  until  nephrorraphy,  as  well  as  mechanical 
appliances,  has  failed.  With  regard  to  wounded 
kidneys,  much  has  to  be  taken  into  consideration  ; 
but  if  the  indications  of  injured  kidney  or  pelvis  of 
Iddney  be  marked,  and  the  gravity  of  the  case  be 
uxgent,  an  incision  should  be  at  once  made  over  the 
scat  of  injury,  and  drainage  or  nephrectomy  per- 
formed, according  to  circumstances.  In  strumous 
affections,  nephrotomy  will  often  be  found  to  give 
relief ;  but  if  the  disease  be  limited  to  one  kidney, 
and  there  be  danger  of  lardaceous  disease  from  pro- 
longed suppuration,  then  nephrectomy  promises  the 
only  means  of  prolonging  life.  It  is  in  cases  of 
scrofulous  kidney,  that  the  surgeon  requires  most 
especially  to  know  the  working  capacity  of  the 
second  organ.  Reference  was  made  to  methods  for 
ascertaining  the  existence  of  a  second  kidney,  and 
special  mention  was  made  of  Dr.  Tuchmann's  in- 
strument ;  but  Mr.  Morris  was  not  inclined  to 
bcUcve  that  much  reliable  information  could  be 
gained  by  such  plans,  except  in  the  hands  of  experts, 
and  thought  that  gpreater  advantage  would  be  secured 
by  fc^owing  out  the  plan,  suggested  by  Drs. 
Thttdichum  and  Ralfe,  of  ascertaining  the  proportion 
which  the  amount  of  urea  bears  to  the  whole  amount 
of  solids  passed.  Richard  Neale,  M.D. 


Article  3905. 

CUCAINE  AS  A  LOCAL  AN.CSTHETIC. 
Several  papers  have  lately  appeared  in  the  medical 
journals  on  the  subject  of  cucaine  as  an  anaesthetic. 
In  the  Brit.  Med.  Jour.,  November  1884,  p.  1074, 
Dr.  Prosser  James  writes  that  he  has  used  a  weak 
solution  of  the  hydrochlorate  of  cucaine  with  great 
success  in  cases  of  intralaryngeal  operations.  A 
solution  of  2  to  4  per  cent.,  painted  over  a  mucous 
membrane  once,  twice,  or  thrice,  at  intervals  of  three 
to  five  minutes,  produces  local  anaesthesia,  lasting 
from  a  quarter  to  half  an  hour,  and  that  without 
exciting  any  irritation  whatever.  It  is  extremely 
useful  also  in  cases  of  extreme  irritability  of  the 
fauces  in  phthisis  and  other  diseases. 

In  the  Lancet,  November  1884,  p.  975,  Mr.  Henry 
Power  writes  in  high  praise  of  the  advantages  to  be 
derived  from  theuseof  a  4per  cent,  solution  of  cucaine 
in  operations  upon  the  eye.    It  acts  excellently  as  a 


local  anaesthetic,  rendering  the  conjunctiva  and 
cornea  insensitive  in  the  course  of  a  few  minutes. 
Mr.  Power  has  used  it  in  cases  of  cataract,  and  all 
the  patients  on  whom  it  was  tried  said  they  felt  no 
pain  to  complain  abDut  during  the  operation.  He 
also  used  it  in  a  case  of  a  child  who  was  operated 
upon  for  squint ;  lastly,  he  used  it  in  iridectomy  for 
glaucoma,  and  the  patient  only  felt  slight  pain  whilst 
the  sclerotic  was  being  incised.  Dr.  Butlin  also 
writes  in  the  Lancet,  Nov.  1884,  p.  975,  detailing  his 
own  personal  experience  of  the  effect  of  cucaine  on 
the  interior  of  the  nose.  He  was  obliged  to  have  the 
mucous  membrane  covering  the  middle  and  inferior 
turbinated  bones  cauterised,  and,  after  having  painted 
the  surface  with  a  20  per  cent,  solution  of  the  muriate 
of  cucaine,  he  was  able  to  bear  the  application  of  the 
cautery  without  any  sensation  of  pain. 

In  the  Brit.  Med.  Jour.,  December  1884,  p.  ii6r, 
Messrs.  Brock  and  Arkle,  of  University  College 
Hospital,  contribute  their  experiences  of  the  hypo- 
dermic injection  of  cucaine.  The  authors  injected 
the  solution  into  one  another's  arms,  thighs,  fingers, 
&c.  The  effects  which  were  common  to  all  the  in- 
jections were  smarting,  followed  by  numbness  and 
redness  round  the  point  of  injection  ;  in  from  two  to 
three  minutes  sensation  to  touch  was  diminished,  to 
pain  and  temperature  completely  abolished.  In 
every  experiment  except  the  last,  when  half  a  grain 
was  injected  into  the  forearm,  the  anaesthetic  area 
was  more  extensive  immediately  above  the  point  of 
injection  than  below.  In  one  case  the  local  effects 
were  marked  for  six  inches  below  the  point  of  in- 
jection, in  a  straight  line,  by  half  an  inch  broad,  and 
only  half  an  inch  above ;  in  the  other,  the  effects 
were  only  marked  over  an  area  of  one  inch  square. 
The  general  effects  were  also  dissimilar.  In  the 
former  there  was  a  decided  exhilaration  of  spirits  and 
quickening  of  the  pulse  from  Soto  100  per  minute; 
in  the  latter,  a  feeling  of  weight  and  oppression 
about  the  chest,  with  sighing  respiration-  Two  prac- 
tical illustrations  are  also  noted  of  the  utility  of  the 
drug  when  hypodermically  injected  for  minor  surgical 
operations  ;  a  bubo  and  an  inflamed  bursa  patellae 
having  been  opened  without  the  least  suffering  to 
the  patient,  after  an  injection  of  one-seventh  of  a 
grain. 

In  the  Brit.  Med.  Jour.,  December  1884,  pp.  11 88 
and  1 189,  several  letters  are  published  on  the  subject 
of  cucaine.  Dr.  Morell  Mackenzie  says  he  has 
found  the  hydrochlorate  of  cucaine  extremely  useful 
in  operations  for  the  removal  of  nasal  polypi.  The 
solution  should  be  applied  to  the  whole  of  the 
mucous  lining  of  the  nasal  fossa.  About  thre«r 
minutes  after  the  application  an  operation  can  be 
commenced.  It  is  also  most  useful  in  cases  of  laryn- 
geal phthisis,  in  which  there  is  great  odynophagia, 
owing  to  swelling  of  the  epiglottis.  Patients,  who 
before  could  swallow  only  with  extreme  pain  and 
difficulty,  have  been  enabled,  about  ten  minutes  after 
the  application,  to  swallow  with  perfect  ease  and  com- 
fort. Both  for  the  larynx  and  for  the  nose  a  20  per 
cent,  solution  of  the  drug  is  employed.  The  author 
thinks  that  a  somewhat  weaker  preparation  would 
prove  a  valuable  remedy  in  hay-fever. 

Dr.  Watson  Campbell  contributes  a  note  on  the 
value  of  a  compound  tincture  of  cuca  leaves  he  has 
obtained  from  Messrs.  Duncan  &  Flockhart,  Edin- 
burgh ;  every  20  ounces  of  this  tincture  represent 
5  ounces  each  of  cuca  leaves  and  hops.  A  drachm  of 
this  tincture,  taken  three  times  a  day,  is  most  useful 
as  a  restorative  in  physical  exhaustion  from  any 
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cause,  also  as  a  calmative  and  hypnotic  in  cases  of 
mental  irritation  and  insomnia  ;  and  in  cases  of  weak 
cardiac  action,  with  frequent  recurrence  of  threatened 
syncope,  it  has  appeared  to  invigorate  the  heart. 

Dr.  Lloyd  Owen  writes  that  he  has  found  cucaine 
of  great  use,  in  combination  with  atropine,  in  the 
treatment  of  certain  diseases  of  the  eye.  It  is  used 
in  the  proportion  of  equal  parts  of  an  8  per  cent, 
solution  of  hydrochlorate  of  cucaine  and  of  the  liquor 
atropiae  sulphatis,  B.P.  With  this  combination,  im- 
mediate and  lasting  relief  is  given  in  keratitis  and 
corneal  ulcer,  and  also  in  sclero-conjunctivitis  and 
iritis.  The  effect  is  more  quickly  produced,  and 
more  marked,  than  that  of  atropine  alone,  and  the 
relief  more  lasting  than  that  of  cucaine. 

Dr.  Wm.  Murrell  writes  concerning  the  value  of 
cucaine  in  neuralgia  ;  he  uses  it  as  an  inunction  of 
20  per  cent  solution  in  oil  of  cloves.  This  is  rubbed 
on  the  painful  spot  for  five  or  ten  minutes  with  the 
finger,  and  almost  instant  relief  is  obtained.  Six 
cases  of  supra-orbital  neuralgia  received  marked 
relief  from  this  plan  of  treatment 

Richard  Neale,  M.D. 


Article  3906. 

LOPATIN  ON  HYDROCHLORATE  OF 
CUCAIN. 

Dr.  N.  K.  Lopatin,  of  Stavropol,  describes  {Pro- 
ceedings of  tJie  Caucasian  MediccU  Society,  No.  12, 
1884)  the  results  of  his  observations  on  the  general 
and  local  action  of  cucain.     General  Action, — This 
was  studied  in  four  nervous  persons  (three  women, 
one  man),  to  whom  cucain  was  administered  in- 
ternally, in  doses  of  one-sixth  to  one-fourth  of  a 
grain,  once  a  day.     In  women,  there  was  observed, 
in  five  or  seven  minutes  after  taking,  an  increase  in 
the  frequency  of  the  pulse  (amounting  to  from  1 5  to 
35  beats  per  minute),  which  lasted  foi:  about  half  an 
hour.    At  the  same  time  the  pulse  (both  in  women 
and  in  men)  became  stronger  and  niller,  remaining 
so  during  the  whole  twenty-four  hours.     Of  other 
symptoms,  there  were  noted  drowsiness  (in  two  of 
four  persons,  after  the  first  doses),  cardiac  palpita- 
tion (in  one),  slight  giddiness  (one),  headache  (in  one 
once),  tension  in  the  head  (m  an  anaemic  woman, 
after  each  dose,  for  fourteen  successive  days),  and 
slight  constipation  (in  the  same  anaemic  woman). 
Notwithstanding  all  these  trifling  symptoms,  all  the 
patients  invariably  felt  stronger  and  more  cheerful. 
An  anaemic  lady  who,  before  the  experiment,  could 
only  with  difficulty  creep  from  her  carriage  up  a 
short  flight  of  the  stairs  at  her  lodging,  was  able, 
after  six  doses  of  cucain  (in  as  many  days)  to  easily 
walk  through  several  streets  at  a  time,  or  even  to 
climb  up  a  hill  without  any  fatigue  or  dyspnoea. 
Local  Action, — In  four  patients  with  eye-diseases, 
a  2  per  cent  solution  of  cucain  was  used.     In  one 
of  the  patients,  who  suffered  from  an  acute  conjunc- 
tivitis on  a  trachomatous  ground  with  intense  irri- 
tative   phenomena    (blepharospasm,    photophobia, 
lacrymation,  and  pain),  the  latter  disappeared  com- 
pletely after  three  instillations,  and  did  not  return. 
In  another,  with  intense  photophobia  and  blepharo- 
spasm from  an  old  pannous  keratitis,  cucain  utterly 
failed  to  relieve  the  symptoms,  in  spite  of  repeated 
applications.     In  a  third  and  similar  patient,  four 
instillations  relieved  the  irritation  but  partly.     In  a 
fourth  patient,  with  chronic  trachomatous  conjunc- 
tivitis with  intense  hyperaemia  of  the  thickened  con- 


junctiva and  discs,  three  instillations  of  cucain  seem- 
ingly produced  a  temporary  constriction  of  the  vessels 
of  the  fundus  of  the  eye.  Dr.  Lopatin  tried,  also,  the 
local  application  of  a  cucain  solution  (one  grain  to 
one  ounce  of  water,  on  a  piece  of  hygroscopic  cotton- 
wool) in  a  case  of  agonising  toothache,  with  bright 
redness  and  considerable  swelling  of  the  gum  and 
with  profuse  salivation,  in  a  young  lady.  After  two 
applications  in  half  an  hour,  the  toothache  and  sali- 
vation disappeared,  giving  place  to  numbness  on  the 
diseased  side,  and  die  patient  fell  asleep  for  the  first 
time  after  three  sleepless  days  and  nights.  On  the 
next  day,  the  hyperaemia  of  the  gum  was  found 
diminished.  The  feeling  of  numbness  gradually 
passed  away  in  two  days.  V.  IDELSON,  M.D. 


Article  3907. 

CECI  AND    KLEBS    ON    THE    ETIOLOGY 

OF  ASIATIC  CHOLERA,* 

The  comma-bacilli  are  not  invariably  to  be 
found  in  the  faeces,  nor  in  the  intestinal  contents, 
of  individuals  dying  rapidly  of  cholera.  Some- 
times they  are  to  be  met  with  in  small  number,  and 
in  some  evacuations  they  may  be  entirely  wanting  ; 
therefore,  without  questioning  their  pathogenic 
importance,  their  diagnostic  value  is  uncertain. 
True  Asiatic  cholera  may  be  present,  although  in 
certain  evacuations  no  comma-bacilli  are  to  be 
found.  When  comma-bacilli  are  present  in  the 
stools,  they  are  always  mixed  with  short  spirilla, 
which  represent  the  union  of  two  or  three  comma- 
bacilli.  If  cholera-stools  containing  comma-bacilli 
be  left  for  some  time  at  the  ordinary  temperature^ 
the  following  facts  are  observed.  On  the  second  day 
the  spirilla  increase  considerably  in  number  and 
length ;  on  the  third  or  fourth  day  the  stool  be- 
comes a  'true  pure  cultivation  of  spirilla,  some  of 
which  are  extraordinarily  large,  from  ten,  twenty,  Xx> 
thirty  curves.  On  the  succeeding  days  the  spirilla 
rapidly  diminish,  and  are  supplanted  by  spherical, 
oval,  or  linear  schizomycetes  of  putrefaction  (Ceci)» 
The  comma-bacilli  may  proceed  from  the  division  of 
the  spirilla.  Under  the  microscope,  the  spirilla  can  be 
seen  in  process  of  division.  Spirilla  are  observed 
divided  into  five  or  six  comma-bacilli  at  one  ex- 
tremity, while  the  other  extremity  remains  continu- 
ous. Probably  the  comma-bacilli  build  up  the 
spirilla.  So  far,  no  spores  have  been  seen  iri  the 
spirilla.  During  the  marvellous  formation  of  spirilla, 
the  evacuation  remains  neutral  or  alkaline,  and  its 
reaction  does  not  even  change  during  advanced 
putrefaction,  when  spirilla  and  comma-bacilli  have 
disappeared  (Ceci).  The  mycotic  invasion  of 
cholera  is  localised  solely  in  the  intestine.  The 
blood,  liver,  spleen  and  kidneys  contain  neither 
comma-bacilli  nor  other  micro-organisms,  neither  are 
they  present  in  the  air  expired  by  patients  during 
the  algide  stage  (Ceci).  The  blood  in  the  algide 
stage  presents  no  morphological  alterations  beyond 
an  increase  of  the  white  corpuscles,  and  deeper 
coloration  of  the  red  corpuscles,  due  to  the 
cyanosis.  From  the  stools  in  an  advanced  stage  of 
putrefaction,  in  which  careful  examination  revealed 
no  vestiges  of  the  comma-bacilli,  pure  cultivations 
of  these  organisms  may  be  obtained  by  successive 
cultivations  (Ceci).  The  symptoms,  death,  and 
alterations  of  organs  of  individuals  affected  by  more 

•  Cbci  and  Kl£Bs.--Oii  the  Etiology  of  Cholera  Morbus.    {La 
Riv.  Intemaz,  de  Atetl.  y  Chir.,  and  ElSiglo  Medico^  Jan.  xx,  x885.> 
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rapid  forms  of  the  disease,  cannot  be  explained  by 
the  scanty  lesions  found  in  the  intestines.  In  very 
recent  cases,  those  in  which  the  epithelium  is  still 
found  in  situ^  comma-bacilli  are  not  found  in  the 
glands  (Lieberkiihn)  although  the  mucous  membrane 
is  much  in  titrated  with  lymphatic  cells  (Klebs).  The 
most  important  anatomical  lesions  are  found  in  the 
kidneys.  The  cortical  substance,  macroscopically, 
appears  only  to  be  paler  than  usual ;  but,  when  the 
preparations  are  dyed  with  violet  of  gentian  the 
results  obtained  are  surprising.  The  convoluted 
tubules  are  not  coloured,  and  lose  readily  the  colour 
in  sdcohol,  so  that  by  the  ordinary  method  they 
remain  uncoloured.  The  nuclei  either  disappear 
altogether,  or  only  contain  remains  of  substance 
which  is  coloured.  The  cellular  substance  is  very 
swollen,  rather  turbid,  and  in  great  part  fills  the 
tubules.  The  progress  of  this  necrosis  by  coagula- 
tion may  be  followed  in  one  convoluted  tubule.  The 
necrosis  attacks  the  epithelium,  which,  according  to 
the  investigations  of  Heidenhain,  secretes  the 
specific  components  of  the  urine,  the  epithelium  of 
the  convoluted  tubules,  and  that  of  the  widest 
part  of  the  ascending  branch  of  the  loop  of  Henle 
(Klebs).  Ceci  affirms  that  the  comma-bacilli 
and  the  spirilla  of  Asiatic  cholera,  as  regards 
their  morphological  characters,  are  identical  with 
comma-bacilli  and  spirilla  obtained  by  the  cultiva- 
tion of  the  evacuations  of  cholera  nostras  by 
Finkler  and  Prior.  Klebs  has  seen  the  same  form  of 
spirilla  in  the  diarrhoea  of  a  patient  suffering  from 
pneumonia.  The  probability  is  that  in  Asiatic 
cholera  a  substance  is  produced  which  attacks  the 
cellular  protoplasm ;  that  this  substance,  formed 
perhaps  by  the  activity  of  the  spirilla  in  the  intestine, 
is  reabsorbed  ;  when  diluted  in  contact  with  the 
tissues  it  produces  an  atrophic  state  (in  the  spleen, 
liver,  cutaneous  surface,  &c.)  ;  concentratedy  it  leads 
directly  to  necrosis,  as  in  the  veins.  A  series  of 
grave  nerve-symptoms  must  be  considered  as 
uraemic,  according  to  Maragliano  and  others.  The 
arterial  thomboses,  which  sometimes  supervene  and 
even  terminate  in  necrosis,  may  be  occasioned  by  a 
similar  alteration  of  the  vascular  walls. 

A  summary  of  the  latest  researches  of  Dr.  A.  Ceci 
is  given  in  La  Salute^  Fasc.  i.  for  1885.* 

1.  Animals  (dogs,  rabbits,  fowls,  guinea-pigs, 
monkeys,  rats)  fed  upon  food  and  drinks  mixed  with 
fresh  and  putrefying  cholera  matter  (vomit,  faeces, 
and  intestinal  contents)  were  none  the  worse  for  it. 
That  this,  however,  is  not  the  case  in  man,  Dr.  Ceci 
had  a  terrible  experience  in  his  laboratory  at  St. 
Andrea,  Genoa.  His  assistant,  Pasquale  Baldissa- 
relli,  was  accustomed  to  keep  his  lunch  in  a  cup- 
board where  the  infective  matters,  faeces,  vomit,  &c., 
were  also  kept,  and  where,  therefore,  contamination 
of  the  food  was  most  easy.  Probably  he  swallowed 
daily  a  certain  quantity  of  the  infective  material  with 
his  lunch ;  but  this  did  not  hurt  him  as  long  as  his 
stomach  was  in  good  order.  After  a  more  sumptuous 
supper  than  usual,  infection  took  place.  The  next 
morning  he  had  profuse  diarrhoea,  and  the  day  after 
presented  himself  at  the  laboratory  already  cold  and 
aphonic.  On  the  fourth  day  he  diedl  The  epidemic 
had  at  that  time  ceased  for  several  days. 

2.  Direct  injection  of  fresh  or  old  faeces  and  of 
recent  or  putrefying  intestinal  contents  into  the  small 
intestine  of  rabbits,  dogs,  guinea-pigs,  monkeys,  and 
fowls,  gave  no  positive  results. 

•  Ceci,  Antonio.— On  the  Etiology  of  Asiatic  Cholenu    {La 
SaluU^  Fasc  i,,  Anao  1885.) 


3.  After  ligature  of  the  common  bile-duct  (Nicati's 
experiment),  the  direct  injection  of  faeces  or  intestinal 
contents  into  the  small  intestine  caused  death  in 
rabbits  in  two  or  three  days.  The  intestine  of  these 
rabbits  was  full  of  a  whitish  liquid  like  rice-starch, 
which  contained  very  numerous  comma-bacilli. 

4.  When  the  faeces  and  intestinal  contents  had 
undergone  advanced  putrefaction,  negative  results 
were  generally  obtained,  even  when  the  injection 
was  preceded  by  ligature  of  the  common  bile-duct. 

5.  By  following  Koch's  directions,  perfectly  pure  cul- 
tivations of  comma-bacilli  and  spirilla  were  obtained 
in  gelatine.  It  was  found  very  difficult  to  separate 
cholera-bacilli  from  other  schizomycetes  by  the  method 
of  successive  cultivations,  although  these  were  made 
every  twelve  hours.  In  all  cases,  it  was  found  well 
not  to  exceed  the  temperature  of  22°  C.  to  30°  C.  in 
the  incubation-stove. 

6.  In  pure  cultivation  in  gelatine,  the  cultivation- 
material  is  dissolved,  but  shows  no  signs  of  putre- 
faction. In  agar-agar,  care  being  taken  to  infect 
uniformly  the  whole  surface  of  the  cultivation- 
material,  round,  miliary,  raised  colonies  are  formed, 
colourless,  or  very  slightly  greyish-white,  not  phos- 
phorescent, and  of  so  characteristic  an  aspect  as  to 
be  readily  distinguished  by  the  naked  eye  from  the 
colonies  of  any  other  sort  of  schizomycetes.  The 
colonies  become  gradually  fused  into  a  transparent 
or  slightly  opaline  substance,  raised  on  the  surface 
of  the  cultivation-material.  Such  is  the  most  pure 
form  of  cultivations  of  the  comma-bacilli.  On  agar- 
agar  also,  when  the  comma-bacilli  are  developed 
pure,  no  putrefaction  takes  place  after  an  indefinite 
time.  The  colonies  are  so  characteristic,  that  they 
can  be  readily  distinguished,  even  in  a  very  impure 
cultivation.  In  some  cultivations  a  remarkable 
aromatic  odour,  resembling  that  of  acacia  flowers, 
is  developed. 

7.  In  pure  cultivations  in  agar-agar  after  some 
time — from  twenty  days  to  two  months,  and  in 
special  conditions — the  transparent  or  slightly 
greyish  round  elevations  of  the  colonies  seem  to 
vanish,  and  the  cultivation-material  becomes  so 
limpid  that  by  transmitted  light  it  may  be  mistaken 
for  sterile,  while  the  surface  with  the  light  falling  on 
it  appears  morbidly  and  finely  hairy. 

8.  Cholera-bacilli  are  developed  just  in  the  same 
way  and  without  appreciable  modifications  in  culti- 
vation-materials, as  broth  and  agar-agar,  already 
putrefied  from  preceding  cultivations  of  various 
schizomycetes,  but  afterwards  sterilised  by  pro- 
longed boiling  (six  hours).  Evidently,  the  fixed 
principles  of  putrefaction  are  no  obstacle  to  the  life 
and  development  of  the  cholera-bacilli. 

9.  Injection  of  pure  cultivations  of  the  age  of  two 
to  four  days  ^twenty-second  and  successive  opera- 
tions) directly  mto  the  small  intestine  of  rabbits  and 
guinea-pigs,  without  ligature  of  the  common  bile- 
duct,  killed  the  greater  part  of  the  animals  operated 
on  in  two  or  three  days.  It  had  no  effect  in  a  dog. 
The  animals  after  some  time  refused  their  food,  pre- 
sented marked  cyanosis  of  the  ears  and  visible  mucous 
membranes,  the  temperature  falUng  to  38°,  37°,  and 
36°  Cent,  in  the  rectum  in  rabbits,  and  diarrhoea. 
On  post  mortem  examination,  the  lungs  were  normal ; 
the  heart  and  large  veins  were  full  of  dark  fluid 
blood ;  the  spleen  was  firm,  its  capsule  shrunken ; 
the  small  intestine  was  very  full  of  a  greyish-white 
liquid  like  rice-starch,  with  no  colour  of  bile  ;  the 
mucous  membrane  of  the  small  intestine  was  pale, 
the  solitary  follicles  sometimes  apparent;   Peycr's 
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patches  were  normal ;  the  large  intestine  contained 
little  or  no  semi-fluid  excrement;  the  gall-bladder 
was  full  and  distended  with  bile ;  the  kidneys  were 
more  or  less  pallid  (lesions  of  rapid  cholera).  A 
guinea-pig,  dead  on  the  sixth  day,  presented  great 
hyperaemia  of  all  the  small  intestines,  with  softening 
of  the  mucosa.  The  lesions  were  most  intense  in  the 
ileum ;  the  intestinal  contents  were  haemorrhagic  ; 
the  lungs  and  kidneys  were  full  of  blood  (lesions  of 
old  cholera  or  consecutive  lesion). 

10.  The  rice- starch  intestinal  contents  consisted 
of  cells  and  plates  of  intestinal  epithelial  cells 
swimming  in  serum.  Very  numerous  comma-bacilli 
were  found  in  it,  their  presence  and  number  having 
no  apparent  relation  to  the  duration  of  the  morbid 
process.  The  intestinal  contents  left  at  the  normal 
temperature  (12°  to  J  6°  C),  on  the  second  and  third 
day  showed  numerous  large,  very  long  spirilla,  which 
disappeared  on  the  fourth  day. 

1 1.  The  blood  and  the  hepatic  and  splenic  tissue  of 
animals,  killed  by  the  injection  of  cholera-cultivations 
into  the  small  intestines,  contained  no  organisms  ; 
and  their  cultivations  proved  invariably  sterile. 

12.  From  the  cultivations  of  the  intestinal  con- 
tents of  animals  killed  by  the  injection  of  pure 
cholera-cultivations,  very  abundant  comma-bacilli 
were  obtained,  from  which  pure  cultivations  could 
be  obtained  only  five  times  successively. 

13.  With  the  direct  injection  into  the  small  in- 
testine of  the  characteristic  intestinal  contents  of  a 
rabbit  dead  from  cholera,  choleraic  forms  and  death 
were  obtained  in  other  rabbits. 

14.  Pure  cultivations  of  cholera-bacilli  obtained 
from  the  cultivation  of  the  intestinal  contents  of 
rabbits  dying  from  cholera,  from  inoculation  directly 
into  the  small  intestine,  killed  other  rabbits  and 
guinea-pigs,  which  presented  the  clinical  symptoms 
and  characteristic  lesions  of  cholera. 

1 5.  In  pure  cultivations,  from  conditions  not  well 
determined,  among  which  are  the  age  of  the  cultiva- 
tions, the  relative  desiccation  of  the  cultivation 
material,  and  the  low  temperature  at  which  the  cul- 
tivation has  been  kept,  swollen  comma-bacilli  with  a 
refracting  sphere  in  their  centre  can  be  seen.  This 
sphere,  contrary  to  what  happens  with  the  rest  of 
the  bacillus,  remains  colourless  in  preparations 
treated  with  aniline  dyes.  This  is  the  cholera-spore. 
In  pure  cultivations  in  agar-agar  which  have  under- 
gone the  modifications  noticed  in  paragrd.ph  7, 
microscopic  examination  reveals  in  some  scarcely 
any  traces  of  comma-bacilli  or  spirilla,  in  others  none 
at  all.  On  the  other  hand,  all  cultivations  show 
small  cocci  and  spherical  diplococci,  or  chains  of 
spherical  cocci  arranged  in  spirilliform  lines.  These 
colour  well  with  methyl-violet  or  Weigert's  fluid. 
These  are  the  cholera-spores,  which  may  develop 
into  either  comma-baciUi  or  spirilla,  and  which  have 
become  free  by  the  destruction  of  the  commas  or 
spirilla. 

16.  If  these  cocci  and  diplococci  and  spirilliform 
chains  be  cultivated,  perfectly  pure  cultivations  of 
cholera  comma-bacilli  are  obtained. 

17.  Cholera-spores  mixed  with  sterilised  sand  and 
kept  at  a  tempHerature  of  36°  Cent,  after  complete 
drying  for  twenty-four  hours,  sown  in  cultivation 
liquids,  remained  sterile  for  an  indefinite  time 
(twenty  days). 

18.  Subcutaneous,  peritonea],  or  pleural  injections 
of  fresh  watery  extracts  of  the  viscera  (brain,  liver, 
spleen,  kidneys)  of  patients  dying  from  rapid  forms 
of  cholera,  had  no  eflect  on  dogs  or  rabbits. 


19.  Intravenous  injections  of  the  same  also  had 
no  effect. 

20.  Abundant  intravenous  injections  of  the  first 
urine  passed  after  the  disappearance  of  the  algide 
stage  produced  no  effect  in  rabbits. 

The  results  obtained  by  Nicati  in  rabbits  from  the 
direct  injection  into  the  small  intestines  of  cholera 
faeces  after  ligature  of  the  common  bile-duct,  and  by 
the  author  in  rabbits  with  the  same  process,  by 
Koch  in  guinea-pigs  from  the  du-ect  injection  into  the 
small  intestines  of  comma-baciUi  of  the  fourteenth 
generation,  and  again  by  the  author  in  guinea-pigs 
and  rabbits  similarly  from  the  simple  direct  injection 
into  the  small  intestine  of  a  pure  cultivation  of  the 
twenty-second  generation,  aflbrd  clear  proof  that  the 
bacillus  or  spirillum  is  the  cause  of  Asiatic  cholera. 
In  the  animals  injected  by  Ceci  not  only  were  the 
characteristic  post  mortem  alterations  found,  but 
during  life  the  clinical  form  of  Asiatic*cholera,  in  its 
most  culminating  symptoms  of  cyanosis  and  fall  of 
temperature,  was  observed.  The  extreme  smallness 
and  great  hardness  of  the  spleen  decisively  excluded 
any  form  of  septic  infection,  as  did  also  the  constant 
sterility  of  cultivations  attempted  with  the  blood  and 
organs.  Pure  cultivations,  too,  obtained  from  the 
intestinal  contents  of  animals  which  had  succumbed, 
proved  just  as  securely  fatal  when  injected  into  the 
intestines  of  others.  Ceci  considers  that  no  other 
infective  disease,  perhaps  not  even  excepting  car- 
buncle, has  hitherto  obtained  such  precise  experi- 
mental confirmation  as  cholera. 

The  cholera-infection  is  exclusively  localised  in 
the  intestine,  and,  at  first,  especially  in  the  small 
intestine,  the  agent  of  infection — the  bacillus — never 
penetrates  into  the  tissues.  When  the  bacillus,  the 
obstacles  (gastric  juice,  &c.)  being  overcome,  finds 
the  means  of  developing,  it  produces  a  series  of 
phenomena  which  must  be  held  as  depending  on 
reflex  nervous  action.  A  permanent  contraction  of 
the  common  bile-duct  commences,  by  which  the  bile, 
hindered  from  entering  the  duodenum,  accumulates 
in  the  gall-bladder  ;  intestinal  serous  transudation 
follows,  with  enormous  shedding  of  epithelium, 
diarrhoea,  and  vomiting.  The  vomit  and  dejections 
are  characteristic.  Soon  the  nervous  perturbations 
pass  beyond  the  bounds  of  the  abdominal  circle. 
Aphonia,  spastic  arterial  contraction,  cyanosis,  and 
cramps,  follow  ;  the  renal  secretion  is  suspended ; 
and  the  temperature  falls.  If  death  do  not  now  take 
place,  the  consequences  of  the  more  or  less  long 
suspension  of  the  life  of  the  tissues  and  of  the  losses 
sustained  follow;  of  the  desiccation  when  this 
occurs  ;  of  the  insufficiency  of  the  peripheral  arterial 
circulation  ;  of  the  retention  in  the  organism  of  so 
many  excrementitial  products  from  the  cessation  of 
the  urinary  secretion,  &c.  This  is  the  typhoid  form,  in 
which  numberless  different  composing  elements  must 
be  considered.  The  author  does  not  hold  it  probable 
with  Koch,  Klebs,  and  others,  that  the  bacillus  acts 
by  secreting  a  poison  which,  when  absorbed  into  the 
blood,  gives  rise  to  the  well-known  grave  symptoms 
and  death;  he  maintains  that  the  action  of  the 
bacillus  is  entirely  local,  perhaps  mechanical,  and 
that  the  disturbances  provoked  are  the  consequences 
of  reflex  nervous  action.  The  gastro-intestinal 
excitability  is  exalted  from  the  commencement : 
vomiting,  diarrhoea,  spastic  contractions  of  the 
common  bile-duct,  &c.  Afterwards  innervation  is 
weakened  and  almost  extinguished  in  the  intestine, 
which  is  affected  by  processes  of  altered  circulation, 
hyperaemia,  stasis,  partial  or  total  gangrene ;  and  it 
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is  marvellous  that  these  last  alterations  may  give 
rise  to  absolutely  no  symptoms.  The  algide  stage 
of  cholera  has  a  striking  resemblance  to  shock  from 
strangulated  hernia  or  grave  abdominal  operation. 
In  both  are  found  the  same  fixed  vacant  face,  the 
same  anxious  frightened  looks  ;  in  both  the  eyes  are 
glassy  and  motionless,  the  pulse  very  frequent  or 
imperceptible,  the  skin  rigid,  cold,  and  covered  with 
danrniy  sweat  In  cholera,  however,  there  is 
cyanosis,  more  grave  aphonia,  and  the  pulse  is  even 
smaller  or  altogether  absent.  To  explain  these 
symptoms  by  thickening  of  the  blood  and  drying 
of  the  tissues,  at  all  events  in  the  epidemic 
at  Genoa,  is  to  contradict  the  facts  observed.  Many 
patients  had  scarcely  any  diarrhoea  or  vomiting,  and 
after  death  the  intestinal  contents  did  not  amount 
to  half  a  litre  ;  the  mass  of  the  blood  was  not  visibly 
diminished  or  less .  fluid,  although  dark.  The  or- 
ganism can  bear  immense  loss  of  liquid,  without  great 
harm  being  felt.  In  certain  forms  of  cholera  with 
intense  diarrhoea,  the  drying  indeed  exists  ;  but  by 
it  the  phenomena  of  cholera  are  not  sufficiently  ex- 
plained, for  the  drying  by  itself  produces  little  or 
nothing,  while  in  the  most  fatal  forms  it  may  be 
altogether  wanting.  It  is  the  phenomena  of  exalted, 
perverted,  and  finally  abolished  innervation,  which 
are  never  wanting,  and  which  at  first  are  of  reflex 
kind.  Diarrhoea,  as  is  well  known,  may  be  caused 
by  intense  fear,  and  all  observers  have  noticed  in 
cholera  epidemics  the  influence  of  moral  causes, 
and  especially  fear,  on  the  increase  and  course  of 
the  disease ;  the  remedy  most  in  repute  to  check 
the  infection  at  its  birth,  laudanum,  acts  precisely 
by  diminishing  the  intestinal  excitability,  by  its 
sedative  influence  on  the  innervation.  The  cold 
bath,  frictions  with  ice,  which  are  sometimes  of  un- 
doubted service,  act  as  a  shock  by  exciting  the 
peripheral  innervation.  Probably  the  cholera-bacil- 
lus stimulates  the  terminations  of  the  intestinal 
nerves,  either  mechanically,  or  producing,  by  fer- 
mentation of  the  intestinal  contents,  an  irritating 
substance  of  local  action.  It  is  well  known  that 
slight  stimuli,  uniformly  repeated  and  lasting,  may 
act  by  depressing  the  nervous  system  in  a  manner 
greater  than  could  be  suspected,  d.  priori^  from  their 
apparently  small  energy.  The  penetration  into  the 
skin  of  the  Ixodes  ricinus  may  cause  grave  collapse, 
and  even  death,  if  the  animal  be  not  promptly  ex- 
tracted. The  harmlessness  of  injections  into  the 
serous  cavities  and  into  the  blood-current  of  watery 
extracts  of  the  viscera,  and  of  the  urine  passed  after 
the  algide  stage,  renders  it  very  little  probable  that 
the  phenomena  of  cholera  are  due  to  the  general 
action  of  any  poison.  The  cholera-bacillus  vege- 
tates in  the  intestine  under  the  form  of  the  simple 
comma,  or  of  two  united.  In  conditions  most 
favourable  to  its  development,  it  may  grow  into  a 
longer  and  more  complete  organism,  the  cholera- 
spirillum.  The  commas  multiply  either  by  direct 
division,  or  by  division  of  the  spirilla  into  commas. 
In  special  conditions,  spores  are  formed  both  in  the 
commas  and  in  the  spirilla.  The  spores  become 
free  by  the  destruction  of  the  sporifying  organisms. 
Probably  the  spores  constitute  the  most  resisting 
form  of  the  cholera  microbe,  and  afford  the  explana- 
tion of  the  permanence  of  the  infection  in  places 
where  the  disease  is  endemic. 

G.  D'Arcy  Adams,  M.D. 


Article  3908. 
FERRAN  ON  INOCULATION  AGAINST 

choler:a* 

The  pure  cultivation  of  the  cholera-bacillus  causes 
the  death  of  guinea-pigs  in  the  dose  of  two  cubic 
centimetres  by  hypodermic  injection.  Taking  a 
number  of  inoculated  guinea-pigs,  and  an  equal 
number  of  non-inoculated,  the  first  die  or  are  ren- 
dered very  ill,  while  the  second  group  seem  but 
slightly  affected  for  about  two  hours.  The  local 
action  of  the  anticholeraic  matter  is  limited  to  a 
slight  tumefaction,  which  disappears  rapidly  without 
ulterior  consequence.  A  drop  of  blood  from  an 
inoculated  animal,  taken  from  a  spot  remote  from 
the  site  of  inoculation,  gives  the  same  microbe 
susceptible  of  being  cultivated  in  series  without 
losing  any  of  its  characters.  This  happens  even  if 
the  blood  be  taken  twenty  hours  after  the  inocula- 
tion. The  cultivation-liquid  filtered  through  porce- 
lain (biscuit)  communicates  no  disease  capable  of 
being  transmitted  in  series. 

Preventive  inoculations  determine  in  man  the 
same  local  symptoms  as  in  guinea-pigs.  If  experi- 
ence in  an  infected  locality  were  to  show  that  inocu- 
lation confers  the  same  immunity  in  man  as  it  does 
in  rabbits.  Dr.  Ferran  affirms  that  the  proceeding  is 
so  practical,  that  in  eight  hours  enough  material 
could  be  prepared  to  inoculate  a  population  as  large 
as  that  of  Madrid.  In  guinea-pigs,  complete  im- 
munity is  obtained  in  forty -eight  hours  from  the 
inoculation.  He  and  Pauli  have  both  been  in- 
oculated. 

Finding  that  the  virulence  of  the  microphyte  of 
cholera  progressively  and  spontaneously  diminished. 
Dr.  Ferran  ventured  to  increase  the  quantity  of  the 
cultivation-liquid  injected  in  individuals  submitted 
to  its  prophylactic  action. t  With  the  injection  of  a 
cubic  centimetre  of  the  cultivation  endued  with  the 
greatest  virulence  which  he  was  able  to  obtain,  he 
observed  very  important  phenomena,  characterised 
in  some  individuals  by  the  appearance  in  the  blood 
of  numberless  minute  cocci  capable  of  being  culti- 
vated, greenish  globules,  and  other  amorphous  par- 
ticles, which  were  apparently  the  remains  of  pig- 
mented elements.  This  infection  of  the  blood  only 
occurred  in  those  individuals  in  whom  the  injection 
gave  rise  to  symptoms,  and  not  in  those  in  whom 
the  effects  were  localised  to  the  site  of  injection. 
The  general  symptoms  were  :  a  more  or  less  accent- 
uated rise  of  temperature,  prostration  and  abundant 
diuresis,  nausea,  vomiting,  and  chills.  Dr.  Ferran, 
trusting  to  the  efficacy  of  the  inoculation  to  which 
he  had  submitted  himself,  ceased  to  take  in  his 
laboratory  any  precautions  to  avoid  infection.  On 
Jan.  18  he  had  two  diarrhoeal  motions,  such  as  might 
have  been  caused  by  a  slight  purgative,  and  to 
which  under  other  circumstances  he  would  not  have 
attributed  the  least  importance.  It  occurred  to  him, 
however,  to  examine  them,  when  he  found  that  they 
consisted  of  a  pure  cultivation  of  cholerigenic  spirilla 
and  loose  commas,  which,  when  cultivated,  behaved 
precisely  as  the  bacilli  from  cholera  patients.  Two 
days  later,  no  traces  of  the  microphytes  were  to  be 
found  in  his  dejections,  nor  did  they  exist  in  his 
motions  previously.  In  the  diarrhoeal  dejections  he 
also  noticed  a  few  oogonia,  oospheres,  and  spherical 
green  corpuscles.     This  infection  led .  to  nothing, 


*■  Ferran.— Inoculation  against  Cholera.  {,El  Siglo  Afedica, 
Dec.  28,  1885.) 

t  Ferran.— Peronospora  Ferrani.  {Rev,  de  Cuncias  Medtcas,  and 
ElSiglcMcdicOy  March  x,  1885.) 
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as  the  diarrhoea  ceased  after  the  second  motion 
without  medicine,  and,  according  to  the  author, 
would  appear  to  confirm  the  fact  of  the  immunity 
from  cholera  of  those  inoculated  according  to  his 
method.  G.  D'Arcy  Adams,  M.D. 


Article  3909. 
GIMENO  AND   CARRERAS-SOLA  ON  THE 
PERONOSPORA       FERRANI      (COMMA- 
BACILLUS   OF  KOCH). 

GiMENO  AND  Carreras-SolA  contribute  to  the 
Cronica  Med.  and  La  Rev.  de  las  Ciencias  Med,  two 
important  articles  on  the  new  phases  of  the  comma- 
bacillus  said  to  be  discovered  by  Ferran.  The 
comma-bacillus,  Gimeno  says,  does  not  belong  to 
the  schizomycetes.  Koch,  at  the  Berlin  Conference, 
suggested  that  it  might  turn  out  to  be  a  spiriUum. 
Ferran  now  alleges  that  the  comma  and  the  spiril- 
lum are  not  the  only  forms  which  the  cholera 
microbe  assumes  ;  these  forms  rather  are  the  first 
stages  of  a  development  which  prove  it  to  be  an 
organism  superior  in  organisation  to  the  schizo- 
mycetes. The  comma-bacillus  of  Koch  is  a  micro- 
scopic plant  belonging  to  the  Peronosporeae,  and 
presenting  all  the  morphological  peculiarities  of  these 
cryptogams.  By  means  of  a  special  method  of  cul- 
tivation, in  seven  or  eight  days  all  stages  of  the 
development  of  what  has  hitherto  been  called  the 
comma-bacillus,  but  which  in  future  should  be 
called  the  Peronospora  Ferrani,  may  be  obtained. 
When  the  comma-bacilli  are  cultivated,  in  broth 
especially,  spirilla  result.  Now,  following  Ferran's 
method,  a  further  stage  is  obtained.  After  a  short 
time  little  globular  beads  appear  on  the  extremities 
of  the  spirilla,  and  sometimes  in  the  substance  of  one 
of  the  spirals  ;  these  little  spherical  bodies  are  very 
distinct  and  announce  new  forms  ;  little  by  little  the 
protoplasm  of  these  little  bodies  becomes  contracted, 
leaving  an  empty  space,  granulations  appear,  some 
more  visible  than  others.  Meanwhile,  from  the 
same  spirillum,  and  near  the  head,  which  has  under- 
gone transformation,  a  short  roundish  spur  is  seen 
to  be  thrown  out,  which  gradually  tends  to  approxi- 
mate itself  to  the  head ;  at  last  a  moment  arrives 
in  which  the  little  sphere  breaks  and  sets  at  liberty 
the  granulations  which,  when  free,  have  the  appear- 
ance and  size  of  blood-corpuscles,  being  like  them 
lenticular,  but  are  to  be  distinguished  by  being 
greenish  from  the  presence  of  chlorophyll.  These 
greenish  bodies,  which  Gimeno  says  he  has  been 
able  to  observe  very  clearly  in  the  blood-serum  of 
an  inoculated  rabbit  a  few  hours  after  death,  con- 
tinue to  increase  in  size  and  to  change  in  form  and 
transparency,  becoming  in  a  few  hours  more  volumi- 
nous and  granular,  but  preserving  their  green  colour. 
If  these  spherical  bodies  be  watched  continuously 
under  the  microscope,  a  very  curious  and  remarkable 
spectacle  is  seen.  An  almost  imperceptible  internal 
movement  of  their  protoplasm  agitates  them  momen- 
tarily ;  and  suddenly,  as  if  the  protoplasm  was  com- 
pressed by  its  envelope  and  forced  to  escape  through 
a  small  opening  in  it,  one  sees  come  out  a  slender, 
long  transparent  thread  of  undecided  contour,  which 
sometimes  crosses  in  a  flexuous  and  irregular  direc- 
tion the  whole  field  of  the  microscope,  and  which,  in 
contact  with  the  ambient  medium,  in  a  short  space  of 
time  becomes  condensed,  and  commences  to  take  the 
spiral  form;  at  length,  separating  itself  from  its  green 
envelope,  which  it  abandons  as  an  useless  broken 


shell,  it  floats  an  independent  spirillum,  endued  with 
the  prodigious  activity  of  these  little  organisms. 
The  segmentation  of  these  spirilla  gives  rise  to  the 
new  comma-bacilli.  The  development  is  thus  com- 
pleted and  the  morphological  cycle  complete.  The 
cholera  microbe  must  be  included  in  the  family  to 
which  belong  the  cystopus  candidus  of  the  Cruciferae 
and  the  ronospora  infestans  of  the  potato.  '  Who 
cannot  but  see  in  the  little  spherical  heads  which 
appear  primarily  on  the  spirilla  true  obgonia  de- 
scribed and  named  by  Pringsheim  in  the  saprolignia 
monoica  ?  and  who  can  then  doubt  as  to  the 
existence  of  oospheres  and  oospores,  and  can  fail  to 
recognise  in  the  spur  which  is  developed  close  to  the 
odgoniuffty  the  masculine  element,  the  true  antheri- 
dium  which  is  to  fecundate  it  1  The  cholera  microbe, 
therefore,  is  a  peronospora.' 

Carreras-Sold  thus  describes  the  method  of  cul- 
tivation employed  by  Ferran.  The  best  medium 
of  cultivation  is  good  meat-broth,  carefully  sterilised, 
to  which  has  been  added  a  little  human  or  pig's 
bile,  and  which  has  been  rendered  alkaline  with 
<:austic  soda.  The  flask  should  only  be  a  sixth 
part  full.  It  is  inoculated  and  kept  at  a  tempera- 
ture of  37°  C.  (98°-6  F.).  When  the  broth  becomes 
turbid,  it  is  to  be  left  in  incubation  for  two  hours 
more,  and  then  is  added,  with  due  precautions, 
an  equal  quantity  of  well  sterilised  broth  prepared 
as  the  first  ;  it  must  then  be  kept  in  a  temperature 
of  1 5°  C.  (59°  F.),  taking  care  to  neutralise  the 
markedly  acid  reaction  which  the  life  of  the  microbe 
communicates  to  the  liquid.  Under  these  conditions 
the  scissiparous  generation  is  considerably  checked, 
and,  thanks  to  the  nutritive  elements  of  the  medium, 
the  existing  filaments  grow  strongly  and  give  rise  to 
numerous  oogonia,  which  follow  the  cycle  described 
without  hindrance,  unless  before  the  completion  of 
the  cycle  the  broth  become  exhausted  of  assimilable 
principles.  If  the  incubation  were  made  at  a  rela- 
tively high  temperature,  scissiparous  reproduction 
would  be  so  active  that,  long  before  oogonia  could 
arise,  the  nutritive  materials  of  the  broth  would  be 
exhausted.  In  nature  the  same  thing  happens, 
although  in  a  different  manner.  This  microphyte 
vegetates  without  doubt  in  moist  earth  and  mud,  and 
amongst  the  cryptogamic  vegetations  of  the  banks 
and  bottoms  of  ponds  and  rivers.  In  the  first  place, 
the  medium  being  great  and  constantly  renewed,  the 
plant  has  always  more  than  enough  oxygen  and 
organic  material  to  sustain  life.  On  the  other  hand, 
the  products  of  its  denutrition  being  extraordinarily 
diluted,  it  is  not  disturbed  by  them,  which  otherwise 
would  seriously  oppose  its  development  Placed  in 
these  conditions,  and  provided  the  temperature  be 
not  too  low,  it  can  in  a  few  hours  give  origin 
to  an  infinite  number  of  oospheres  replete  with 
comma-bacilli  producing  granulations,  so  small  at 
first  as  to  pass  through  porcelain  filters  (biscuit), 
when  new,  and  at  a  pressure  of  less  than  a  column  of 
10  metres.  Two  drops  of  the  cultivation- fluid, 
filtered  through  one  of  these  apparatus,  infect  in 
forty-eight  hours  a  tube  of  broth  submitted  to  a 
temperature  of  37°  C,  giving  rise  to  characteristic 
spirilla.  The  influence  of  low  temperatures  paralyses 
the  work  of  segmentation,  but  the  filaments  or  spirals 
already  formed,  being  still  nourished,  engender 
oogonia  which,  even  at  these  temperatures,  are  con- 
verted into  oospheres  with  granulations  which  are 
transformed  into  comma-bearing  muriform  bodies, 
which  thus  complete  the  circle  of  evolution. 

G.  D'Arcy  Adams,  M.D. 
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Article  391a 

HUTCHISON         ON  EXTRACAPSULAR 

FRACTURE    OF    THE    NECK    OF    THE 
THIGH   BONE. 

In  the   Medical  News  of  December  13,   1884,   is 
a  report  of   an    interesting  case  of  extracapsular 
fracture  of  the  neck  of  the  thigh  bone,  read  at  the 
New  York  Surgical  Society  by  Dr.  Joseph  C.  Hutchi- 
son.   A  patient,  a  medical  man,  aged  56,  and  of 
considerable   weight,  was    on    August  31   thrown 
violently  from  an  overturned  carriage.     Immediately 
after  the  accident  he  walked,  with  a  little  assistance, 
five  or  six  steps.  He  suffered  deep-seated  and  severe 
pain  in  the  right  trochanter  major,  which  had  received 
the  force  of  the  blow.    After  he  had  been  put  to  bed 
it  was  found,  on  careful  examination  by  Professor 
F.  H.  Hamilton  and  two  other  medical  men,  that 
there  was  no  eversion  of  the  limb,  and  that  the  foot 
could  be  inverted  by  the  patient  to  a  moderate  de- 
gree.   The  skin  was  contused  directly  over  the  outer 
side  of  the  trochanter,  and  an  absence  of  bruises  at 
any  other  part  of  the  surface  proved  that  this  process 
had  received  the  full  force  of  the  falL  No  manipula- 
tion was  made  for  the  purpose  of  detecting  crepitus. 
The  patient  could  not  raise  the  heel  from  the  bed, 
but  was  able  to  flex  the  thigh  slightly  upon  the  pelvis 
by  bending  the  knee-joint     On  the  following  day 
Dr.  Hamilton  observed  depression  of  the  right  tro- 
chanter, and  an  unnatural  fulness  in  the  inguinal 
region,  which,  with  the  development  of  muscular 
twitchings  during  the  night  about  the  seat  of  the 
injury,  in  addition  to  the  signs  previously  men- 
tioned,  convinced   him   that   there   was    an    im- 
pacted extracapsular  fracture.      According  to  Dr. 
Hamilton,  muscular  spasm  in  this  region,  after  a 
recent  injury,  is  generally  pathognomonic  of  fracture 
of  the  cervix  femoris.    On  the  next  day  the  patient 
was  removed  to  his  home,  which  was  two  hundred 
mUes  distant.     No  apparatus  was  applied,  as  the 
surgical  knowledge  of  the  patient  induced  him  to 
keep  the  limb  quiet  during  the  journey.    He  was 
carried  from  the  hotel  to  the  station  on  an  impro- 
vised stretcher,  and  travelled  by  train  in  a  private 
car  in  which  he  lay  on  a  spring  mattress,  being 
turned  upon  his  injured  side,  so  that  the  trochanter 
major  was  well  pressed  upon.    At  the  end  of  his 
railway  journey,  he  was  removed  to  his  home  in  an 
ambulance.    The  injured  Umb  was  treated  for  three 
days  by  lateral  pressure  against  the  trochanter  by 
means  of  a  heavy  bag  of  sand,  and  application  of  a 
suspended  weight  to  the  leg,  not  for  extension,  but 
to  steady  the  limb  and  to  relieve  muscular  spasm. 
Afterwards,  Halsted's  modified  form  of  Volkmann's 
splint  was  applied.    Towards  the  end  of  the  third 
week,  a  marked  painless    swelling,  unmistakably 
callus,  was  noticed  in  the  groin,  just  outside  the 
femoral  vessels,  which  disappeared  in  due  time. 
The  patient  got  out  of  bed  on  the  forty-second  day, 
moved  about  on  crutches  on  the  following  day,  and 
was  able  to  walk  without  a  stick  on  the  eighty-fourth 
day.    Eleven  months  after  the  injury  there  was 
nothing  to  indicate  that  the  patient  had  had  a  frac- 
ture of  the  femur,  except  diminishedprominence  of  the 
trochanter  major,  flattening  of  the  corresponding 
side  of  the  nates,  and  an  unnatural  fulness  in  the 
inguinal  region.  There  was  no  limp,  and  the  motions 
of  the  joint  were  perfect 

In  Uiis  case.  Dr.  Hutchison  points  out,  two  of 
the  most  important  signs  of  fracture  of  the  neck 


of  the  femur,  whether  impacted  or  not,  were 
absent  There  was  no  pain  on  pressure  over  the 
trochanter,  and  no  eversion  of  the  limb.  Outward 
rotation  of  the  limb,  in  this  class  of  injury',  is  the  rule, 
but  exceptional  cases  have  been  recorded  in  whicli 
the  limb  was  inverted,  or  the  position  of  the  foot  was 
normal  The  position  depends  upon  the  direction 
of  the  fracturing  force.  When  this  is  applied 
directly  upon  the  outer  surface  of  the  trochanter  in 
the  direction  of  the  axis  of  the  neck,  as  in  the  case 
here  reported,  the  whole  base  of  the  cervix  is  im- 
planted into  the  trochanteric  portion  of  the  femur, 
and  the  limb  will  retain  its  natural  position.  In 
considering  whether  this  was  a  case  of  fracture  or  of 
some  injury  which  did  not  involve  the  integrity  of 
the  bone,  Dr.  Hutchison  alludes  to  the  difficulty 
that  sometimes  attends  the  diagnosis  of  fracture  of 
the  neck  of  the  femur,  and  to  the  facts  that  most  of 
the  symptoms  of  fracture  may  be  present  in  cases 
in  which  the  neck  of  the  femur  is  uninjured,  and, 
on  the  other  hand,  that  fracture  may  be  unaccom- 
panied at  first  by  the  more  important  of  the  usual 
diagnostic  signs.  In  the  case  under  consideration 
the  pathognomonic  symptoms  of  fracture  were, 
firstly,  depression  of  the  trochanter  major  on  the 
injured  side  ;  secondly,  the  spasms  or  twitchings  in 
the  muscles  surrounding  the  joint  during  sleep ; 
and,  thirdly,  the  deposit  of  callus,  towards  the  end 
of  the  third  week,  in  the  groin,  on  the  outer  side  of 
the  femoral  vessels,  and  just  below  Poupart's  liga- 
ment 

In  the  treatment  of  any  case  of  suspected  im- 
pacted fracture  of  the  neck  of  the  femur,  the  most 
iniportant  point.  Dr.  Hutchison  asserts,  is  to  main- 
tain the  impaction.  The  surgeon  should  not  incur 
the  risk  of  damaging  his  patient  by  instituting  any 
examination  in  order  to  produce  crepitus,  and  it  is 
better  that  malposition  of  the  limb  should  not  be 
corrected,  than  that  impaction  should  be  broken  up 
by  unwarrantable  manipulation  and  the  union  of 
the  fragments  thereby  endangered.  The  most  suit- 
able treatment  consists  in  keeping  the  patient  at 
rest,  in  avoiding  undue  manipulations,  in  moderate 
extension  in  the  straight  position  in  order  to  steady 
the  limb,  and  in  applying  lateral  pressure  over  the 
trochanter  by  means  of  a  sandbag  or  of  a  long 
extsemal  splint,  or  by  the  use  of  Volkmann's  splint. 
Violent  extension  would  disengage  and  displace  the 
impacted  fragments,  and  so  make  non-union  sdmost 
inevitable.  W.  Johnson  Smith. 


Article  391  i. 


MAAS  ON  AUTOPLASTY  BY  THE  TRANS- 
PLANTATION OF  A  PARTLY  ATTACHED 
FLAP   FROM  ANOTHER  REGION. 

In  the  Archiv  fur  Klin,  Ckirur^ie,  Band  xxxi.. 
Heft  3,  Professor  H.  Maas,  of  Wurzburg,  has  pub- 
lished several  cases  to  prove  that  fresh  flaps,  re- 
tained only  by  a  pedicle,  may  be  successfully  applied 
to  some  other  contiguous  or  approximated  parts  of 
the  surface  of  the  body,  if  certain  rules  be  observed 
during  the  operation.  The  part  from  which  the  flap 
is  taken  should  be  secured,  as  far  as  possible,  in  one 
position  near  the  defect  or  ulcer  over  which  the  flap 
is  to  be  applied,  by  means  of  a  gypsum  bandage. 
In  the  case  of  the  lower  extremity,  the  region  usually 
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operated  on,  great  care  should  be  taken  to  find 
the  easiest  position  for  both  limbs.  As  a  rule,  the 
patient  will  most  readily  tolerate  recumbency  on  the 
side,  with  the  knee  and  hip  bent.  Each  limb  should 
be  enclosed  in  a  special  gypsum- bandage,  and  the 
two  be  then  fixed  together  by  a  third  bandage.  This 
method  of  keeping  both  parts  at  rest  and  mutually 
fixed  should  also  be  applied  in  cases  where  a  flap  is 
transplanted  to  the  upper  extremity  from  the  front 
of  the  chest  or  abdomen.  The  author  would  enclose 
the  arm  \  in  a  gypsum -bandage,  and  then,  before 
proceeding  to  the  plastic  operation,  would  fix  it  by 
another  bandage  to  the  side  of  the  body. 

In  converting  an  ulcer  into  a  fresh  wound  for  the 
reception  of  the  flap,  the  superficial  layer  of  soft  tissue, 
representing  the  special  granulation-layer,  should, 
Dr.  Maas  states,  be  carefully  dissected  away.  It'  is 
unnecessary  to  retain  any  portion  beyond  the  deep 
layer  of  firm  connective  tissue.  In  mapping  out  the 
flap  for  covering  this  prepared  surface,  care  should 
be  taken  that  the  large  cutaneous  vessels  run 
directly  in  its  long  axis,  or  from  its  attached  portion 
to  its  opposite  free  extremity.  This  point  should  be 
attended  to  even  though  Uie  situation  of  the  flap, 
thus  formed,  necessitate  on  transposition  some 
twisting  of  its  pedicle  or  of  the  main  portion  of  the 
flap.  The  edges  of  the  flap  should  be  fixed  as  closely 
as  possible  to  the  margins  of  the  raw  and  prepared 
defect,  by  sutures  of  Lister's  chromicised  catgut  that 
has  been  kept  for  some  days  in  a  solution  of  corro- 
sive sublimate  (i  to  1,000).  These  sutures  hold  well 
for  a  time  and  are  yet  flexible,  and  resist  absorp- 
tion during  ten  or  twelve  days.  It  is  of  special 
importance  to  guard  against  desiccation  and  shrivel- 
ling of  the  flap,  and  consequent  necrosis  and  pro- 
bably septic  absorption.  Both  the  flap  and  the 
fresh  open  surface  from  which  it  has  been  taken 
should  be  protected  by  a  layer  of  antiseptic  gauze, 
thickly  spread  over  with  boraoic  acid  salve.  The 
plastic  proceeding  should.  Dr.  Maas  asserts,  be 
performed  under  antiseptic  conditions,  and  the 
seat  of  operation  be  subsequently  covered  by  some 
antiseptic  dressing.  Dr.  Maas  prefers  a  dress- 
ing which  contains  corrosive  sublimate  in  very 
small  proportion.  This  not  only  prevents  septic 
mischief,  but  is  less  likely  than  most  other  forms  of 
antiseptic  applications  to  create  such  mechanical 
irritation  as  might  endanger  the  vitality  or  interfere 
with  the  lesion  of  the  flap.  With  regard  to  the  time 
for  dividing  the  pedicle,  it  has  been  found,  Dr. 
Maas  states,  that  this  may  be  safely  done  in  from 
ten  to  fourteen  days  after  the  operation.  If  the 
'  patient  be  very  restless  and  uneasy,  the  pedicle 
might  be  completely  divided  as  early  as  the  seventh 
day  ;  but  such  a  course,  it  is  held,  exposes  the  flap  to 
the  danger  of  sloughing. 

From  observations  made  after  operations  per- 
formed by  Dr.  Maas  and  others,  the  tests  of  cutane- 
ous sensibility  prove  that  the  transplanted  flap  is 
speedily  put  into  nervous  communication  with  the 
surrounding  skin.  In  a  brief  course  of  time,  the  union 
of  the  flap  to  the  structures  of  the  surface  and 
margins  of  its  new  bed  is  so  complete,  that  with 
regard  to  tactile  sensibility  there  is  no  difference 
between  the  transplanted  skin  and  that  of  the  corre- 
sponding of  the  opposite  limb.  The  great  advan- 
tage of  autoplastic  operations  of  the  above  kind 
consists.  Dr.  Maas  points  out,  in  the  substitution  of 
an  obstinate  ulcer  or  a  distorting  and  crippling 
cicatrix  by  a  flap  of  normal  sound  and  elastic  skin. 

W.  Johnson  Smith. 


Article  3912. 

BERGER  ON   COMPLICATED    LUXATIONS 

AT  THE  SHOULDER-JOINT. 

M.  Paul  Berger,  of  Paris,  surgeon  to  the  Hospice 
de  Bic^tre,  has  recently  re-pubiished  in  a  pamphlet 
(A.  Delahaye  and  E.  Lecrosnier)  some  contributions 
to  the  France  Midtcale  (Nos.  132, 133, 134)  on  luxa- 
tions at  the  shoulder  complicated  by  fracture  near 
the  upper  extremity  of  the  humerus.  Three  cases  of 
this  form  of  injury  are  here  reported,  in  order  to 
direct  attention  to  some  of  the  characters  which  may 
enable  the  surgeon  to  establish  his  diagnosis,  and  to 
the  best  m^ans  of  overcoming  the  difficulties  in 
treatment.  With  regard  to  the  diagnosis,  it  is  stated 
that  when,  in  presence  of  the  usual  signs  of  displace- 
ment of  the  head  of  the  humerus,  the  separation  of 
the  elbow  from  the  trunk  may  be  readily  corrected, 
and  the  arm  be  placed  parallel  to  the  axis  of  the 
body,  and  be  maintained  in  this  position ;  when 
movements  communicated  to  the  dislocated  member, 
although  very  painful,  may  be  executed  without  any 
feeling  of  resistance,  it  may  be  almost  positively 
asserted  that  there  is  fracture  as  well  as  luxation. 
TTiis  opinion  would  be  confirmed  by  shortening  of 
the  limb,  by  the  absence  of  vertical  elongation  of 
the  anterior  wall  of  the  axilla,  by  excessive  effusion 
of  blood,  evidenced  by  considerable  ecchymosis  along 
the  inner  surface  of  the  limb  extending  to  the  elbow^ 
and  sometimes  to  the  forearm,  and  by  crepitus. 
Ecchymosis,  however,  is  but  a  late  sign,  and  crepitus 
may  fail.  In  cases  of  decided  fracture  of  the 
humerus  near  its  upper  extremity,  when  the  most 
apparent  signs  of  luxation  are  concealed,  in  conse- 
quence of  the  swelling  of  the  ^^oft  parts,  observation 
of  the  existence  of  subacromial  depression  of  the 
point  of  the  shoulder,  and  of  the  presence  of  the 
head  of  the  humerus  in  the  axilla,  will  permit  the 
surgeon  to  diagnose  the  double  lesion. 

A  complicated  luxation  having  been  recognised, 
the  treatment  should  consist  in  first  reducing  the 
articular  displacement,  and  next  fixing  the  fracture  in 
a  good  position.  M.  Berger,  though  admitting  the 
dangers  of  extension  of  the  limb  in  attempting 
reduction,  holds  that  this  proceeding  is  sometimes 
necessary  in  order  to  bring  downwards  into  the  axilla 
the  head  of  the  humerus,  when  it  is  displaced  beneath 
or  to  the  inner  side  of  the  coracoid  process.  In  twa 
of  the  three  reported  cases,  it  was  found  impossible 
to  act  in  any  other  way  on  the  displaced  articular 
extremity.  Carefully  applied  traction  of  the  upper 
limb  may  be  transmitted  to  the  head  of  the  humerus 
by  the  remains  of  periosteum,  of  capsular  ligament, 
or  of  muscles,  and  bring  it  under  the  influence  of 
more  direct  manipulation,  by  which  it  may  be  forced 
into  its  articular  cavity. 

In  cases  of  failure  to  effect  immediate  reduction, 
notwithstanding  all  necessary  care  and  persever- 
ance, and  in  cases  also  of  relapsing  luxation  after 
complete  reduction,  M.  Berger  would  not,  as  a  rule, 
make  a  subsequent  attempt  to  replace  the  head  of 
the  humerus  after  consolidation  of  the'fracture,  but 
would  endeavour,  by  placing  the  limb  in  the  best 
possible  position,  and  by  exercising  such  movements 
as  the  new  joint  might  acquire,  to  seek  such  func- 
tional result  as  might  compensate  to  a  certain  extent 
for  the  want  of  success  in  the  operative  treatment. 
What  chances  are  there,  he  asks,  of  obtaining  reduc- 
tion after  an  interval  of  some  weeks,  when  the  best- 
directed  efforts,  made  immediately  after  the  produc- 
tion of  the  luxation,  have  failed  ?    Such  proceeding 
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might  be  attended  with  danger,  and  inflammation 
be  set  up  at  the  seat  of  injury,  or  the  callus  might 
be  broken  down,  or  some  serious  injury  inflicted  on 
the  brachial  plexus,  or  on  the  axillary  artery  or  vein. 
M.  Berger  would  maintain  the  limb  at  perfect  rest 
until  complete  consolidation  of  the  fracture  has 
been  effected,  and  is  strongly  opposed  to  any  attempt 
to  establish  a  false  joint  between  the  fragments  of 
the  humerus  by  early  movements  of  the  arm.  Such 
an  attempt  must  be  attended  with  some  risk,  and  a 
pseudarthrosis  is  very  rarely  formed  after  a  fracture 
near  the  extremity  of  a  long  bone.  The  prognosis 
of  unreduced  luxation,  complicated  by  fracture  of 
the  humerus,  is  considered  to  be  better  than  that  of 
unreduced  simple  luxation.  In  the  treatment  of  the 
former  injury,  the  fracture  allows  the  arm  to  be 
placed  parallel  to  the  trunk.  The  hindrance  that 
results  from  the  separation  of  the  elbow  is  thus  sup- 
pressed, and  the  patient,  though  the  range  of  mus- 
cular action  in  the  injured  limb  has  been  much 
restricted,  is  able  to  carry  his  hand  to  the  face,  the 
head,  the  opposite  shoulder,  and  even  behind  the 
back.  W.  Johnson  Smith. 


Article  3913. 
CHARCOT     ON      THE      NOSOGRAPHICAL 
REVISION    OF   PROGRESSIVE   MUSCU- 
LAR   ATROPHIES. 

M.  Charcot  {Le  Progrh  Mdd,^  No.  10,  1885)  says 
that  ten  years  ago  he  divided  progressive  muscular 
atrophy,  which  is  a  purely  clinical  term,  into  two 
fundamental  groups  :  i,  deiUeropathic  spinal  amy- 
otrophy, in  which  the  lesion  of  the  grey  matter  is 
secondary  ;  and,  2,  protopathic  spinal  amyotrophy, 
in  which  the  lesion  of  the  grey  matter  is  the  sole 
condition,  or,  at  least,  is  primary  and  fundamental. 

In  the  first  group  are  those  cases  in  which  the 
affection  of  the  grey  matter  is  part  of  some  well- 
defined  lesion,  such  as  diffuse  myelitis,  tumours 
of  the  spinal  cord,  insular  sclerosis^  locomotor 
ataxy,  &c.,  which  may  be  easily  eliminated  by  other 
characteristic  features ;  and  those  in  which  the 
anterolateral  columns  are  first  affected,  and  the 
grey  matter  secondarily  —  amyotrophic  lateral 
sclerosis,  when,  in  addition  to  the  muscular  atrophy, 
there  is  also  spastic  rigidity.  The  second  group  he 
proposed  to  term  clinically  progressive  muscular 
atrophy,  of  the  t)rpe  Duchenne-Aran.  There  the  lesion 
of  the  motor  nuclei  of  the  spinal  cord  and  medulla 
oblongata  is  the  sole  or  primary  condition.  It  is  this 
group  which  has  recently  been  criticised.  There  is 
no  doubt  of  the  existence  of  this  form,  characterised 
by  its  late  onset,  after  twenty  years  of  age,  by  its 
first  attacking  the  upper  extremities,  especially  the 
thenar  and  hypothenar  eminences,  and  by  spreading 
upwards  to  the  root  of  the  limbs.  Fibrillar  twitching 
and  the  reaction  of  degeneration  are  present  in  the 
muscles.  But  it  must  be  admitted  that  there  are 
forms  of  progressive  muscular  atrophy  which  are 
independent  of  any  lesion  of  the  nerve-centres  or 
peripheral  nerves,  a  view  sustained  by  Eulenburg 
and  Cohnheim  in  1866,  and  by  Charcot  himself  in 
1871  ;  he  at  that  time  protested  against  the  tendency 
to  ascribe  all  forms  of  progressive  muscular  atrophy 
to  lesions  of  the  nerve-centres. 

The  first  example  of  this  form  is  pseudo-hyper- 
trophic  paralysis. 

The  second  is  that  form  described  by  Erb  as 
juvenile  progressive  muscular    atrophy  (Deutsches 


Arckiv,  1884).  It  presents  analogies  with  pseudo- 
hypertrophic paralysis,  but  begins  usually  at  about 
twenty  years  of  age,  rarely  in  infancy,  affecting 
principally  the  muscles  of  the  shoulder-girdle, 
never  the  thenar  and  hypothenar  muscles ;  but  the 
lower  extremities  may  be  attacked  in  their  turn. 
Atrophy  of  muscles  is  the  rule,  hypertrophy  is  rare  ; 
there  is  no  fibrillar  twitching,  the  muscles  do  not 
show  the  reaction  of  degeneration,  and  there  is  no 
spinal  lesion. 

An  example  of  yet  another  form  was  shown  by 
M.  Charcot,  which  he  said  stood  midway  between 
the  last  and  pseudo-hypertrophic  paralysis.  There 
was  neither  atrophy  nor  hypertrophy,  muscular 
weakness  being  the  principal  feature;  yet,  apart 
from  the  absence  of  enlargement  of  the  muscles,  it 
presented  all  the  characters  of  pseudo-hypertrophic 
paralysis. 

Again,  another  example  also  shown  to  the  class 
was  a  girl  24  years  of  age,  presenting  muscular 
atrophy  of  the  legs  and  some  weakness  of  the  arms, 
with  a  little  flattening  of  the  thenar  and  hypothenar 
eminences.  There  was  no  heredity,  yet  it  resem- 
bled the  hereditary  forms  described  by  Professor 
Leyden,  of  which  one  peculiarity  is  its  commence- 
ment in  the  lower  limbs,  nor  did  it  differ  very  much 
from  the  juvenile  form  described  by  Erb.  -^w* 

Finally,  there  is  another  type  described  by 
Duchenne,  which  he  called  an  infantile  form  of  pro- 
gressive muscular  atrophy,  which  commences  in  the 
face,  especially  in  the  orbicularis  oris,  giving  rise  to 
a  characteristic  pouting  of  the  lips.  This  form  is 
hereditary  ;  and  M.  Charcot  showed  a  girl  aged  16^ 
and  her  father  aged  44,  both  presenting  this  pecu- 
liarity. Besides  the  affection  of  the  lips,  the  eyes  could 
not  be  completely  closed,  and  frowning  and  raising 
the  eyebrows  were  impossible,  while  the  muscles  of 
the  arms  were  much  atrophied.  At  the  same  time, 
the  tongue  and  the  muscles  of  deglutition  were  in- 
tact ;  in  fact,  all  symptoms  of  affection  of  the 
medulla  were  absent. 

M.  Remak  has  recorded  a  case  in  which  the 
affection  began  in  the  arms  and  attacked  the  face 
later,  while  Zimmerlin  has  recorded  three  cases  in 
one  family  of  Erb*s  infantile  muscular  atrophy,  in 
two  of  which  the  upper  limbs  were  first  attacked, 
while  the  third  began  in  the  face  with  pseudo- 
hypertrophy of  the  lower  limbs. 

Therefore,  the  commencement  in  the  fece  cannot 
be  regarded  as  a  specific  characteristic,  but  solely 
indicates  a  variety. 

M.  Charcot  now  proposes  the  following  classifica- 
tion. 

Class  I. — Amyotrophy  of  spinal  origin. 

a.  Amyotrophic  lateral  sclerosis. 

b.  Progressive  muscular  atrophy  of  the  type 
Duchenne-Aran. 

Class  2. — Primary  progressive  amyotrophy. 

a,  Pseudo-hypertrophic  paralysis. 

d,  Erb*s  juvenile  progressive  muscular  atrophy. 

c.  Duchenne's  infantile  progressive  muscular 
atrophy. 

d.  Transitional  forms,  with  muscular  weakness^ 
but  presenting  neither  hypertrophy  nor  atrophy. 

e.  Leyden's  hereditary  form  of  progressive  muscu- 
lar atrophy. 

The  existence  of  transitional  or  mixed  forms 
prevents  the  confusion  of  these  different  types,  but 
all  may  be  united  under  the  group  of  primary  pro^ 
gressive  amyotrophy, 

Robert  Saundby,  M.D. 
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Article   3914. 

LURMAN    ON  AN   EPIDEMIC   OF 

JAUNDICE. 

Dr.  Lurman,  of  Bremen,  reports  an  interesting 
account  of  an  epidemic  of  jaundice  in  that  town,  in 
the  Berlin.  Klin,  Wochensch,^  No.  2.  The  outbreak, 
which  lasted  from  Oct.  1883  to  April  1884,  occurred 
in  a  large  ship-building  and  machine-making 
establishment  in  Bremen,  on  the  bank  of  the 
Weser.  Between  1,200  and  1,500  persons  were 
employed,  of  whom  only  a  few  took  their  meals  in 
adjoining  canteens,  while  the  rest  either  went  home 
for  their  food  or  brought  it  with  them.  The  sub- 
jacent soil  was  sandy  ;  no  structural  alterations  had 
been  made  in  the  buildings  for  two  years— at  least 
to  a  very  slight  exteftt ;  phosphorus  was  not  used  in 
the  factory.  A  small  stream  joining  the  Weser  here 
furnished  the  drinking  water,  which  was  repeatedly 
examined  without  finding  anything  wrong.  No  such 
epidemic  had  occurred  here  before.  In  the  end  of 
October  1883,  the  first  case  of  catarrhal  icterus  pre- 
sented itself.  By  the  end  of  November  there  were 
33  such  cases  ;  137  more  were  attacked  in  December, 
in  January  1884  14,  in  February  and  March  5,  and 
in  April  2.  The  whole  number  was  thus  191,  besides 
several  cases  which  did  not  come  under  observation. 
During  this  period  a  few  scattered  cases  occurred  in 
the  town,  but  not  an  extraordinary  number  for  the 
time  of  year.  The  jaundice  atUcked  masters,  clerks, 
and  workers  indifferently.  The  disease  began  with 
the  symptoms  of  gastric  or  gastric  and  intestinal 
catarrh,  which  persisted  a  week  or  more  till  jaundice 
appeared.  The  symptoms  were  epigastric  oppres- 
sion and  fulness,  anorexia,  vomiting,  faintness,  &c. ; 
there  was  usually  constipation.  Yellow  vision  only 
occurred  in  a  few  cases.  The  constipation  was  often 
succeeded  by  sharp  diarrhoea  when  jaundice  appeared. 
Physical  examination  showed  a  prominent  and 
tender  epigastrium,  but  no  distinct  enlargement  of 
the  liver  was  ever  found,  nor  was  the  gall-bladder 
ever  felt  as  a  tumour.  The  whole  process  was 
a-febrile;  the  pulse  was  often  retarded.  The  faeces 
were  always  very  pale  at  first,  but  soon  became 
normal  again  in  spite  of  existing  or  increasing 
icterus  of  the  skin  and  conjunctivae.  Albumen  was 
never  found  in  the  urine,  nor  biliary  acids,  while 
biliary  colouring  matters  were  easily  shown  by 
Gmelin's  test  Cholaemia  only  occurred  in  one 
case  (cerebral  symptoms,  general  dropsy  with 
deficient  urine,  ultimate  cure),  and  not  one  death 
took  place. 

Etiologically  considered,  no  cause  could  be 
assigned,  malarial  or  otherwise.  A  neighbouring 
factory  of  600  persons  entirely  escaped.  Even  bad 
or  defective  diet  must  be  excluded,  as  no  cases 
occurred  amongst  the  wives  and  children  of  the 
men.  As  to  the  water,  many  never  partook  of  the 
stream,  but  brought  coffee  with  them.  But  a  very 
curious  connection  was  found  to  exist  between  the 
occurrence  of  the  epidemic,  and  the  fact  that  nearly 
all  the  persons  in  the  establishment  had  been  re- 
vaccinated  in  August  1883.  This  occurred  in  three 
separate  parts  of  the  factory,  which  we  will  call  A, 
B,  and  C.  In  A,  540  persons  were  vaccinated,  141 
of  whom  had  jaundice  subsequently  ;  in  B,  466  per- 
sons were  vaccinated,  35  of  whom  had  jaundice ; 
in  C,  283  persons  were  vaccinated,  14  of  whom  had 
jaundice  ;  afterwards  50  persons  were  vaccinated,  i 
of  whom  had  jaundice.  Of  500  persons  taken  on  at 
the  work  after  this  re-vaccination,  not  one  suffered 


from  jaundice.  Again,  87  persons  were  vaccinated 
by  other  surgeons  and  with  other  lymph  ;  of  these 
not  one  suffered  from  jaundice.  The  re-vaccination 
was  without  effect  in  the  majority  of  the  cases,  but 
its  success  or  not  was  without  influence  on  the 
jaundice. 

In  conclusion,  the  above  epidemic  was  evidently 
an  infectious  disease,  the  virus  of  which  was  strictly 
limited  both  as  to  place  and  time,  with  a  very  long 
incubation  period  of  two  to  eight  months,  and  was 
causally  connected  with  the  re-vaccination,  in  some 
way  or  other.  E.  J.  Edwardes,  M.D. 


Article  3915. 

SUTUGIN  AND  JDANOVA  ON  ACUTE 
ATROPHY  OF  THE  LIVER  IN  PREGNANCY. 
In  the  Vratch^  Nos.  19  and  20,  1884,  Professor 
V.  V.  Sutugin,*  of  St  Petersburg,  describes  two  cases 
of  acute  atrophy  of  the  Uver  in  pregnant  women. 
The  first  of  the  patients,  a  cook,  aged  24,  previously 
healthy,  in  the  beginning  of  the  tenth  month  of  her 
third  pregnancy  suddenly  was  taken  ill  with  malaise, 
fever,  severe  headache,  and  slight  gastric  symptoms. 
On  the  fifth  day  of  the  disease,  the  patient  was 
delivered  of  a  live  and  healthy  boy.  On  the  sixth 
day  there  appeared  delirium,  general  excitement, 
fibrillary  twitchings  in  the  facial  muscles,  and  slight 
jaundice.  On  the  seventh  day  jaundice  markedly 
deepened,  and  there  was  constant  bilious  vomitings 
with  admixture  of  blood,  severe  trismus,  eclamptoid 
clonic  movements  in  the  limbs,  loss  of  consciousness, 
tympanites,  and  immobility  of  the  pupils.  The  pulse 
was  196.  Percussion  along  the  right  mammillary 
line  detected  only  hardly  perceptible  dulness  at  the 
level  of  the  seventh  rib  ;  the  hepatic  dulness  at  the 
level  of  the  eighth  rib  along  the  axillary  line  was 
found  slightly  deeper  than  in  firont.  The  uterus  was 
well  contracted  ;  there  were  symptoms  of  puerperal 
endometritis.  The  urine  contained  bile  and  albu- 
men. In  the  evening  of  the  seventh  day  of  her 
disease  the  patient  died.  At  the  necropsy  there 
were  found  icteric  discoloration  of  the  integuments, 
dura  mater,  and  endocardium  ;  congestion  of  the 
pia  mater  ;  an  accumulation  of  serous  fluid  in 
the  cerebral  ventricles  ;  small  ecchymoses  in  the 
pericardium  ;  softness  of  the  cardiac  muscle,  pale- 
ness of  the  kidneys,  and  grey  discoloration  of  the 
uterine  mucous  membrane.  The  liver  was  very 
small,  flattened,  of  a  canary-yellow  colour,  and  pre- 
sented small  accumulations  of  pigment  scattered  all 
over  the  surface  of  the  section. 

The  second  patient,  a  lady,  aged  19,  previously 
healthy,  in  the  seventh  month  of  her  third  pregnancy 
began  to  complain  of  epigastric  pain.  Six  days  later 
jaundice  supervened.  On  the  seventh  day  from  the 
first  symptoms,  the  patient  was  delivered  of  a  dead 
macerated  foetus.  On  the  tenth  day  delirium  and 
clonic  convulsions  appeared,  to  which,  on  the 
eleventh  day,  loss  of  consciousness,  slight  fever 
(38°  C.)  and  stertorous  breathing  were  added.  There 
were  present,  also,  dilatation  of  the  pupils,  anaes- 
thesia of  the  conjunctivae  and  integuments,  tym- 
panites, and  abdominal  tenderness  ;  the  pulse  was 
easily  compressible  (i  20).  Percussion  gave  the  same 
results  as  in  the  first  case.  The  urine  contained 
bile,  albumen,  peptones,  and  considerable  quantities 

*  Sutugin,  Professor  V.  V..— On  Acate  Atrophy  of  the  Liver 
in  Pregnancy.  {VraUh,  1884,  No.  19,  pp.  313-15  ;  and  No.  20 
pp.  336-38.) 
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of  leucin^  tyrosin,  and  ptomaines  ;  the  quantity  of 
urea,  however,  was  normal  (43*36  per  1,000).  On 
the  thirteenth  day  there  appeared  hiccough,  and 
incontinence  of  urine,  and  in  the  night  the  patient 
died  in  a  comatose  state.  The  temperature  after  the 
labour  oscillated  between  36°7  and  38°  C.  The  post 
mortem  examination  showed  an  intense  icteric  dis- 
coloration of  the  integuments,  and  of  the  sclerotics 
and  cortical  substance  of  the  kidneys  ;  dilatation, 
flabbiness,  and  greyish  discoloration  of  the  cardiac 
muscle ;  slight  diminution  of  the  spleen  ;  and  endo- 
metritis. The  liver  was  considerably  diminished  in 
bulk,  weighed  19  ounces,  and  had  an  orange  colour. 
On  microscopic  examination,  sections  (both  from 
the  right  and  left  lobes)  showed  universal  disintegra- 
tion of  the  liver-cells,  which  had  the  appearance  of 
small  granular  spheres  scattered  in  disorder  amongst 
amorphous  granular  dibris.  The  granular  su  bstance 
consisted  pautly  of  fet,  partly  of  brown-yellow  pig- 
ment 

In  both  of  the  cases  idiopathic  (or  essential)  acute 
atrophy  of  the  liver  was  recognised  by  the  author 
during  the  patient's  life.  He  gives  a  detailed  expo- 
sition of  the  grounds  on  which  he  was  able  to  dis- 
tinguish the  disease  from  eclampsia,  puerperal  fever 
(septicaemia),  catarrhal  jaundice,  cerebral  affections, 
and  acute  poisoning  by  phosphorus.  Endometritis, 
which  was  present  in  both  of  the  cases,  is  considered 
by  the  author  as  a  secondary  phenomenon.  Pro- 
fessor Sutugin  is  inclined  in  favour  of  the  infectious 
character  of  the  disease,  and,  accordingly,  advises  a 
trial  of  the  administration  of  benzoin,  thymol,  and 
other  antiseptics. 

In  the  Russkcda  Meditzinay  Nos.  11  and  12,  1884, 
Dr.  A.  N.  Jdanova  •  details  a  case  of  acute  atrophy 
of  the  liver  which  came  under  her  observation  in 
Professor  K.  F.  Slaviansky's  clinic,  in  St  Peters- 
burg. The  patient,  a  peasant,  aged  24,  previously 
healthy,  in  the  eighth  month  of  her  first  pregnancy 
was  suddenly  attacked  with  malaise  and  gastric  dis- 
turbance. On  the  next  day  she  began  to  vomit 
On  the  fourth  day  of  the  illness  she  was  admitted  to 
the  hospital,  when,  twenty  minutes  later,  she  was 
delivered  of  a  dead  foetus.  On  examining  the 
patient  there  were  found  jaundice,  diminution  in  bulk 
of  the  liver  (the  sharp  edge  of  which  was  felt  by  the 
author  under  the  ribs),  and  apathy.  On  the  fifth 
day  apathy  deepened  into  a  comatose  state ;  the 
uterus  increased,  and  the  breathing  became  ster- 
torous. The  urine  contained  bile,  albumen,  and  a 
number  of  epithelial  casts.  Its  daily  quantity  was 
1,950  cubic  centimetres ;  the  specific  gravity  was  loi  5; 
the  quantity  of  urea  was  24-375  grammes  (1-25  per 
cent).  The  patient  died  in  the  afternoon  of  the 
fifth  day.  At  the  necropsy  there  were  found  icteric 
discoloration  of  the  skin,  extravasations  in  the 
pericardium  and  pleurae,  flabbiness,  paleness,  and 
thinness  of  the  cardiac  muscle,  yellow  staining  of 
the  endocardium  and  intima  of  the  aorta,  hyperaemia 
and  oedema  of  the  lungs,  paleness  and  flabbiness  of 
the  spleen  ;  anaemia  of  the  kidneys,  with  icteric  dis- 
coloration of  the  cortical  substance,  and  fresh 
extravasations  in  the  mucous  membrane  of  the  renal 
pelvis  ;  flabbiness,  paleness,  and  yellow  staining  of 
the  muscular  wall  of  the  uterus  ;  and  considerable 
flabbiness  of  the  pancreas.  The  liver  weighed 
^75 grammes.  Its  transverse  diameter  was  9 J  inches; 
the  longitudinal  of  the  right  lobe  was  6  inches,  of 

•  Jdanova.  A.  N.— On  Acute  Yellow  Atrophy  of  iTic  Liver  in 
Pregnancy.  {Russkaia  Meditzina^  Z884,  No.  11,  pp.  251-52 ;  and 
No.  12,  pp.  274-76. 


the  left  5  inches  ;  the  thickness  of  the  right  lobe  was 
I ''6  '^'  \  of  the  left,  V  3"'.  Its  tissue  was  very 
flabby,  of  a  brown-yellow  colour.  On  microscopic 
examination,  the  liver  presented  a  mass  of  fatty 
debris ;  the  cardiac  muscle,  kidneys,  andjspleen  were 
also  found  in  a  high  degree  of  fatty  degeneration. 

Dr.  Jdanova's  case  of  acute  atrophy  of  the  liver 
in  pregnancy  is  only  the  second  observed  during 
the  last  six  years  amongst  1,500  patients  admitted  to 
Professor  Slaviansky's  clinic. 

Cases  of  acute  atrophy  of  the  liver  in  pregnant 
women  have  been  reported  also  by  the  following  Rus- 
sian observers.  I.  H.  Rodzewicz,  of  Nijni-Novgorod, 
in  the  Vracheb,  Vedom,^  No.  30,  1883,  p.  4213.  The 
patient,  aged  27,  was  taken  ill  in  the  middle  of  the 
ninth  month  of  her  second  pregnancy.  On  the 
third  day  of  the  disease  she  was  delivered  of  a 
sickly  child,  which  lived  only  a  few  hours ;  she  died 
six  days  later.  2.  A.  J.  Lanz,  in  the  Meditz, 
Obozr.y  May  1882,  p.  675.  The  patient,  aged  29,  fell 
ill  in  the  eighth  month  of  her  fourth  pregnancy.  On 
the  seventh  day  she  was  delivered  of  a  weak  child, 
which  soon  died ;  herself  died  on  the  ninth  day  of 
the  disease.  3.  Dt.  Weber,  in  the  Allgem,  Med. 
CentralbLy  1876,  and  St.  Petersburg  Med. 
IVochensch,,  No.  36,  1878,  reports  two  cases  :  one  in 
the  seventh  month  of  the  fourteenth  pregnancy,  with 
lethal  issue,  and  another  in  the  eighth  month  of  the 
eighth  pregnancy,  with  abortion,  but  ending  in  re- 
covery. 4.  J.  M.  Tarnovsky,  in  the  Voenno-Afeditz, 
Jurnaly  Feb.  1874,  p.  136.  One  fatal  case.  5. 
Erich  sen  reports  one  fatal  case,  quoted  in  Thier- 
felder*s  paper  in  Ziemssen's  Handbook^  vol.  viii., 
part  I.  6.  Hu^jenberger  relates  one  fatal  case. 
Ibidem,  7.  J.  N.  Grammatikaty,  in  the  Ejened. 
Klin.  GazetUy  No.  24,  1881,  p.  228.  The  patient, 
aged  22,  was  taken  ill  in  the  eighth  month  of  preg- 
nancy ;  the  labour  came  on  the  third  day  of  grave 
jaundice  ;  from  the  sixth  day  of  the  disease  the  im- 
provement began,  and  the  patient  recovered. 

[We  may  as  well  mention  here  cases  of  acute 
atrophy  of  the  liver  in  non-gravid  women  and  in 
men,  published  by  the  Russian  observers,  i.  N.  E. 
Florentinsky  saw  eleven  cases.  Six  of  them  may  be 
found  in  his  Inaugural  Dissertation  (Moscow,  i860); 
all  in  males,  aged  between  12  and  46,  with  fatal 
issue.  Three  other  cases  are  mentioned  in  Rodze- 
wicz's  article  on  the  subject  in  the  Vracheb.  Vedom.^ 
No.  29,  1883,  p.  4184 ;  they  concern  two  males  and 
one  female,  with  one  death  and  two  recoveries.  The 
remaining  two  (one  fatal,  one  ending  in  recovery) 
were  published  in  the  Vracheb.  Vedom.^  No.  434, 
1880.  2.  F.  J.  Pasternacki,  in  the  Vratch,  No.  33, 
1882,  p.  543.  One  fatal  male  case.  3.  Lewicki 
and  Brodowski,  in  Virchow's  Arckiv^  vol.  Ixx., 
p.  421.  One  fatal  male  case.  4.  Kittner.  A  fatal 
case  quoted  in  Ziemssen's  Handbook,  L  c.  5. 
Hermann.  Ditto,  ib.  6.  J.  J.  Maximovitch  and 
A.  F.  Wigandt,  in  the  Vratch,  No.  6,  1882.  A  fatal 
male  case.  7.  P.  J.  Kubasoff,  St,  Petersburg  In- 
augural Dissertation,  1883.  A  fatal  female  case. 
8.  T.  M.  Lvoff.  A  fatal  case  quoted  in  Rodzewicfs 
article  in  the  Vracheb.  Vedom.^  No.  29,  1883, 
p.  4193  9.  A.  N.  Alalekoff,  Vracheb.  Vedom.,  No. 
313, 1882,  p.  3064.  Two  fatal  male  cases.  10.  H. 
Rodzewicz,  /.  c.  One  fatal  female  case.  11.  D. 
SkoIozubofT,  in  the  Moskovsk.  Meditz.  Gazeta, 
Nos.  49  and  50,  1873.  '^^^  ^^^^^  (^^^  male,  another 
female)  cases.  12.  Sunblatt,  a  fatal  case,  in  the 
Proceedings  of  the  Tambov  Medical  Society^  1884, 
No.  z^—Rep.]  V.  IDELSON,  M.D. 
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Article  3916. 

MOSETIG-MOORHOF    ON    IODOFORM 
DRESSINGS. 

In  No.  4  QiDer  Fortschritt  (Geneva,  Feb.  26),  Pro- 
fessor Mosetig-Moorhof,  of  Vienna,  states  that, 
having  used  exclusively  iodoform  as  an  antiseptic  in 
his  hospital,  out-door,  and  private  practice  during 
the  last  five  years,  he  never  observea  a  single  case 
of  poisoning.  He  explains  this  immunity  by  his 
always  using  iodoform  alone,  without  any  other 
antiseptic.  Cases  of  poisoning,  as  he  observes, 
only  occurred  when  other  antiseptic  preparations 
had  been  applied  besides  the  iodoform,  a  point  on 
which  he  lays  great  stress.  Moreover,  he  uses  only 
a  small  quantity  of  chemically  perfectly  pure 
iodoform,  which,  as  a  rule,  is  only  ^once  applied, 
and  he  changes  the  dressing  as  rarely  as  possible. 

The  preparations  of  iodoform  in  use  in  the  prac- 
tice of  Professor  Mosetig-Moorhof  are : — 

1.  Pure,  finely  pulverised  iodoform,  applied  gener- 
ally by  means  of  an  insufflator  or  a  common  dredg- 
ing-box,  in  order  to  cover  the  whole  wound  with  an 
equally  spread  film. 

2.  Iodoform  pencils,  either  elastic  or  rigid.  The 
former  are  made  with  gelatine,  the  others  with  gum 
or  butter  of  cocoa.  They  serve  for  the  introduction 
of  the  drug  into  sinuses  and  fistulas,  the  orifices  of 
which  have  to  be  kept  open  by  a  short  drainage- 
tube,  in  order  that  the  channel  may  heal  from  inside 
outwards,  and  that  no  secretion  be  retained. 

3.  Iodoform  gauze,  prepared  of  ordinary  gauze 
with  a  10  to  50  per  cent,  solution  of  iodoform  in 
ether,  without  addition  of  any  adhesive  material. 
It  is  used  for  ordinary  dressing  purposes,  and  for 
plugging  wounds  in  case  of  haemorrhage,  especially 
in  the  mouth,  in  the  rectum,  and  of  the  female  genital 
organs. 

4.  An  emulsion,  consisting  of  10  to  50  per  cent,  of 
iodoform,  equal  parts  of  glycerine  and  water,  and 
o'25  per  cent,  of  gum  tragacanth.  It  is  applied  to 
wounds  in  cavities,  where  the  iodoform  will  preci- 
pitate and  form  an  equal  layer,  and  for  injections. 
Professor  Mosetig-Moorhof  uses  the  emulsion  in 
compound  fractures,  in  wounds  of  the  joints,  and  in 
chronic  abscesses. 

5.  A  solution  of  iodoform  : 

i^  Iodoform,  3j.  (i-oo);  benzol.  5ij.  3ij.  (9-0);  vase- 
line, 5iij.  3j.  (II 'o) ;  ol.  gaultheriae,*  ll\ij.,  for  injec- 
tions in  parenchymatous  struma  and  in  lymphatic 
glands,  as  long  as  there  is  no  cheesy  degeneration. 

Professor  Mosetig-Moorhof  goes  on  to  say  that, 
having  frequently  observed  that  fungous  granulations 
after  a  single  application  of  iodoform,  without  having 
been  previously  destroyed  by  other  means,  changed 
into  a  healthy  granulating  surface,  that  large  tuber- 
culous abscesses  and  tuberculous  synovitis  rapidly 
healed  by  the  local  use  of  iodoform,  he  feels  justified 
in  asserting  that  by  the  local  influence  of  iodoform 
circumscribed  tuberculous  processes  may  be  treated 
more  easily,  more  rapidly,  and  with  greater  certainty 
than  by  any  other  remedy.  Iodoform,  according 
to  Marchand's  investigations,  prevents  the  formation 
of  giant-cells,  which  are  pathognostic  in  tuberculosis. 
Iodoform  is  very  valuable  for  its  anodyne  properties, 
especially  in  burns.  The  injured  parts  are  covered 
with  a  double  layer  of  iodoform  gauze,  soaked  in  a 
mixture  of  one  part  of  glycerine  and  three  parts  of 
water,  a  thick  layer  of  cotton-wool,  and  a  cover  of 
gutta-percha  tissue  complete  the  dressing. 

*  Gaultheria  procnmbens,  wintergreen  or  checkerberry. 


Cases  of  erysipelas  after  operations  have  not  been 
more  frequent  under  the  iodoform  treatment  in 
Professor  Mosetig-Moorhof's  hospital  than  formerly 
under  Lister's  method.  Septicaemia  has  never  been 
observed. 

Professor  Mosetig-Moorhof  concludes  with  the 
remark  that,  far  from  considering  iodoform  the  most 
powerful  antiseptic,  he  prefers  it,  taught  by  an 
extensive  experience,  for  being  the  most  reliable 
and  in  its  action  most  durable  preparation,  and  at 
the  same  time  for  being  most  conveniently  and 
easily  applied,  F.  A.  Junker,  M.D. 


Article  3917. 

vaillant    on     SIMABA    cedron,    a 
remedy  against  hydrophobia. 

Dr.  George  Vaillant,  of  New  York,  recommends 
(Der  Fortschritt^  Geneva,  March  5,  1885,  No.  5) 
the  Simaba  Cedron  as  a  remedy  for  hydrophobia. 
It  is  the  seed  of  a  fruit  of  a  small  tree,  resembling- 
the  almond-tree,  indigenous  in  South  America,  and 
belonging  to  the  natural  order  of  the  Simarubiaceae. 
Every  part  of  the  tree  contains  a  bitter  substance, 
but  most  particularly  the  seed,  which  therefore  is 
exclusively  used  for  therapeutical  purposes.  The 
seed  is  of  the  size  of  that  of  Anacardium  (cashew- 
nut),  at  one  side  convex,  at  the  other  flat  or  slightly 
concave  ;  it  is  of  blackish  colour,  rough,  hard  and 
resistant,  but  can  be  cut  with  a  sharp  knife.  Its 
section  is  yellow,  of  metallic  lustre,  and,  when 
chopped  or  pounded,  odourless  and  of  extremely 
bitter  taste.  It  contains  a  crystalline  intensely 
bitter  principle,  the  'cedron,'  which  is  soluble  i» 
boiling  water  and  of  neutral  reaction. 

Hunters  and  trappers  in  California  and  in  the 
South- West  of  America  use  the  seed  as  an  antidote 
against  the  bite  of  the  crotalus  and  other  poisonous 
snakes,  for  which  purpose  they  steep  the  shavings  of 
the  seed  in  whiskey,  place  them  on  the  wound,  and 
chew  a  small  portion  of  this  remedy.  It  appears  to 
have  a  neutralising  effect  on  animal  poisons,  and 
has  proved  beneficial  in  a  number  of  cases  of 
hydrophobia,  in  which,  besides  other  .well-marked 
symptoms  of  the  disease,  convulsions  had  already 
reached  great  intensity. 

About  three  years  ago,  Dr.  Vaillant  was  called 
to  see  a  boy,  who,  three  weeks  previously,  had 
been  bitten  by  a  mad  dog.  The  patient  was  in  great 
agony,  screaming  and  howling.  It  was  an  indubitable 
case  of  hydrophobia.  Dr.  Vaillant  administered 
about  one  drachm  of  cedron,  partly  by  the  mouth, 
partly  by  subcutaneous  injection.  After  twenty-four 
minutes,  the  patient  became  quieter,  and  after  one 
hour  the  most  prominent  symptoms  had  disap- 
peared. On  the  following  day  the  boy  was  quite 
conscious  and  composed,  and  free  from  nervous 
exhaustion.  On  carefully  examining  the  body  on 
the  third  day,  a  large  phagedsena  was  discovered, 
from  which  thin  ropy  yellow  pus,  of  extremely 
offensive  smell,  was  oozing.  The  patient  recovered 
after  one  week's  treatment,  and  had  no  relapse 
since. 

Dr.  Vaillant  inoculated  with  the  pus,  taken  from 
the  boy's  ulcer, a  large  tom-cat,  at  3  p.m.;  soon  after- 
wards the  most  violent  symptoms  of  hydrophobia 
appeared,  continuing  until  4.30  A.M.  of  the  following^ 
day,  when  the  animal  died.  He  watched  the  experi- 
ment from  the  beginning  to  the  end. 
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He  further  reports  a  case,  to  which  he  was 
called  in  consultation  at  Saratoga.  A  young  lady 
had  been  bitten  by  her  pet  dog  five  months  pre- 
viously. His  diagnosis  of  hydrophobia  confirmed 
the  opinion  of  his  five  colleagues,  who  attended  the 
•case.  As  he  was  not  able  to  administer  the  cedron 
by  the  mouth,  'it  was  given  in  subcutaneous  injec- 
tion.    Complete  recovery  was  the  result. 

F.  A.  Junker,  M.D. 


CAMERER 


Article  3918. 

ON    ASSIMILATION 
INFANTS; 


IN 


The  author  contributes  to  the  Journal  fur  Kinder- 
heilkunde  (Band  xxii.,  Heft  2)  a  thoughtful  article 
on  this  subject.  He  points  out  that,  in  comparing 
the  weight  of  an  infant  at  different  times,  there  are 
many  fallacies  to  be  guarded  against.  First,  the  in- 
testinal contents  vary  very  much,  and  must  be 
allowed  for.  Secondly,  the  interstitial  water  is  sub- 
ject to  great  fiuctuations ;  it  may  be  much  below 
normal,  owing  to  a  single  large  watery  evacuation, 
or,  on  the  other  hand,  much  increased  by  a  copious 
drink.  Further,  the  deposition  of  fat  should  not  be 
regarded  as  true  growth.  A  child's  weight,  as  might 
be  expected,  is  lowest  in  the  morning,  fasting  ;  it 
afterwards  gradually  inpreases,  and  reaches  its  maxi- 
mum in  the  evening  after  the  last  meal.  It  must 
not  be  forgotten  that  a  very  slight  cause  is  sufficient 
to  diminish  the  weight  of  an  infant  at  the  breast ; 
such  as  prolonged  exposure  in  the  open  air,  slight 
malaise,  teething,  and  any  digestive  disturbance 
such  as  that  produced  by  the  menstruation  of  the 
mother.  It  follows  from  the  foregoing  that  all  com- 
parative weights,  taken  from  a  physiological  stand- 
point, are  unsatisfactory  unless  the  following 
conditions  be  observed,  {d)  The  child  must  be  in 
perfect  health  ;  {b)  the  weighings  must  extend  over 
a  considerable  period — not  less  than  four  weeks  \ 
(c)  the  weight  should  be  the  average  of  several  con- 
secutive days ;  {d)  the  child  must  always  be 
weighed  the  first  thing  in  the  morning,  fasting. 

The  remainder  of  the  paper  is  occupied  by  tables 
compiled  from  his  own  and  the  published  observa- 
tions of  others.  Taking  Pfeiffer's  milk-analysis  as  a 
standard,  the  following  conclusions  are  deduced. 
One  thousand  grammes  of  human  milk  of  the 
second  month  contain  about  20  grains  of  albumin, 
from  the  assimilation  of  which,  50  grammes  of  body- 
substance  are  formed,  which  substance  probably 
contains  12  grammes  of  albumen.  Thus  8  grammes, 
with  1*3  of  nitrogen,  must  be  decomposed.  Now, 
since  of  the  1,000  grammes  of  milk,  700  appear 
as  urine  and  7  grammes  as  faeces,  and  the  latter 
contain  about  o*i  of  nitrogen,  there  would  remain 
about  I  '2  of  nitrogen  for  the  urine,  which  seems  a 
probable  figure,  and  does  away  with  the  so-called 
deficit  in  the  nitrogen  excreted  by  infants  at  the 
breast  Ralph  W.  Leftwich,  M.D. 


Article  3920. 

VULPIAN    ON    THE    MOTOR   CENTRES 
OF  THE  BRAIN. 

In  a  paper  read  at  the  Acaddmie  des  Sciences,  on 
March  23,  Professor  Vulpian  gave  the  results  of  a 
series  of  experiments  made  on  dogs  with  the  view  of 
testing  the  accuracy  of  the  theories  of   Fritsch, 


Hitzig,  and  Ferrier.  It  is  well  known  that  nume- 
rous nerve-fibres  are  found  in  the  cortex  of  the 
brain,  at  a  small  distance  from  the  surface ;  these 
fibres,  which  connect  the  grey  matter  of  the  convo- 
lutions with  the  crura,  have  hitherto  been  supposed 
to  be  less  easily  stimulated  than  the  grey  matter 
itself.  When  a  portion  of  the  latter,  within  the 
limits  of  the  motor  areas,  is  excised,  stimulation  of 
the  cut  surface  produces  the  same  movements  as 
that  of  the  grey  matter,  but  a  stronger  farad aic  cur- 
rent is  necessary.  M.  Vulpian  thinks  that  this  is 
due  to  the  fact  that  the  vitality  of  the  cut  surface 
has  been  impaired  by  defective  nutrition  and  by  the 
injury  itself.  When  a  copper  wire,  covered  with 
gutta-percha,  except  at  the  end,  is  pushed  obliquely 
under  the  grey  matter  and  then  connected  with  one 
pole  of  the  electric  apparatus,  the  other  electrode 
being  placed  in  the  nose  or  mouth  of  the  animal, 
movements  are  produced  in  the  parts  connected 
with  the  motor  area  under  which  the  wire  has  been 
pushed];  but  a  very  weak  current,  which  would  have 
no  effect  on  the  grey  matter,  is  found  to  be  suffi- 
cient. M.  Vulpian  therefore  believes  that  the 
nerve-fibres  situated  immediately  beneath  the  sur- 
face are  more  irritable  than  the  grey  matter. 

Another  interesting  fact  has  been  ascertained  in 
the  course  of  these  experiments.  Fritsch  and  Hitzig 
have  discovered  that,  when  a  motor  area  is  violently 
stimulated,  epileptiform  fits  are  often  produced  ;  this 
is  especially  the  case  in  dogs,  cats,  and  monkeys. 
Stimulation  of  the  nerve-fibres  underlying  the  motor 
areas  did  not  seem  to  have  the  same  effects.  By  the 
method  described  above,  M.  Vulpian  was  enabled 
to  show  that  direct  stimulation  of  the  nerve-fibres  is 
also  followed  by  epileptiform  attacks,  even  after  the 
motor  area  itself  has  been  destroyed  by  the  thermo- 
cautery. These  attacks  did  not  differ  from  those 
described  by  Fritsch  and  Hitzig,  and  they  could  be 
produced  by  a  weaker  current  than  that  used  by 
these  authors. 

In  conclusion,  M.  Vulpian  gave  it  as  his  opinion 
that  the  experiments  which  have  been  supposed  to 
prove  the  excitability  of  the  grey  matter  of  the  brain 
in  certain  definite  areas  are  devoid  of  value,  and 
cannot  be  adduced  in  support  of  the  theory  of  cere- 
bral localisation,  J.  S.  Keser,  M.D. 


Article  3921. 

INTERNATIONAL     COLLECTIVE 

INVESTIGATION  OF  DISEASE. 

The  State  Medical  Society  of  Pennsylvania  have 
issued,  through  their  Collective  Investigation  Com- 
mittee, three  cards  of  inquiries  on  acute  pneumonia, 
chorea,  and  acute  rheumatism.  These  are  exact 
reproductions  both  as  to  form  and,  as  nearly  as  pos- 
sible, as  to  colour,  of  those  issued  by  the  British 
Medical  Association.  The  object,  they  state,  being 
to  secure  a  uniform  system  of  records  throughout  the 
world.  If  all  nations  are  to  adopt  the  exact  form  in 
every  detail  which  the  British  Medical  Association 
issues,  it  is  the  more  necessary  that  very  great  care 
be  taken,  before  each  card  is  issued,  to  make  it  as 
perfect  as  possible  ;  but  there  are  also  grave  objec- 
tions to  this  uniformity  of  detail.  Some  of  the 
questions  have  not  produced  satisfactory  answers, 
and  it  would  seem  desirable  that,  rather  than 
slavishly  following  our  system,  the  results  of  the 
experience  we  have  gained  in  England  should 
be  utilised  abroad  in  improving  the  cards  where 
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possible^  although  the  general  scheme  might  be  the 
same.  In  this  way  the  results  would  still  be  com- 
parable, but  more  information  would  be  gained  in 
consequence  of  the  improved  form  of  questions. 
Again,  the  types  of  disease,  their  complications,  and 
affinities  vary  in  each  country,  and  a  card  suitable 
to  the  local  conditions  of  England  is  de  facto  imper- 
fect for  any  other  country,  and  so  defeats  the 
whole  object  of  international  collective  investigation. 
In  future,  in  issuing  new  cards  the  general  scheme 
should  be  uniform  throughout  the  world,  but  the 
collective  investigation  committee  of  each  country 
should  insert  additional  questions  prompted  by  their 
personal  knowledge  of  the  national  type  of  the 
disease. 

The  Pennsylvanian  Society  'earnestly  hope  that 
each  member  will  report  a  case  of  each  disease.' 
Could  any  suggestion  have  possibly  been  made  more 
likely  to  produce  absolutely  useless  results  ?  Of 
what  value  could  statistics  be  which  were  compiled 
from  such  material  ?  Which  case  would  a  physician 
choose  out  of  the  hundreds  if  not  thousands  he  had 
met  with  in  the  course  of  his  practice  ?  What  pro- 
bability is  there  that  if  the  questions  were  repeated 
monthly  the  same  cases  would  Ise  chosen  ?  Fifty 
cases  of  a  disease  carefully  described  by  one  observer 
are  of  value,  but  to  ask  each  of  fifty  observers  to 
describe  a  case  of  a  common  disease  is  mere  waste 
of  time,  so  far  as  any  reliable  conclusions  can  be 
drawn. 

What  is  required  is  as  complete  a  list  as  possible 
from  each  observer  of  all  the  cases  of  the  special  type 
in  question  which  he  has  observed  of  a  disease,  and 
an  estimate  of  the  total  number  of  cases  of  the  disease 
which  he  has  seen.  Of  course  there  will  not  be  so 
many  answers  on  account  of  the  trouble  involved, 
but  the  deductions  will  be  of  more  value,  as  it  will  be 
possible  to  have  the  answers  weighed.  For  instance, 
one  observer  records  two  cases  of  a  complication, 
another  observer  records  ten  cases.  The  result  that 
twelve  cases  of  the  complication  have  been  recorded 
is  of  some  but  small  value.  The  additional  infor- 
mation that  they  are  drawn  from  an  experience  of 
30  and  1,000  cases  is  of  the  utmost  importance. 
Had  they  on  the  other  hand  each  recorded  one  case, 
we  fail  to  see  that  any  conclusion  of  value  could  be 
drawn. 

Collective  investigation  undoubtedly  has  a  future 
before  it,  but  our  present  efforts  are  crude. 

We  hope  shortly  to  see  cards  started  in  America 
to  collect  information  on  yellow  fever,  malaria,  and 
other  prevalent  diseases,  from  which  we  may  expect 
to  learn  much.  G.  N.  Pitt,  M.D. 
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Art. 3922.  Nicaiseon  Subperiosteal  Amputation. — 
A  paper  by  Dr.  Nicaise,  read  at  the  International 
Medical  Congress  in  Copenhagen,  is  pubhshed  in  the 
Revue  de  Chirurgie,  No.  12,  1884.  In  1859  M.  Oilier 
first  demonstrated  the  utility,  in  amputating,  of  pre- 
serving periosteum,  in  order  to  close  the  medullary 
canal,  and  to  favour  union  by  primary  intention. 
At  this  period,  however,  the  suppuration  that  almost 
constantly  attended  the  heading  of  stumps  ren- 
dered attempts  to  preserve  this  membrane  quite 
useless,  and  so  for  a  time  they  were  abandoned. 
Since  the  introduction  into  surgery  of  Lister's  anti- 
septic method,  fiuther  trials  have  been  made  under 
the  improved  conditions,  and  the  practice  has  been 
advocated  by  Esmarch,  Volkmann,  Maas,  Tr^lat,  and 
others.  Since  1881,  Dr.  Nicaise  has  in  amputating 
always  preserved  a  portion  of  periosteum  beyond 
the  end  of  the  bone.  As  this  membrane  retracts 
very  much  when  detached  from  its  bone,  it  is 
thought  always  necessary  to  take  up  a  long  ^  cuff,' 
the  length  of  which  should  be  about  equal  to  the 
diameter  of  the  bone  at  the  point  of  section. 
Esmarch  and  Maas  bring  together  the  free  edges 
of  the  process  of  peritoneimi  by  a  suture  of  pre- 
pared catgut ;  Nicaise  does  not  apply  a  suture,  but 
allows  the  long  cuff  to  form  over  the  end  of  the 
bone  a  kind  of  hood.  It  has  been  proved  by  ex- 
periments on  animals  that  a  flap  or  loose  process  of 
periosteum  rapidly  closes  the  open  end  of  the  me- 
dullary cavity,  and  that  on  the  inner  surface  of  this 
occluding  membrane  a  thin  layer  of  osseous  tissue 
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is  formed.  M.  Nicaise  alludes  to  a  case  of  ampu- 
tation of  the  thigh  for  chronic  disease  of  the  knee  in 
a  tuberculous  man,  aged  42.  After  death,  which 
occurred  twenty-nine  days  later,  when  the  stump 
had  almost  entirely  healed,  the  lower  extremity  of 
the  divided  femur  was  found  completely  closed  by  a 
septum  of  thickened  and  granular  periosteum,  above 
which  was  a  layer  of  newly  formed  bone-tissue, 
about  one-fifth  of  an  inch  in  thickness.  It  has  been 
shown  by  Le  Fort  and  Tr^lat  that  a  minute  Hap  of 
muscular  tissue  brought  over  the  end  of  a  divided 
long  bone  will  contract  adhesions,  close  the  medullary 
cavity,  and  even  form  a  thin  layer  of  osseous  tissue. 
M.  Nicaise,  however,  holds  that,  when  a  Hap  of  peri- 
osteum is  applied,  the  end  of  the  bone  is  in  imme- 
diate relation  with  a  membrane  that  physiologically 
is  best  adapted  to  the  purposes  of  protecting  and 
forming  osseous  tissue.  It  has  been  objected  to  the 
preservation  of  periosteum  in  amputation,  that  this 
practice  favours  the  formation  of  irregularly  shaped 
osteophytic  growths.  Such  growths,  however,  ac- 
cording to  the  author,  are  formed  only  after  suppu- 
ration in  the  stump,  or  ostitis  at  the  extremity  of  the 
bone. 

3923.  Keetley  on  the  Removal  of  the  Marrow  of 
Long  Bones  in  Cases  ofOsteo-myelitis. — In  the  initial 
number  of  the  Annals  of  Surgery ^  a  monthly  review 
of  surgical  science,  which  is  to  be  published  simul- 
taneously in  Great  Britain  and  the  United  States, 
Mr.  C.  B.  Keetley,  the  home  editor,  gives  an  original 
memoir  on  removal  (by  scraping  out)  of  the  marrow 
of  long  bones,  and  especially  on  this  proceeding  as 
a  treatment  of  osteo-myelitis,  and  also  on  the  same 
followed  by  the  local  application  of  corrosive  subli- 
mate solution  and  of  iodoform.  Three  cases  that 
had  been  treated  by  the  author  are  published  here, 
which,  together  with  cases  of  amputation  recorded 
by  StoU  and  Petrowski,  prove  to  demonstration  the 
safety  with  which  the  medullary  cavity  of  a  long 
bone  can  be  opened,  scraped  out,  drained,  and 
treated  locally  by  powerful  germicide  drugs.  This 
proceeding,  Mr.  Keetley  states,  is  followed  by  little 
or  no  pain  or  constitutional  reaction,  or  danger  to  the 
life  of  the  bone.  That  marrow  is  not  essential  to 
the  life  of  a  bone,  is  proved  by  such  facts  as  that 
certain  bones  of  birds  have  no  marrow,  and  that,  as 
shown  by  the  experiments  of  Maas,  not  only  can 
bones  live  without  marrow,  but,  when  fractured, 
they  unite  just  as  well  if  deprived  of  it  as  if  left  in 
the  normal  state.  This  method  of  treatment,  it  is 
argued,  fulfils  the  indications  of  removing  the 
diseased  tissues  thoroughly,  and  by  it  the  possibility 
is  proved  of  accomplishing  this  object  without 
sacrificing  the  bone  or  the  limb.  Mr.  Keetley  con- 
cludes with  the  following  practical  observations. 
^  I.  In  the  face  of  Schede's  statements  as  to  the 
dangers  of  using  iodoform  too  freely,  and  on  the 
occasional  existence  of  idiosyncrasy  with  regard  to 
that  drug,  he  would  hesitate  to  imitate  the  surgeons 
who  fill  the  medullary  cavity  with  it.  Moreover, 
the  cases  reported  in  this  memoir  show  that  it  is 
superfluous  to  do  so.  2.  If  the  shaft  of  a  long 
bone  cannot  be  thoroughly  scraped  out  through  a 
lateral  hole,  the  bone  may  be  completely  divided, 
and  yet  speedy  and  thorough  union  reckoned  on.' 

3924.  Sletter  on  the  Etiology  of  Luxations  of  the 
Sternal  Extremity  of  the  Clavicle, — According  to 
Boyer,  in  the  production  of  forward  luxation  of  the 
sternal  extremity  of  the  clavicle,  the  middle  of  this 
bone  comes  into  contact  with  the  first  rib,  which  sup- 
plies a  fulcrum  for  it,  and  converts  it  into  a  lever  of 


the  first  order.  Dr.  Stetter,  of  Konigsberg,  basing 
his  views  on  anatomical  data,  thinks  it  very  improb- 
able that  this  lever-action  takes  any  direct  part  in 
the  mechanism  of  forward  luxation  of  the  inner  end 
of  the  clavicle.  It  is  held  that  any  luxation  of  the 
clavicle  due  to  lever-action,  is  one  not  forwards  but 
in  an  upward  direction,  and  that  forward  luxation 
produced  after  lever-action  of  the  clavicle  on  the 
first  rib  is  really  a  secondary  displacement,  and 
follows  a  primary  displacement  of  the  clavicle  up- 
wards. Luxation  of  the  sternal  end  of  the  clavicle  can 
be  effected  much  more  readily  in  an  upward  than  in 
a  forward  direction,  because  the  front  of  the  capsule 
is  strengthened  by  fibres  which  ascend  from  the  first 
rib,  and  the  sternum  (the  anterior  stemo-clavicular 
ligament  of  Humphry)  and  the  sternal  fibres  of  the 
sterno-mastoid  muscle,  pass  over  the  front  of  the 
joint,  whilst  its  upper  part  is  not  thus  protected, 
and  the  capsule  here  may,  therefore,  be  more  readily 
ruptured.  Luxation  upwards,  as  a  primary  dis- 
placement, occurs  usually  through  the  above-men- 
tioned lever-action ;  at  times,  but  less  frequently, 
through  force  acting  directly  or  indirectly  from  with- 
out and  below  on  the  shoulder.  Luxation  forwards, 
as  a  primary  displacement,  occurs  only  as  a  result 
of  the  direct  action  of  force  applied  to  the  shoulder. 
The  injury  is  produced  by  a  fall  or  blow  from  behind, 
and  without  the  shoulder  acting  in  the  long  axis  of 
the  clavicle  and  impinging  on  the  anterior  wall  of 
the  capsule.  Luxation  upwards  may  be  produced 
without  lever -action,  if  the  injuring  force  strike 
either  the  outer  surface  of  the  depressed  shoulder 
running  inwards  and  upwards  in  the  direction  of  the 
clavicle  ;  or  the  elbow-joint  with  the  arm  abducted 
and  the  shoulder  depressed. 

392  5.  Lauenstein  on  Gangrene  of  the  Transverse 
Colon  after  Resection  of  the  Pylorus, — In  the 
Centralbl,  fiir  Chir,^  No.  8,  1885.  Dr.  Carl  Lauen- 
stein, of  Hamburg,  writes  that,  since  his  first  report 
in  1882  of  an  instance  of  gangrene  of  the  transverse 
colon  after  removal  of  a  portion  of  the  meso-colon 
that  had  contracted  adhesions  to  the  posterior  sur- 
face of  the  diseased  pylorus,  four  other  cases  of  this 
unfortunate  complication  have  been  recorded.  Of 
these  two  cases  were  observed  by  Czerny,  one  by 
Molitor  and  one  by  Kiister.  In  each  of  these  cases 
the  tumour  was  of  considerable  size,  and  by  its 
weight  had  dragged  downwards  the  pylorus  from  its 
normal  position  above  the  head  of  the  pancreas. 
There  was  more  or  less  mobility  of  the  tumour, 
even  in  one  case  in  which  it  had  involved  the  pan- 
creas. In  one  of  the  cases  the  growth  was  a  benign 
one,  and  in  each  of  the  other  four  malignant.  There 
was  nothing  of  special  import  in  the  clinical  features 
of  these  five  cases,  to  favour  the  expectation  that  the 
diagnosis  of  adhesions  of  the  pyloric  growth  to  the 
meso-colon  is  ever  likely  to  be  made  out  before  the 
abdominal  cavity  has  been  opened.  There  are 
three  different  ways  in  which  the  surgeon  might 
prevent  the  inevitably  fatal  complication  of  gan- 
grene of  intestine,  after  separation  of  the  transverse 
colon  from  its  mesentery.  According  to  Czerny,  the 
surgeon  must  submit  to  necessity,  and,  whenever  a 
portion  of  mesentery  has  been  removed  close  up  to 
the  intestine,  that  portion  of  ^testine  must  at  once 
be  resected.  The  author  has  practised  dissection 
of  the  serous  coat  from  the  posterior  surface  of  tlie 
pylorus  together  with  its  adhesions  to  the  meso- 
colon, and  retention  of  these  structures  in  situ  after 
removal  of  the  disease.  This  procedure,  however, 
is  admissible  only  in  cases  of  non-malignant  growths. 
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In  the  third  wav,  the  disease  is  not  directly  attacked 
nor  treated  radically,  but  a  gastro-intestinal  fistula 
is  established,  as  proposed  by  Wolfler  in  cases  of 
extensive  carcinomatous  disease  of  the  pylorus  with 
stricture.  In  conclusion,  the  author  insists  that  the 
gastro-colic  ligament,  which  must  always  be  cut 
through  in  resection  of  the  pylorus,  does  not  in  any 
way  influence  the  nutrition  of  the  colon.  The 
arteries  supplying  this  intestine  pass  to  it  between 
the  two  layers  of  the  meso-colon,  and  it  is  only 
through  division  of  this  membrane  that  the  vitality 
of  the  intestinal  walls  is  imperilled. 

W.  Johnson  Smith. 

3926.  VolkovUch  on  Extirpation  of  Goitre. — In 
the  Khirurg,  Vestnik,  Jan.  1885,  p.  29,  Dr.  N.  M. 
Volkovitch,  of  Kiev,  describes  an  interesting  case  of 
an  anaemic  and  emaciated  married  woman,  a  cook, 
aged  38,  with  goitre  of  ten  years*  standing,  who  was 
admitted  to  Professor  T.  K.  Bomhaupt*s  clinic  on 
account  of  dangerous  symptoms  (difficulty  in  breath- 
ing, occasionally  amounting  to  dyspnoea,  and  diffi- 
culty in  deglutition)  which  indicated  operative 
interference.  Professor  Bomhaupt  removed  the 
whole  hypertrophied  gland.  Haemorrhage  was 
moderate.  The  greater  part  of  the  wound  was 
sewn  up,  and  the  cavity  of  the  wound  was  filled  up 
with  a  plug  of  iodoform  gauze,  which  was  intro- 
duced through  the  remaining  opening.  The  wound 
behaved  satisfactorily,  and  nearly  healed  by  the 
time  of  the  patient  leaving  the  clinic,  two  months 
after  the  operation.  It  was  entirely  different  with 
the  patient's  general  state.  Anaemia  and  weakness 
became  decidedly  worse  after  the  operation,  and  on 
the  fifth  day  typical  tetany  supervened.  Tonic 
contractions  were  limited  chiefly  to  the  flexors  of  the 
hands,  and  individual  muscles  of  the  legs  ;  but,  later 
on,  invaded  also  the  abdominal,  respiratory,  and 
facial  muscles.  They  now  abated,  and  then  paroxys- 
matically  increased,  but  never  left  the  patient  up  to 
her  death.  Simultaneously,  she  began  to  feel  formi- 
cation and  numbness  in  the  hands.  By  the  end  of 
three  months  after  the  operation  there  appeared 
eczema  of  the  legs,  which  subsequently  gradually 
spread  aU  over  the  body,  showing  a  strikingly 
symmetrical  distribution.  At  the  same  time  there 
were  found  a  myxoedematoid  state  of  the  integu- 
ments (including  dryness  and  pallor  of  the  skin), 
vacant  and  stupid  expression  of  the  face,  striking 
apathy,  failure  of  hearing  and  memory,  difficult  arti- 
culation and  respiration,  weakness  of  voice,  mode- 
rate ascites,  slight  albuminuria.  The  patient  died 
about  four  months  after  the  extirpation  of  the  goitre. 
The  author  thinks  that  all  the  symptoms,  including 
the  tetany  and  eczema,  were  directly  caused  by  the 
removal  of  the  whole  thyroid  gland.  In  other  words, 
his  case  is  a  new  instance  of  so-called  cachexia 
strumipriva  of  Reverdin,  Kocher,  Bruns,  &c. ;  and, 
at  the  same  time,  a  new  strong  argument  against  the 
removal  of  the  entire  thyroid  body. 

3927.  Bartosz  on  the  Treatment  of  Incarcerated 
Hernia  by  EtJier-Irrigaiion.  —  In  the  Russkaia 
Medit2,y  No.  3,  1S85,  p.  62,  Dr.  D.  V.  Bartosz,  of 
Romny,  Poltava  Government,  writes  that  during  the 
last  two  years  he  used  ether-irrigation  with  brilliant 
success  in  all  his  cases  of  strangulated  hernia, 
seventeen  in  number.  Irrigation  was  performed 
after  Finkelnstein's  method ;  that  is,  a  tablespoonful 
of  ether  was  poured  over  the  tumour  every  half 
hour.  The  hernia  disappeared  spontaneously,  or 
under  slight  pressure  in  the  worst  cases,  within  four 
or  five  hours.    The  duration  of  strangulation  varied 


between  a  few  hours  and  four  days.  The  author 
describes,  also,  a  case  of  internal  intestinal  obstruc- 
tion in  a  woman,  aged  60,  with  nine  days*  consti- 
pation, incessant  faecal  vomiting,  tympanites,  thready 
pulse,  &c. ;  in  which,  after  all  the  usual  means  had 
failed,  ether-irrigation  all  over  the  abdomen  brought 
about  profuse  stools  in  an  hour  and  a  half,  the 
patient  completely  recovering.  [Papers  by  Drs. 
Krasovsky  and  Filatoff"  on  the  same  subject  may  be 
found  in  the  London  Medical  Record,  1884, 
April,  p.  149,  and  May,  p.  197.] 

3928.  Makushin  on  Washing  out  the  Stomach 
in  Intestinal  Obstruction. — In  the  Vratchy  No.  4, 
1885,  p.  51,  Dr.  A.  Makushin  reports  the  case  of  a 
previously  healthy  labourer,  aged  55,  in  whom  there 
suddenly  appeared  abdominal  pain,  tympanites,  and 
vomiting.  The  symptoms  daily  grew  worse.  On 
the  fifth  day  vomiting  became  faecal,  and  agonising 
hiccough  supervened.  No  defsecation  was  obtained 
during  ten  days,  in  spite  of  large  water  and  air 
enemata.  Following  the  recommendation  of 
Professor  Kussmaul  (see  the  London  Medical 
Record,  February  1885,  p.  62),  the  author  tried 
daily  washing  out  the  stomach  through  a  gastric 
tube,  using  each  time  about  eleven  fluid  pounds  of 
water,  divided  into  two  portions.  After  the  second 
washing,  vomiting  ceased,  hiccough  and  abdominal 
swelling  diminished  ;  and  an  enema  now  produced 
stools  (for  the  first  time,  on  the  twelfth  day  of  the 
disease).  After  a  third  washing  out  and  another 
small  enema,  the-  patient  recovered. 

3929.  Goldfeld  on  Burnt  Alum  as  a  Dressing 
Material-^lxi  the  Vratch^  No.  3,  1885,  p.  38,  Dr. 
B.  Goldfeld  writes  that  while  searching  for  a  cheap, 
safe,  odourless,  and  non-volatile  antiseptic  dressing 
material,  which  could  be  conveniently  used  in  poor 
peasant  practice,  he  employed  powdered  burnt 
alum,  and  found  the  drug  worthy  of  further  trial. 
Burnt  alum  used  alone  gave  satisfactory  results  in 
the  treatment  of  numerous  cases  of  syphilitic  and 
scrofulous  ulcers,  and  of  frost-bite,  as  well  as  in 
dressing  wounds  after  minor  operations  (such  as 
opening  phlegmons  and  abscesses,  amputation  of 
fingers  and  toes,  &c.).  In  all  the  cases  where  the 
wound  from  the  outset  was  free  from  putrefaction,  it 
ran  its  course  wholly  aseptically  under  alum  dressing. 
It  proved  otherwise  in  regard  to  wounds  which, 
when  they  came  under  observation,  were  already  in 
a  putrefied  condition ;  here,  alum  sdone  was  found 
quite  powerless  to  destroy  the  offensive  odour,  &c. 
In  view  of  the  failure,  the  author  decided  to  dress 
wounds  with  a  mixture  of  4  parts  of  alum  and  i  part 
of  iodoform,  and  after  an  extensive  trial  he  arrived 
at  the  conclusion  that  this  combination  not  only 
forms  a  reproachless  antiseptic  dressing  material, 
but  gives  still  better  results  than  iodoform  used 
alone.  According  to  the  author,  the  chief  advantage 
of  this  styptic  and  drying  mixture  of  alum  and  iodo- 
form is  that  granulations  are  less  *  juicy  *  and  less  in- 
clined to  bleed  than  in  the  case  of  iodoform  alone. 

3930.  Tchugunoff  on  Trichiasis  of  the  Urinary 
Bladder. — Under  this  name  Dr.  S.  M.  Tchugunoff,  of 
Shadrinsk,  Perm  Government,  describes  {Dnevnik 
Kazansk.  Ob.  Vratchey^  No.  2,  1885)  a  case  of 
bursting  of  a  dermoid  ovarian  cyst  into  the  bladder. 
The  patient,  a  married  peasant  woman,  aged  43, 
having  been  delivered  of  her  thirteenth  child  about 
two  years  ago,  from  the  second  week  after  the 
labour  began  to  suffer  from  acute  pain  in  the  right 
side  of  her  belly.  During  the  last  three  months 
before  her  admission^  tenesmus  on  passing  urine,  and 
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subsequently  a  difficulty  in  micturition,  appeared, 
the  urine  occasionally  dribbling  away  in  drops.  On 
vaginal  examination  a  tender  movable  hard  tumour, 
of  the  size  of  a  fcetal  head,  in  the  situation  of  the 
right  ovary,  was  detected.  Catheterisation  removed 
a  considerable  quantity  of  retained  urine.  On  the 
next  day  a  dark  brown,  rather  firmish  body  was 
found  protruding  from  the  urethra.  On  its  with- 
drawal, by  means  of  forceps,  again  a  large  amount 
of  urine  escaped.  The  urine  contained  this  time 
numerous  thin  hairs,  about  1*5  centimetres  in  length, 
and  puriform  mucus.  The  extracted  body  proved 
to  be  an  empty  leathery  sac,  about  6*2  centimetres 
in  length,  and  yi  centimetres  in  breadth,  broken  in 
two  places.  Its  outer  surface  was  covered  with  thin 
fair  hair,  about  i  centimetre  long  ;  its  internal  sur- 
face resembled  subcutaneous  cellular  tissue.  Hence- 
forward micturition  became  free,  and  the  abdominal 
pain  disappeared.  The  abdominal  tumour  gradually 
diminished,  dwindling  in  two  months  to  the  size  of  a 
hen*s  egg.  Dr.  TchugunofF  was  able  to  find  only 
six  other  identical  cases  (in  Ziemssen's  Handbook 
vol.  ix.)  V.  IDELSON,  M.D. 

3931.  Robson  on  Extroversion  of  the  Bladder, — ■ 
In  the  Brit,  Med,  Jour,^  Jan.  1885,  p.  222,  Mr. 
Mayo  Robson  describes  a  case  of  extroversion  of 
the  bladder  in  a  girl  aged  8,  on  whom  Wood's  plastic 
operation  was  performed,  but  during  the  process  of 
healing  retraction  took  place  to  such  an  extent  that 
a  large  portion  of  the  vesical  surface  became  ex- 
posed. Mr,  Kobson  then  decided  to  perform  the 
following  plastic  operation.  The  prominent  folds  of 
integument,  forming  the  labia  majora,  were  incised 
for  three  inches  vertically  ;  and  from  the  upper  end 
of  these  cuts  incisions  were  carried  outwards,  so  as 
to  allow  two  triangular  flaps  of  skin  to  be  slid 
upwards.  The  square  flap  of  skin  made  in  Wood's 
operation  was  loosened  at  its  attachment  to  the  pyri- 
form  lateral  flaps,  and  turned  downwards,  so  that 
the  cutaneous  surface  again  covered  the  vesical 
mucous  membrane.  The  newly  made  groin-flaps 
were  approximated  toward  the  middle  line,  covering 
the  raw  surface,  and  secured  for  an  inch  and  a  half 
in  apposition  ;  while  the  upper  margins  were  sutured 
to  the  newly  refreshed  lower  margins  of  the  pyriform 
flaps  of  Wood's  operation.  Hare-lip  pins  and  sutures 
secured  the  parts,  and  dressings  of  carbolised  oil  were 
used.  The  child  left  the  hospital  with  a  slit  between 
two  surfaces  of  skin,  in  the  usual  situation  of  the 
labia ;  a  portable  urinal  was  fitted,  the  operation 
proving  very  successful. 

3932.  Anderson  on  a  Case  of  Hydrocele  of  the  La- 
bium,— In  the  Brit,  Med,  Jour.^  Jan.  1885,  p.  226, 
Mr.  A.  R.  Anderson  records  a  case  of  hydrocele  of 
the  labium,  occurring  in  a  woman  aged  28.  The 
patient  said  that  for  several  years  a  tumour  had  been 
gradually  growing  in  the  right  groin.  On  examina- 
tion, a  swelling  of  considerable  size,  oval  and  elon- 
gated in  shape,  was  seen  occupying  the  right  labium, 
and  reaching  up  into  the  corresponding  inguinal 
canaL  About  five  ounces  of  a  deep  yellow- coloured 
fluid  were  removed  by  a  small  opening ;  the  sac 
was  then  injected  with  iodine.  The  tumour  did  not 
return,  and  the  patient  was  well  in  a  week.  The 
differences  which  distinguished  the  swelling  from 
an  inguinal  hernia  were  these,  i.  The  tumour  never 
varied  in  size,  nor  disappeared  when  the  patient  lay 
down.  2.  It  had  been  coming  for  years,  and  gradu- 
ally growing  larger.  3.  It  had  created  no  derange- 
ment of  the  general  health,  or  intestinal  disturbance. 
4.  Its  upper  limit  could  with  care  be  defined^  and  it 


could  be  pushed  down  into  the  labium.  It  simulated 
hernia  in  its  situation  and  shape,  and  in  the  very 
distinct  impulse  on  coughing. 

3933.  Chiene  on  a  Case  of  NepJiro-lithotomy, — In 
the  Brit.  Med.  Jour.,  Feb.  1885,  p.  280,  Mr.  Chiene 
reports  the  case  of  a  man,  aged  29,  who  suffered 
from  attacks  of  severe  pain  in  the  small  of  the  back. 
For  four  years  previously  the  patient  had  suffered  at 
various  times  from  sudden  attacks  of  severe  pain  in 
the  region  of  the  right  kidney,  for  which  he  had 
undergone  various  kinds  of  treatment  without  ob- 
taining relief.  When  the  author  saw  him  he  was  in 
good  health,  but  the  urine  contained  albumen,  some- 
times only  a  trace,  sometimes  as  much  as  one  half; 
the  colour  of  the  urine  varied  from  pale  amber  to  a 
dark  sherry,  and  was  sometimes  smoky.  Microscopic 
examination  revealed  a  small  quantity  of  pus  and 
blood-corpuscles.  Renal  calculus  was  diagnosed,  and 
the  author  decided  to  operate.  On  Oct.  1 5, 1884,  the 
patient  was  placed  under  chloroform,  and  an  oblique 
incision,  four  inches  in  length,  extending  from  the 
edge  of  the  erector  spinae,  and  parallel  to  the  last 
rib,  was  made  in  the  right  lumbar  region.  The 
kidney  was  easily  reached,  and  on  its  anterior  as- 
pect and  lower  half  an  elevation  was  at  once  felt. 
The  renal  substance  was  scratched  through  with  the 
finger-nail  until  the  stone  was  reached  ;  the  wound 
in  the  kidney  was  then  enlarged  with  dressing  for- 
ceps, and  after  some  difficulty  the  stone  was  removed 
by  means  of  a  pair  of  vulsellum  forceps.  Two 
drainage-tubes  were  then  inserted  into  the  sub- 
stance of  the  kidney ;  the  wound  was  united  with 
horsehair  sutures,  and  dressed  with  carbolised  dress- 
ings. The  stone  was  oval,  and  weighed,  when  dry, 
over  48  grains.  It  was  found  to  consist  mainly  of 
oxalate  of  lime,  with  a  small  proportion  of  uric  acid. 
It  had  none  of  the  characteristic  appearances  or 
dense  heaviness  of  a  typical  mulberry  calculus  ;  its 
central  portion  was  porous,  with  a  pale,  somewhat 
crystalline,  outer  crust.  The  patient  made  a  splendid 
recovery,  and  left  the  hospital  five  weeks  after  the 
date  of  the  operation. 

3934.  Hill  on  the  Treatment  of  Phimosis  without 
Operation, — In  the  Brit.  Med,  Jour.,  Jan.  1885, 
p.  226,  Mr.  Berkeley  Hill  writes  that  he  agrees  with 
the  writer  of  an  article  in  the  Journal,  Nov.  8, 1884, 
in  stating  that  circumcision  is  rarely  necessary  for 
simple  phimosis ;  but  thinks  that  he  has  assumed 
too  hastily  that  surgeons  overlook  the  facility  with 
which  expansion  of  the  free  border  may  be  obtained. 
Mr.  Berkeley  Hill  finds  the  prepuce-dilator,  invented 
by  Mr.  Carver  of  Cambridge,  and  sold  by  Coxeter, 
to  answer  perfectly  well.  The  author  further  states 
that  he  generally  applies  the  dilator  for  the  first 
time,  and  allows  the  patient  to  do  it  himself  after- 
wards. Few  cases  require  more  than  six  or  eight 
applications  to  widen  the  narrow  free  border  to  the 
necessary  extent.  If  the  two  blades  of  the  dilator 
be  slowly  screwed  apart,  the  skin  is  not  split,  and 
the  operation  is  painless. 

3935.  Spanton  on  a  Case  of  Calculus  weighing 
Eight  and  a  Half  Ounces,— In  the  Brit.  Med, 
Jour,^  Jan.  1885,  p.  227,  Mr.  W.  D.  Spanton 
records  the  notes  of  a  case  of  bilateral  lithotomy, 
performed  on  a  man,  aged  37,  who  was  suffering 
from  a -very  large  vesical  calculus.  On  Nov.  22, 1884, 
the  author  operated,  commencing  with  the  usual 
lateral  incision  ;  but  this  was  found  <<oo  small,  and  at 
last  another  incision  had  to  be  made  on  the  right 
side,  converting  the  operation  into  one  of  bilateral 
lithotomy ;  this  not  suflicing,  Mr.  Spanton  next  in- 
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troduced  a  pair  of  bone-forceps  and  broke  up  the 
stone,  removing  the  pieces  separately.  It  was  then 
seen  that  two  stones  had  firmly  united  to  form  a 
very  large  mass.  One  calculus  weighed  four  ounces, 
the  other  four  and  a  half  ounces,  and  were  com- 
posed of  mixed  phosphate  and  uric  acid.  The 
patient  made  a  good  recovery,  and  left  the  hospital 
cured  in  about  eight  weeks  from  the  date  of  the 
operation. 

3936.  Edwards  on  Cucain  in  Rectal  Surgery, — 
In  the  Lancet,  ]?iVi,  1885,  P*  220,  it  is  stated  that  Mr. 
Swinford  Edwards  ligatured  six  large  haemorrhoids 
in  a  woman,  aged  50,  at  the  West  London  Hospital. 
As  the  patient  was  the  subject  of  aortic  disease,  it 
was  decided  to  try  the  effect  of  cucain.  One 
minim  of  a  4  per  cent  solution  of  hydrochlorate  of 
cucain  was  therefore  injected  into  each  pile  at  the 
muco-cutaneous  junction,  after  which  the  entire 
surface  of  the  mucous  membrane  at  the  lower  part 
of  the  rectum  was  painted  over  with  a  like  solution. 
The  operation  was  almost  painless,  and  only  twenty 
minims  of  the  solution  were  used  in  all. 

3937.  Simpson  on  the  Use  of  Cucain  in  Minor 
Surgery, — Dr.  J.  H.  Simpson,  in  the  Lancet,j3in.  1885, 
p.  226,  reports  that  he  removed  two  small  nodules 
of  scirrhus  from  a  patient's  breast  by  the  help  of  a 
solution  of  cucain.  Three  minims  of  a  4  per  cent, 
solution  were  injected  on  each  side  of  one  nodule  ; 
and,  after  waiting  ten  minutes,  the  author  made  an 
incision  one  inch  and  a  half  long,  and  removed  the 
growth  without  causing  any  suffering.  The  wound 
was  then  closed  by  sutures,  which  the  patient 
scarcely  felt.  After  closing  the  first  wound,  the 
author  injected  another  three  minims  near  the 
second  nodule,  and  operated  in  the  same  way  ;  the 
patient  felt  a  little  pain,  as  the  operator  had  not 
allowed  sufficient  time  for  the  third  injection  to  take 
effect.  No  after-effects  were  felt,  and  both  wounds 
healed  by  first  intention. 

3938.  Harrison  on  a  Case  of  Lithotomy  where  the 
Nucleus  of  a  Large  Phospnaiic  Calculus  was  the 
Whalebone  Mouth-piece  of  a  Tobacco-pipe, — In  the 
Lancet,  Feb.  1885,  p.  287,  Mr.  Reginald  Harrison 
records  the  following  interesting  case.  A  seaman, 
aged  33,  suffering  from  symptoms  of  vesical  irrita- 
tion, was  found,  on  examination,  to  have  a  calculus, 
large,  soft,  and  of  a  peculiar  shape  ;  and  lithotomy 
was  decided  upon.  On  June  27,  1884,  the  lateral 
operation  was  performed,  and  a  large  phosphatic 
calculus  removed,  which  broke  under  the  grasp  of 
the  forceps,  and  disclosed  the  whalebone  mouth- 
piece of  a  tobacco-pipe,  to  which  a  small  piece  of 
rotten  string  was  attached.  The  patient  made  a 
good  recovery,  and  left  the  infirmary  one  month 
after  the  operation.  When  the  patient  saw  what 
had  been  extracted  from  his  bladder,  he  remarked 
*•  he  was  glad  to  see  it  again,'  and  stated  that  he 
had  swallowed  the  mouth-piece  three  years  pre- 
viously, whilst  playing  with  some  companions  on 
board  ship.  Nothing  would  persuade  him  that  such 
an  explanation  was  improbable.  Mr.  Harrison  states 
that  in  the  Med,  Times  and  Gazette,  July  30,  1859, 
Sir  Alfred  Roberts,  of  Sydney,  records  a  case  in 
which  he  removed  by  lithotomy  a  piece  of  slate- 
pencil  two  and  a  quarter  inches  long,  which,  it  was 
alleged,  had  been  swallowed.  In  that  case,  Sir 
Alfred  Roberts  was  driven  to  the  conclusion  that  the 
patient  had  swallowed  the  pencil,  and  that  it  had 
made  its  way  into  the  bladder  by  inflammation  and 
ulceration. 


3939.  Freeman  on  a  Case  of  Needle  in  the  Bladder 
Simulating  Stone. — In  the  Lancet,  Feb.  1885,  p.  340, 
Mr.  H.  W.  Freeman  records  the  case  of  a  boy  under 
4  years  of  age,  who  was  brought  to  him  suffering 
from  bladder  irritation,  with  symptoms  of  stone.  On 
Dec.  6  the  author  performed  lateral  lithotomy,  and, 
on  reaching  the  bladder,  he  felt  a  sharp  body  stick- 
ing in  the  anterior  portion  of  the  prostate,  encrusted 
with  calcareous  matter.  After  some  difficulty,  a  long 
pair  of  flat-pointed  dressing  forceps  were  introduced, 
and  a  small-sized  darning-needle,  measuring  if  inch 
in  length,  and  covered  for  more  than  an  inch  with 
phosphatic  deposit,  was  extracted.  The  deposit  was 
I  inch  in  thickness,  and  covered  the  sharp  point  of 
the  needle,  but  the  eye  end  was  free  of  deposit. 
The  child  made  a  good  recovery.  The  mother 
asserted  that  she  remembered  that  the  child  had 
swallowed  a  similar  needle  eighteen  months  pre- 
viously. 

3940.  yones  on  Two  Cases  of  Spinal  Injury. — In 
ih,%  Lancet^  February  1885,  p.  338,  Mr.  Thomas  Jones 
reports  two  interesting  cases  of  spinal  injury.  The 
first  occurred  in  a  man,  aged  23,  who  was  injured  by 
some  heavy  pieces  of  timber  falling  upon  his  back 
and  the  lower  part  of  the  neck.  On  examination,  it 
was  found  that  the  spine  was  dislocated  in  the  upper 
lumbar  regfion,  the  first  lumbar  vertebra  being  sepa- 
rated from  the  second  ;  also  that  there  was  complete 
motor  and  sensory  paralysis  in  both  lower  extremities. 
It  was  decided  to  place  the  patient  under  chloroform, 
and  to  attempt  reduction.  Two  long  towels  were 
fixed  to  the  thighs,  immediately  above  each  knee, 
while  an  assistant  steadied  the  chest  and  upper  part 
of  the  spine.  After  a  few  seconds'  extension  a  sudden 
jerk  was  experienced,  and  the  vertebra  regained  its 
position  with  an  audible  click.  Motion  and  sensa- 
tion were  partially  restored  soon  after  the  patient 
recovered  from  the  anaesthetic,  and  great  pain  was 
experienced  in  the  region  of  the  injury.  Three  days 
subsequently  the  urine  became  alkaline,  and  remained 
so  for  thirty-five  days,  though  the  bladder  was  washed 
out  daily  with  a  weak  solution  of  boracic  acid  ;  and 
even  eight  months  after  the  accident  the  patient  was 
obliged  to  empty  the  bladder  by  a  catheter,  though 
he  could  at  this  time  walk  with  comfort  and  without 
support  of  any  kind.  The  second  case  occurred  in 
a  man,  aged  27,  who  struck  his  back  against  a  large 
stone  whilst  wrestling,  at  the  same  time  jerking 
the  head  violently  backwards.  In  an  instant  the 
patient  experienced  great  pain,  and  discovered  his 
inability  to  move  any  of  his  limbs.  On  examining 
the  cervical  part  of  the  spine,  a  marked  depression, 
involving  the  fifth  and  sixth  vertebrae,  with  swelling 
of  the  soft  parts,  was  found.  Next  day,  sensation 
was  completely  lost  in  the  lower  limbs,  and  in  the 
trunk  as  high  as  the  third  intercostal  space  on  each 
side ;  the  loss  of  motion  in  all  four  limbs  was  com- 
plete. Mr.  Jones  decided  to  attempt  reduction  of 
the  injury ;  this  he  accomplished  by  grasping  the 
occiput  in  the  right  hand  while  the  left  pressed 
against  the  chin  ;  he  then  slowly  and  deliberately 
flexed  the  neck,  and  the  deformity  disappeared  with 
a  decided  crepitant  sensation.  As  the  result  of  the 
reduction  the  right  arm  regained  the  power  of  motion, 
but  the  patient  died  a  few  hours  afterwards  from 
urgent  dyspnoea.  At  the  post  mortem  examination 
there  was  found  fracture  of  the  body  of  the  fifth 
cervical  vertebra,  with  free  destruction  of  the  liga- 
ments between  the  fourth  and  fifth  vertebrae. 

Richard  Neale,  M.D. 
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3941.  Horteloup  on  the  Treatment  of  Varicocele 
by  Excision  of  a  Fold  of  the  Scrotum, — At  a  recent 
meeting  of  the  Acaddmie  de  Mddecine  (Feb.  24),  the 
author  recommended  a  plan  of  operation  which  he 
has  practised  for  several  years  with  success.  He 
pushes  the  testicles  upwards,  and  seizes  with  a  long 
pair  of  forceps  a  fold  of  scrotum  containing  the 
plexus  of  the  spermatic  veins.  Deep  sutures  are 
jiassed  immediately  in  front  of  the  forceps  and  fixed 
by  leaden  tubes ;  a  row  of  superficial  sutures  is  then 
placed  a  little  nearer  the  edge  of  the  fold,  which  is 
afterwards  excised.  The  superficial  sutures  are 
tied,  and  an  antiseptic  dressing  is  applied  to  the 
wound.  M.  Horteloup  has  performed  this  operation 
in  eighteen  cases  without  any  serious  accident,  and 
expresses  himself  much  pleased  with  the  ultimate 
results. 

3942.  Verdier  on  the  Relations  between  Syphilis 
and  Aneurysm, — In  his  inaugural  dissertation  the 
author  {Revue  de  Thir.  Mid,  Chir,  1885,  No.  4)  has 
come  to  the  following  conclusions.  Syphilis  is  a 
frequent  cause  of  various  arterial  lesions  which  may 
be  followed  by  a  dilatation  of  the  vessels.  On  an 
average,  aneurysms  appear  about  eleven  years  after 
the  onset  of  the  disease.  Iodide  of  potassium  is 
useful,  but  a  complete  cure  is  a  rare  occurrence,  and 
the  disease  is  often  fatal. 

3943.  Tillaux  on  the  Dangers  of  Repeated  In- 
jections of  Tincture  of  Iodine  in  Hydrocele, — M. 
Tillaux  has  recently  had  under  his  care  a  man, 
aged  60,  who  had  been  suffering  from  hydrocele  for 
two  years,  and  who  had  been  treated  by  injections  of 
tincture  of  iodine.  The  first  injection  having  pro- 
duced no  apparent  effect,  a  second  one  was  made  a 
fortnight  later  and  the  operation  was  followed  by  an 
abundant  extravasation  of  blood  into  the  cavity  of 
the  tunica  vaginalis.  Commenting  on  this  accident, 
the  author  states  {Revue  Mid.,  1885,' No.  9)  that,  in 
case  of  failure  at  a  first  attempt,  the  injection  must 
not  be  repeated  before  six  or  eight  weeks  have 
elapsed.  When  the  second  injection  is  made  too 
soon,  haematocele  is  likely  to  occur  in  consequence 
of  the  formation  of  vascular  pseudo-membranes. 

J.  S.  Keser,  M.D. 
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Art.  3944.  kebbell  on  Tincture  ofBejtsoin  in  In- 
fluensa  and  Catarrh. — In  the  Brit.  Med,  Jour.,  Feb. 
1885,  p.  430,  Mr.  A.  Kebbell  speaks  of  the  great  value 
derived  !rom  inhaling  tincture  of  benzoin  m  cases  of 
influenza  and  catarrh.  The  tincture  should  be  in  • 
haled  directly  from  a  bottle  containing  it.  If  this  be 
done  at  the  commencement  of  the  complaint,  speedy 
relief  will  be  obtained.  [In  1879  ^^-  Rutherford 
extolled  the  value  of  benzoic  acid  given  internally  in 
cases  of  catarrh.  Vide  Medical  Digest,  sect.  593  :  6 
^Rep,-\ 

3945.  Paget  on  Cucatn  in  Coryza^ — In  the  Bnt. 
Med,  Jour.,  Feb.  1885,  p.  430,  Dr.  W.  S.  Paget 
states  that  he  tried  cucain  with  good  result  in  the 
case  of  a  lady  who  was  suffering  from  severe  frontal 
headache,  copious  lacrymation,  and  an  entire  stop- 
page of  both  nostrils.  Into  each  nostril  a  piece  of 
cotton-wool,  soaked  in  a  4  per  cent,  solution,  was 
inserted  ;  the  relief  was  great ;  both  passages  became 
entirely  free,  and  remained  so  permanently.  The 
author  also  treated  himself  in  the  same  way  when 
suffering  from  a  similar  attack,  and  at  the  same  time 
applied  one  drop  of  the  solution  to  each  eye.  The 
relief  was  almost  instantaneous ;  but  after  twelve 
hours  the  symptoms  showed  signs  of  reappearing, 
when  the  same  treatment  was  adopted^  cutting  short 
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the  attack  completely.  Dr.  Paget  suggests  that  cu- 
cain  should  during  the  coming  season  be  tried  in 
hay-fever. 

3946.  Abbott  on  Antiseptic  Solutions  of  Ctuain 
and  other  Alkaloids, — In  the  Lancet^  Feb.  1885, 
p.  315,  Mr.  G.  Abbott  contributes  a  letter  on  the 
method  of  preserving  solutions  of  cucain  and  other 
alkaloids.  He  has  found  that  solutions  of  atropine 
are  best  preserved  if  made  with  camphor  or  thymol, 
and  suggests  that  camphor  in  powder  or  as  a  spirit 
be  added  to  solutions  of  cucain.  The  liquor  atro- 
piae,  P.B.,  contains  some  spirits  of  wine,  and  as  a 
consequence  it  causes  considerable  smarting  when 
dropped  into  the  eye,  whereas,  if  it  be  made  with  a 
little  camphor  it  will  cause  no  pain,  and  will  keep 
free  from  fungi  for  an  almost  unlimited  time. 

3947.  Bellamy  on  Cucain  in  Chronic  Cystitis  and 
Irritable  Bladder.— In  the  Lancet^  Feb.  1885,  p.  315, 
Mr.  E.  Bellamy  writes  that  he  has  used  cucain  with 
much  success  in  cases  of  irritable  bladder  with 
spasmodic  contraction  of  the  sphincter  vesicae.  The 
author  has  had  made  some  small  bougies  of  gelatine, 
about  three  inches  long,  charged  with  one  quarter  of 
a  grain  of  hydrochlorate  of  cucain.  These  have  been 
pushed  down  the  urethra  to  the  irritable  neck  of  the 
bladder  by  an  ordinary  elastic  catheter  ;  the  result 
being  that  the  patient  in  the  first  instance  almost 
immediately  expressed  the  opinion  that  he  was  *  going 
to  get  control '  over  his  bladder,  and,  secondly,  that 
the  surgeon  was  enabled  to  make  a  most  thorough 
examination,  without  the  patient  suffering  any  pain 
whatever. 

3948.  Holden  on  Cucain  in  Cancer, — In  the  Brit. 
Med.  Jour.y  Feb.  1885,  p.  377,  Dr.  J.  S.  Holden 
states  that  he  has  found  the  application  of  cucain  of 
great  use,  in  a  case  of  what  he  terms  an  epithelioma 
on  the  third  finger  of  the  left  hand.  Dr.  Holden 
wished  to  get  rid  of  the  growth  by  following  Dr. 
Marsden's  treatment  by  arsenical  mucilage.  This, 
however,  gave  the  patient  such  pain  that  he  refused 
to  continue  the  application  long  enough  to  remove 
the  growth.  Dr.  Holden  managed  to  gain  his 
consent  to  have  the  tumour  scraped  down  to  the 
raw  bleeding  surface  ;  he  then  applied  to  it  a  4  per 
cent  solution  of  the  hydrochlorate  of  cucain,  after 
which  he  applied  a  third  coating  of  the  arsenic.  The 
patient  was  able  to  bear  the  mucilage  for  twelve 
hours,  when  he  removed  it  and  commenced  poul- 
ticing the  growth  ;  this  he  continued  to  do  for  three 
days,  when  the  tumour  came  away,  leaving  a 
healthy  granulatinj^  sore. 

3949.  Fenwick  on  the  Cucain  Fun^s. — In  the 
Lancet^  Jan.  1885,  p.  224,  Mr.  H.  Fenwick  writes  to 
point  out  that  in  a  4  per  cent,  solution  of  cucain  a 
peculiar  mould  appears  after  a  few  days.  This  fungus 
seems  to  have  the  property  of  setting  up  inflamma- 
tion of  the  mucous  membrane.  It  is  well  known 
that  the  epithelium  is  denuded  by  the  action  of 
solutions  of  cucain,  thus  making  it  very  dangerous 
to  use  solutions  of  this  drug  if  there  be  a  fungus 
growing  in  it.  The  author  was  led  to  suspect  some- 
thing was  wrong  with  a  solution  which  he  had  used 
for  some  time  without  meeting  with  any  bad  results, 
but  three  cases  of  stricture  came  back  with  severe 
urethritis  after  the  use  of  a  stale  solution,  in  which, 
on  examination,  the  fungus  was  detected.  A  25  per 
cent,  solution,  which  had  been  made  for  some  time, 
was  also  examined,  but  contained  no  fungus. 

3950.  Bruen  on  the  Treatment  of  Delirium  Tre- 
mens.— In  the  Boston  Med.  and  Surg.  Jour.  Dr. 
Bruen  states  that  delirium  tremens  is  a  self-limited 


disease,  and  that  the  patient  should  be  placed  in  a 
state  of  perfect  quiet,  with  an  attendant  whose  duty 
should  be  to  administer  food  at  short  intervals,  cooh 
bined  with  stomachic  stimulants,  such  as  strong 
beef-tea  strongly  impregnated  with  pepper,  and  e^ 
beaten  up  widi  milk.  If  the  patient  cannot  sleep, 
feed  him  during  the  day,  and  at  night  give  five 
grains  of  chloral  every  five  minutes  until  20  grains, 
are  taken.  If  sleep  cannot  be  obtained  in  this  way, 
and  the  patient  be  strong  with  a  good  pulse,  tha 
three  doses  of  the  following  mixture  may  be  giva 
at  intervals  of  two  hours  : — jl  Potass,  et  antimon. 
tart.  gr.  J,  tincturae  opii  TTl  v,  ad  viij.,  aq.  camph. 
5j.  The  appetite  may  be  aided  by  the  following  :- 
]^  Morph.  sulph.  gr.  j.  ad  ij.,  misturae  quassiaci 
tincturae  calumbae,  tincturae  cinchonae  co.,  tinc- 
turae gentianae  co.,  aa  Jj.  A  teaspoonful  three  or 
four  times  a  day,  one  hour  before  meals. 

3951.  Mullan  on  t/ie  Value  of  Quinine  and  sow 
of  its  Congeners  as  Parturients. — In  the  Bnl  MaL 
Jour.y  February  1885,  p.  427,  Dr.  A.  Mullan  recom- 
mends the  use  of  quinine  or  quinetum  in  cases  of 
labour,  when  the  pains  are  weak,  from  want  of  con* 
tractile  power  in  ihe  uterus.  The  author  derives  the 
following  conclusions  from  an  extensive  use  of  these 
drugs  during  the  last  seven  years,  i.  Quinine  or 
quinetum  in  doses  of  four  grains  and  upwards,  in 
powder,  will  start  pains  afresh  in  twenty  or  thirty 
minutes  ;  in  order  to  maintain  the  effect,  the  dose 
should  be  repeated  at  intervals  of  half  an  hour. 
2.  It  produces  no  headache  nor  sickness.  3.  The 
pains  produced  are  not  continuous,  like  those  exdted 
by  ergot,  but  intermittent,  like  those  of  normal 
labour,  due  evidently  to  a  tonic  effect  upon  the  whole 
system,  and  not  to  special  stimulation  of  the  utens 
only.  4.  Quinine  can  be  used  where  ergot  is  abso- 
lutely contra-indicated,  with  perfect  safety  to  mother 
and  child. 

3952.  Hamilton  on  the  use  of  Iron  AlbumuU 
in  Ancemia. — In  the  New  York  Med.  Recori^  Dr- 
Hamilton  writes  that  he  has  been  in  the  habit  of  pit- 
scribing  iron  with  albumen  to  nervous  patients  who 
were  unable  to  take  any  other  preparations  of  iraB» 
Mr.  Angelo,  of  New  York,  has  made  a  dried  pl^ 
paration  of  the  iron  albuminate,  and  has  comhined 
with  it  chocolate,  and  moulded  this  into  small  lozenges, 
each  of  which  contains  ten  grains  of  the  salt  Some 
observers  have  stated  that  the  albuminate  of  tte 
peroxide  of  iron  is  formed  in  the  blood,  and  that  this 
is  the  basis  of  the  red  corpuscles ;  this  may  account 
for  the  success  which  the  author  states  he  has  met 
with  by  using  the  iron  albuminate  instead  of  other 
preparations. 

3953.  Mennell  on  Jcu:aranda  Ijmcifoliaia.'-^ 
the  Brit.  Med.  Jour.  Feb.  1885,  p.  327,  Mr 
Z.  Mennell  writes  that  he  has  used  a  preparation  of 
jacaranda  lancifoliata  with  great  success  in  fourteen 
cases  of  gonorrhoea.  It  succeeded  in  stopping  the 
discharge  without  any  complication,  in,  at  the  mosl^ 
three  weeks.  In  no  case  was  it  used,  except  where 
a  discharge  had  persisted  over  four  months.  An 
injection  of  the  strength  of  ten  minims  to  the  ounce 
yvas  used  ;  and  in  a  case  of  long  standing  gleet, » 
mixture  of  the  drug  was  given  as  well,  of  the  streng© 
of  fifteen  minims  as  a  dose,  and  the  patient  was 
quite  well  in  three  weeks. 

3954.  Marshall  on  Chorea  treated  with  Hydri^ 
bromic  Acid.— In  the  Brit.  Med.  Jour.^  Feb.  i^ 
p.  yjj,  Mr.  J.  G.  Marshall  writes  that  he  has  usw 
hydrobromic  acid    with    success  in  two  cases  of 
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ea.  One  was  a  girl  aged  ten  years,  in  whom  the 
J  treatment  with  iron  and  arsenic  had  failed, 
author  then  gave  hydrobromic  acid  in  thirty- 
m  doses  three  times  a  day,  the  result  being  that 
patient  improved  rapidly.  The  second  case  was 
a  young  girl,  in  whom  the  disease  presented  itself 
very  acute  form.  The  acid  was  given  in  forty- 
lim  doses  three  times  a  day,  and  in  three  days 
improvement  was  marked.  At  the  end  of  three 
cks  the  cure  was  almost  complete  ;  the  author 
m  discontinued  the  drug,  and  gave  liquor  arseni- 
^  Tbc  patient  soon  became  rapidly  worse,  and 
«daythrewhcrself  in  the  fire.  The  arsenic  was 
:rsevered  with,  but,  no  good  resulting,  the  hydro- 
tMmc  add  treatment  was  resumed.  Within  two 
lys  the  patient  was  better,  and  rapidly  regained  her 
ist  ground. 

3955.  Sirakan  on  the  Action  of  Paraldehyde. — In 
«  Ziow/,Jan.  1885,  p.  201,  Dr.  J.  A.  K.  Strahan 
wtribmcsanoteon  the  action  of  the  new  hypnotic, 
valddiyde.  The  author  states  that  he  has  given 
le  drag  in  cases  of  mania,  acute  and  chronic,  in 
■elancholiaand dementia,  in  cases  of  restlessness,and 
i  simple  insomnia,  and  has  found  it  a  most  certain 
omniferent  It  acts  more  quickly  than  chloral ; 
[?d,  if  it  do  not  produce  sleep,  it  does  not  excite. 
No  headache  or  other  unpleasant  symptom  is  expe- 
ficncedoQfaking,  and  the  appetite  is  not  injured 
'T*  ^^  '^^^y  administration  of  the  drug  for  con- 
querable periods.  The  dose  is  from  30  to  90  minims, 
^t more iJan  60  drops  is  seldom  required  to  induce 
^^P-  "is more  effective  if  given  in  small  doses,  to 

iosT^Til?  ^^^  ^^^^  *^^^  ^^  taken  in  a  single 

\^.]^  ^^  can  be  well  concealed  by  a  few 

The  drug  is  given  off 


'n)psrfi 


^J^«.,tocture  of  orange. 

td^L^  '^hoUy  by  the  lungs,  and  may  easily 
ST^  "^  ^^  breath  for  twelve  hours  or  more. 
'  Stm^/  1^  ^^  Haseline  in  Hcemorrhage  from 

5tiatin«\j/  ^P^^  narrates  the  following  case, 
'^t  f  h  ^^^^  of  hamamelis  virginica  in  the 
n  Ibe  ^h,?^"lP''^^*g^-  A  "^^"'  ^S^^  44,  had 
lectM,  |l"  /''''  ^»g*^t  iy«a»^s  of  bleeding  from 
n  alternate  ^^roorrhage  was  periodic,  coming 
^was  "^^'^^^s,  lasting  four  weeks  at  a  time. 
^t^bovels^^^^  in  the  morning,  immediately 
It  two  oanci**^  been  relieved,  and  amounted  to 
liom  niw  c*  ^°  examination,  he  was  found 
wed  Sto\l?^^^«'  &c.  in  Nov.  1884  he  was 
»e,aiidwas  f      ^^^^   Hospital  for  Thoracic 

ffi  the  ^  *^^Und  to  have  tried  nearly  every 
xmtinoei  ?r*^^^A»'*-«>  ^"^  the  haemorrhage 
-Q^.  ,  *  "^  author  decided  to  try  hazeline, 
«««^?Siy  injected  an  ounce  diluted  with  a 

qmntJty  of  ^ater  into  his  rectum,  giving  at 
'T'w^^'^  drachm  by  mouth  eviry  three 
5.  inc  weeding  was  at  once  arrested,  and, 
«gh  the  patient  remained  for  some  weeks  under 
iraiion,  there  was  no  return.of  the  haemorrhage. 
Yi],St(i3iin  on  Lupus  Cured  by  Sodium 
yiaU.-i^  the  Med,  Press  and  Circular,  Feb. 
5,  p.  ^53>  ^^  value  of  treating  lupus  by  the 
lication  w  sodium   ethylate,   as  described  by 

B.  V^.  Richardson  in  1878  {vide  Medical  Digest, 
1 66 : 3)'!*  ^nfirmed  by  Mr.  Startin,  who  showed 
^  ^cdic^  Society  several  cases  cured  by  this 
j^,  pr.  Richardson's  original  papers  may  be 
QSuM  '"  ^^  lancety  vol.  ii.,  1878,  p.  656,  and 
i i.,i8Si, p.  243  (z^/^f  London  Medical  Record, 


3958.  Kingsbury  on  a  Case  of  Asthma  produced  by 
a  Linseed  Poultice, — In  the  Brit,  Med,  your.,  Feb. 
1885,  p.  278,  Dr.  G.  C.  Kingsbury  writes  that  he  was 
called  in  a  few  days  previously  to  see  a  female,  aged 
32,  who  was  suffering  great  pain  from  an  ulcer  over 
the  right  tibia.  The  ulcer  communicated  with  a 
piece  of  necrosed  bone,  and,  as  the  patient  refused 
surgical  interference,  the  author  ordered  a  linseed- 
meal  poultice.  The  patient  strongly  objected,  saying 
that  for  the  last  four  years  she  had  an  attack  of  asthma 
each  time  a  linseed- meal  poultice  had  been  used. 
This  not  being  credited,  the  poultice  was  insisted 
upon  and  applied.  Three  hours  later  Dr.  Kingsbury 
was  summoned,  and  found  his  patient  livid  and 
gasping  for  breath,  and  suffering  from  as  severe  an 
attack  of  asthma  as  he  had  ever  seen.  The  poultice 
was  removed,  and  the  attack  gradually  subsided. 
The  patient  cannot  bear  to  have  a  linseed  poultice 
made  near  her,  even  though  not  for  her  own  use,  as 
she  at  once  feels  a  tightness  in  her  chest.  [In  the 
Medical  Digest,  sect.  454  :  3,  a  linseed-meal  poultice 
is  stated  to  have  caused  urticaria,  a  fact  interesting 
in  connection  with  Sir  Andrew  Clark's  statement  at 
the  Clinical  Society,  Jan.  9,  that  he  believed  spas- 
modic asthma  to  be  a  sort  of  urticaria  of  the  bron* 
chial  mucous  membrane. — Rep,"] 

Richard  Neale,  M.D. 

3959.  Von  Jaksch  on  tJie  Use  of  Thallin  and  its 
Salts, — Thallin  is  a  basic  substance  which  has 
been  prepared  synthetically  by  Skraup,  of  Vienna, 
and  investigated  by  the  author  {IVien,  Mcdis. 
IVochensch,,  1884,  No.  48).  The  tartrate  and  sul- 
phate are  soluble  in  water  and  have  a  strong  bitter 
and  aromatic  taste.  The  addition  of  perchloride  of 
iron  to  the  solution  produces  an  emerald-green 
colour,  to  which  thallin  owes  its  name.  The  salts  of 
thallin  possess  well-marked  antipyretic  and  germi- 
cide properties,  and  can  be  given  in  doses  of  from 
4  to  12  grains.  The  lowering  of  the  temperature 
begins  after  two  or  three  hours,  and  is  maintained 
for  four  or  five.  The  reappearance  of  the  fever  is 
generally  accompanied  by  profuse  sweating  and  by 
shivers.  Thallin  does  not  seem  to  possess  any 
specific  property,  but  it  may  be  useful  in  cases 
where  quinine  and  salicylic  acid  fail  to  produce  the 
desired  effect 

3960.  Binz  on  Inhalation  of  Ozone. — According 
to  the  author  (Berl,  Klin,  Wochensch,,  1884,  No.  12) 
the  inhalation  of  ozone  by  dogs,  cats,  and  frogs  is 
followed  by  a  short  sleep  and  by  a  diminution  of  the 
temperature  of  the  body.  When  the  inhalation  is 
continued  for  a  long  time,  acute  catarrh  of  the  respi- 
ratory tract  supervenes.  In  man  the  effect  is  the 
same,  and  sleep  is  produced  in  about  fifteen 
minutes.  On  awaking,  there  is  generally  a  feeling 
of  cold  and  fatigue  which  soon  passes  off.  Air  con- 
taining much  ozone  causes  symptoms  which  re- 
semble those  of  the  mal  des  montagnes.  The  author 
thinks  that  the  good  effects  of  treatment  on  the 
mountains  or  near  the  sea  may  be  partly  ascribed  to 
the  presence  in  the  air  of  a  large  quantity  of  ozone. 

3961.  Bemheim  on  the  Treat fnent  of  Subacute 
Rheumatism  by  Antipyrin.-^lii  ten  cases  of  sub- 
acute rheumatism,  the  author  {Gas,  des  Hop.,  1885, 
No.  26)  has  given  antipyrin  in  doses  of  2  grammes 
every  hour  until  6  or  8  grammes  have  been  taken. 
In  all  these  cases  the  paixi  disappeared  very  rapidly, 
but  relapses  were  frequent,  and  the  treatment  had 
to  be  resumed  after  two  or  three  days.  The  author 
is  not  prepared  to  say  that  the  duration  of  the  disease 
is  shortened,  and  he  has  not  yet  tried  the  effect  ot 
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antipyrin  in  very  acute  cases  ;  but  the  rapid  disap- 
pearance of  the  pain  was  constantly  striking. 

3962.  Mingazzini  on  the  Action  of  Antipyrin 
combined  with  Kairin, — A  mixture  of  these  two  sub- 
stances has  been  administered  by  the  author  (Gazs. 
degli  Osp,^  Dec.  28,  1884)  in  several  cases  of 
phthisis,  pneumonia,  enteric  fever,  &c.  He  is  of 
opinion  that  the  mixture  is  advantageous,  for  the 
lowering  of  the  temperature  is  more  marked,  and 
lasts  longer  ;  unpleasant  effects,  on  the  other  band, 
are  distinctly  diminished. 

3963.  Ch&on  on  the  Treatment  of  Cervical  Efido- 
metritis. — According  to  the  author  {Revue  de  Thirap, 
Medico-Chir.,  1885,  No.  5)  iodine  is  the  best  local 
remedy,  but  the  tincture  does  not  always  act  well.  It 
is  better  to  use  at  first  a  solution  of  iodide  of  potas- 
sium (gr.  150)  and  iodate  of  potash  (gr.  15)  in  2 
ounces  of  water,  and  immediately  after  another  com- 
posed of  1 50  grains  of  citric  acid  in  two  ounces  of 
water.  Tlie  second  solution  decomposes  the  first, 
and  iodine  becomes  free.  This  application  must 
be  repeated  two  or  three  times  a  week. 

3964.  Ley  den  on  the  Treatment  of  Sclerosis  of  the 
Coronary  Arteries. — The  author  has  published  in 
the  Centralbl,  fiir  die  Ges.  Therapie  (November 
1884)  the  plan  of  treatment  which  he  adopts  in  these 
cases.  He  recommends  first  of  all  some  hygienic 
precautions,  such  as  moderate  diet  and  exercise, 
and  the  avoidance  of  hard  work  and  violent 
emotions.  Some  weeks  may  be  spent  very  pro- 
fitably every  year  at  Carlsbad,  Marienbad,  or 
Kissingen.  When  the  symptoms  of  angina  pec- 
toris have  appeared,  the  treatment  must  be  directed 
chiefly  against  them.  During  the  paroxysm  com- 
plete rest  is  essential,  and  means  must  be  taken 
to  prevent  paralysis  of  the  heart  ;  hot  drinks, 
champagne,  camohor,  ether,  musk,  valerian,  &c., 
are  all  useful,  while  digitalis  and  bromide  of  potas- 
sium are  dangerous.  The  former,  however,  is  to  be 
given  when  there  is  cedema  of  the  lungs,  and  when 
the  arterial  tension  is  much  diminished.  Narcotics 
must  generally  be  avoided,  but  an  exception  can  be 
made  in  favour  of  morphia,  which  is  useful  when 
there  is  much  dyspnoea.  Inhalations  of  chloroform 
and  ether  have  not  yet  been  proved  to  be  exempt 
from  danger.  Inhalations  of  nitrite  of  amyl  give 
excellent  results,  but  only  when  the  vessels  are  con- 
tracted. As  for  the  nitrite  of  sodium.  Professor 
Leyden  has  not  seen  any  benefit  from  its  use.  When 
the  quantity  of  urine  is  diminished,  saline  diuretics, 
scilla,  and  caffeina  are  indicated.  Warm  baths  often 
do  more  harm  than  good,  but  a  poultice  on  the  chest 
is  generally  agreeable  to  the  patient. 

3965.  Kalb  on  the  Treatment  of  Typhoid  Fever 
by  Inunctions  of  Mercurial  Ointment, — The  author 
states  {Annates  Mc'd.-Chir.,  1885,  No.  i)  that  he  has 
obtained  very  satisfactory  results  by  means  of  in- 
unctions of  mercurial  ointment  on  the  thighs  and 
abdomen.  He  recommends  rubbing  in  every  day 
for  six  days  15  grains  of  the  ointment.  On  the 
second  day  the  temperature  goes  down,  but  only  for 
a  short  time.  On  the  tenth  day  80  per  cent,  of  the 
patients  are  free  from  fever. 

3966.  Hols  on  the  Treatment  of  Vomiting  in  Preg- 
nancy by  Cucain, — In  the  case  of  a  pregnant  woman, 
aged  26,  who  was  suffering  from  obstinate  vomiting, 
M.  Holz  tried  at  first  the  ^^sual  remedies,  but  with- 
out success.  He  then  gave \  his  patient  ten  drops  of 
a  three  per  cent,  solution  of  tucain,  and  the  vomiting 
ceased  at  once  for  several  ha,urs.  After  three  doses 
it  disappeared  entirely.  \  J.  S.  Keser,  M.D. 


3967.  Johansohn  on  Russicai  Vaseline, — In  the 
Pharmatssevtitchesky  Jiimal^  No.  i,  1885,  p.  i,  Mr. 
Edwin  Johansohn,  ot  St.  Petersburg,  details  the 
results  of  his  analytical  investigations  referring  to 
three  specimens  of  Russian  vaseline  and  one  of 
*  petroleum  vaseline '  (jelly),  prepared  by  the  Chese- 
brough  Manufacturing  Company.  On  the  whole  the 
author  thinks  that,  in  a  not  very  remote  future,  the 
Russian  drug  will  compete  with  the  American  prepa- 
ration as  successfully  as  Russian  petroleum  has 
already  begun  to  do  with  American  petroleum.  The 
best  Russian  vaseline  is  quite  white,  melts  at  43®  C. 
to  44°  C,  is  more  consistent  than  the  American 
article,  and  its  specific  gravity  at  I5°C.  is  08520. 
A  residuum  after  evaporation  of  a  filtered  mixture 
of  3-0  of  vaseline  with  30  cubic  centimetres  of  a 
95  per  cent,  alcohol  amounts  to  0*4138  grammes,  and 
presents  a  fluid  free  from  any  odour.  Under  the 
microscope,  Russian  vaseline  shows  the  presence  of 
numerous  stellated  and  radiated  crystalline  groups. 
It  contains  a  much  smaller  quantity  of  acids  than 
American  vaseline. 

3968.  Semtchenko  on  the  Use  of  Cucain  in 
Diseases  of  Children, — In  the  Vratch^  No.  7,  1885, 
Dr.  D.  G.  Semtchenko  states  that  he  applied  a 
2  per  cent,  solution  of  hydrochlorate  of  cucain  in 
seventeen  cases  of  coryza  in  infants,  aged  from  two 
weeks  (eight  cases)  to  eleven  months.  Fourteen 
little  patients  suffered  from  acute'  nasal  catarrh,  the 
remaining  three  from  a  chronic  form.  The  solution 
was  instilled  into  the  nose,  two  drops  at  a  time,  six 
times  in  twenty-four  hours.  All  the  patients  com- 
pletely recovered  within  from  one  to  four  days. 
Striking  relief  of  the  symptoms,  however,  was 
observed  within  five  or  ten  minutes  after  the  first 
instillation,  the  infants  being  enabled  to  take  the 
breast  quite  easily  and  freely.  From  the  beginning 
of  the  treatment  the  nasal  discharge  lessened  (but 
in  one  of  the  cases  a  short  temporary  increase  of 
the  secretion  was  noted) ;  the  mucous  membrane 
became  somewhat  paler  and  less  swollen.  In  one 
of  the  cases  the  patient  once  vomited  soon  after  the 
instillation,  in  consequence  of  the  cucain  flowing 
down  into  the  fauces.  To  prevent  this  rare  accident, 
the  author  advises  that  cucain  be  used  in  the  form 
of  an  ointment.  He  followed  the  same  plan,  with 
identical  results,  in  cold  in  the  head  in  a  girl,  aged 
4,  and  in  himself.  A  4  per  cent  solution,  four  drops 
at  a  time,  was  used.  Finally  he  administered  a  2  per 
cent,  solution  of  cucain  internally  in  several  cases  of 
vomiting  and  diarrhoea  in  children.  Sickness  dis- 
appeared, the  patients  soon  fell  asleep,  and  on 
awakening  looked  and  felt  stronger  and  more 
cheerful. 

3969  Babaieff  on  Cucain, — Dr.  A.  N.  Babaieff,  of 
Tiflis  {Proceedings  of  the  Caucasian  Medical  Society^ 
No.  12,  1884),  administered  cucain  internally  in  a 
case  of  virile  impotence  depending  on  neurasthenia  ; 
the  results  were  negative.  Two-grain  doses  brought 
about  intense  cardiac  palpitation.  In  a  case  of 
tuberculous  ulcers  of  the  larynx,  a  single  painting 
with  a  2  per  cent,  solution  of  hydrochlorate  of  cucain 
removed  hyperaesthesia  of  the  parts  to  such  an 
extent  as  to  enable  him  to  make  a  laryngoscopic 
examination,  but  in  ten  minutes  the  larynx  became 
as  over-sensitive  as  ever.  V.  Idelson,  M.D. 

3970.  Ckiandi'Bey  and  Others  on  Bisulphide  of  Car- 
bon,— Ckiandi-Bey  {Compt.  Rend,,  tome  xcix.,  p.  509), 
who  has  had  twenty  years*  experience  among  workers 
in  carbon  disulphide,  has  never  observed  any  form  of 
paralysis  induced  by  it,  nor  any  loss  of  sexual  power 
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in  men.  Its  application  to  the  skin  is,  vrhilst  the 
liquid  is  evaporating,  very  painful.  The  only  dis- 
agreeable effects  of  a  copious  inhalation  of  its  vapour 
was  headache,  which  soon  passes  off.  By  agitation 
with  water  in  perfectly  filled  vessels  a  solution  was 
obtained  containing  i  in  2,000  of  the  disulphide 
(35  grains  or  5ss.  per  gallon).  The  solution  acts 
as  a  powerful  antiseptic,  arresting  all  fermentations 
and  killing  all  microbes.  It  has  been  found  to  be 
useful  in  cholera  and  typhoid,  both  internally  and 
externally,  and  in  the  form  of  spray.  The  taste  of 
the  solution  is  not  unpleasant.  E.  Peligot  (Ibid.^ 
p.  587)  finds  a  much  greater  solubility  of  the  disul- 
phide. For  medical  use,  the  disulphide  should  be 
purified  by  shaking  it  with  mercury  till  no  more 
mercuric  sulphide  forms,  and  then  redistilling. 
Ach.  Livache  ijbid,^  tome  xcvii.,  p.  249 ;  and  tome 
xcix.,  p.  697)  finds  that  by  operating  with  a  1 5  per 
cent,  solution  of  soap  containing  petroleum,  a  20  per 
cent  pseudo-solution  of  disulphide  can  be  obtained, 
and  this  can  be  diluted  ad  libitum  without  pre- 
cipitating the  disulphide.  It  is  a  solution  which 
Berthold  has  termed  a  pseudo-solution. 

Thos.  Stevenson,  M.D. 

3971.  Renzone  on  the  Principal  Antipyretic  Drugs 
and  the  Mode  of  Recognising  them  in  the  Urine. — 
Quinine  gives  a  white  precipitate  with  tannic  acid  ; 
with  solution  of  iodide  of  potassium  and  mercury 
(Tanret)  it  gives  an  abundant  yellowish  white  pre- 
cipitate ;  with  solution  of  iodide  of  potassium  and 
iodine  a  brownish  yellow  or  chestnut  brown.  The 
presence  of  Salicylic  acid,  carbolic  acid,  resorcin,and 
kairin  is  shown  by  the  addition  of  solution  of  the 
perchloride  of  iron  (no  reaction  with  quinine),  which 
gives  rise  to  a  reddish  brown,  wine-coloured,  violet, 
smoky,  or  bluish  colour.  If,  on  the  addition  of  sul- 
phuric acid,  the  colour  become  clear  red,  kairin  is 
present ;  if  the  colour  obtained  with  the  perchloride 
disappear  on  the  addition  of  sulphuric  acid,  salicylic 
acid  or  resorcin  is  present.  Carbolic  acid  with  nitric 
acid  gives  a  blood-red  brown  colour  and  precipi- 
tate, with  lively  effervescence.  Resorcin  and  sali- 
cylic acid  are  unaffected.  Caustic  potash  added 
lastly  in  excess  gives  a  golden  yellow  flocculent 
precipitate  with  resorcin  ;  with  salicylic  acid  the 
ori^al  violet  colour  partly  returns.  If  the  urine 
beldiabetic,  to  avoid  error,  it  is  well  to  boil  it  to  drive 
off  volatile  products,  such  as  acetone,  which  would 
falsify  the  reaction  with  the  perchloride  of  iron. 

G.  D'Arcy  Adams,  M.D. 

3972.  Nieske  on  the  Calorific  Properties  of  Sodium 
Salts.—M.  Alwin  Nieske,  chemist  at  Dresden,  de- 
scribes several  heating  apparatus  for  medical 
appliances  and  domestic  purposes,  the  principle  of 
wluch  consists  in  the  storage  of  latent  caloric  by 
means  of  solid  sodium  salts  liquefied  by  heat.  These 
salts  produce  when  liquefied  a  large  quantity  of  heat, 
a  property  which  they  do  not  possess  in  solid  state  ; 
eg,  the  quantity  of  heat  in  acetate  of  soda'  is  four 
times  greater  than  in  waier.  It  is  due  to  the 
enormous  quantity  of  heat,  which  is  given  off  again, 
as  the  salts  resume  the  solid  state.  This  property 
is  apphed  to  various  useful  apparatus  (fllled  with 
acetate  of  soda  and  hermetically  soldered),  which, 
having  been  warmed  by  placing  them  for  a  short 
time  in  boiling  water,  will  retain  the  heat  for  many 
hours  in  proportion  to  their  size,  and,  when  com- 
mencing to  cool,  will  only  require  to  be  shaken, 
whereby  the  crystallisation  of  the  salt  is  interrupted, 
to  continue  producing  heat.  Larger  apparatus,  as 
ibot-stools,  warming-pans  for  beds  (instead  of  hot- 


water-bags,  over  which  they  have  the  advantage  of 
not  leaking),  will  remain  hot  for  twenty  hours  and 
upwards.  M.  Nieske  has  also  constructed  on  the 
same  principle  portable  chest-,  throat-,  and  abdo- 
minal-warmers, and  dish-  and  pi  ate- warmers.  Be- 
sides, he  uses  carbonate  of  soda  as  a  cheap  fuel  for 
portable  perfectly  smokeless  stoves  without  chim- 
neys). A  bag  of  '  carbon-natron '  will  supply  fuel 
for  two  months  at  the  expense  of  about  i  ^d,  daily. 
Smaller  stoves  are  particularly  adapted  for  heating 
baths  into  which  they  are  immersed,  and  will  warm 
the  water  in  less  than  an  hour.  Twenty-five  large 
baths  may  be  heated  with  one  bag  of  the  carbon- 
natron  at  the  cost  of  3^.  The  stoves  are  half  filled 
with  small  pieces  of  the  fuel,  on  which  a  few  lumps 
of  the  carbon  soda  are  placed,  either  ignited  by  an 
ordinary  match  or  by  having  them  previously  made 
red-hot  over  a  fire.  Flat-irons  constructed  in  the 
same  manner  have  lately  become  very  popular  in 
laundries  in  Crermany.  Messrs.  Krohne  &  Sese- 
mann,  surgical  instrument  makers,  8  Duke  Street, 
Manchester  Square,  W.,  are  the  agents  for  England 
to  the  Carbon-Natron  Heitz  Company  (Carbon- 
Natron  Heating  Company)  of  A.  Nieske  at  Dresden, 
and  keep  all  these  apparatus  in  stock. 

F.  A.  Junker,  M.D. 
3973.  Afya  on  tJu  Influence  of  Nitrite  of  Amy  I  on 
the  Urine, — An  anaemic  boy,  subject  to  severe  attacks 
of  headache,  was  treated  with  frequent  inhalations  of 
nitrite  of  amyl.  Dr.  Mya  then  observed  that,  directly 
the  urine  was  passed,  crystals  of  free  uric  acid  were 
spontaneously  deposited.  Further  investigations 
with  proper  precautions  undertaken  upon  this 
patient,  as  well  as  upon  others,  showed  that  nitrite 
of  amyl,  whether  taken  internally  or  inhaled,  in- 
creases in  a  marked  degree  both  the  amount  of 
urine  passed,  and  the  quantity  of  uric  acid  and  urea 
excreted.  The  author  has  since  found  that  Pro- 
fessor Rossbach,  of  Jena,  had  been  using  nitrite  of 
amyl  and  nitro-glycerine  with  kindred  results. 
Professor  Rosenthal  also  had  used  a  solution  of 
nitrite  of  amyl  (three  drops  in  half  a  litre  of  water) 
as  an  antiseptic  for  washing  out  paralysed  bladders. 
Professor  Dittel,  too,  had  used  this  wash.  The  author 
sums  up  the  matter  by  saying  that  the  generally 
recognised  actions  of  nitrite  of  amyl  on  the  urine  are 
(i)  that  it  increases  the  quantity  passed,  and  (2) 
that  when  injected  into  animals,  or  when  inhaled  in 
large  doses,  it  produces  glycosuria.  In  addition  to 
this,  the  author  alleges  that  he  has  established  (i) 
that  the  increase  of  urine  is  accompanied  by  a 
proportionate  increase  in  the  two  chief  nitrogenous 
constituents — urea  and  uric  acid  ;  (2)  that  Tromms- 
dorfT's  method  gives  the  reaction  of  nitrous  acid 
with  the  urine  of  those  who  have  been  taking  nitrite 
of  amyl  largely  for  some  days — a  reaction  the  author 
has  never  observed  in  other  normal  or  pathological 
urines  ;  (3)  that  in  Bright's  disease  there  is,  under 
the  influence  of  nitrite  of  amyl,  a  remarkable  daily 
increase  in  the  quantity  of  urine  and  diminution  in 
the  amount  of  albumen,  oedema  at  the  same  time 
decreasing.  The  author  mentions  with  approval 
Professor  Rossbach's  view  that  the  good  effects  of 
nitro-glycerine  (which,  like  nitrite  of  amyl,  lowers 
the  arterial  tension)  show  that  the  high  tension  and 
the  hypertrophy  of  the  left  ventricle,  so  far  from 
being  compensatory  in  atrophy  of  the  kidney,  should 
be  regarded  as  morbid  elements,  the  diminution  of 
which  improves  the  condition  of  the  patient.  Dr. 
Mya  ascribes  the  benefit  to  increased  facility  of 
circulation  in  the  kidney.    Professor  Rossbach  re- 
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gards  the  prolonged  use  of  nitrite  of  amyl  as  danger- 
ous ;  and  he  prefers  nitro-glycerine.  Dr.  Mya,  on 
the  contrary,  has  never  seen  any  ill  effects,  except 
transient  headache,  from  inhalations  of  two  or  three 
drops  of  nitrite  of  amyl  every  hour,  or  sometimes 
every  half-hour,  for  several  days  ;  and  this,  although 
three  boys  and  two  extremely  anaemic  persons  were 
comprised  amongst  the  patients. 

William  R.  Huggard,  M.D. 


OBSTETRICS  AND  GYNECOLOGY. 


RECENT  PAPERS. 
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Art.  3974.  Arnold  on  Tetanus  after  Abortion, — 
The  patient  {Deutsche  Med,  Zeitung,  November 
1884),  was  a  young  woman,  aged  26.  Abortion  oc- 
curred at  the  third  month  of  gestation.  The  ovum 
was  expelled  entire.  Eight  days  later  the  patient 
got  up  ;  the  day  after  this  she  caught  cold  at  an  open 
window,  and  her  face  became  swollen,  with  slight  tooth- 
ache ;  three  days  after  this  she  was  unable  to  open 
her  mouth  ;  the  same  night  cramps  in  the  neck  and 
upper  dorsal  region  appeared.  These  were  followed 
by  trismus,  opisthotonos,  and  death.  The  necropsy 
showed  a  fatty  heart  and  liver,  with  endometritis. 
In  the  opinion  of  Arnold,  the  tetanus  arose  from 
the  haemorrhage  which  followed  the  expulsion  of 
the  ovum.  Arnold  states  that  violent  haemorrhages, 
which  render  necessary  the  use  of  the  vaginal  plug, 


are  provocative  of  tetanus.  Werner  is  cited  as 
relating  two  fatal  cases  of  tetanus,  one  after  abor- 
tion, the  other  following  a  natural  labour  in  which 
there  was  severe  haemorrhage. 

3975.  Atlee  on  the  actual  state  of  our  Kfwwledge 
as  to  the  Relations  between  Eczema  of  the  Nipple  and 
Malignant  Tumours  of  the  Breast — Atlee  passes 
in  review  {Anur,  Jour,  of  Med,  Sciences,  1884)  the 
observations  cited  by  Butlin,  Morris,  Paget,  and 
others,  in  which  an  eczema  of  the  nipple  had  pre- 
ceded by  several  years  the  development  of  malignant 
tumour  of  the  breast.  The  researches  of  Atlee  lead 
him  to  conclude  that  there  is  an  affection  of  the 
nipple  and  areola  resembling  eczema,  but  differing 
from  it  clinically  and  microscopically.  This  affec- 
tion reaches  the  galactophorous  ducts  and  becomes 
a  true  cancer  of  the  breast.  The  author  recalls 
the*  fact  that  N^laton  published  cases  of  this  kind  in 
1855.  Fancourt  Barnes,  M.D. 

3976.  Von  Langscbrff  on  Pregnancy  in  Abnor- 
mal  Development  of  the  Uterus, — Dr.  Von  Langs- 
dorff,  of  Emmendingen,  attended  a  short  but  very 
well-proportioned  woman  in  her  first  confine- 
ment The  child  lay  in  the  first  position.  As  the 
pains  were  weak,  and  had  made  no  progress  after 
twenty-four  hours'  labour,  the  forceps  was  applied,  and 
s^vex^  post partum  haemorrhage  ensued.  The  fundus 
uteri  appeared  to  lie  high  above  the  pubes,  and  was 
found  to  be  much  distended  and  divided  by  a  groove 
into  two  crescentic  halves.  On  manipulation,  after 
Credo's  method,  the  placenta  could  not  be  removed. 
Dr.  Langsdorff  therefore  passed  his  hand  along  the 
umbihcaJ  cord,  and  reached  the  placenta  in  the  left 
division  of  the  fundus,  finding  that  it  was  connected 
by  an  isthmus  with  a  second  placenta  in  the  right 
half  of  the  fundus.  After  great  difficulty  he  suc- 
ceeded in  extracting  both  placentae  with  the  mem- 
branes. From  each  arose  a  cord  which  united  with 
its  fellow.  In  a  short  time  the  uterus  began  to  con- 
tract, and  during  recovery  parametritis  on  the  right 
side  occurred,  but  was  speedily  cured. 

3977.  Ruge  on  Pregnancy  in  Uterus  Septus.—  Dr. 
Ruge  observes  that  Schroder  and  others  have  con- 
futed the  once  prevalent  opinion  that  women  with 
double  uteri  must  necessarily  be  barren.  In  all 
degrees  of  uterus  septus  pregnancy  may  occur  ;  but 
labour  is  frequently  complicated  by  feeble  contrac- 
tile power  of  the  abnormal  uterus,  haemorrhage, 
and  retention  of  the  membranes.  The  non-gravid 
half  of  the  uterus  enlarges  during  pregnancy, 
and  a  decidua  also  develops  within  it,  though  in 
many  cases  this  fact  has  not  been  recorded.  Dr. 
Ruge  has  met  with  a  case  of  pregnancy  in  the  right 
half  of  an  uterus,  which  was  divided  by  a  septum 
from  the  fundus  to  the  internal  os.  The  placenta 
was  entirely  and  solely  attached  to  the  septum.  The 
ovum  aborted  at  the  eleventh  week  through  the 
patient  being  subjected  to  violent  physical  exertion, 
but  she  had  previously  been  delivered  at  full  term. 
In  a  second  case,  under  Dr.  Ruge,  a  woman  aborted 
at  the  sixth  month  of  her  first  pregnancy.  In  with- 
drawing a  fragment  of  placenta,  he  found  that  a, 
septum  reached  from  the  fundus  to  the  internal  os,  it 
was  so  closely  applied  to  the  wall  of  the  uterus  that  it 
was  only  discovered  by  accident.  A  decidua  was  not 
found  in  the  other  half.  After  the  lapse  of  several 
months,  during  which  period  the  catamenia  were 
profuse  but  regular,  the  patient  once  more  became 
pregnant.  After  repeated  haemorrhages,  labour  was 
again  premature,  and  the  child  died  shortly  after 
birth.      The   placenta  came  easily  away,  and  the 
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division  of  the  uterus  could  then  be  readily  explored. 
A  decidua  was  expelled  from  the  non-gravid  cavity. 
As  it  was  considered  reasonable  to  believe  that  the 
abnormal  condition  of  the  uterus  was  the  cause  of 
the  two  miscarriages,  Professor  Schroder  divided  the 
septum  by  means  of  scissors.  No  haemorrhage  re- 
sulted. The  right  half  of  the  uterus  proved  to 
be  longer  than  the  left.  A  short  time  afterwards 
the  patient  conceived,  and  was  delivered  of  a  living 
child  at  full  term.  Alban  Doran. 

3978.  Sotcharva  on  Diphtheria  in  Pregnant 
Women,— \vi  the  Vratch,  No.  52,  1883,  p.  823,  Dr. 
N.  A  Sotchava,  of  Kharkov,  details  three  cases  of 
the  occurrence  of  diphtheria  in  the  sixth,  third,  and 
fourth  months  of  pregnancy.  All  the  patients  re- 
covered in  fourteen  or  eighteen  days  ;  but  one  of 
them,  in  the  fourth  month  of  pregpiancy,  aborted  on 
the  fourth  day  after  the  appearance  of  the  first 
symptoms  of  the  disease.  In  her  case,  the  tempe- 
rature on  the  third  day  was  as  high  as  40^*2  C. 
(io4®'36Fahr.),  while  in  the  other  two  patients  the 
highest  temperature  registered  was  39°*2  C.  (i02°-5 
Fabr.).  The  author  thinks  that  pregnant  women 
must  be  most  strictly  isolated  from  diphtheritic 
patients. 

3979.  Vadenuke  on  tlie  Action  of  Quinine  on  tJte 
Intra-uterine  Foetus, — Dr.  A.  Vadenuke  (JSt  Peters- 
burg luaugural  Dissertation^  1883)  made  sixty- five 
observations  on  parturient  and  five  on  pregnant 
healthy  women.  The  former  received  from  one  to 
two  granunes  of  sulphate  or  muriate  of  quinine 
during  labour,  and  the  latter  from  half  a  gramme  to 
two  grammes  a  certain  time  before  the  term  of  ex- 
pected labour.  Then  the  urine  of  the  new-born 
child  was  examined  in  regard  to  quinine.  The 
results  at  which  the  author  arrived  are  these. 
I.  Quinine  taken  by  the  mother  goes  over  into  the 
foetal  system  with  relative  rapidity,  and  in  consider- 
able quantity  (about  one-ninth  of  the  quantity  taken 
by  the  mother).  2.  The  maximal  quantity  of  the 
drug  accumulates  in  the  foetal  body  by  the  end  of 
two  hours  after  its  administration  to  the  mother. 
3.  The  intra-uterine  foetus  eliminates  quinine  within 
a  little  more  than  forty-eight  hours,  and  the  new-bom 
child  within  seventy-two  hours.  4.  Single  large 
medicinal  doses  of  quinine,  given  to  pregnant  and 
parturient  women,  are  absolutely  free  from  danger 
to  the  foetus.  5.  The  repeated  administration  of 
large  medicinal  doses  of  quinine,  at  intervals  of 
forty-eight  hours,  to  pregnant  women,  is  not  accom- 
panied by  any  danger  to  the  foetus.  6.  Quinine  is 
not  an  abortive  agent.  7.  It  may  prevent  abortion 
or  premature  labour,  when  the  latter  threatens,  in 
consequence  of  high  fever  or  malarial  infection  of 
the  mother.  [For  valuable  references  on  the  sub- 
ject, vide  Dr.  R.  Neale's  Medical  Digest^  sect. 
40  :  e.—Rep,'\ 

3980.  Sasonova  on  HcemcUoma  of  the  Vulva  and 
Vagina. — In  the  Russkaia  Meditzina^  No.  37  and 
No.  38,  1884,  Dr.  Maria  Gavr.  Sazonova,  superinten- 
dent of  the  Kolomensky  Town  Lying-in  Hospital,  in 
St.  Petersburg,  describes  at  considerable  length  the 
case  of  a  strongly  built  and  healthy  primipara,  aged 
24,  with  a  normal  pelvis,  in  whom,  during  twin 
labour,  hasmatoma  of  the  vagina  developed  itself  in 
about  three-quarters  of  an  hour  after  the  first  child 
had  been  born.  When  first  noted,  the  tumour  wns 
situated  at  the  left  half  of  the  posterior  vaginal  wall 
close  to  the  perinaeum,  and  had  the  size  of  a  hen's 
egg.  The  tumour  rapidly  increasing,  and  thus 
threatening  to  become  a  serious  impediment  to  the  I 


forthcoming  second  labour,  Mrs.  Sazonova  ruptured 
the  membranes,  and  performed  podalic  extraction  of 
the  second  child.  The  hasmatoma  went  on  increas- 
ing, spread  into  the  left  labium  majus,  changed  its 
colour  from  dark- blue  to  nearly  black,  and  became 
very  .tense.  On  examination,  it  was  found  now 
occupying  the  whole  lumen  of  the  vagina,  and  push- 
ing the  vaginal  portion  of  the  womb  upwards  out  of 
reach  of  a  finger.  On  the  eighth  day  after  the 
labour,  the  tumour  burst  spontaneously.  On  the 
eleventh  day  the  cavity  of  the  haematoma  was  almost 
free  from  coagula,  and  considerably  diminished  in 
its  dimensions.  A  month  after  the  labour,  the  patient 
left  the  hospital  in  a  satisfactory  state.  The  tempe- 
rature (which  on  the  third  day  reached  as  high  as 
40°  C.)  and  pulse  became  normal  by  the  twentieth 
day.  The  author  was  able  to  find  in  literature  only 
five  other  cases  of  the  formation  of  haematoma  of 
the  vagina  and  vulva  during  twin  labour  within  the 
period  intervening  between  two  deliveries.  These 
cases  were  published  by  Baudelocque,  Schneider, 
An^,  Hugenberger,  and  Scanzoni ;  only  Schneider's 
case  ended  in  recovery ;  the  remaining  four  died 
from  pyaemia  or  septicaemia  on  the  51st,  40th,  and 
8th  day.  According  to  the  author,  the  number  of 
all  cases  of  thrombus  vulvae  et  vaginae  published  up 
to  the  date  amounts  only  to  85. — [The  author's  table 
is  incomplete.  Anglo-American  literature  remains 
untouched  bv  her.  For  the  English  cases,  vide  Dr. 
Neale's  Medical  Digest^  sect.  1,095  •  2,  and  1,096  :  5. 
— Rep^-~h\  regard  to  the  treatment,  the  author  in- 
sists on  leaving  haematoma  alone  and  on  completing 
the  labour  (by  version  and  extraction  of  the  second 
child)  immediately  after  the  formation  of  the  tumour 
has  been  observed.  The  article  contains  also  a  report 
of  Dr.  Jastreboff's  case  of  haematoma.  [This  was 
in  a  primipara,  aged  24.  The  tumour  was  first  noted 
an  hour  after  the  labour ;  it  burst  twice  ;  the  fever 
was  high  (40"*  C.)  for  the  first  two  weeks  ;  the  patient 
recovered  by  the  end  of  three  weeks.]  Of  formerly 
published  Russian  cases,  Dr.  Sazonova  refers  to 
eleven  cases  of  Hugenberger,  in  the  St,  Petersburg 
Med,  Zeitschr,y  1865,  vol.  ix. :  to  four  cases  in  the 
St,  Petersburg  Lying-in  Hospitals  Reports  for  1840- 
187 1  ;  to  one  case,  ib,  for  1873-76  ;  to  six  cases,  ib, 
for  1877-80  ;  to  one  of  A.  Lebedeff,  in  the  Gavansky 
Lying-in  Hospital^ s  Reports  for  1876-78  ;  and  to  one 
case  of  Dr.  J.  Grammatikaty,  ib,  for  1882. 

3981.  Britan  on  Ovariotomy  in  Pregnancy, — In 
the  Vratch,  No.  i,  1881,  p.  i,  Dr.  A.  J.  Britan,  of 
Moscow,  describes  a  case  of  ovariotomy  performed 
by  Professor  N.  V.  Sklifosovsky  on  a  married 
woman,  aged  40,  in  about  the  sixth  month  of  her 
eighth  pregnancy.  On  opening  the  abdomen,  about 
3,000  grammes  of  serous  fluid  escaped.  The  cyst 
consisted  of  a  number  of  individual  cysts  varymg  in 
size  from  a  pea  to  a  man's  fist,  and  filled,  some  with 
semitranslucent  gelatinous  substance,  other  with 
colloid  matter,  and  again  other  with  fluid  of  choco- 
late colour.  The  tumour  was  attached  by  means  of 
a  thick  pedicle,  about  5  or  6  centimetres  long,  to  the 
right  ovary,  and  was  slightly  glued  on  to  the  intes- 
tines and  omentum.  It  weighed  abdut  twenty 
pounds.  The  pedicle  was  returned  into  the  abdomen. 
The  toilette  of  the  peritoneum  took  a  consider- 
able time.  A  large  drainage-tube  was  introduced 
into  the  lower  corner  of  the  wound.  The  operation 
lasted  seventy  minutes.  Within  twenty-four  hours 
the  patient  aborted.  On  the  sixth  day,  the  drainage- 
tube  and  silk  sutures  were  removed.  The  highest 
temperature  (37°'9  C.)  was  read  on  the  sixth  day.  On 
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the  twenty-first  day,  the  patient  left  the  hospital 
quite  well.  The  occurrence  of  abortion  is  ascribed 
by  the  author — i,  to  the  length  of  time  taken  by  the 
operation,  the  womb  being  long  in  contact  with  the 
air  ;  2,  to  the  prolonged  toilette  of  the  peritoneum  ; 
arid  3,  to  the  irritation  inflicted  on  the  womb  by  the 
drainage-tube.  We  may  add  as  well  that  two  weeks 
before  the  operation  a  sound  was  introduced  into  the 
womb  (nevertheless,  the  presence  of  pregnancy  re- 
mained unsuspected).  The  author  mentions  five 
other  cases  of  ovariotomy  during  pregnancy,  per- 
formed by  Russian  surgeons.  They  are — i,  Dr. 
Kuznetzk/s  case,  in  the  Ejefud  Klin,  Gazeia,  Nos. 
4  and  5,  1 88 1.  The  patient  was  successfully 
operated  in  the  fourth  month  and  safely  delivered 
at  full  term.  2,  Professor  N,  V.  Sklifosovsky*s  case 
in  the  Vratch,  No.  9,  1883,  p.  132.  The  patient, 
aged  35,  was  successfully  operated  in  the  fourth 
month  of  her  ninth  pregnancy.  On  the  thirty-fifth 
day  after  the  operation  she  aborted.  3,  4,  and  5, 
Professor  V.  F.  Snegireffs  cases.  The  first  patient, 
multipara,  operated  in  the  fourth  month  (in  1878, 
without  Listerian  precautions),  died  on  the  fourth 
day  from  general  septic  peritonitis.  The  second 
patient,  operated  on  in  the  sixth  month,  recovered, 
but  aborted  on  the  second  day  after  ovariotomy.  The 
third  was  operated  in  the  second  month  ;  no  abor- 
tion followed,  and  the  patient  is  now  reconvalescent. 
[In  the  London  Medical  Record,  April  1883,  p. 
151,  a  case  of  Professor  von  Wahl  (of  Dorpat)  may 
be  found.  For  valuable  references  on  the  subject 
vide  Dr.  Neale's  Medical  Digest,  section  1161  :  2. — 
Rep.] 

3982.  Volkova  on  Cucatn  in  Vaginismus, — In  the 
Russkaia  Meditzina,  No.  48,  1884,  p.  1004,  Dr. 
M.  Volkova,  of  Professor  A.  J.  Lebedeffs  clinic 
in  St.  Petersburg,  details  the  case  of  a  lady,  aged 
24,  who  for  eight  years  of  her  married  life  suffered 
from  severe  vaginismus,  every  coition  being  accom- 
panied by  intense  pain,  swelling  of  the  vulva,  hysteri- 
cal fits  with  subsequent  contraction  of  the  limbs, 
and  trismus.  On  most  gently  touching  the  con- 
gested myrtiform  caruncles  or  the  anterior  wall 
of  the  vagina,  agonising  pain  and  spasm  of  the 
sphincter  vaginae  occurred.  The  introduction  of  a 
finger  into  the  vagina  brought  about  spasms  of  the 
levator  ani,  flushing  of  the  face,  and  general  excite- 
ment. The  introduction  of  a  speculum  was  followed 
by  a  hystero-epileptic  fit,  with  subsequent  contrac- 
tion of  the  muscles  for  several  days.  It  was  decided 
to  relieve  the  patient's  state  by  the  excision  of  the 
remnants  of  the  hymen,  at  the  same  time  using  the 
occasion  for  giving  atrial  to  cucain,  as  recommended 
in  similar  cases  by  Fraenkel.  Accordingly,  the 
whole  entrance  of  the  vagina  was  for  twenty  minutes 
painted  with  a  20  per  cent,  solution  of  cucain  (after 
FraenkePs  formula  :  R  Cucaini  muriat.  1,0;  Spiri- 
tiis  vini  rect.  2,0  ;  Aquae  dest.  3,0),  and  for  the  next 
five  minutes  a  cotton-wool  plug  soaked  in  the  same 
solution  was  applied.  Only  an  extreme  paleness  of 
the  mucous  membrane,  but  no  anaesthesia  appeared. 
On  the  contrary,  the  patient  even  comphined  of  an 
increased  tenderness  of  the  parts,  and,  eventually,  it 
proved  necessary  to  perform  the  operation  under 
chloroform.  V.  IDELSON,  M.D. 

3983.  Evans  on  a  Case  of  Labour  Complicated 
with  Ventral  Hernia, — In  the  Brit,  Med.  your., 
Feb.  1885,  p.  437,  Mr.  W.  H.  Evans  states  that  he 
was  called  to  a  case  of  labour,  and  discovered  that 
the  patient  was  suffering  from  a  hernia  situated  in 
Douglases  pouch.    Labour  occurred  at  full  term,  and 


with  each  pain  the  hernia  protruded.  This  the  author 
reduced  in  an  interval  of  rest,  and  terminated  the 
labour  by  forceps.     The  patient  did  well. 

3984.  Goodell  on  Coccygodynia, — In  the  Philadel- 
phia Medical  Times  Prof.  Goodell  dwells  especially 
on  the  necessity  of  diagnosing  whether  a  patient 
with  coccygodynia  is  suffering  from  some  injury  to  the 
coccyx,  or  whether  the  symptoms  are  due  to  hysteria. 
If  the  pain  be  due  to  injury  of  the  coccyx  and  its 
ligaments,  then  it  is  often  necessary  to  extirpate  the 
bone,  since  nothing  less  will  give  relief.  In  cases 
where  the  pain  is  due  to  hysteria,  the  patient  does 
not  show  signs  of  suffering  in  her  face,  nor  does 
she  complain  when  the  coccyx  is  examined,  but 
rather  before  the  parts  are  touched  ;  whereas  in  the 
true  disease  the  patient  does  not  complain  until  the 
coccyx  is  pressed  upon,  when  the  slightest  touch 
causes  excessive  pain.  The  remedies  suggested  are 
suppositories  of  iodoform  (three  to  five  grains),  or 
of  belladonna,  but  opium  should  be  avoided.  The 
general  health  should  be  improved,  and  the  patient 
put  to  bed,  but  fed  freely.  In  the  way  of  tonics, 
some  preparation  of  iron  is  generally  beneficial,  the 
best  being  the  reduced  ;  it  is  often  well  to  combine 
it  with  arsenic.  Many  of  these  cases  cannot  bear 
strychnia  during  the  early  part  of  the  treatment,  as 
the  nerves  are  too  sensitive  for  anything  which  makes 
an  impression  upon  them. 

3985.  Masson  on  Prolapsus  Uteri  and  Pregnancy.-^ 
In  the  Brit,  Med.  Jour,,  Feb.  1885,  p.  377,  Mr.  G. 
B.  Masson  narrates  the  following  case.  One  evening 
he  was  suddenly  sent  for  to  a  woman,  a  multipara, 
for  a  miscarriage ;  the  patient  was  in  a  semi-col- 
lapsed condition,  and  the  uterus  was  extremely  pro- 
lapsed. She  had  been  pregnant  four  and  a  half 
months,  and  the  uterus  had  been  falling  by  degrees 
until  the  third  month.  Mr.  Masson,  with  some 
difficulty,  replaced  the  organ  and  then  plugged, 
giving  small  doses  of  ergot,  opium,  and  iron  during 
the  night.  Next  evening  he  was  again  sent  for,  and 
found  the  plug  expelled.  Very  soon  afterwards 
a  horribly  offensive  foetus  was  bom.  The  placenta 
followed  quickly,  and  the  parts  were  well  washed 
with  Condy's  fluid.  The  patient  made  a  good 
recovery,  and  on  the  twelfth  day  was  able  to  wear  a 
ring-pessary.  Richard  Neale,  M.D. 

3986.  Breus  on  the  Prevention  and  Treatment  of 
Eclampsia  by  Warm  Baths, — The  author  has  given 
in  the  Archiv  fiir  GyncekoL,  Band  xxi..  No.  i,  the 
result  of  his  observations  in  seventeen  cases,  two  of 
which  ended  fatally.  He  recommends  putting  the 
patient  in  a  bath  at  38°  C.,  and  to  raise  the  tempera- 
ture of  the  water  gradually  until  it  reaches  41°  C. 
After  that,  the  woman  is  wrapped  up  in  blankets, 
and  abundant  perspiration  sets  in.  When  albumi- 
nuria exists  during  pregnancy,  a  course  of  warm 
baths  may  prevent  the  occurrence  of  convulsions  at 
the  time  of  confinement. 

J.  S.  Keser,  M.D. 

3987.  Galceran  on  Uncontrollable  Vomiting  i^ 
Pregnancy  Cured  Instantaneously  by  Ether- spray 
to  the  Epigastrium, — A  young  and  delicate  primi- 
para  began  at  the  second  month  to  suffer  from 
frequent  sickness.  Towards  the  fifth  month,  her 
state  became  aUrming  from  the  malnutrition  caused 
by  the  uncontrollable  vomiting.  No  drugs  were  ot 
any  avail.  The  application  of  ether-spray  to  the 
epigastrium  was  tried,  with  immediate  benefit. 
After  the  first  application  the  sickness  ceased. 
Some  time  afterwards  it  occurred  again,  and  agaift 
yielded  to  the  spray.       G.  D'Arcy  AdaMS,  M.D. 
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3988.  Von  Guggenbergon  a  Case  of  Self-performed 
Cesarean  Section. — The  following  case  was  related 
by  Dr.  von  Guggenberg,  and  the  patient  exhibited 
at  the  last  annual  meeting  of  Bohemian  physicians 
at  Tetschen  {Wiener  Med.  Blatter,  Jan.  15).  On 
Sept.  28,  1876,  he  was  summoned  at  2  a.m.  to  see  a 
woman  who  was  said  to  have  cut  open  her  abdomen. 
He  found  the  patient  lying  in  a  miserable  house  on 
a  wretched  and  dirty  bed,  so  anaemic  and  exhausted 
as  to  be  unable  to  speak,  although  still  capable  of 
making  signs.  On  removing  a  dirty  petticoat  which 
covered  her,  an  incised  wound  was  seen  on  the  right 
side  of  the  abdomen,  passing  downwards  and  in- 
wards. Through  this  wound  a  somewhat  large  coil 
of  intestine  protruded,  the  greater  part  of  which, 
covered  with  dried  blood,  rested  upon  a  dirty  blood- 
soaked  straw  sack.  Haemorrhage  seemed  to  have 
ceased  from  every  part  of  the  wound,  internal  and 
external,  and  the  uterus  was  contracted  to  the  size 
of  a  child's  head.  A  fully  developed  but  dead  male 
child  lay  between  the  patient's  knees.  There  was 
no  clean  linen  in  the  house,  but  some  was  procured 
from  a  neighbour,  and,  with  a  piece  soaked  in  oil, 
the  protruded  intestines  were  carefully  wiped  and 
returned,  and  the  wound  sewed  up,  the  peritoneum 
being  included  in  the  suture.  The  wound  was  about 
9  centimetres  (3^  in.)  long,  and  somewhat  S-shaped. 
It  was  dressed  with  a  5  per  cent,  carbolic  solution, 
fixed  on  with  strapping,  and  the  abdomen  carefully 
bandaged.  By  the  afternoon  the  patient  was  well 
enough  to  speak,  and  the  next  day  the  history  could 
be  taken.  She  had  had  seven  children  previously, 
four  of  whom  had  been  born  without  medical  aid,  two 
extracted  with  forceps,  and  one  born  after  perforation 
of  the  head.  The  pains  began  between  Sept.  24 
and  25  ;  they  ceased  in  the  afternoon,  the  abdomen 
becoming  distended,  and  came  on  again  on  the 
26th,  when  the  midwife  told  her  she  could  feel  the 
presenting  head  through  the  vagina.  On  Sept.  27, 
according  to  the  patient's  account,  convulsions  came 
on,  accompanied  by  agonising  pain  and  great  dis- 
tension of  the  abdomen,  the  movements  of  the  child 
ceasing  from  that  time.  The  pain  and  distension 
increased,  and  became  so  severe  that  the  patient, 
believing  that  she  should  die,  and  wishing  to  do  so 
in  a  less  painful  way,  determined  to  perform  the 
Caesarean  section,  of  which  she  had  heard.  She 
therefore  took  a  razor  and  divided  the  skin  slowly,  in 
order  to  avoid  the  intestines,  and  in  the  hope  that 
she  might  yet  live.  She  then  cut  through  a  second 
and  a  third  membrane,  and,  as  the  child  did  not  yet 
appear,  made  another  cut,  which  caused  a  large  jet 
of  blood  to  issue  from  the  wound,  and  laid  bare  a 
dark  mass,  which  she  recognised  as  the  placenta, 
and  removed.  One  foot  of  the  child  then  came  into 
view,  which  she  seized,  and  pulled  upon  until  the 
whole  of  the  body  came  through  the  wound,  the 
head  requiring  the  exertion  of  all  her  force.  She 
recognised  that  the  child  was  dead,  but  she  divided 
the  umbilical  cord,  laid  the  child  beside  her  on  the 
bed,  and  threw  the  placenta  on  the  floor.  She  then 
laid  herself  back  to  die,  but  soon  heard  voices.  She 
had  passed  neither  urine  nor  faeces  since  Sept.  24. 
The  progress  of  the  case  was  very  good  ;  urine  was 
passed  on  the  afternoon  of  the  28th,  but  the  first 
stool  not  till  Oct.  2.  The  pulse  reached  120  on  the 
day  after  the  injury,  but  was  never  again  so  frequent 
The  temperature  is  not  given  in  figures,  but  is  stated 
to  have  been  not  very  high,  and  although  there  was 
a  considerable  amount  of  exudation  from  the  wound, 
it  had  urited  by  Oct.  3,  on  which  day  Dr.  von  Gug- 


genberg was  obliged  to  leave,  and  to  hand  the  case 
over  to  a  colleague.  The  patient  soon  returned  to 
work — how  soon  is  not  mentioned — and  has  been 
ever  since  in  perfect  health.  Dr.  von  Guggenberg's 
opinion  is  that  a  spontaneous  but  incomplete  rupture 
of  the  uterus  had  taken  place.  [He  does  not,  how- 
ever, enter  into  the  reasons  of  his  opinion,  or  ex- 
plain at  what  period  he  considers .  the  accident  to 
have  occurred.—^^/.]  Alice  Ker,  M.D. 
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Art.  3989.  Sehlen  on  Malaria. — An  abstract  of  an 
original  communication  by  V.  Sehlen,  in  the  Fort- 
schritte  der  Medicin,  1884,  is  g^ven  in  No.  51  of  the 
Berliner  Klin.  Wochensch.  for  1884.  The  micro- 
scopic examination  of  the  blood  in  a  freshly  febrile 
malarial  case  revealed  micrococcus-like  structures 
both  in  the  red  corpuscles  and  the  plasma.  Mar- 
chiafava  and  Celli  (see  Fortschritte  der  Medicin, 
1883,  p.  573,  and  table  ii.)  first  described  and  de- 
picted these  micrococci,  and  showed  them  to  be 
constant  accompaniments  of  intermittent  fever. 
Bacilli  were  not  found  in  the  blood,  either  in  this 
or  in  other  cases.  Inoculations  of  cultivation-fluids 
with  the  blood  of  patients  in  the  febrile  stage  caused 
whitish  bacteria-growths,  consisting  of  micrococci 
resembling  those  found  in  the  blood.  Besides  these 
colonies,  there  were  pale  yellow  vegetations  which 
did  not  survive  a  third  cultivation.  No  bacilli  ap- 
peared in  either  kind.  Inoculations  of  these  cultiva- 
tions into  white  rats  produced  no  positive  results. 
From  the  soil,  the  water,  and  the  air  of  malarial 
localities,  various  kinds  of  bacilli  and  micrococci 
were  developed  and  isolated  by  (Agar)  cultivations. 
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but  the  same  kinds  for  the  most  part  were  found  in 
non-malarial  places.  Micrococcus-colonies,  similar 
to  those  developed  from  blood,  both  microscopically 
and  individually,  were  constantly  found  in  cultiva- 
tions from  the  soil  of  malarial  localities.  No  positive 
results  were  produced  by  inoculation  into  white  rats, 
as  before.  The  various  kinds  of  bacilli  found  in 
these  cultivations  (to  the  relation  of  which  to  the 
schyzomycetes  called  by  Klebs  and  Tommasi-Crudeli 
the  'bacillus  malarias'  Sehlen  does  not  refer)  are 
not  looked  upon  as  the  cause  of  malaria  ;  but,  as  to 
the  micrococci  developed  from  the  blood  and  soil, 
the  author  thinks  further  animal  experiments  are 
required  before  a  positive  conclusion  can  be  drawn. 
Experiments  were  made  on  the  effect  of  medicines 
upon  the  micrococci  by  mixing  the  drug  with  the 
blood  before  cultivation.  Of  the  substances  tried 
(sublimate  o-oi  per  cent.,  muriate  of  kairin  i-o,  sali- 
cylate of  soda  2'o,  arsenious  acid  o'oi,  eucalyptus 
extract — considered  a  specific  in  Italy — ico,  hydro- 
chlorate  of  quinine  0*5  to  i  'O  grammes),  only  the  last 
mentioned  prevented  the  development  of  micrococci. 
E.  J.  Edwardes,  M.D. 

3990.  Maguire  on  the  Micrococcus  of  Pneu- 
monia,— In  the  Brit.  Med,  Jour.^  Dec.  1884,  p. 
1 1 26,  is  published  a  paper  by  Dr.  R.  Maguire,  in 
which  he  describes  three  specimens  which  illustrate 
the  micrococcus  of  pneumonia,  as  recently  described 
by  Friedlander ;  one  was  a  section  of  pneumonic 
lung  ;  another  a  section  of  the  kidney  from  a  case 
of  pneumonia ;  and  the  third  a  preparation  of  the 
sputum  from  a  similar  case.  The  germ  is  a  some- 
what oval  body,  sometimes  found  singly,  but  usually 
in  groups  of  two,  as  a  diplococcus.  Often,  too, 
chains  of  diplococci  can  be  seen,  but  no  true  forma- 
tion of  zoogloea.  In  all  the  specimens  examined 
by  the  author,  the  organisms  were  most  numerous  at 
the  growing  border  of  the  pneumonia,  that  is,  at  the 
junction  between  the  red  hepatisation  and  the  con- 
gestion ;  while  in  the  grey  hepatisation,  lione  could^be 
seen.  Large  numbers  of  diplococci  were  also  found 
in  the  lymph-spaces  beneath  the  inflamed  pleura. 
The  diplococci  were  found  in  the  blood-vessels 
covering  the  walls  of  the  alveoli,  and  in  the  alveolar 
exudation.  The  pneumonococcus  possesses  a  cap- 
sule, but  it  is  difficult  to  demonstrate.  The  cultiva- 
tion of  the  pneumonococcus  is  characteristic  ;  if  it  be 
grown  on  blood-serum,  it  assumes  a  nail-like  shape, 
with  a  rounded  head.  The  results  of  the  injection 
of  the  germ  into  animals  are  peculiar  :  it  is  not  able 
to  reproduce  the  disease  in  rabbits,  but  mice  and 
dogs  are  readily  affected. 

Richard  Neale,  M.D. 

3991.  Kraske  on  the  Origin  of  Secondary  Can- 
cerous Growths  by  Inoculation,— In  a  recently  pub- 
lished paper  {Centralbl,  fUr  Chir,^  No.  48,  1884), 
Professor  Kraske,  of  Freiburg,  points  out  that,  whilst 
no  trustworthy  record  exists  of  transmission  of  car- 
cinoma from  one  human  subject  to  another,  several 
observations  have  been  made  which  render  it  very 
probable  that  in  one  and  the  same  individual 
secondary  growths  may  be  developed  by  a  kind  of 
inoculation,  that  is  to  say,  by  shedding  of  elements 
of  a  tumour,  and  direct  implantation  of  these  at  more 
or  less  remote  parts  of  the  body.  Such  secondary 
growths,  according  to  Virchow,  are  occasionally 
observed  on  the  peritoneum  in  cases  of  gastric 
cancer  implicating  the  serous  coat  of  the  stomach. 
An  instance  has  been  recorded  of  very  probable  in- 
oculation of  the  inner  surface  of  the  cheek  with  the 
elements  of  a  lingual  epithelioma  on  the  same  side, 


and  one  also  of  supposed  transmission  of  cancer 
from  the  back  of  the  hand  to  the  conjunctiva.  Of 
great  importance  in  this  respect  are  the  instances 
published  by  Klebs  of  squamous  epithelioma  of  the 
stomach  associated  with  epithelioma  of  the  oesopha- 
gus, pharynx,  and  oral  cavity.  Klebs  assumes  that 
in  these  latter  cases  the  secondary  growths  from  the 
gastric  mucous  membrane  had  originated  through 
implantation  of  elements  shed  from  the  primary 
tumour.  Quite  recently .  Professor  Kraske  has  ob- 
served, in  two  subjects  of  cancer  of  the  rectum,  a 
remarkable  form  of  extension  of  the  disease,  which 
he  is  disposed  to  regard  as  the  result  of  inoculation. 
In  each  case,  besides  the  primary  tumour,  which  was 
seated  high  up  in  the  rectum,  there  was  also  can- 
cerous deposit  on  the  mucous  membrane  near  the 
anus,  separated  from  the  first  growth  by  a  wide 
extent  of  healthy  surface.  In  one  of  these  cases 
there  were  two  such  minor  growths,  and  in  the 
second  case  but  a  single  growth.  With  regard  to 
this  case,  the  author  states  that  it  could  not  possibly 
have  been  one  of  simultaneous  development  of  two 
primary  cancerous  growths.  The  smaller  and  in- 
ferior growth  was  seated  on  a  portion  of  mucous 
membrane,  which  is  covered  by  squamous  epithe- 
lium and  free  from  glandular  structure ;  so,  as  it  was 
of  the  columnar  form  of  cancer,  it  could  not  have 
been  developed  from  the  epithelial  elements  of  its 
place  of  origin,  and  must  be  regarded  as  a  secondary 
growth  derived  from  the  tumour  seated  at  a  higher 
part  of  the  rectum.  It  is  very  probable,  Kraske 
holds,  that  the  manner  in  which  the  cancerous 
disease  had  spread  in  each  of  these  cases  was  by 
inoculation.  To  the  view  of  any  metastatic  origin 
of  the  smaller  growths  may  be  opposed  the  dictum 
of  Virchow,  that  every  organ  which  has  a  great  ten- 
dency to  become  the  seat  of  a  primary  malignant 
tumour,  shows  but  very  little  tendency  to  take  on 
metastatic  disease.  Moreover,  neither  at  the  time 
of  operation  nor  after  considerable  intervals  (three 
months  in  one  case,  five  months  in  the  other)  were 
any  signs  revealed  which  indicated  the  presence  of 
metastatic  tumours  in  any  internal  organ.  The 
condition  in  each  of  these  cases  differed  from  that 
frequently  observed  in  cancer  of  the  breast,  in  which 
several  smaller  growths  of  varying  size  are  scattered 
around  the  larger  primary  tumour.  The  larger  can- 
cerous growth  in  each  case  was  not  surrounded  by 
any  small  growths  ;  and,  as  has  been  stated,  between 
it  and  the  secondary  deposits  near  the  anus  was  a 
wide  extent  of  perfectly  healthy  mucous  membrane. 
These  secondary  growths  near  the  anus  were,  it  may 
be  concluded,  the  result  of  development  of  living 
epithelial  masses  detached  from  the  primary  growth 
above,  and  implanted  in  the  inferior  part  of  the 
rectal  mucous  membrane,  which,  as  it  presents 
many  small  folds  and  pouches,  and,  in  cases  of  can- 
cerous disease,  is  almost  always  in  a  catarrhal  and 
hyperaemic  condition,  presents  a  favourable  nidus 
for  the  retention  and  nurture  of  any  wandering 
particle  of  carcinoma. 

W.  Johnson  Smith. 
3992.  Grancher  on  the  Micro-organism  of  Ulcer- 
ative Endocarditis, — The  following  experiments  have 
been  lately  reported  by  the  author  at  the  Soci^td  de 
Thdrapeutique  {four,  de  Mdd,  de  Paris y  No.  25, 
1884).  A  patient,  suffering  from  ulcerative  endo- 
carditis, having  been  admitted  into  the  hospital,  the 
author  collected  every  day  one  drop  of  his  blood, 
with  the  necessary  precautions,  and  mixed  it  with 
sterilised  cultivating   fluid   according  to  Pasteur's 
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method.  In  all  cases  numerous  zooglcEa-colonies 
were  developed  in  the  flasks,  and  the  same  micro- 
cocci were  found  in  the  blood  of  the  patient  during 
life,  and  on  the  surface  of  the  cardiac  valves  aiter 
death.  In  consequence  of  an  accident,  M.  Grancher 
has  not  been  able  to  try  the  effect  of  inoculation 
with  the  cultivated  micro-organism. 

3993.  Botnet  on  the  Microbe  of  Parotitis  Epide- 
micck — Some  years  ago  Messrs.  Capitan  and  Charrin 
announced  that  they  had  found,  in  the  blood  and 
saliva  of  patients  suflering  from  mumps,  small  sphe- 
rical or  rod-shaped  organisms,  which  they  were  able 
to  cultivate.  Inoculations  practised  on  dogs,  rabbits, 
and  guinea-pigs  gave  no  definite  effects.  M.  Boinet 
has  recently  made,  in  M.  Chauveau's  laboratory,  a 
series  of  researches  which  have  given  the  follow- 
ing results  {Lyon  Mdd,^  March  i,  1885).  Blood 
taken  from  fifteen  patients  suffering  from  mumps 
contained  a  variable  number  of  micrococci  ;  these 
micro-organisms  could  be  cultivated  in  beef-tea  to 
which  a  little  salt  had  been  added  ;  inoculations 
produced  only  local  symptoms,  such  as  induration, 
abscess,  &c. 

3994.  Kubassoff  on  the  Transmission  of  the  Ba- 
ciltus  Anthracis  from  the  Mother  to  the  Foetus. — 
According  to  the  author  {Gaz,  Hebdom.y  Feb.  13, 
1883,  p.  Ill),  the  virus  always  passes  into  the  foetus 
after  it  has  been  injected  into  the  mother.  His 
experiments  on  seventeen  guinea-pigs  have  given 
uniform  results,  and  the  microbe  was  constantly 
found  in  the  liver,  spleen,  &c.,  of  the  foetus. 

J.  S.  Keser,  M.D. 

3995.  Kundrat  on  G astro-enteritis  Favosa, — The 
Wien.  Med.  Blatter^  of  December  4,  contains  the 
account  of  a  lecture  given  by  Prof.  Kundrat  at  the 
meeting  of  the  Royal  and  Imperial  Society  of  Phy- 
sicians on  November  28,  on  a  case  which  he  de- 
scribes as  one  of  gastro-enteritis  favosa.  The 
patient  was  suffering  from  favus  universalis  on 
admission  to  the  hospital,  and  died  from  exhaustion 
after  the  development  of  a  phlegmonous  swelling  in 
the  right  popliteal  space.  The  necropsy  showed 
traces  of  habitual  indulgence  in  alcoholic  liquor, 
and,  besides,  a  very  unusual  condition  of  the  mucous 
membrane  of  the  stomach  and  intestines.  In  the 
stomach,  where  the  mucous  membrane  was  rugated 
and  marbled,  were  found  numerous  punctated  ero- 
sions and  yellow  points  and  spots,  and  towards  the 
pylorus  a  yellowish  fibrous  exudative  membrane, 
firmly  adherent  to  the  injected  mucous  membrane. 
Masses  of  brownish  mucus,  of  cadaveric  odour,  and 
mixed  sparingly  with  fascal  material,  were  found  in 
the  large  intestine,  and  also  erosions  of  the  mucous 
membrane,  partly  isolated,  partly  in  groups,  the 
edges  of  which  were  blackish,  but  not  undermined. 
Similar  appearances  were  noticed  in  other  parts  of 
the  intestinal  canal,  giving  the  impression  of  having 
been  caused  by  the  presence  of  such  a  parasite  as 
the  favus  germ.  The  fungus  was,  indeed,  found  in 
the  exudation  of  the  affected  parts,  differing  from 
that  found  on  the  skin  only  by  the  threads  being 
softer  and  the  joints  longer.  Spores  were  also 
found  ;  and  the  fungus  was  developed  in  such  deep 
layers  of  the  tissues,  that  it  was  impossible  to  ima- 
gine its  presence  to  be  due  to  accidental  mixture  of 
the  germs  with  the  contents  of  the  stomach.  The 
spores  could  easily  find  their  way  to  the  digestive 
tract  by  the  mouth,  seeing  that  the  whole  body  of 
the  patient  was  covered  with  favus,  but  their  de- 
velopment depended  on  an  unhealthy  condition  of 


the  gastro-intestinal  mucous  membrane,  which 
could  be  plainly  seen  to  have  been  present  in  this 
case. 

3996.  Nicolaier  on  Infective  Tetanus, — Herr  A* 
Nicolaier  communicates  to  the  Deutsche  Med* 
Wochensch,  for  Dec.  25  some  observations  which  he 
has  made  in  the  Hygienic  Institute  at  Gottingen  on 
an  infectious  variety  of  tetanus.  He  found  that  he 
could  produce  a  peculiar  and  unvarying  succession 
of  symptoms  by  inoculating  mice  and  rabbits  with 
small  pellets  of  earth  taken  from  particular  situa- 
tions, which  he  found,  by  microscopic  examination, 
to  contain  a  fine  thread-like  bacillus.  The  course  of 
symptoms  was  in  all  cases  the  same  j  an  incubation 
of  from  I J  to  2  J  days  in  mice,  4  to  5  days  in  rabbits, 
followed  by  stiffness  attacking  first  one  extremity 
and  then  another,  beginning  with  the  one  nearest 
the  site  of  the  inoculation,  and  spreading  over  the 
body  until  opisthotonos  was  induced.  Death  occurred 
within  twenty-four  hours  in  mice,  after  about  two 
days  in  rabbits.  The  same  symptoms,  only  more 
rapid  and  energetic,  ensued  on  inoculation  with  pus 
taken  from  an  inoculated  animal,  or  with  any  por- 
tion of  such  animal's  body,  and  it  could  also  be 
induced  by  the  bacillus,  after  cultivation  in  suitable 
fluids.  Herr  Nicolaier  came,  therefore,  to  the  con- 
clusion that  a  bacillus  exists  in  some  soils,  which 
induces  tetanus  when  introduced  into  the  bodies  of 
animals  ;  and  he  throws  out  the  suggestion  that  its 
accidental  presence  in  wounds  may  be  the  cause  of 
some  cases  of  tetanus  in  man. 

3997.  Aming  on  Sudden  Death  from  Wound  of 
the  Stomcu:h  oy  a  Fish-bone. — At  a  meeting  of  the 
Medical  Society  in  Hamburg,  on  May  13,  1884 
{Deutsche  Med.  Wochensch.^  Jan.  8),  Dr.  Aming 
described  a  case  where  sudden  death  occurred 
immediately  after  breakfast.  The  bloodless  condition 
of  the  body  caused  the  suspicion  of  some  internal 
haemorrhage  ;  and,  at  the  necropsy,  the  pulmonary 
alveoli  and  bronchi  contained  blood,  while  the 
stomach  and  oesophagus  were  completely  filled  with 
a  clot  A  wound  about  two  inches  long,  with 
suffused  edges,  was  found  in  the  posterior  wall  of  the 
stomach,  and  near  it  a  long  pointed  fish-bone  which 
had  caused  the  mischief. 

Alice  Ker,  M.D. 

3998.  Tizzoni  on  the  Pathogeny  of  Albuminuria, — 
The  object  of  Professor  Tizzoni 's  experiments  was  to 
determine  the  behaviour  of  albumen  of  urine  or  of 
serous  effusions  when  introduced  into  the  circulation 
of  healthy  animals  ;  that  is,  to  find  out  whether  this 
albumen,  either  by  virtue  of  its  diffusibility  or  of  its 
inassimilability,  is  again  expelled  from  the  body,  or 
whether  it  is  assimilated  and  consumed.  To  avoid 
the  complication  that  would  arise  from  injecting 
such  a  composite  and  unstable  liquid  as  urine,  the 
urea  was  removed  by  dialysis.  The  urine  was  pro- 
cured from  typical  cases  of  Bright's  disease,  and  was 
not  injected  until  urea  and  bacteria  were  shown  to 
be  absent.  The  experiments  were  made  upon  dogs 
and  rabbits.  Some  blood  was  allowed  to  flow  before 
injecting  the  albuminous  liquor,  so  that  a  transient 
plethora  with  a  rise  of  blood-pressure  might  not  be 
produced.  The  results  in  all  the  experiments  (about 
twenty)  were  identical.  The  albumen  never  reap- 
peared in  the  urine  ;  it  became  assimilated  and  was 
consumed.  The  same  results  were  obtained  with 
highly  albuminous  serous  fluid  taken  from  the  peri- 
toneal cavity  of  an  albuminuric  patient.  The  injec- 
tions were  made  either  into  the  veins  or  into  the 
peritoneal  cavity.    That  assimilation  took  place,  was 
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shown  by  the  fact  that  a  dog  gained  weight  con- 
secutively to  repeated  transfusions  of  these  albumi- 
nous liquids  into  the  peritoneal  cavity,  without  the 
occurrence  of  albuminuria  at  any  time. 

As  a  supplement  to  these  experiments,  the  author 
wished  to  see  whether  discharged  albumen  introduced 
into  the  circulation  is  eliminated  by  the  bile.  To 
this  end,  he  injected  dialysed  albuminous  urine,  or 
the  serous  fluid  of  albuminurics,  into  a  large  branch 
of  the  portal  vein.  He  was  never  able,  however,  to 
detect  albumen  in  the  bile. 

William  R.  Huggard,  M.D. 

3999.  MaragUano  on  the  Respiratory  CapaUty  of 
the  Blood  in  Cholera  Patients. -^Fro(essor  Marag- 
liano  contributes  a  preliminary  note  on  his  observa- 
tions on  the  modifications  of  the  blood-corpuscles  in 
cholera,  especially  as  regards  their  respiratory 
capacity.  He  desired,  he  says,  to  determine  whether 
the  cyanosis  in  the  consequent  asphyxia  which 
occurs  in  these  patients  was  the  consequence  of  a 
special  toxaemia  by  which  the  blood-corpuscles  lost 
the  capacity  of  fixing  oxygen,  or  whether,  on  the 
contrary,  there  was  simply  asphyxia  of  the  cor- 
puscles due  to  inherent  mechanical  conditions,  either 
from  diminished  fluidity  of  the  blood  or  simply  from 
alterations  of  the  muscular  innervation.  His 
researches  prove  that  the  blood  of  cholera  patients 
in  the  asphyctic  stage  retains  its  proper  respiratory 
capacity  ;  it  is  even  exaggerated,  as,  indeed,  always 
happens  when  the  blood-corpuscle,  from  conditions 
extrinsic  to  it  and  mechanical  in  nature,  is  unable  to 
fix  the  oxygen  needful  for  its  interchange  of  gases. 
This  persistent  activity  of  the  respiratory  capacity  of 
the  blood  constitutes  evidently  a  fact  of  much  import- 
ance, since  it  proves  that  the  infection  determines 
the  asphyctic  state  mechanically,  and  not  chemically. 

4000.  Davide  on  Cholera, — The  following  are  the 
general  results  of  the  commission  appointed  by  the 
Minister  of  the  Interior  to  report  upon  the  cholera 
at  Spezia.  The  bacillus,  or,  more  exactly,  the  vibrio 
of  Koch,  was  found  in  all  cases  ;  but  with  this  im- 
portant difference,  that  in  *  fulminating  cases,'  that 
is,  in  the  asphyctic  form  of  the  disease,  the  vibriones 
are  found  in  great  quantity  in  the  contents  of  the 
small  intestine,  and  nearly  always  alone ;  while 
in  cases  of  longer  duration,  especially  if  assuming 
the  so-called  typhoid  form,  few  vibriones  are  found, 
and  these  are  accompanied  by  other  organisms. 
The  vibriones  are  well  coloured  with  methyl- violet ; 
they  are  always  curved,  and  are  rather  less  in  Size 
than  the  bacillus  of  tuberculosis.  They  are  often 
joined  with  their  concave  surfaces  turned  opposite 
ways,  so  as  to  form  the  letter  S.  They  are  all  killed 
by  a  temperature  above  6o^  Humidity  and  a  tem- 
perature between  20°  and  35°  C.  are  requisite  for 
their  growth.  In  the  asphyctic  or  fulminating  form 
of  the  disease  the  patient  dies  in  a  few  hours,  no 
lesions  being  found  on  post  mortem  save  engorgement 
of  some  follicles.  The  contents  of  the  smaU  intestine 
may  be  as  much  as  three  litres,  and  swarm  with 
vibriones.  The  cause  of  death  here  cannot  be  the 
direct  action  of  the  fungus,  which  is  only  found  in 
the  contents  of  the  intestine,  and  neither  in  the 
tissues  nor  in  the  blood.  Nor  is  the  loss  of  liquid 
from  diarrhoea  enough  to  cause  death.  The 
symptoms,  vomiting,  diarrhoea,  fall  of  tempera- 
ture, and  cramps,  point  to  a  true  poisoning,  to  an 
asphyxia,  probably  due  to  the  toxic  properties 
of  the  intestinal  contents.  Drs.  Stassano  and  De 
Simone  injected  18  grammes  of  the  liquid,  filtered 
through  plaster  of  Paris  to  remove  the  organism, 


into  the  skin  of  a  pig.  This  gave  rise  to  very  slight 
symptoms,  depression,  hurried  breathing,  fall  of 
temperature,  and  loss  of  appetite,  but  in  eight  hours 
the  animal  was  all  right  again.  In  other  animals, 
dogs,  rabbits,  &c.,  no  symptoms  were  caused.  In 
the  typhoid  form  of  the  disease  the  lesions  of  the 
intestine  are  more  evident ;  there  are  desquamation 
of  the  epithelium,  infiltration  of  the  tissues  with  the 
germs,  enlargement  of  follicles  and  Peyer's  glands. 
Search  for  the  vibriones  becomes  difficult,  it  being 
now  outnumbered  by  many  other  organisms.  A 
torula  is  often  to  be  seen  a  little  larger  than  that  of 
Beer ;  it  has  also  been  met  with  in  the  blood. 
Many  injections  were  made  directly  into  the  in- 
testine of  dogs  and  pigs,  but  with  no  result.  Dr. 
Stassano,  writing  to  Dr.  De  Marey,  says  that  the 
cholera  was  imported  into  Spezia  by  the  Cittd.  di 
Genova,  which  vessel  was  employed  to  bring  back 
workmen  from  Marseilles.  A  woman  who  washed 
the  linen  of  the  passengers  was  attacked  by  cholera 
and  died.  This  decease  was  followed  by  several 
others,  all  washerwomen.  Two  days  later,  after 
hard  rain,  several  cases  appeared  in  the  city,  and, 
the  night  following,  there  were  thirty  deaths.  The 
epidemic  then  seemed  to  abate,  but,  after  three  or 
four  days,  another  storm  produced  another  recrudes- 
cence of  the  disease  ;  forty  deaths  occurred  in  one 
day  in  a  population  much  diminished  by  emigration. 
From  that  time,  with  every  rain,  there  was  a  recru- 
descence of  the  disease  ;  but,  with  each  return,  the 
disease  became  milder  and  milder.  Two  almost 
stagnant  streams  traverse  the  city,  and  both  are  used 
for  washing.  Stassano  is  of  opinion  that  the  water 
of  those  streams  served  to  spread  the  disease.  He 
found  the  vibrio  of  Koch  in  the  water,  and  more 
abundantly  in  the  mud,  and  says  that  it  may  be 
without  doubt  distinguished  from  the  spirilla  ordi- 
narily inhabiting  stagnant  waters. 

4001.  Bizzozero  on  Leukcemic  Products. — It  is  still 
a  debated  point  what  signification  is  to  be  attributed 
to  those  leukaemic  products  which  are  to  be  found 
scattered  in  great  quantity  in  the  various  organs 
of  the  body,  and  especially  in  the  liver  and  kidneys  ; 
since  by  some  observers  they  are  regarded  as  a 
passive  accumulation  of  leucocytes  which  have 
escaped  from  the  vessels,  and  by  others  as  the  pro- 
duction of  a  continuous  multiplication  of  their  com- . 
ponent  elements.  A  series  of  observations  which 
the  author  has  recently  instituted  on  specimens  from 
three  leukaemic  subjects,  seem  to  throw  light  on  the 
problem.  In  both  the  infiltrated  and  nodular  pro- 
ducts which  existed  in  the  liver  and  kidneys,  he 
found  without  exception  that,  among  the  accumula- 
tion of  leucocytes,  there  were  many  which  presented 
the  various  phases  of  multiplication  by  kariokinesis. 
These  elements  in  a  state  of  scission  were  shown  to 
be  in  the  tissue  itself,  and  not  in  the  vessels  traver- 
sing it.  The  secondary  leukaemic  products  then 
may  be  very  active  foci  for  the  production  of  white 
corpuscles  ;  and,  by  means  of  these,  the  parenchyma 
producing  this  leucocyte  may  be  indefinitely  ex- 
tended, its  invasion  only  being  arrested  by  the 
death  of  a  patient.  For  the  demonstration  of  the 
kariokinetic  figures,  the  author  availed  himself  of 
the  method  which  Gram  recommends  for  the  demon- 
stration of  microphytes ;  arresting,  of  course,  the 
decolorising  action  of  the  alcohol  before  decolori- 
sation  is  complete. 

G.  D'Arcy  Adams,  M.D. 
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DISEASES    OF  CHILDREN 


RECENT    PAPERS, 

4002.  SiGEL. — Observations  on  Diphtheria.  [Archiv 
fur  Kinderhnlk.^  Band  vi..  Heft  l.) 

4003.  Infantile  Circumcision.     (Z<i««/,  Sept.,'p.  441.) 

4004.  GODLEE.  —  Acute  Tetanus  frooa  Umbilical 
Wounds.     iMed.  Times  and  GazetiCy  Dec,  p.  882.) 

4D05.  Haslewood. — Strangulated  Hernia  in  an  Infant 
Three  Weeks  Old.     {Lancet,  Dec.,  p.  117 1.) 

4006.  GODLEE.— Simple  Fracture  of  the  Skull  in 
Infants,  followed  by  the  Development  of  a  Pulsating 
Tumour.     {BrU.  Med.  your.,  January,  p.  75.) 

4007.  Gibbons. — Acute  Purpura  Hxmorrbagica  in  a 
Child,     {^fed.  Times  atid  Gaz.,  January,  p.  2.) 

4008.  FORSTER.— Total  Obliteration  of  the  Urethra  in 
a  New-bom  Child.     {Bri£.  Med*  Jour.,  January.) 

4009.  Edwards.— On  a  Case  of  Diabetes  Mellitus  in 
a  Boy  Aged  Seven  Years.     {Brit,   Med,   Jour,,    Feb., 

P-  279-) 

4010.  Lucas. — Gonorrhoea!  Rheumatism  in  an  Infant, 
the  Result  of  Purulent  Ophthalmia.  {Brit,  Med,  Jour,, 
Feb.,  p.  429.) 

401 1.  KiDD. — A  Case  of  a  Caseous  Gland  Impacted  in 
the  Trachea  and  causing  Death.  {Brit,  Med,  Jour,, 
Feb.,  p.  435.) 

4012.  CoMBY.— Dilatation  of  the  Stomach  in  Children. 
(Arck,  Gen,  de  Mid,,  1884,  p.  332.) 

4013.  Kroner. — Ophthalmia  Neonatorum.  {Paris 
Mid.,  Feb.  28.) 

4014.  Eltzina,  ZiNAiDA,  J.— A  Case  of  Noma 
terminated  in  Recovery.  {Russkaia  Meditz,^  No.  42, 
pp.  861-63.) 

4015.  Demme.— Aphasia  from  Fright  in  a  Child. 
{Wiener Med.  Blatter,  Dec.  18.) 

.    4016.  Demme. — Hamatemesis  after  a  Bum.    {Wiener 
Med,  Blatter,  Dec.  18.) 


Art.  4002.  Sigel  on  Diphtheria. — ^The  author  fur- 
nishes (Archiv  fiir  Kinderheilk.,  Band  vi.,  Heft  i) 
the  brief  notes  of  eighty-seven  cases  of  this 
disease.  Of  these,  all  but  four  were  treated  in  the 
Olga  Hospital  at  Stuttgart,  and  all,  without  excep- 
tion, were  cases  of  true  idiopathic  or  scarlatinal 
diphtheria,  diphtheroid  angina  being  excluded  as  a 
totally  distinct  disease.  The  sexes  were  nearly 
equally  affected,  forty-two  being  boys.  The  ages 
were  from  9  months  to  18  years,  but  sixty-four  of 
the  patients  were  aged  between  i  and  7  years.  The 
highest  temperature  recorded  was  io7°*2.  The 
mortality  was  23  per  cent.  Tracheotomy  was  per- 
formed in  nineteen  cases,  with  ten  deaths.  Forty  of 
the  patients  were  treated  with  chlorate  of  potash, 
salicylic  acid,  and  the  like,  with  in  some  cases  inhala- 
tions of  and  pencillings  with  corrosive  sublimate 
solution,  the  mortality  being  32*5  per  cent.  The 
remaining  fony-seven  were  treated  with  turpentine 
internally,  and  the  mortality  was  I4"8  per  cent.  The 
cases  treated  with  turpentine  included  only  three  of 
the  ten  fatal  tracheotomies.  The  following  notes 
illustrate  in  a  striking  manner  the  value  of  the  drug. 
Clara  S.,  aged  4  years,  was  sent  into  hospital  by  a 
colleague  to  have  tracheotomy  performed  on  account 
of  excessive  stenosis.  Both  tonsils  and  the  uvula 
were  thickly  covered  with  a  strongly  adherent  mem- 
brane. She  was  put  upon  turpentine  without  opera- 
tion. The  temperature  on  the  evening  of  admission 
was  io2°-8,  the  next  morning  it  was  99°-8,  and  at  the 
same  time  the  stenosis  had  almost  disappeared  and 
the  membranes  were  beginning  to  loosen.  Karl  H., 
aged  2j  years,  had  the  right  tonsil  covered  with 


membrane,  croupy  cough,  temperature  103°.  Tur- 
pentine was  given,  and  the  next  morning  the  tem- 
perature was  99°"3.  On  the  third  day  it  was  normal, 
and  the  membrane  was  loosening.  Friedreich  B., 
aged  2j  years.  Both  tonsils  were  swollen,  but  no 
membrane  was  visible ;  he  had  croupy  cough,  and 
dyspnoea;  temperature  100°.  On  the  second  day 
there  were  large  patches  on  the  uvula  and  left  tonsil ; 
temperature  (morning)  104°  Turpentine  was  given. 
Temperature  at  noon  ioo°'4 ;  in  evening  99°'3. 
Henceforward  he  was  free  from  fever ;  the  membranes 
loosened  on  the  third  day.  The  turpentine  used  in 
these  cases  was  of  the  purest  kind  procurable.  It 
was  given  in  doses  of  a  teaspoonful  once  or  twice  a 
day,  mixed  either  with  Malaga  wine  and  yolk  of  egg, 
or  with  crushed  sugar  and  a  few  drops  of  brandy.  It 
was  sometimes  vomited  the  first  time,  but  nearly 
always  stayed  down  afterwards.  As  a  rule,  one  dose 
sufficed  for  the  cure.  Occasionally  a  second  dose 
was  required,  and  very  seldom  indeed  a  third  tea- 
spoonful  was  necessary,  these  last  being  chiefly 
cases  where  a  relapse  occurred.  The  urine  pre- 
sented the  characteristic  smell  of  violets,  but  not  a 
single  patient  showed  the  least  sign  of  renal 
irritation,  or  indeed  any  ill- effect  whatever.  The 
remainder  of  the  treatment  included  stimulants  firom 
the  first,  warm  baths,  and  frequent  washings  out  of 
the  mouth,  but  no  gargles  or  local  applications 
whatever  in  the  later  cases.  The  author  sums  up 
with  the  following  conclusions,  omitting  those  already 
mentioned,  i.  The  true  nature  of  diphtheria  is  at 
present  unknown.  2.  Diphtheroid  angina  must  be 
regarded  as  essentially  different  from  true  diphtheria. 
3.  Those  most  liable  to  an  attack  of  diphtheria  are 
the  scrofulous  and  the  badly  nourished,  especially  if 
the  tonsils  be  enlarged.  4.  One  attack  of  true 
diphtheria  confers  immunity  from  a  second  one. 
5.  Isolation  is  absolutely  necessary. 

Ralph  W.  Leftwich,  M.D. 

4003.  Infantile  Circumcision,  —  In  the  Lancet y 
Sept.  1884,  p.  441,  the  following  directions  are  given 
for  infantile  circumcision.  Local  anaesthesia  is  not 
to  be  recommended.  The  prepuce  is  to  be  drawn  in 
front  of  the  glans,  and  grasped  between  the  parallel 
handles  of  a  pair  of  scissors,  and  cut  off  close  in 
front  of  the  scissors  ;  then,  when  the  skin  has 
retracted,  the  mucous  membrane  along  the  dorsum 
is  to  be  slit  up.  The  two  fiaps  so  made  are  then  to 
be  turned  off,  care  being  taken  to  go  quite  back 
over  the  corona  glandis.  After  paring  off  the 
mucous  fiaps  a  little,  they  should  be  stitched  to  the 
skin  by  a  continuous  catgut  suture.  A  long  narrow 
strip  of  boracic  acid  lint  is  then  to  be  wound  firmly 
round  the  part,  leaving  the  end  of  the  glans  exposed 
for  micturition.  Haemorrhage  may  be  generally 
stopped  by  placing  the  penis  in  a  sponge,  and  grasp- 
ing it  firmly  for  a  few  moments. 

4004.  Godlee  on  Cases  of  Acute  Tetanus  from 
Umbilical  Wounds,  —  In  the  Med,  Times  and 
Gazette,  Dec.  1884,  p.  882,  Mr.  Godlee  records  the 
case  of  a  child,  aged  one  week,  that  was  brought  by 
its  grandmother  to  the  hospital  on  account  of  a  stiff 
jaw,  attributed  to  a  cold.  On  examining  the  child, 
the  jaw  was  found  in  a  condition  of  trismus,  and  the 
act  of  examining  the  child  produced  a  well-marked 
tetanic  fit  A  portion  of  the  umbilicus  was  noticed 
to  be  still  semi-attached,  and  there  was  sanguineous 
pus  oozing  from  the  wound  ;  the  child  seemed  very 
much  neglected,  and  the  friends  refused  to  allow 
it  to  remain  in  the  hospital.  In  a  few  hours  the 
child  was  brought  again,  and  the  trismus  was  com- 
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plete.  Death  took  place  eighteen  hours  after  the 
onset  of  the  symptoms  ;  no  necropsy  was  allowed. 
Another  case  occurred  in  a  child,  aged  three  weeks, 
who  was  brought  to  the  hospital  with  the  history  of 
being  unable  to  swallow  for  the  last  week,  owing  to 
the  fixity  of  the  jaw,  due  to  *  internal  convulsions.* 
There  was  a  red,  irregular,  sloughy-looking  wound 
over  the  umbilicus,  which  had  existed  since  its  birth. 
A  mustard  bath  was  ordered  every  hour,  with  i  \ 
grain  of  bromide  of  potassium  every  second  hour. 
Next  morning  the  temperature  was  io6°'4  and  the 
child  died  shortly  afterwards  of  asphyxia.  Nothing 
peculiar  could  be  detected  with  the  naked  eye  at  the 
post  mortem  examination. 

4005.  Haslewood  on  Strangulated  Hernia  in  an 
Infant  Three  Weeks  Old, — In  the  Lancet^  December 
1884,  p.  1 171,  Dr.  Haslewood  records  the  case  of  a 
child,  3  weeks  old,  who  suffered  from  a  right  inguinal 
hernia.  Taxis  was  tried  under  chloroform,  but 
proved  useless,  and  it  was  decided  to  operate  at 
once.  On  cutting  down  upon  the  tumour,  a  very 
tightly  strangulated  direct  inguinal  hernia  was 
brought  into  view.  Reduction  was  impossible 
without  opening  the  sac.  The  constricted  portion 
of  bowel  was  very  dark,  and  formed  a  loop  about 
four  inches  in  length.  By  means  of  great  care,  and 
the  use  of  a  director,  the  stricture  was  divided,  and 
even  then  there  was  some  difficulty  in  reduction. 
The  child,  however,  made  a  good  recovery,  and  was 
quite  well  two  months  afterwards. 

4006.  Godlee  on  Simple  Fracture  of  the  Skull  in 
Infants  ^followed  by  the  Development  of  a  Pulsating 
Tumour, — In  the  Brit,  Med,  Jour.,  Jan.  1885,  p.  75, 
is  given  an  account  of  two  cases  of  fracture  of  the 
skull  in  infants.  One  case  occurred  in  the  eighth 
month,  and  was  brought  to  the  hospital  the  day  after  a 
fall  of  fourteen  feet,  the  side  of  the  head  having  been 
struck.  There  was  no  unconsciousness  or  bleeding  at 
the  time  ;  but,  when  seen,  there  was  a  large  hasma- 
toma  over  the  right  parietal  bone,  and  also  complete 
paralysis  on  the  left  side  of  the  body.  The  swelling 
gradually  became  smaller,  but  began  to  pulsate  on 
the  seventh  day,  while  the  paralysis  improved. 
Three  weeks  afterwards,  however,  the  haematoma 
began  to  increase,  and  ^\  ounces  of  muddy-looking 
fluid  were  drawn  off,  and  in  a  few  days  the  wound 
was  laid  open,  when  a  large  quantity  of  fluid  was 
again  obtained,  together  with  some  genuine  pus. 
Death  occurred  next  morning.  At  the  post  mortem 
examination  an  irregular  gap  was  found  in  the  parietal 
bone,  corresponding  to  the  middle  of  the  haematoma. 
Brain-matter  could  be  seen  through  the  gap,  and  it 
was  ultimately  discovered  that  there  was  a  direct 
communication  between  the  haematoma  and  the 
descending  comu  of  the  lateral  ventricle.  The 
second  case  occurred  in  a  child,  5  months  old,  who 
had  fallen  from  a  height  of  eight  feet,  and  soon 
afterwards  a  haematoma  developed  on  the  back  of 
the  head.  At  the  end  of  a  week,  pulsation  was 
observed  in  the  tumour.  The  tumour  was  aspirated 
twice  ;  but  only  a  little  fluid  was  drawn  off,  and  no 
improvement  resulted.  At  the  end  of  two  months 
the  child  was  taken  home,  but  died  a  few  days  later 
with  symptoms  of  meningitis.  At  the  post  mortem 
examination,  it  was  found  that  there  was  a  large 
irregular  opening  in  the  parietal  bone. 

4007.  Gibbons  on  Acute  Purpura  Hcemorrhagica 
in  a  Child, — Dr.  Gibbons,  in  the  Med,  Times  and 
Ga2,y  Jan.  1885,  p.  2,  records  the  case  of  a  boy,  aged 
3  years,  who  was  under  the  author's  care  for  eighteen 
months,  suffering  from  chronic  enteritis.     During 


this  time  the  child  was  put  on  a  carefully  regulated 
diet,  modified  from  time  to  time  during  attacks  of 
diarrhoea,  which  he  frequently  had.  The  patient 
improved  in  health,  and  was  taken  to  the  seaside  in 
June  1884  ;  but  at  the  beginning  of  July  he  suffered 
from  an  attack  of  diarrhoea,  from  which  he  did  not 
seem  to  recover,  so  that  on  July  15  the  child's  mother 
brought  him  to  London,  and  Dr.  Gibbons  was 
called  to  see  him.  On  examining  the  patient,  there 
was  found  over  the  sacrum  a  soft  swelling,  looking 
like  a  bruise,  with  similar  looking  bruises  on  the 
inner  side  of  each  knee-joint,  and  over  the  front  of 
each  thigh.  The  temperature  was  100°  F.,  and  the 
pulse  100.  In  spite  of  treatment  the  diarrhoea  con- 
tinued, and  the  motions  were  extremely  foetid,  and 
quite  black,  evidently  from  blood.  Epistaxis  was 
frequent,  and  the  motions  continued  to  come  away 
every  few  minutes;  the  child  became  at  length 
quite  blanched,  and  then  suddenly  vomited  about  a 
quart  of  blood,  after  which  he  lay  quiet  for  about  an 
hour  and  gradually  passed  away,  thirty-six  hours 
after  he  had  been  brought  to  London  to  see  Dr. 
Gibbons.  It  was  discovered  that,  six  days  before 
the  last  illness  commenced,  the  ass's  milk  which  the 
child  had  been  taking  contained  a  thick  sediment ; 
this  was  found  to  be  pus  from  an  abscess  in  the 
udder  of  the  donkey.  The  author  comments  at  length 
on  the  case,  and  inclines  to  the  opinion  that  the 
cause  of  the  illness  must  have  been  the  pus  in  the 
milk.  The  case  is  interesting  in  that  it  opens  out 
the  question  of  the  analogy  between  purpura  and 
scurvy,  the  diet  in  this  case  being  composed  of 
nothing  but  antiscorbutics.  There  seems  to  be  more 
similarity  between  purpura  and  haemophilia,  accord- 
ing to  the  views  of  Dr.  Gibbons. 

4008.  Forster  on  a  Case  of  Total  Obliteration  of 
the  Urethra  in  a  New-born  Child, — In  the  Brit, 
Med,  Jour,,  Jan.  1885,  Mr.  Forster,  of  Darlington, 
reports  the  following  case.  On  Jan.  3,  1880,  Mrs.  J. 
was  confined  of  a  fully  developed  boy  at  full  term. 
A  slight  venous  congestion  marked  the  site  of  the 
urethral  orifice,  on  the  under  side  of  which  there 
was  a  shallow  groove  about  one- sixth  of  an  inch  in 
length.  The  prepuce  was  retracted,  and  the  exami- 
nation showed  complete  occlusion  of  the  urethral 
orifice.  A  few  hours  afcer  birth  the  child  was  placed 
under  chloroform,  and  by  means  of  a  probe,  director, 
a  stout  curved  stilette,  and  a  small-sized  cathether, 
a  canal  was  made  through  the  structures  of  the 
penis.  The  break  into  the  bladder  was  effected  by 
the  catheter,  the  index  finger  of  the  operator's  left 
hand  being  passed  into  the  child's  rectum  to  act  as 
a  guide.  For  two  or  three  days  after  the  operation 
an  oiled  bougie  was  passed,  and  at  the  end  of  ten 
days  the  cure  was  complete. 

4009.  Edwards  on  a  Case  of  Diabetes  Mellitus  Ik 
a  Boy  Aged  Seven  Years. — In  the  Brit,  Med,  Jour,^ 
Feb.  1885,  p.  279,  Mr.  James  Edwards  records  the 
case  of  a  boy,  aged  7,  who  was  seen  in  the  beginning 
of  January.  He  had  been  a  fine  healthy  child  up 
to  6 J  years  of  age,  at  which  time  he  weighed  60  lbs. 
His  parents  said  that  during  the  last  few  months  he 
had  seemed  soon  tired  of  play,  and  was  always 
thirsty  ;  he  had  a  good  appetite,  but  was  growing 
thinner,  and  when  seen  by  Mr.  Edwards  bis  weight 
was  40  lbs.  The  urine  was  examined,  and  was 
found  to  have  a  specific  gravity  of  1042,  and  to 
contain  a  large  quantity  of  sugar  ;  the  quantity 
passed  in  twenty-four  hours  was  eight  pints.  A 
diabetic  diet  was  ordered  and  opium  was  prescribed. 
A  few  days  afterwards  the  child  became  very  ill^ 
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the  temperature  was  102°  F.,  the  pulse  small  and 
frequent,  vomiting  was  constant,  and  there  was  a 
considerable  amount  of  ascites,  with  acute  perito- 
nitis. The  symptoms  became  worse,  and  the  patient 
died  during  the  night.  Cases  of  diabetes  in  children, 
says  Mr.  Edwards,  are  extremely  rare,  and  generally, 
writers  on  diseases  of  children  do  not  even  allude 
to  it.  [A  series  of  cases,  from  twenty-one  months 
upwards,  may  be  consulted  by  referring  to  sect.  332  : 5 
of  the  Medical  Digest ^  and  to  the  Brit,  Med,  Jour,^ 
voL  ii.,  1882,  p.  1042,  and  the  Lancet y  vol.  ii.,  1866, 
p.  3.  See  also  papers  on  diabetes  in  children  by 
Drs.  Hirchsprung,  Budde,  and  Schouboe  in  the 
London  Medical  Record  for  1874,  pp.  95  and 
\\^^Rep:\ 

4010.  Lucas  on  Gonorrhmal  Rheumatism  in  an 
Infant y  tlie  result  of  Purulent  Ophthalmia. — In  the 
Brit,  Med.  Jour.y  Feb.  1885,  p.  429,  Mr.  Clement 
Lucas  writes  that  he  was  not  aware  that  any  con- 
nection between  ophthalmia  neonatorum  and  syno- 
vitis has  ever  been  observed,  or  described.  The 
author,  however,  cites  the  following  case.  A 
woman  brought  an  infant,  18  days  old,  which  was 
suffering  from  purulent  ophthalmia  of  both  eyes. 
The  mother  stated  that  a  fortnight  before  delivery 
she  became  the  subject  of  a  thick  purulent  discharge 
from  the  vagina,  and  no  doubt  the  child's  eyes  were 
inoculated  during  delivery.  On  examining  it  was 
found  that  the  left  knee  was  swollen,  and  that  there 
was  effusion  into  the  joint ;  also  that  the  left  wrist 
was  swollen,  and  creaked  when  moved.  Mr.  Lucas 
considered  the  case  one  of  gonorrhoeal  rheumatism, 
consequent  upon  absorption  from  the  conjunctival 
surface. 

401 1.  Kidd  on  a  Case  of  a  Caseous  Gland  Im- 
pacted in  the  Trachea  and  causing  Death. — In  the 
Brit,  Med,  Jour.,  Feb.  1885,  p.  435,  Dr.  Percy 
Kidd  reports  the  case  of  a  child,  aged  7,  who 
suffered  from  a  croupy  cough  and  somewhat  stridu- 
lous  breathing.  One  night,  after  running  about  in 
the  daytime,  and  having  complained  of  no  urgent 
symptom,  the  child  suddenly  awoke,  screaming, 
coughing,  and  struggling  for  breath.  He  died  in  ten. 
minutes.  At  the  post  mortem  examination  it  was 
found  that  all  the  mediastinal  glands  were  enlarged 
and  caseous,  and  that  the  lower  end  of  the  trachea 
was  blocked  by  an  oval,  partially  softened  caseous 
gland,  which  protruded  through  an  ulcerated  open- 
ing in  the  anterior  wall  of  the  trachea,  just  above  the 
origin  of  the  left  bronchus.  [A  similar  case  is 
reported  in  the  British  Medical  Journal^  February 
1 88 1,  p.  368  ;  vide  Medical  Digest ,  sect.  634  :  i. — 
Rep^  Richard  Neale,  M.D. 

4012.  Comby  on  Dilatation  of  the  Stomach  in 
Children. — According  to  the  author  {Arch,  GSn, 
de  Mdd„  1884,  p.  332),  dilatation  of  the  stomach  is 
habitually  found  in  rickety  children,  and  results 
from  defective  alimentation.  The  physical  signs  are 
meteorisnnus  and  *  clapotement '  on  percussion.  The 
digestive  troubles  caused  by  the  dilatation  are  often 
accompanied  by  convulsions,  sleeplessness,  eczema, 
urticaria,  bronchitis,  &c.  The  prognosis  is  serious, 
as  the  dilatation  may  become  permanent.  In  order 
to  prevent  or  cure  the  disease,  artificial  feeding  and 
premature  weaning  must  be  avoided.  Large,  irregu- 
lar, or  too  frequent  meals  have  a  very  bad  influence, 
and  often  cause  dilatation.  In  some  cases,  the 
stomach-pump  may  be  used. 

4013.  Kroner  on  Ophthalmia  Neonatorum, — In  a 
paper  read  at  the  meeting  of  the  German  Medical 
Men's  Association  the  author  states  {Paris  Mid..^ 


Feb.  28,  1885,  p.  102)  that  he  has  found  the  specific 
gonococcus  in  sixty-three  out  of  ninety-two  cases 
of  ophthalmia  neonatorum.  When  no  gonococci  are 
present,  the  disease  is  less  dangerous,  and  does  not 
show  any  marked  tendency  to  produce  serious 
alterations  in  the  cornea.  M.  Kroner,  therefore, 
thinks  that  there  are  two  forms  of  ophthalmia  neona- 
torum ;  in  the  first,  or  severe  form,  gonococci  are 
found  in  the  secretions  ;  in  the  second  they  are 
absent.  J.  S.  Keser,  M.D. 

4014.  Eltzina  on  a  Case  of  Recovery  from  Noma 
under  the  Use  of  Magisterium  Bismuthi  and  Re- 
sorcin. — In  the  Russkaia  Meditz.y  No.  42,  1884, 
p.  861,  Dr.  Zinaida  J.  Eltzina,  of  the  Elizabethan 
Hospital  for  Children,  St.  Petersburg,  describes  a 
rare  case  of  recovery  from  water-canker.  The  case 
was  that  of  a  weak  rachitic  girl,  aged  2,  who  was 
admitted  to  the  hospital  with  measles  in  the  eruptive 
stage  and  ulcerative  stomatitis.  On  the  sixth  day 
after  admission,  desquamation  began.  The  stoma- 
titis and  general  weakness  progressively  grew  worse. 
On  the  twelfth  day  a  hard  swelling  of  the  right 
cheek  and  upper  lip  appeared.  Within  the  next 
week  gangrene  both  of  the  oral  mucous  membrane 
and  integuments  developed  itself,  and  dead  tissue 
sloughed  away,  leaving  a  hole  large  enough  to  admit 
a  finger.  On  the  twenty-fourth  day  the  temperature 
fell  to  the  normal  level,  and  granulations  became 
visible.  By  the  fifty-eighth  day,  cicatrisation  was 
complete.  After  sixty-nine  days'  stay  the  patient 
left  the  hospital  quite  well.  The  local  treatment 
consisted — (i)  in  powdering  the  ulcerated  surface 
with  magisterium  bismuthi,  in  substance,  three  or 
four  times  daily  ;  (2)  in  painting  the  mouth  with  a 
2  per  cent,  watery  solution  of  resorcin  ;  and  (3)  in 
washing  out  the  mouth  with  a  solution  of  chlorate 
of  potassium.  Dr.  Eltzina  seems  to  think  that  the 
favourable  termination  of  her  case  is  not  altogether 
accidental,  but  must  be  at  least  partly  attributed  to 
the  use  of  subnitrate  of  bismuth.  '  It  is  likely,'  she 
says  in  conclusion,  '  that  magisterium  bismuthi  will 
prove  the  best  means  of  dressing  in  cases  of  noma; 
at  all  events,  it  decidedly  deserves  a  further  trial.' 
[In  the  Vratch,  Vedom,,  Nos.  418,  419,  and  420, 
1880,  Dr.  Krasin  reports  two  cases  of  noma  in  a 
peasant  woman,  aged  43,  and  her  daughter,  aged  8. 
Both  of  them  were  half-starved,  and  for  six  months 
suffered  from  malarial  fever  without  undergoing  any 
medical  treatment.  They  came  under  the  author's 
observation  in  about  two  weeks  after  the  appearance 
of  the  first  signs  of  wateir-canker,  and  were  treated 
by  nourishing  diet,  wine,  and  quinine,  and,  locally, 
by  washing  out  with  chlorate  of  potassium,  and 
dressing  with  hygroscopic  cotton-wool  soaked  in  a 
watery  solution  of  turpentine  oil.  In  a  week  or  so 
the  destructive  process  was  arrested  ;  but  in  both  of 
the  patients  severe  diarrhoea  intervened,  to  which  in 
the  adult  woman  a  profuse  haemorrhage  from  the 
destroyed  Vessels  of  the  cankerous  region  added 
itself.  Both  of  the  cases  ended  fatally  from  ex- 
haustion— one  in  two  and  a  half,  the  other  in  three 
weeks,  after  admission. — Rep,"] 

V.  Idelson,  M.D. 

401 5.  Demme  on  Aphasiafrom  Fright  in  a  Child. — 
Dr.  Demme,  of  Bern,  communicates  to  the  Wien. 
Med.  Blatter y  of  Dec.  18,  the  account  of  a  case  of 
aphasia  from  fright  in  a  child,  6  years  old.  The 
case  was  one  of  talipes  equinus,  and  the  division  of 
Uie  tendo  Achillis  was  undertaken  without  an 
anaesthetic.  Just  before  the  operation,  the  child  had 
been  very  lively  and  bright,  playing  widi  her  doll  and 
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talking  eagerly  with  her  mother  and  brother.  At  the 
moment  of  the  division  of  the  tendon  she  uttered  a 
piercing  cry,  after  which  she  completely  lost  all 
power  of  speech.  For  about  ten  minutes  she  wept 
silently  but  copiously,  and,  when  she  had  recovered 
herself,  nothing  that  could  be  said  would  induce  her 
to  say  a  single  word.  This  went  on  for  eight  days, 
during  the  whole  of  which  time  she  was  bright  and 
lively,  and  answered  readily  by  signs.  On  the 
morning  of  the  ninth  day  she  achieved  the  single 
word  '  Mamma,'  which  she  then  used  as  an  equiva- 
lent for  everything  else,  and  repeated  thirty  or  forty 
times  as  a  long  sentence,  evidently  under  the  im- 
pression that  she  was  thereby  saying  everything 
that  she  wished  to  convey  to  her  hearers.  On  the 
fourteenth  day  her  vocabulary  was  increased  by  the 
words,  *  Papa,  lieb,  bos,  schlafen,  trinken,'  which  she 
also  made  to  do  duty  for  all  other  words ;  on  the 
eighteenth  day  she  acquired  a  few  more,  and  she 
never  used  one  of  these  words  in  place  of  another 
on  her  list  She  could  not  talk  as  well  as  she  did 
before  until  the  twenty-first  day;  but,  after  that, 
she  developed  bodily  and  mentally  in  a  normal 
manner. 

4016.  Demme  on  Hamaienusis  after  a  Bum. — 
Dr.  Demme,  of  Bern,  communicates  to  the  Wien, 
Med,  Blatter^  of  Dec,  18,  a  case  of  haematemesis 
after  superficial  scalding  of  one  arm  and  hand.  The 
patient  was  a  boy  aged  5  years,  who  pulled  a  can  of 
hot  water  over  his  left  fore-arm  and  hand.  Blisters 
developed,  but  there  was  no  sign  of  deeper  injury  to 
the  skin.  About  eight  hours  after  the  accident,  the 
arm  having  been  dressed  with  Carron-oil,  vomiting 
of  bloody  mucus  took  place,  which  was  repeated 
several  times,  in  spite  of  small  pieces  of  ice  to  suck, 
and  subcutaneous  injections  of  ergotin.  Collapse 
occurred  next  morning,  with  renewed  haematemesis, 
the  temperature  falling  to  34°*5  C.  (94°  F.),  and  the 
pulse  becoming  too  rapid  to  be  counted,  with 
Cheyne-Stokes  respiration.  Injections  of  ether  were 
given  at  intervals  of  half  an  hour,  and,  after  the 
evacuation  of  several  copious  stools  containing 
altered  blood,  an  improvement  gradually  took  place 
in  the  symptoms,  the  scald  healed  well,  and  the 
child  was  discharged  from  hospital  eleven  days 
later.  Alice  Ker,  M.D. 
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Art.  401 7.  FM  on  Eclampsia  and  Epilepsy, ^Y€x€ 
{Archives  de  Neurologic,  Paris,  July  1884)  discusses 
the  relations  of  infantile  and  puerperal  eclampsia 
with  epilepsy,  and  with  the  neurotic  constitution  in 
general.  It  is  too  much  the  custom  at  present  to 
think  and  talk,  in  presence  of  a  case  of  eclampsia, 
at  once  of  uraemia,  ammonisemia,  urinaemia,  &c., 
without  considering  whether  the  patient  is  neurotic, 
and  as  such  exposed  to  cerebro-spinal  disturbance. 
Yet  the  different  clinical  forms  which  uraemia  is 
known  to  assume  in  renal  affections  might  lead  us  to 
think  that,  if  patients  appear  to  respond  in  a  different 
manner  to  the  same  pathological  alteration  of  the 
blood,  this  must  be  owing  to  special  organic  pro- 
clivities. As  far  as  ordinary  infantile  eclampsia  is 
concerned,  the  influence  of  the  neurotic  constitution 
is  generally  admitted;  but  if  we  come  to  the 
eclampsia  of  adolescents  or  adults,  more  especially 
after  scarlatina  and  the  puerperal  state,  there  is  less 
agreement ;  and  very  little  attention  has  as  yet  been 
given  to  the  question  of  the  hereditary  and  indi- 
vidual antecedents  of  the  patients,  their  ultimate 
fate,  and  the  fate  of  their  progeny.  Fdr<5  gives  a 
number  of  cases  showing  that  the  two  diseases  are 
analogous — not  only  clinically,  but  also  as  far  as 
their  pathogenesis  is  concerned.  In  a  certain  class  of 
cases,  it  is  found  that  there  is  hereditary  and  indi- 
vidual predisposition,  and  that  dentition,  infantile 
affections  of  the  bowels,  scarlet  fever,  pregnancy, 
and  parturition  can  only  be  looked  upon  as  exciting 
causes.  More  especially  puerperal  eclampsia,  when 
appearing  at  a  somewhat  advanced  age,  is  apt  to 
occur  in  women  who  have  a  hysterical  history,  and 
more  especially  in  those  who  have  previously  had 
eclamptic  fits  at  different  periods  of  life,  through 
dentition,  gastro-intestinal  affections,  eruptive  fevers, 
&c.;  and  this  shows  an  analogy  with  chorea,  which 
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also  occurs  about  the  time  of  parturition  in  women 
who  have  already  been  subject  to  it  on  previous 
occasions.  In  another  class  of  cases,  further  neurotic 
affections  show  that  the  eclampsia  was  not  an  acci- 
dental occurrence,  but  depended  on  a  persistent 
morbid  condition.  Eclamptic  fits  come  on  after 
scarlatina^  pregnancy,  &c.  ;  and  this  acute  epilepsy 
p-adually  merges  into  a  chronic  state,  which  is 
characterised  by  occasional  attacks  of  common 
epilepsy.  Moreover,  the  neurotic  constitution,  which 
may  be  transmitted  to  the  progeny  in  various  forms, 
shows  the  family-links  of  eclampsia.  Some  epi- 
leptics have  never  had  convulsions  at  the  period  of 
dentition,  or  pregnancy,  or  after  scarlet  fever.  Facts 
of  this  kind  tend  to  show  that  in  certain  persons 
there  exist  epileptogenic  zones^  either  gastric,  uterine, 
or  peripheral,  irritation  of  which  is  particularly 
effective  for  the  development  of  the  neurosis.  Where 
the  predisposition  is  not  very  potent,  irritation  must 
be  frequently  repeated  and  accumulated  in  order  to 
provoke  a  discharge ;  and  thus  it  happens  that 
eclampsia  may  only  appear  during  the  fourth  or 
fifth  pregnancy.  Whatever  may  be  the  eventual  re- 
sult in  the  individual  case — that  is  to  say,  whether 
the  eclampsia  be  cured  or  pass  into  ordinary 
epilepsy — the  prognosis,  as  far  as  hereditary  trans- 
mission is  concerned,  will  always  be  affected  by  the 
links  uniting  eclampsia  with  the  other  members  of 
the  neurotic  family. 

4D18.  Mobius     on    Tabes    in     Women, — Mobius 
{CeniralbLfUr  NervenJieilkunde,Oct,  15,  1884)  has 
■described  thirteen  cases  of  tabes  in  women,  making, 
with  cases  previously  published,  altogether  eighteen, 
in  which  special  attention  was  directed  to  any  syphi- 
litic taint  which  might  be  present.     It  will  be  re- 
membered that  the  opponents  of  the  theory  of  the 
syphilitic  origin  of  locomotor  ataxy  lay  stress  on  the 
circumstance  that,  when  tabes  occurs  in  women,  no 
specific  history  or  symptoms  are  found,  and  that  the 
disease    is  therefore    owing    to    entirely    different 
causes,  such  as  the  influence  of  cold,  damp,   &c. 
Mobius,  however,  has  by  careful  examination  suc- 
ceeded in  eliciting  a  syphilitic  history  in  all  but  two 
of  his  female  cases.    This  must  be,  in  the  nature  of 
things,  a  point  of  great  difficulty,  and  one  which  it 
is  only  too  easy  to  overlook  in  examining  a  case, 
unless  specially  inquired  into.      If  we  consider,  in 
addition  to  this,  how  eager  women  generally  are  to 
deny  that  they  ever  had  such  a  disease,  it  will  be 
acknowledged  that  some  positive  evidence  is  of  more 
importance    than  numerous    negative    statements. 
Moreover,  the  immediate  consequences  of  infection 
are  often  in  women  so  exceedingly  obscure,  that 
they  are  themselves  unaware  of  being  infected  ;  and 
mild  forms  of  primary  and  secondary  syphilis  are 
known  to  lead  more  commonly  to  tabes  in  after-life 
than  severe  manifestations.  Mobius  has  found  that  the 
age  of  these  women  was  between  21  and  43,  the  same 
as  in  men,  where  the  disease  habitually  occurs  in  the 
prime  of  life.  All  had  had  sexual  intercourse  ;  tabes 
has  never  been  observed  in  a  virgin,  nor  in  women 
whose  character  or  habits  of  life  rendered  infection 
unlikely.     None    of  the  patients  had  had    severe 
•secondary  or  tertiary  symptoms,  but  a  good  many 
had  had  suspicious  discharges,  bubos,  miscarriages, 
l>aldness,  ulcerated  throat,  and  cutaneous  affections. 
It  is  known  that  women  who  have  had  connection 
with    syphilitic  men,    and    given    birth    to    syphi- 
litic   chQdren,    may    never  have   shown    signs    of 
syphilis  themselves,    and    yet   have    undergone    a 
•change  in  their  constitution  in  so  far  as  they  have 


acquired  an  immunity  against  primary  infection. 
Some  authors  call  this  syphilisation,  and  look  upon 
it  as  a  sort  of  inoculation.  Such  syphilisation 
may  possibly  be  sufficient  for  the  causation  of 
tabes.  None  of  the  women  examined  by  Mobius 
had  any  symptoms  of  syphilis  at  the  time,  except 
slight  engorgement  of  lymphatic  glands  and  old 
cicatrices,  showing  that  the  affection  had  been 
mild.  The  interval  between  infection  and  the  be- 
ginning of  tabes  was  on  the  average  seven  years  ; 
the  shortest  being  four,  and  the  longest  fifteen  years. 
Several  of  these  patients  had  given  birth  to  healthy 
children,  either  in  the  interval,  or  after  the  outbreak 
of  tabes.  As  far  as  exciting  causes  were  concerned, 
the  puerperal  state  appeared  to  have  been  frequently 
instrumental  in  accelerating  the  evolution  of  tabes  ; 
the  debility  caused  by  profuse  haemorrhage  aggra- 
vated the  condition  in  one  case.  The  influence  of 
cold  was  also  mentioned  in  several  cases  ;  depres- 
sing emotions  and  the  neurotic  constitution  appeared 
to  be  less  effective.  In  a  number  of  cases,  however, 
no  exciting  causes  whatever  could  be  determined. 

4019.  Seguin  on  the  Anomalous  Course  of  Pos- 
terior  Spinal  Sclerosis.—Dr,  E.  C.  Seguin  {Archives 
of  Medicine^  New  York,  October  1884)  describes 
six  cases  in  which  the  symptoms  and  course  of 
tabes  were  unusual  In  one  of  them  there  had  been 
a  long-standing  lateral  curvature  of  the  spine,  and 
syphilis  twelve  years  previous  to  the  first  symptoms. 
Numbness  and  paresis  in  the  lower  extremities  pre- 
ceded the  lightning  pains,  and  the  case  presented 
rather  the  features  of  subacute  syphilitic  myelitis  of 
the  lumbar  enlargement.  After  a  time,  however, 
ataxy  became  developed.  The  patient  improved 
considerably  under  specific  treatment,  followed  by 
nitrate  of  silver,  electricity,  and  spinal  douches.  In 
another  case,  where  there  had  also  been  previous 
syphilis,  the  first  symptoms  were  severe  epigastric  and 
abdominal  pain,  with  a  sensation  of  griping  in  the 
seventh  or  eighth  intercostal  spaces,  followed  soon 
afterwards  by  pains  in  both  sciatic  nerves,  ataxy, 
slight  anaesthesia  of  the  legs,  and  loss  of  the  knee- 
jerk.  Seguin  thinks  that  the  initial  lesion  was  seated 
in  that  portion  of  the  posterior  columns  correspond- 
ing to  the  seventh  or  eighth  dorsal  vertebrae.  The 
case  was  also  unusual  by  ataxy  supervening  in  the 
third  week  of  the  malady,  and  can  therefore  hardly 
be  considered  as  one  of  real  tabes.  In  a  third  case 
there  was  early  optic  atrophy,  leading  somewhat 
speedily  to  blindness.  Again,  in  another  case  the 
pre-ataxic  stage  lasted  twenty-nine  years  ;  in 
another,  general  paralysis  of  the  insane  became  deve- 
loped previous  to  the  ataxy  of  gait.  There  was, 
therefore,  probably  in  this  case  only  slight  sclerosis 
of  Burdach's  columns,  while  the  cortex  of  the  brain 
was  the  seat  of  advanced  and  rapidly  progressing 
inflammatory  action.  Julius  Althaus,  M.D. 

4020.  NecUe  on  a  Case  of  Facial  Neuralgia  treated 
by  Nerve-  Vibration, — In  the  Practitioner,  Nov.  1884, 
p.  345,  Dr.  W.  Neale  reports  a  case  of  facial 
neuralgia  cured  by  nerve-vibration.  The  patient 
was  a  policeman,  who  had  suffered  on  and  off  for 
five  years  from  neuralgia  of  the  head  and  face,  in- 
duced by  wearing  a  broken  helmet  on  a  wet  night 
during  the  winter  of  1878.  The  rain  dropped  un- 
ceasingly through  the  aperture  on  to  his  head  just 
over  the  right  ear,  and  for  months  the  patient 
suffered  from  almost  constant  pain  starting  from 
the  spot  on  which  the  rain  had  dropped.  Every 
winter  the  neuralgia  returned,  and  no  treatment 
seemed  to  do  good.     In  January  1884  he  was  again 

R  2 


i68 


THE  LONDON  MEDICAL   RECORD. 


[April  15,  1885. 


attacked,  and,  in  spite  of  every  known  remedy  for 
neuralgia,  he  was  scarcely  twenty-four  hours  free 
from  pain.  This  condition  of  things  went  on  until 
June  1884,  when  Dr.  W.  Neale  first  saw  him,  and 
decided  to  abandon  all  drugs  and  to  give  percussion 
a  trial.  The  percuteur  was  applied  to  several  spots 
on  the  face  and  head,  the  application  lasting  about 
thirty  minutes  each  day.  In  fourteen  days  there 
was  little  or  no  pain  complained  of,  and  the  applica- 
tion was  discontinued.  Four  months  afterwards  the 
patient  was  again  seen  ;  he  looked  well,  and  said 
he  had  never  been  so  long  free  from  pain.  No 
medicine  had  ever  produced  an  effect  anything 
approaching  that  produced  by  the  percuteur. 

4021.  Hammond  on  the  Cure  of  Locomotor 
Ataxia, — In  the  New  York  Med,  Jour^y  Aug.  30, 
1884,  Dr.  Hammond  contributes  a  paper  entitled, 
•  Can  Locomotor  Ataxia  be  Cured  ? '  The  author 
concludes  by  the  following  statements,  i.  The 
loss  of  patellar  tendon-reflex  in  locomotor  ataxia  is 
not  always  due  to  sclerosis  of  the  posterior  columns. 
2.  Sclerosis  of  the  posterior  columns  may  exist  un- 
accompanied by  the  ordinarily  prominent  symptoms 
of  ataxia.  3.  Congestion  of  the  posterior  half  of  the 
spinal  cord  may  g^ive  rise  to  most,  if  not  all,  of  the 
symptoms  of  locomotor  ataxia.  4.  It  is  impossible 
during  life  to  make  a  differential  diagnosis  between 
posterior  spinal  sclerosis  and  posterior  spinal  con- 
gestion.    5.  Posterior  spinal  congestion  is  curable. 

6.  There  is  no  evidence  to  show  that  sclerosis  once 
existing  in  the  spinal  cord  has  ever  been  removed. 

7.  Those  cases  of  so-called  locomotor  ataxia  which 
have  been  cured,  are  simply  cases  of  spinal  conges- 
tion more  profound  in  the  posterior  half  of  the  cord. 

4022.  Althaus  on  Westphats  Symptom  in  Spinal 
Disease, — Dr.  Althaus,  in  the  Lancet,  July  1884, 
p.  55,  contributes  an  article  on  the  diagnostic  value 
of  loss  of  the  knee-jerk  in  cases  of  spinal  disease. 
A  case  is  cited  of  a  man,  aged  59,  who  had  been 
treated  for  supposed  gout  without  success.  Dr. 
Althaus,  suspecting  tabes,  found  the  knee-jerk  ab- 
sent ;  on  further  examination,  other  well-marked 
symptoms  were  found.  The  author  states  that  there 
is  reason  to  believe  that  loss  of  the  knee-jerk  is,  in 
some  cases,  the  first,  and  in  the  majority  of  cases 
one  of  the  first,  symptoms  of  tabes  spinalis.  The 
presence  or  exaggeration  of  the  knee-jerk  (although 
many  symptoms  of  tabes  may  be  present)  will  show 
that  the  case  is  not  one  of  locomotor  ataxy,  but  that 
in  such  cases  we  have  to  deal  with  a  combined 
system — viz.,  disease  of  the  posterior  and  lateral 
columns,  or  with  insular  disseminated  sclerosis. 
The  exaggeration  of  the  knee-jerk  is  explained  by 
the  sclerotic  irritation  of  the  lateral  columns,  which 
is  too  powerful  in  its  effects  to  be  neutralised  by  the 
disease  of  the  posterior  columns. 

4023.  Althaus  on  a  New  Symptom  and  a  New 
Theory  of  Locomotor  Ataxy, — In  the  Brit.  Med, 
Jour.y  Oct.  1884,  p.  708,  Dr.  Julius  Althaus  states 
that  he  has  been  led  to  distinguish  three  different 
epochs  in  the  development  of  the  ataxic  stage  of 
tabes;  i.  the  initial  period,  in  which  ataxy  is  so 
slightly  marked  that  a  skilled  exploration  is  required 
to  discover  the  symptom  ;  2.  the  truly  ataxic  stage, 
in  which  the  peculiar  walk  known  as  the  ataxic  gait 
is  observed ;  3.  the  period  of  muscular  madnlss, 
in  which  even  the  typical  ataxic  gait  is  no  longer 
possible,  and  muscular  action,  as  far  as  it  still  exists, 
is  in  utter  conflision.  .  A  new  symptom  is  then  de- 
scribed, one  which  is  noticeable  at  a  very  early  stage 
of  tabes,  viz.,  great  difficulty  in  walking  backwards. 


It  seems  as  if  the  heels  kept  catching  in  the  carpet. 
This  symptom  was  first  noticed  in  1882  by  the 
author,  and  since  then  he  has  found  it  pretty 
general  in  tabic  patients.  He  next  goes  on  to  dis- 
cuss the  theories  propounded  by  Ley  den  and  by 
Erb  as  to  the  lesion  in  locomotor  ataxy.  These 
theories  are  altogether  different  from  one  another  ; 
and,  by  considering  how  they  differ,  the  author 
arrives  at  the  conclusion  that  in  locomotor  ataxy 
the  information  habitually  given  to  the  central 
ganglia  of  the  brain  by  the  posterior  columns  is  not 
available  for  the  patient,  because  these  columns 
have  ceased  to  exist,  and  the  various  groups  of 
ganglionic  cells  can  therefore  no  longer  be  combined 
for  synergic,  orderly,  or  purposive  action.  There  is 
no  longer  any  harmony  between  the  muscles  which 
act  and  their  antagonists  which  regulate  the  action. 
Wrong  groups  of  muscles  are  called  into  play, 
which  impair  their  action  s  instead  of  facilitating  it ; 
and  there  is  therefore  useless  expenditure  of  nerve- 
force,  causing  fatigue.  The  paper  concludes  with 
the  following.  'We  may,  however,  take  it  as  an 
indisputable  fact  that  locomotor  ataxy  is  caused  by 
an  interruption  of  the  paths  between  the  posterior 
roots  and  the  central  ganglia  of  the  brain,  through 
sclerosis  of  the  posterior  columns,  and  that  static 
ataxy  is,  in  its  turn,  brought  about  by  an  interruption 
of  the  paths  between  the  posterior  roots  and  the 
cerebellum,  through  sclerosis  either  of  GoU's  columns 
or  of  the  direct  cerebellar  strands.* 

4024.  Bramwell  on  a  Case  of  Epileptiform  Tic 
aired  by  Nitro-glycerine, — Dr.  J.  P.  Bramwell,  in 
the  Brit,  Med,  Jour,,  Sept.  1884,  p.  609,  records 
the  case  of  a  patient,  aged  80,  who  for  nine  months 
had  suffered  from  paroxysms  of  pain,  starting  from 
the  back  of  the  head  and  shooting  round  by  the 
right  side  of  the  jaw-bone,  over  the  face  and  temple 
on  the  right  side.  Sometimes  there  would  be  as 
many  as  twelve  attacks  in  twenty-four  hours,  each 
lasting  five  or  six  minutes.  Bromide  of  potassium 
and  croton-chloral  were  prescribed  without  much 
benefit.  Solution  of  nitro-glycerine  (i  per  cent.)  was 
given  in  drop-doses  three  times  a  day  ;  almost  im- 
mediate relief  was  experienced,  and  in  four  days  all 
bad  symptoms  had  gone.  There  was  no  return  of 
the  fits  four  months  afterwards,  when  the  case  was 
reported. 

4025.  Harkin  07i  some  Observations  at  the  Region 
of  the  Fourth  and  Fifth  Dorsal  Vertebra, — Dr. 
Harkin,  in  the  Lancet ,  July  1884,  p.  56,  records  some 
observations  on  the  spinal  cord  in  health  and 
disease  in  the  region  of  the  fourth  and  fifth  dorsal 
vertebrae.  The  author  has  discovered  that  in  every 
healthy  individual  of  every  age,  class,  and  sex.  there 
exists  a  marked  spinal  tenderness  on  pressure  over 
the  fourth  and  fifth  dorsal  vertebrae.  By  means  of 
active  counter-irritation  to  this  region,  the  author 
has  treated  with  success  cases  of  trigeminal  neuralgia, 
facial  paralysis  (Bell's),  acute  hysteria,  dysmenor- 
rhoea,  the  reflex  vomiting,  the  neuralgic  toothache, 
and  the  pruritus  pudendi  of  pregnancy,  gastralgia^ 
and  other  neuroses.  In  the  Laticet,  Dec.  1884,  p. 
995,  fourteen  cases  are  recorded  in  which  this 
treatment  was  applied  with  marked  success.  The 
first  noted  is  that  of  a  clerk,  aged  18,  who  was 
afflicted  with  paralytic  chorea.  After  several  remedies 
had  been  tried  in  vain  the  author  decided  to  apply 
a  blister  over  the  fourth  and  fifth  vertebrae,  and  with 
the  healing  of  the  raw  surface  every  choreic  and 
paralytic  symptom  disappeared.     Two  other  cases 

1  of  chorea  are  also  noted ;  and  several  cases  of  facial 
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paralysis  were  cured  by  applying  a  blister  to  the 
r^on  of  the  fourth  and  fifth  dorsal  vertebrae.  This 
treatment  answered  very  well  in  some  cases  of  per- 
sistent vomiting  during  pregnancy.  One  case  is 
recorded  of  a  woman  who  suffered  during  the  first 
five  monUis  of  pregnancy  from  excessive  pruritus 
pudendi ;  one  application  of  the  blister  immediately 
produced  a  complete  cure. 

4026.  Clarke  on  the  Treatment  of  the  Morphia 
Habit. — Mr.  J.  St.  Thomas  Clarke,  in  the  Lancet^ 
Sept.  1884,  p.  491,  narrates  the  case  of  a  lady,  aged 
29,  who  was  in  the  habit  of  injecting  herself  with 
morphia  subcutaneously  three  or  four  times  a  day, 
using  on  an  average  eight  to  ten  grains  daily.  On 
Til  arch  25  the  patient  voluntarily  handed  over  her 
apparatus  and  solution  to  Mr.  Clarke,  and  placed 
herself  entirely  under  his  care.  For  ten  days  or 
more  she  suffered  from  vomiting  and  excessive 
restlessness,  with  high  temperature.  By  April  5  she 
was  able  to  go  downstairs  to  meals,  slept  fairly  well, 
and  gained  strength  rapidly,  making  a  complete 
recovery  in  a  few  weeks.  The  author  contends 
that  the  method  of  sudden  and  absolute  withdrawal 
of  the  drug  has  greater  advantages  than  the  tapering- 
off  plan,  both  for  patient,  medical  man,  and 
nurse. 

4027.  The  Systematic  Treatment  of  Nerve-Pros- 
tration.—\TL  the  Med.  Times  and  Gazette^  Feb.  1885, 
p.  188,  the  following  case  is  recorded.    A  middle- 
aged  gentleman,  when  first  seen  by  the  author,  was 
sitting  huddled  up  in  an  easy-chair  in  the  comer  of 
a  small  room,  which  was  in  utter  darkness.     His 
eyes  were  protected  with  spectacles  and  a  black  silk 
bandage,  so  that  no  light  could  get  to  them.    The 
patient  stated,  in  a  weak  voice,  that  the  slightest 
gleam  of  light  brought  on  a  '  nerve- storm ' ;    he 
could  not  bear  any  noise,  and  could  scarcely  endure 
anyone  to  speak  to  him.    For  twenty  years  he  had 
suffered  from  different  forms  of  hysteria.   The  author 
decided  to  try  the  combined  treatment  of  massage, 
feeding,  and  moral  influence.    Dr.  Playfair  was  con- 
sulted, and  recommended  the  patient  to  be  removed 
to  good  lodgings,  to  be  placed  under  an  experienced 
nurse,  and  submitted  to  the  ministrations  of  an 
efficient  rubber.     For  four  weeks  the  patient  con- 
sumed, each  day,  three  large  meals,  four  pints  of 
milk,  one  pint  of  raw-meat  soup,  and  several  inter- 
mediate supplies.    The  only  drug  given  was  malt 
extract.    During  this  time,  no  progress  having  been 
made  with  regard  to  the  eyes,  it  was  decided  to 
apply  stronger  moral  influence.     He  was  seriously 
talked  to,  and  the  goggles  and  bandages  were,  with 
his   consent,  removed,  the  result  being  an  almost 
sudden  return  to  health.    The  next  evening  he  went 
for  a  walk  without  any  protection  to  his  eyes,  and 
the   day  following  he  walked  down  Piccadilly  in 
broad  dayhght,  spent  some  time  at  his  club,  and 
never  gave  a  thought  to  his  eyes.    At  the  end  of  the 
sixth  week  of  treatment  he  left  England  for  a  voyage 
round  the  world,  having  a  day  or  two  before  enjoyed 
an  evening  at  the  theatre. 

4028.  Shewen  on  a  Case  of  Peculiar  Tremor  of 
Hand  and  Forearm. — In  the  Australasian  Med. 
Gaz.y  Jan.  1885,  Dr.  Shewen  reports  the  case  of  a 
man,  aged  50,  who  injured  his  arm  whilst  shifting 
some  timber.  A  log  weighing  about  8  cwt.  rolled  on 
to  the  man's  forearm,  and  two  or  three  minutes 
elapsed  before  he  was  able  to  free  himself.  The 
accident  happened  in  the  morning.  He  rested  from 
-work  that  day,  but  resumed  his  occupation  the  next 
day  without  any  trouble  ;  and  continued  his  labour 


for  about  three  weeks.  He  then  noticed  that  his 
hand  began  to  shake,  and,  as  he  was  using  a  circular 
saw,  he  gave  up  work,  fearing  lest  he  should  injure 
himself.  Dr.  Shewen  saw  the  patient  ten  months 
after  the  accident ;  the  arm  did  not  always  tremble, 
but  tremors  could  be  produced  at  any  moment  by 
pressing  on  the  median  nerve  at  any  part  of  its 
course.  Richard  Neale,  M.D. 

4029.  Baillarger  on  a  Dark  Coloration  of  the 
Convolutions. —  Dr.  Baillarger  {Annates  Midico- 
Psychologiques^  Juillet  1884)  describes  ten  cases  of 
general  paralysis,  where,  in  addition  to  the  usual 
appearances  in  the  brain,  there  was  a  slaty  dis- 
coloration of  the  convolutions.  These  patients  had 
suffered  from  sloughing  bed-sores  over  the  region  of 
the  sacrum.  In  some  cases  the  putrid  sanious 
matter  had  penetrated  into  the  spinal  cord,  and 
caused  spinal  meningitis.  Dr.  Baillarger  observes 
that  these  bed-sores  may  be  followed  by  a  slaty 
colour  of  the  brain  with  purulent  meningitis,  or  by 
a  slaty  colour  without  the  meningitis,  or  a  purulent 
meningitis  without  the  slate  colour  of  the  con- 
volutions. He  came  to  the  following  conclusions. 
I.  A  slaty  colour  of  the  convolutions  of  the  brain, 
when  not  accompanied  by  lesions  of  the  bones  of 
the  head  or  purulent  otitis,  is  intimately  connected 
with  bed-sores  on  the  sacrum.  2.  Sometimes  this 
discoloration  is  accompanied  by  purulent  meningitis, 
when  it  may  perhaps  be  explained  by  simple  imbi- 
bition of  the  purulent  matter  from  the  membranes  ; 
but  it  is  also  observed  without  purulent  meningitis, 
when  it  may  be  attributed  to  absorption  of  putrid 
matter  from  the  bed-sores. 

W.  W.  Ireland,  M.D. 

4030.  Torino  on  Cigar-makers"  Cramp.  —  Dr. 
Torino  describes  a  condition  of  tetanic  spasm  and 
pain,  occurring  in  a  patient  who  for  nine  years  had 
been  employed  in  rolling  cigars.  In  consequence 
of  the  spasm  attacking  the  muscles  of  those  fingers 
only  which  were  used  in  his  occupation,  the  com- 
plaint is  likened  to  scriveners'  palsy.*  Dr.  Torino 
fully  describes  the  malady,  which  in  its  gradual 
onset  and  general  progress  shows  a  marked  resem- 
blance to  ordinary  writers'  cramp,  with  the  differ- 
ence of  the  muscles  affected.  In  a  well-marked 
instance,  the  patient  was  unable  to  go  through  the 
manipulations  of  cigar-making  more  than  twice  or 
thrice,  without  producing  pain  situated  in  the  left 
wrist  and  the  back  of  the  left  thumb,  index,  and 
little  fingers,  while  at  the  same  time  the  last-named 
was  forcibly  extended  by  a  tetanic  spasm,  and  the 
thumb  and  index  fingers  so  strongly  separated  that 
they  could  not  be  brought  together.  The  spasm 
commenced  in  the  thumb,  and  then  attacked  the 
index,  and  then  the  little  finger,  which  last  some- 
times escaped  ;  the  middle  and  ring  fingers  were 
not  affected.  The  cause  of  the  extension  was  shown 
to  be  a  spasm  of  the  extensors,  and  not  a  paralysis 
of  the  flexors;  for,  when  the  attack  passed  off,  the 
latter  were  quite  normal  in  their  action.  The  right 
hand  was  not  affected.  In  analysing  the  manual 
movements  of  cigar-making,  Dr.  Torino  finds  that 
the  left  hand  is  used  much  more  than  the  right,  and 
that  the  thumb  and  the  index  finger  are  the  parts 
chiefly  employed.  The  little  finger,  however,  has  an 
especial  duty  to  perform  in  fashioning  and  pointing 
the  end  of  the  cigar.  Dr.  Torino  calculates  that,  in 
making  each  cigar,  the  workman's  thumb  and  index 
finger  make  three  distinct  movements ;  so  that,  at 
the  rate  of  manufacture  of  300  cigars  a  day,  during 
nine  years  of  290  working  days  in  the  year,  the 
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particular  movements  concerned  in  the  production 
of  the  painful  tetanus  must  have  been  performed 
2,470,500  times.  W.  Pye. 

4031.  Petrone  on  Syphilis  as  a  Cause  of  Tabes 
Dorsalis, — Professor  Erb  has  pointed  out  the  close 
relation  of  tabes  to  syphilis  ;  in  a  first  series  of  100 
C2ises  (Cenfy-a/dL  fiir  die  Med.  Wiss.y  1881),  88  had 
suffered  from  syphilis.  In  a  second  series  of  100 
cases  {Berliner  Klin,  Wochensch,^  No.  32,  1883),  91 
had  had  syphilis ;  in  these  91,  62  had  had  secondary 
symptoms,  29  hard  chancre  without  secondaries. 
The  first  symptoms  of  tabes  appeared  after  the 
syphilitic  infection  in  13  cases  in  i  to  5  years  ;  in  31 
cases,  in  6  to  10  years  ;  in  25  cases,  in  11  to  15 
years  ;  in  15  cases,  in  16  to  20  years  ;  in  5  cases,  in 
21  to  25  years ;  in  i  case,  in  26  to  30  years  ;  and  in 
I  case  the  time  is  unknown.  Studying  the  other 
causes  to  which  the  ataxy  is  attributed,  Erb  finds 
in  100  cases  :  syphilis  or  simple  chancre,  36  ;  syphilis 
and  cold,  17  ;  syphilis  and  fatigue,  8 :  syphilis  and 
sexual  excesses,  7  ;  syphilis  and  wounds,  2  ;  syphilis 
and  cold  and  fatigue,  15  ;  syphilis  and  cold  and 
excesses,  4 ;  syphilis  and  fatigue  and  excesses,  3  ; 
syphilis  and  excesses  and  wound,  i  ;  cold  alone,  3  ; 
fatigue,  2 ;  excesses,  i  ;  traumatism,  i.  Fourrier 
finds  that  93  per  cent,  of  his  ataxic  cases  have  had 
syphilis,  and  quotes  several  of  his  colleagues  who 
have  found  syphilis  in  all  cases  :— Vogt,  40  per  cent; 
Rumpt,  66  per  cent.  ;  Fischer,  72  per  cent.  Dr. 
Petrone  in  50  observations  has  found  syphilis  in  24 
cases,  4  cases  doubtful,  and  22  cases  non-syphilitic. 
In  the  24  cases  of  tabes  with  manifest  syphilis,  12 
were  treated  with  mercury  alone,  12  with  iodide  of 
potassium.  The  ataxic  symptoms  commenced  after 
the  syphilitic  infection  in  1 1  cases  from  i  to  5  years ; 
in  8  cases  from  6  to  10  years  :  in  3  cases  from  1 1  to 
15  years;  in  2  cases  from  16  to  20  years.  The 
causes  were  :— syphilis  alone,  2  ;  syphilis  and  cold, 
10  ;  syphilis  and  fatigue,  3  ;  syphilis  and  sexual  ex- 
cesses, I  ;  syphilis  and  traumatism,  i  ;  syphilis  and 
cold  and  fatigue,  6  ;  syphilis  and  fatigue  and  ex- 
cesses, I.  Syphilis  is  therefore  one  of  the  most  fre- 
quent causes  of  tabes.  The  author  does  not  consider 
that  the  ataxy  in  his  twenty-four  cases  was  a  syphi- 
litic affection  properly  so-called,  because  it  was  in 
no  wise  specific.  It  is  impossible  to  admit  the  syphi- 
litic origin  of  tabes  from  its  pathological  anatomy. 
Specific  treatment  is  always  unsuccessful.  Iodide 
of  potassium  always  acts  in  the  same  way,  whether 
syphilis  is  present  or  not.  It  is  probable  that  syphi- 
lis, deteriorating  the  functions  of  the  organic  system, 
especially  the  nervous  and  cardiac  vascular  systems, 
hastens  the  appearance  of  nervous  forms  of  marked 
degenerative  character,  and  hence  predisposes  to 
tabes.  It  does  not  seem  proved  that  syphilis  can 
occasion  the  development  of  tabes  in  the  absence  of 
every  other  cause. 

4032.  Marsiglia  on  Convulsive  Gaping.-^k.  little 
girl,  4  years  old,  of  lymphatic  constitution,  subject 
to  intestinal  catarrh,  was  suddenly  seized  with  deep, 
continuous,  incessant  gaping.  The  intestinal  catarrh 
soon  yielded  to  treatment,  but  the  gaping,  with 
which  was  associated  a  convulsive  movement  of  the 
tongue,  a  certain  rotation  with  tendency  to  protru- 
sion, did  not  begin  to  get  better  for  a  month,  not- 
withstanding the  administration  of  bromide  of 
potassium,  and  did  not  finally  cease  until  after  two 
months  from  the  beginning  of  the  attack.  Only  two 
other  cases,  one  by  Coursserant  and  the  other  by 
Bellemand,  are  recorded,  in  which  gaping  figures  as 
a  pathological  fact  per  se^  and  not  as  a  transitory 


and  secondary  symptom  in  the  course  of  other 
affections.  Gaping,  an  expression  of  respiration 
with  its  two  constituent  periods  in  the  spasmodic  or 
convulsive  state,  probably  remains  a  reflex  act  even 
when,  as  in  the  above  case,  it  constitutes  a  patho- 
logical entity.  But  then  the  stimulus  to  the  nervous 
centre  must  be  sought  in  something  different  from 
the  physiological  stimuli,  in  defect  of  oxygen  and 
excess  of  carbonic  acid  ;  and  that  in  view  of  the 
law  established  by  Natanson,  according  to  which 
direct  spasms  are  presented  as  permanent  tonic 
muscular  contractions,  while  indirect  or  reflex 
spasms  are  always  represented  by  passing  clonic: 
muscular  contractions.  In  the  author's  case,  then^ 
the  gaping,  as  a  reflex  spasm,  belonged  rather  to 
those  due  to  excess  of  excitability  of  the  reflex 
centres  of  the  cerebro-spinal  axis,  than  to  those  con- 
nected with  excess  of  stimulus  and  increased  excita- 
bility in  the  centripetal  branches.  Indeed,  although 
these  latter  are  more  common  from  the  facility  by 
which  they  arise  after  any  sort  of  excitement 
starting  from  the  various  parts  of  the  body,  yet 
the  morbid  conditions  of  the  intestine,  from  their 
slight  degree  and  their  successive  diminution  and 
disappearance,  in  opposition  to  the  aggravation  and 
long  duration  of  the  gaping,  would,  rather  than 
determine  an  increased  excitability  in  the  centripetal 
branches,  better  represent,  analogously  to  what  hap- 
pens in  hysteria,  an  exaggerated  reflex  excitability  of 
the  nervous  centre.  The  nerve-centre  interested 
must  be  the  respiratory,  gaping  corresponding  in  its 
physiological  mechanism  to  respiration,  and  taking 
place  with  the  concurrence  of  the  same  muscles  ;  the 
convulsive  movement  of  the  tongue  also  pointing  to 
affection  of  the  nucleus  of  the  hypoglossal  nerve. 
As  to  the  nature  of  the  alteration  of  this  nervous 
centre,  grave  anatomical  conditions  could  only  be 
excluded  after  the  cessation  of  the  gaping,  which 
proved  the  alteration  to  belong  to  the  so-called 
functional.  The  author  concludes  that  gaping  may 
constitute  by  itself  a  pathological  fact ;  that  in  such 
cases  it  represents  a  special  neurosis  of  the  bulb, 
more  definitely  of  the  respiratory  centre  ;  and  ttiat, 
from  the  importance  of  the  site  affected,  the  affection 
is  not  exempt  from  danger. 

G.  D'Arcy  Adams,  M.D. 
4033.  Case  of  Swallowing  Needles,— -Th^  Wiener 
Med,  Blatter  of  May  29  contains  the  account  of  a 
case  which  occurred  in  the  hospital  at  Upsala.  A 
young  woman,  who  had  previously  been  quite 
healthy,  with  the  exception  of  a  rheumatic  attack 
which  had  left  some  cardiac  weakness  behind  it, 
had  suffered  since  the  spring  of  1882  from  symptoms 
of  gastro-intestinal  catarrh,  with  various  other 
anomalous  symptoms,  for  which  she  was  admitted 
several  times  into  the  hospital.  The  appearance  of 
boils  on  the  arms  led  to  her  transfer  to  the  surgical 
wards  in  the  summer  of  1883,  where  one  of  them 
was  opened  and  a  needle  extracted.  Needles  being 
found  in  boils  on  other  parts  of  the  body,  the  patient 
confessed  that  in  May  1881  she  had  swallowed,  at 
intervals  extending  over  two  weeks,  five  and  a  half 
packets  of  needles,  each  containing  twenty-five,  with 
the  intention  of  destroying  herself.  At  first  she  felt 
no  inconvenience,  but  after  a  few  weeks  pains  came 
on  in  various  parts  of  the  body,  with  constipation 
and  other  unpleasant  symptoms.  So  far  as  she 
knew,  no  needles  had  been  passed  with  the  faeces. 
After  repeated  operations,  some  under  chloroform, 
1 10  needles  in  all  were  removed  from  the  body  of 
I  the  patient.  Alice  Ker,  M.D. 
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4034.  Hermet  on  Deafness  in  Locomotor  Ataxy, — 
The  CentralbLJur  die  Med,  Wiss,  thus  summarises 
Hermet's  results.  Several  examples  of  rather  sud- 
den deafness  were  met  with  in  tabetic  patients,  of 
syphilitic  history.  The  deafness  was  usually  a 
preataxic  s)rmptom,  but  in  a  few  cases  appeared 
when  the  disease  was  fully  developed.  Peculiar  to 
this  kind  of  deafness  were  the  suddenness  of  its 
onset  and  development,  the  auditory  conducting 
apparatus  being  intact  {Le,  tympanum,  ossicles,  and 
Eustachian  tu&).  Most  probably  the  auditory 
nerves  were  affected,  analogous  to  atrophy  of  the 
optic  nerves.  If  deafness  arise  suddenly  in  a  syphi- 
litic patient,  other  symptoms  of  tabes  should  be 
looked  for.  This  deafness  is  easily  distinguished 
from  hysterical  deafness.  It  may  occur  in  heredi- 
tary syphilis,  but  then  chiefly  between  the  ag:es  of 
15  and  2a    The  history  is  also  essentially  different 

E.  J.  Edwardes,  M.D. 

4035.  Perkovsky  on  a  Case  of  Epileptijorm  Neur- 
algia Cured  by  Neurotomy, — In  the  Voenno-Meditz, 
Jumaly  Sept  1883,  p.  18,  Dr.  S.  P.  Perkovsky 
details  the  case  of  a  retired  soldier,  aged  67,  with 
epileptiform  neuralgia  in  the  left  side  of  the  lower 
jaw.  The  disease  was  of  five  years'  standing.  The 
agonising  paroxysms  continued  to  return  very  often, 
in  spite  of  all  ordinary  means.  Being  cognisant  of  a 
similar  case  reported  by  Richet,  in  which  the  patient 
was  instantaneously  cured  by  the  division  of  a 
branch  of  the  auriculo-temporal  nerve,  the  author 
tried  the  same  plan  in  his  case.  Pain  immediately 
disappeared  and  did  not  return.  Like  Richet,  the 
author  is  not  prepared  to  explain  why  the  division  of 
a  branch  of  the  auriculo-temporal  nerve  acts  bene- 
ficially on  neuralgia  in  the  region  of  the  inferior 
dental  nerve.  Richet's  operation  consists  in  an 
incision  about  10  centimetres  long  and  5  millimetres 
deep,  made  between  the  condyloid  process  of  the 
lower  jaw  and  the  antitragus. 

4036.  Leontieff  on  a  Case  of  Epilepsy  from  Taenia 
Solium, — In  the  Vratch,  No.  i,  1885,  p.  10,  Dr.  A. 
Leontieff  reports  the  case  of  a  priest's  daughter, 
aged  21,  who  from  her  twelfth  year  suffered  from 
epileptic  fits,  which  came  three  or  four  times  in  a 
twelvemonth.  The  patient  was  very  nervous,  irri- 
table, and  complained  of  various  anomalous  sensa- 
tions about  her  heart.  At  the  same  time,  she  informed 
the  author  that  for  ten  years  she  discharged  ribbon- 
like worms.  The  latter,  being  examined,  turned  out 
to  be  tania  solium.  The  administration  of  ethereal 
extract  of  root  of  male  fern  cured  the  patient  both 
of  taenia  and  of  epileptic  fits. 

V.  IDELSON,  M.D. 

4037-  Ciarrocchi  on  Tumour  of  the  Centrum  Ovale 
and  Island  of  ReiL — A  woman,  aged  33,  suffering 
from  gastric  ulcer,  was  admitted  to  the  medical 
clinic  at  Rome  under  the  care  of  Prof.  Rosconi. 
After  the  patient  had  been  about  six  weeks  in  hos- 
pital, intense  headache  suddenly  supervened.  The 
pain  was  diffuse,  and  was  accompanied  by  prostra- 
tion, intellectual  dulness,  and  retardation  of  the  pulse. 
It  was  subject  to  exacerbations  and  partial  remis- 
sions, and  was  rebellious  to  treatment  Exophthalmos 
developed  concurrently.  These  symptoms  appeared 
on  Jan.  21,  1884  ;  on  the  25th  they  became  much 
worse.  The  patient  lay  almost  constantly  asleep  ; 
the  limbs  were  relaxed  ;  utterance  was  disconnected 
and  indistinct.  Respiration  became  difficult  and 
stertorous.  The  upper  limbs  were  convulsed  ;  and 
on  the  26th  the  patient  died.  At  the  necropsy  were 
found  a  telangeiectic  sarcoma  occupying  the  centrum 


ovale  of  the  left  temporal  lobe ;  recent  haemorrhages 
in  and  around  the  tumour ;  oedematous  softening  of 
the  surrounding  centrum  ovale,  of  the  cortex  of  the 
temporal  lobe,  and  of  the  posterior  part  of  the  in- 
ternal capsule.  The  island  of  Reil  and  the  external 
capsule  were  destroyed  The  lateral  ventricle  was 
filled  with  bloody  fluid.  The  inferior  surface  of 
the  frontal  lobe  was  somewhat  crushed  by  the 
swollen  temporal  lobe.  The  other  parts  of  the  brain, 
the  cerebral  ganglia,  and  the  fourth  ventricle  were 
normal.  The  absence  of  symptoms  cannot,  in  the 
author's  opinion,  be  accounted  for  by  the  supple- 
mental action  of  other  portions  of  the  brain,  as  the 
tumour  was  probably  one  of  rapid  growth,  and  was 
perhaps  developed  entirely  in  hospital  whilst  the 
patient  was  under  daily  observation.  The  conclu- 
sions drawn  by  the  author  are  :  i,  that  this  is  the 
first  case,  or  one  of  the  first  cases,  of  a  tumour  de- 
veloped in  the  centrum  ovale  of  the  temporal  lobe  ; 
2,  that  this  lesion  did  not  give  rise  to  any  symptom 
whatever ;  3,  that  the  destruction  of  the  island  of 
Reil  did  not  cause  aphasia ;  4,  and  that  logoplegia 
was  absent,  although  Meynert's  fascia  (which  passes 
from  the  inferior  surface  of  the  third  frontal  convo- 
lution to  the  temporo-sphenoidal  lobe  between  the 
cortex  of  the  island  of  Reil  and  the  external  cap- 
sule) was  destroyed.  [As  the  tumour  was  no  larger 
than  a  chestnut,  and  as  few  microscopical  details 
are  given,  one  does  not  know  the  precise  amount  of 
the  disorganisation  of  the  nerve-tissues. — Rep^ 

William  R.  Huggard,  M.D. 
4038.  Terrillon  on  Deformation  of  the  Limbs  in 
Cervical  Pachymeningitis, — The  author  has  reported 
at  the  Socidt^  de  Chirurgie  de  Paris  {Revue  de 
Thdrap.y  No.  2,  1885)  a  case  of  cervical  pachymenin- 
gitis in  which  some  remarkable  deformations  of  the 
limbs  had  taken  place.  During  two  years  the  legs 
had  remained  flexed,  but  the  contracture  had 
diminished  lately.  The  knees  were  swollen  ;  the 
muscles  on  the  posterior  aspect  of  the  thigh  hard 
and  tense,  but  Terrillon  divided  the  tendons  of  those 
muscles,  extended  the  legs  fully  and  fixed  them  in 
an  apparatus.  The  patient  can  now  stand,  and  her 
legs  are  straight  J.  S.  Keser,  M.D. 
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Art.  4039.  Scarparion  the  Relation  of  the  Motility 
cf  the  'Iris  to  tite  Presence  or  Absence  of  the  Biliary 
Acids  in  the  Urine.  —  According  to  the  author, 
pupillary  myosis  is  in  relation  with  the  absence  of  the 
biliary  acids  in  the  urine.  In  haematogenic  jaundice, 
the  reaction  of  the  biliary  acids  is  not  found  in  the 
urine,  while,  however,  the  bile-pigment  is  present. 
In  hepatogenic  jaundice,  pigments  and  biliary 
acids  are  both  present.  The  mechanism  of  icteric 
pupillary  myosis  is  due  to  exitement  of  the  oculo- 
motor nerve  or  to  paralysis  of  the  sympathetic  nerve, 
caused  by  the  retention  of  the  biliary  acids  in  the 
blood.  The  examination  of  the  urine  is  sufficient  to 
establish  the  haematogenic  or  hepatogenic  character 
of  the  jaundice. 

4040.  Secondi  on  Antiseptic  Treatment  in  Opera* 
tions  for  Cataract. — This  is  an  exposition  of  the 
methods  used  in  the  ophthalmic  clinic  of  Genoa, 
especially  in  the  extraction  of  cataract,  which  is  per- 
formed by  Secondi  by  the  linear  process  modified 
by  von  Graefe.  Of  the  60  extractions  of  cataract  done 
by  Secondi  in  1883,  all  were  successful;  and  he 
attributes  this  brilliant  success,  at  least  in  great 
part,  to  the  inspersion  of  powdered  iodoform  into  the 
sac  of  the  conjunctiva  after  the  operation.  These  in- 
spersions,  when  made  with  due  care,  are  well  borne 
and  most  useful. 

4041.  Quaglino  on  Retinitis  Pigtnentosa, — This 
may  be  hereditary,  congenital,  and  acquired. 
Pellagra,  epilepsy,  rheumatism,  and  overuse  of 
the  eyes  by  petroleum  lamp-light  are  probably 
causes,  but  syphilis  is  the  most  certain  and  frequent. 
Although  retinitis  pigmentosa  must  be  considered  as 
refractory  to  every  means  of  treatment,  its  course 
may  be  delayed  by  rest  and  appropriate  anti- 
syphilitic  treatment,  and  by  treatment  to  remove  the 
slow  inflammatory  process  which  favours  the  course 
of  the  disease.  The  author  was  among  the  first  to 
call  attention  to  primary  affections  of  the  liver,  espe- 
cially cirrhosis,  as  probable  causes  of  retinal  pig- 
mentation, and  of  hemeralopia,  which  often  accom- 
panies it  G.  D'Arcy  Adams,  M.D. 

4042.  Richardson  on  the  Use  of  the  Faradic  Cur- 
rent for  the  Treatment  of  StrcUfismus. — Dr.  B.  W. 
Richardson,  in  the  Asclepiady  Oct.  1884,  p.  358,  notes 
the  case  of  a  young  gentleman  who  was  brought  to 
'  him  suffering  from  internal  strabismus  of  both  eyes. 
The  parents  were  averse  to  operation  ;  the  author 
therefore  determined  to  try  if  the  external  rectus 
could  be  brought  into  contraction  by  means  of  a 
gentle  Faradic  current.  To  carry  out  this  intention, 
a  Stohrer's  battery  was  used.  Two  poles  were 
made,  terminating  in  two  silver  probes,  insulated  to 
within  the  eighth  of  an  inch  of  their  terminal  points. 
These  points  were  neatly  covered  with  moist  cotton- 
wool. A  very  gentle  current  was  used  to  begin  with, 
and  the  terminals  were  placed  on  the  eyeball  at  the 
outer  canthus  of  each  eye.  An  assistant  then  gra- 
dually increased  the  current  until  the  external  recti 
contracted  sufficiently  to  bring  the  eyes  nearly 
straight.  This  was  done  every  day  for  nearly  six 
weeks,  at  the  end  of  which  time  the  strabismus 
seemed  to  have  been  completely  removed.  Three 
months  later  the  strabismus  gradually  returned, 
to  a  slight  extent,  chiefly  on  the  right  side.  The 
galvanism  was  repeated  for  ten  days  with  good 


result.  Three  months  later  the  author  again  saw 
the  patient,  and  found  the  left  eye  quite  normal, 
but  the  right  still  inclined  a  little  to  the  inner  side 
when  he  was  fatigued.  The  question  is  raised  as  to 
how  /ar  this  case  supplies  a  cure  for  strabismus 
without  operation,  and  it  is  suggested  that  it  would 
be  certainly  worth  a  trial  in  cases  of  acquired  or 
induced  strabismus.  [A  series  of  cases  by  Wells, 
Carter,  and  Buzzard,  in  which  electricity  cured  stra- 
bismus,'may  be  consulted  in  sect.  181 1  :5  of  the 
Medical  Digest f  where  for  p.  669  read  p.  660. — Rep!] 
Richard  Neale,  M.D. 

4043.  Loremo  on  Nerve-stretching  in  Glaucoma. — 
A  case  is  reported  by  Dr.  Lorenzo  of  chronic  glau- 
coma occurring  in  a  rheumatic  subject,  a  Portu- 
guese, on  whom  the  operation  of  nerve-stretching 
was  performed  for  the  relief  of  pain.  The  glaucoma 
first  attacked  the  left  eye,  and  was  attended  with 
great  pain.  The  ocular  tension  reached  to  +  4,  and 
there  was  intra-ocular  haemorrhage.  Sclerotomy, 
and,  later  on,  iridectomy,  were  performed,  and  the 
result  was  the  retention  of  a  power  of  vision  of  3^5. 
In  the  course  of  the  atuck  on  the  left  side,  the  right 
eye  became  the  seat  of  neuralgic  pain,  which  was 
almost  insupportable.  For  the  relief  of  this  neur- 
algia, it  was  determined  to  stretch  what  is  termed 
in  the  text  the  external  nasal  nerve,  but  which  was 
evidently,  from  the  description  of  the  incision,  the 
supratrochlear  branch  of  the  superior  division  of  the 
fifth,  and  not  that  branch  of  the  nasal  division  which 
is  called  the  external  nasal  in  English  anatomical 
text-books.  The  nerve  was  exposed  by  an  incision 
directly  over  it,  and  forcibly  pulled  upon,  with  the 
result  that  the  pain,  which  is  described  as  *  horrible/ 
disappeared,  and  was  absent  up  to  the  time  of  the 
report,  a  period  of  two  months. 

4044.  Alvarado  on  a  Cause  of  Conjunctival 
Hcemorrhage. — It  is  pointed  out  by  Dr.  Emilio  Alva- 
rado {El  Correo  Medico  Castellano)  that  among  the 
causes  of  haemorrhage  from  the  ocular  conjunctiva 
(an  occurrence  not  in  itself  at  all  common)  should  be 
reckoned  the  development  of  small  pedunculated 
polypoid  growths,  histologically  of  the  ordinary 
myxomatous  variety.  Dr.  Alvarado  instances  a 
case  of  this  kind,  in  which  there  was  no  obvious 
cause  for  the  haemorrhage,  nor  was  there  any 
abnormality  discernible  until  the  eyelid  was  turned 
up,  disclosing  one  of  the  growths  of  the  size  of  a  pea, 
which  was  adherent  to  the  conjunctiva  of  the  upper 
lid.  The  patient  was  a  young  woman,  aged  19,  and 
the  haemorrhage,  which  is  described  as  *  sufficiently 
abundant,*  occurred  frequently,  and  especially  after 
exercise,  for  nine  months  before  she  sought  advice. 
The  tumour  was  snipped  off,  the  haemorrhage  was 
checked  by  pressure  and  the  application  of  sulphate 
of  copper,  and  it  did  not  return.  Dr.  Alvarado  also 
refers  to  other  similar  cases  recorded  by  Dr.  de 
Wecker  and  Dr.  Fabre. 

4045.  Fernandez  on  a  Foreign  Body  retained 
within  the  Eye  for  Many  Years. — Dr.  Juan  Santo 
Fernandez  records  a  singular  case  in  which  a  frag- 
ment of  steel,  2  cm.  by  3  mm.,  and  i  mm.  thick, 
entered  the  eyeball  of  a  mechanic,  aged  26,  through 
a  wound  in  the  sclerotic  close  by  the  entrance  of 
the  optic  nerve,  and  remained  within  the  cavity  of 
the  eye  for  eleven  years  without  its  presence  being 
known.  After  the  accident,  perception  of  light  was 
soon  abolished,  and  until  blindness  was  complete 
there  was  incessant  and  severe  pain.  This  after- 
wards diminished,  but  returned  at  intervals,  so  that 
at  last  the  patient  wished  to  have  the  eye  removed. 
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In  consequence  of  this  lapse  of  eleven  years,  the  cir- 
cumstances of  the  original  accident  had  passed  from 
his  mindy  and  he  stated  nothing  which  would  cause 
the  presence  of  such  a  foreign  body  to  be  suspected. 
On  examination,  the  cornea  was  found  to  be  healthy, 
and  the  ocular  tension  normal.  The  conjunctiva 
was  injected,  but  the  eye  appears  to  have  had  a 
£&irly  natural  appearance.  No  ophthalmoscopic 
examination  was  possible,  since  there  was  complete 
atresia  of  the  pupil.  The  eye-ball  was  enucleated 
in  the  ordinary  fashion  in  January  last ;  and  during 
the  operation,  at  the  moment  of  the  division  of  the 
optic  nerve,  the  chip  of  steel  was  found  to  be 
in  the  way  of  its  section  with  the  scissors,  and 
was  thus  discovered.  Upon  the  recovery  of  the 
patient  from  the  anaesthetic  he  was  shown  the  frag- 
ment, and  he  then  recognised  it  as  being  the  one  at 
which  he  had  been  working  eleven  years  before, 
having  struck  it  off  a  sheet  of  steel  with  the  inten- 
tion of  fashioning  it  into  a  spur-rowel,  at  the  instant 
his  eye  received  the  injury,  the  cause  of  which  was 
now  for  the  first  time  explained.  Dr.  Fernandez 
reports  the  case,  first  on  account  of  the  singular 
position  of  the  sclerotic  wound,  of  the  size  of  the 
fragment,  and  of  the  singular  non-resentment  of  the 
eyeball  to  its  presence,  inasmuch  as  neither  the 
cornea  nor  the  ocular  tension  was  notably  affected  ; 
and  secondly,  because  it  appears  to  him  to  empha- 
sise the  superiority  of  the  operation  of  enucleation 
over  that  of  abscission.  W.  Pye. 

4046.  Drctnsart  on  the  Treatment  of  Detachment 
cf  the  Retina  by  Iridectomy. — At  a  recent  meeting 
of  the  Soci^t^  Frangaise  d'Ophthalmologie  {Progrh 
MSd.^  Feb.  21,  1885),  Dr.  Dransart  read  a  paper  on 
detachment  of  the  retina,  which  he  believes  to  be 
produced  by  the  same  causes  as  glaucoma  and 
myopia.  Acting  on  this  supposition,  he  has  per- 
formed iridectomy  in  twenty-three  cases,  and  seven 
of  the  patients  recovered  completely,  while  there  was 
improvement  in  twelve.  Other  plans  of  treatment, 
such  as  mercurial  inunctions,  injections  of  pilo- 
carpine, absolute  rest,  &c.,  must  be  tried  in  suitable 
cases.  J.  S.  Keser,  M.D. 

4047.  Reich  on  Hydrochlorate  of  Cucain  in 
Ophthalmic  Practice^^Dr,  M.  J.  Reich,  of  Tiflis 
(Proceedings  of  the  Caucasian  Medical  Society^ 
No.  12,  1884),  judging  from  an  extensive  daily  use 
of  cucain  in  his  practice  for  last  three  months,  found 
it  *  one  of  the  greatest  acauisitions  for  the  relief  of 
human  suffering.'  He  employed  either  a  2  per  cent, 
solution,  or  introduced  the  drug  in  substance  on  the 
end  of  a  clean  probe,  and  was  enabled  to  perform 
painlessly,  or  nearly  painlessly,  cauterisation  with 
sulphate  of  copper,  or  with  strong  solution  of  nitrate 
of  silver,  extraction  of  foreign  bodies,  discission  of 
cataracts,  iridectomy,  tattooing  (in  one  or  two  sittings, 
instead  of  six  or  ten  sittings  as  formerly),  excision 
and  scooping  of  tumours  embedded  in  the  eyelids, 
&c.  He  saw,  also,  disappearance,  or,  at  least,  great 
relief,  of  pain  in  cases  of  conjunctivitis,  erosions  of  the 
conjunctiva  and  cornea,  irido-choroiditis,  and  even 
panophthalmitis. 

4048.  Peiinoff  on  Echinoccocus  of  the  Orbit, — Dr. 
A.  J.  Peiinoff,  of  Vladikavkaz,  details  {Proceedings  of 
She  Caucasian  Medical  Society,  No.  12,  1884)  a  case 
of  an  Osetin,  aged  42,  in  whom  an  orbital  tumour 
began  to  grow  about  two  years  previously.  Three 
months  before  his  admission,  he  became  absolutely 
blind  in  the  right  eye,  and  suffered  much  from  pain 
in  the  eye  and  head.  The  tumour  was  bluish,  hard, 
but  elastic,  and  occupied  the  whole  inner  side  of  the  | 


orbit,  pushing  the  eyeball  outwards,  and  fixing  it  in 
this  situation.  There  were  found  opacity  of  the 
vitreous  body,  grey  reflex  of  the  ocular  fundus,  and 
posterior  synechias.  A  sarcomatous  growth  was 
diagnosed,  and  its  removal  decided  upon.  The 
operation,  however,  brought  to  light  an  echinococcus- 
cyst  inclosed  in  a  fibrous  capsule.  Its  removal  did 
not  present  any  difficulty.  Pain  disappeared,  and 
the  patient  recovered  after  the  operation.  When 
met  several  months  later,  the  patient  stated  that  he 
l^egan  to  see  light  with  his  right  eye,  the  movements 
of  which,  at  all  events,  returned.  According  to  Dr. 
Peiinoff,  his  is  the  forty-fourth  case  of  echinococcus 
of  the  orbit  known  in  literature.  [For  two  cases 
reported  by  Dr.  Barabasheff,  of  Kharkov,  see  the 
London  Medical  Record,  June  1883,  p.  245,  and 
March  1884,  p.  133.]  V.  Idelson,  M.D. 


REVIEWS. 


Article  4049. 

De  r Intervention  Chirurgicale  dans  le  Traitement 
et  le  Diagnostic  des  Tumeurs  de  la  Vessie,  Par  le 
Dr.  Alfred  Pousson.  Paris  :  G.  Masson.  1884. 

In  this  work,  which  is  by  a  pupil  of  Professor 
Guyon,  we  have  a  careful  summary  of  what  has  been 
done  in  the  treatment  of  vesical  tumours  by  opera- 
tion, and  a  strong  advocacy  of  the  hypogastric 
operation  of  his  master  against  the  perineal  opera- 
tion adopted  successfully  by  Sir  Henry  Thomp- 
son. 

The  work  begins  with  a  history  of  the  different  opera- 
tions, and  then  gives  a  classification  of  the  growths 
into  simple  and  malignant,  but  no  account  is  taken 
of  possibly  intermediate  forms.  Dr.  Pousson  finds 
that  of  205  cases  reported,  138,  or  about  68  per  cent., 
were  simple,  and  67,  or  about  32  per  cent,  were 
malignant  But  he  aJso  gives  a  careful  summary  of 
the  positions  occupied  by  these  growths,  when  it 
has  been  indicated.  As  a  result  of  his  anatomical 
and  pathological  inquiries,  he  concludes  that  in  the 
bladder  simple  growths  are  more  common  than 
malignant.  The  seat  of  election  is  the  base,  the 
trigone,  and  the  posterior  wall.  All  forms  have  a 
tendency  to  be  pedunculated.  Ganglionic  infiltra- 
tion and  general  infection  are  extremely  rare. 

Inflammatory  lesions  are  slow  and  exceptional. 
Complications  in  the  kidneys  are  equally  slow.  With 
regard  to  the  means  of  diagnosis,  he  lays  stress  on 
the  hsematuria  being  painless,  spontaneous,  of  long 
duration,  not  disappearing  by  rest,  but  ceasing 
suddenly,  without  obvious  cause.  He  seems  to 
estimate  rather  too  highly  the  information  obtainable 
by  microscopic  exammation  of  the  ddbris  in  the 
urine.  The  physical  signs  are  carefully  considered 
under  the  means  adopted  for  their  production,  and 
of  these  considerable,  perhaps  undue,  importance  is 
attached  to  digital  examination  above  the  pubes,  and 
in  the  rectum  simple  or  combined.  Catheterism  is 
given,  but  the  author  protests  vigorously  against 
an  operation  being  thought  of  for  diagnostic  pur- 
poses, and  rather  shutting  his  eyes  to  the  fact  that 
a  perineal  incision  allows  diagnosis  and  also  re- 
moval of  a  growth  by  the  surgeon's  hands. 

The  objections  raised  to  Sir  Henry  Thompson's 
operation  are  practically  twofold ;  that  the  finger 
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cannot  readily  reach  the  bladder  in  many  cases  ;  and 
that,  when  in  that  cavity,  it  is  too  cramped  to  be 
able  to  explore  or  remove  any  growths.  And  against 
this  Dr.  Pousson  urges  that  the  hypogastric  operation 
allows  free  exploration  by  the  finger,  and  even  to 
some  extent  by  the  sight,  and  that  removal  of  growths 
is  more  possible  by  this  outlet  Moreover,  the  opera- 
tion is,  thanks  to  modem  surgery,  a  comparatively 
safe  and  simple  one.  In  the  female,  he  urges  his 
preference  for  rapid  dilatation  of  the  urethra,  and 
gives  an  account  of  reported  cases  which  come  to 
the  point. 

One  of  the  most  interesting  parts  of  the  work  is  a 
chapter  on  partial  or  complete  resection  of  the  walls 
of  the  bladder,  and  the  author  urges  on  theoretical 
grounds  that  this  ought  to  be  possible.  He  quotes 
the  experiments  also  of  Gliick  and  Zell,  Fischer  and 
Skamenski,  which  show  that  in  animals  the  opera- 
tion can  be  performed  with  safety  under  certain 
circumstances.  The  latter  author  proves  that  the 
removal  of  a  part  or  the  whole  of  the  anterior  wall 
was  successful  in  all  the  dogs  operated  on  with  one 
exception.  On  the  other  hand,  all  the  animals  in 
whom  the  entire  bladder  was  removed  save,  of 
course,  the  immediate  neighbourhood  of  the  ureters, 
sank  rapidly  of  peritonitis.  Rejecting,  therefore,  all 
idea  of  the  radical  extirpation  of  a  tumour  invol- 
ving the  trigone  and  posterior  wall,  he  agrees  with 
the  view  of  Bazy  and  Monod,  that  it  would  not  be 
irrational  to  excise  the  anterior  or  even  the  lateral 
wall  of  the  bladder  for  the  complete  removal  of  the 
growth. 

Some  cases  are  given  illustrative  of  the  clinical 
tjrpes  of  tumours  of  the  bladder,  and  then  follow  six 
hitherto  unrecorded  cases  of  operation  by  Professor 
Guyon.  These  are  fully  and  carefully  given,  and 
one  of  them  is  especially  interesting,  for  hypogastric 
cystotomy  was  performed  twice,  with  an  interval  of 
three  months  between  the  two  operations.  The 
second  operation  was  required  on  account  of  exten- 
sion of  the  growth  and  fresh  haemorrhages,  and  was 
carried  through  the  scars  of  the  first  operation  ;  and 
at  the/^j/  mortem  examination  the  bladder  wall  was 
here  healthy,  and  in  three  days  had  recovered  itself; 
but  the  patient  is  said  to  have  died  from  the  effects 
of  the  previous  haemorrhages.  [Does  this  show  that 
the  hypogastric  operation  ensures  a  better  means  of- 
thorough  exploration  of  the  bladder  or  of  removal 
of  a  growth  than  the  perineal?  A\ e  feel  doubtful 
about  these  claimed  advantages,  but  we  recognise 
that  the  operation  is  not  so  serious  a  one  as  it  has 
been  considered,  and  that  a  second  operation  is 
possible.  The  removal  of  a  growth  by  either  means 
would  be  attended  with  the  same  good  results  as 
regards  the  cessation  of  haemorrhage,  but  the  peri- 
neal wound  seems  more  favourable  for  drainage.] 
The  work  concludes  with  a  carefully  prepared  table 
of  35  cases  of  operation  for  tumours  of  the  bladder 
in  roan  and  37  in  the  female. 

W.  W.  Wagstaffe. 


Article  4050. 

Memoria  sulla  Cura  delP  Ectropio  Infiammatorio. 

Pel  Dottore  R.  Castorani.  Napoli.  1884. 
Memoria  sulla  Estrasione  Lineare  Inferiore  della 
Cataratta  con  la  Capsula.  Pel  Dottore  R.  Cas- 
torani. Napoli.  1884. 
The  professor  of  ophthalmic  surgery  in  the  Univer- 
sity of  Naples  gives  in  these  memoirs  an  account  of 
his  treatment  in  the  affections  indicated  above. 


His  method  of  dealing  with  inflammatory  ectro- 
pion is  by  excision  of  the  hypertrophied  conjunctiva, 
followed  by  cauterisation  of  the  wound  with  sulphate 
of  copper.  The  details  of  eleven  cases  are  given. 
The  most  admirable  results  were  obtained. 

The  operation  for  cataract  was  attended  with  suc- 
cess in  230  out  of  237  cases. 

William  R.  Huggard,  M.D. 


Article  4051. 

Ulgiene  Pubblica   e  Privata  e   la  Didattica  alia 
Esposizione  Internazionale  d^Igiene   in   Londra^ 
1884.     Rapporto    all'    Onorevole    Municipio    di 
Roma.    Del  Dr.  Felice  Santini.    Roma.   1885. 
The  author  of  this  interesting  document  was  com- 
missioned to  visit  the   Health  Exhibition,  and  to 
report  to  the  Municipal  Council  of  Rome  what  he 
should  observe  of  most  interest.     He   devotes    a 
large  portion  of  his  space  to  the  English  educational 
system ;    especially    as    carried    out    compulsorily 
under  the  Board  Schools.     Dr.  Santini  regards  the 
system  with  favour,  and  apparently  would  be  glad 
to    see  a  like    system    introduced  into    his    own 
country. 

Speaking  of  the  condition  of  sanitary  matters  in 
England,  the  author  does  not  think  that  other  coun- 
tries can  put  themselves  forward  as  rivals  in  regard 
to  hygienic  knowledge  and  appliances.  This  he 
considers  the  true  cause  of  British  longevity,  and  of 
the  development  and  fineness  of  the  race.  Hygiene 
is  carried  so  far  that  it  is  not  confined  to  man  and 
his  dwellings,  but  is  extended  even  to  plants  and 
animals. 

It  is  not  necessary  to  follow  the  author  through- 
out. He  contrives  to  give  the  pith  of  the  lessons 
taught  by  the  Exhibition  in  regard  to  ventilation, 
drainage,  drinking-water,  hospitals  for  infectious 
diseases,  and  ambulance  organisation.  Plans  and 
diagrams  are  given  in  illustration. 

Dr.  Santini  pays  many  a  graceful  compliment  to 
this  country,  as  well  as  to  the  officials  connected 
with  the  Exhibition. 

William  R.  Huggard,  M.D. 


Article  4052. 

Memoria  Historico-Clintca  del  Cdlera  Morbo  Asidtico 

de   Kspana  en    1884.     Por  J0s6  Trigueros   Y 

Samoza.  Madrid  1885. 
The  author  of  this  report  on  the  recent  epidemic  of 
cholera  in  Spain  holds  several  official  appointments, 
and  for  this  reason  his  statements  deserve  a  word  of 
notice  apart  from  the  inherent  interest  of  the  sub- 
ject. 

The  author  traces  very  briefly  the  course  of  the 
disease  before  it  reached  Spain.  The  observations, 
however,  are  for  the  most  part  of  a  general  character, 
and  few  details  are  g^ven. 

To  prevent  future  epidemics,  the  author  thinks  that 
an  international  committee  should  be  formed, 
charged  with  absolute  authority  to  regulate  the 
maritime  relations  of  places  suffering  from  the  epi- 
demic. The  best  safeguard  for  Europe  would  be  in 
watching  the  Suez  Canal,  which  now,  *  through  the 
evil  influence  of  the  mercantile  egoism  of  England,* 
does  not  impose  on  navigation  the  restrictions 
necessary  for  the  health  of  European  nations. 
Quarantine  is  not  defended  ;  it  is  quietly  taken  for 
granted. 
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The  entire  number  of  deaths  from  cholera  in 
Europe  in  1884  is  stated  to  have  been  21,219.  Of 
these  592  were  in  Spain,  9,687  in  France,  and  10,940 
in  Italy. 

The  author  animadverts  on  the  sanitary  conditions 
of  Toledo  and  Villajoyosa  (Alicante). 

William  R.  Huggard,  M.D. 


Article  4053. 

Help  ai  Hand-,  or.  What  shall  we  do  in  Accidents 
or  Illness  ?  By  the  Countess  Cowper.  London : 
Wells  Gardner,  Darton  &  Co. 
The  ambulance  movement,  which  has  been  so 
remarkable  during  the  last  few  years,  has  produced 
its  own  literature.  The  latest  addition  is  a  small 
book  entitled  'Help  at  Hand,'  by  the  Countess 
Cowper,  which  professes  to  be  *  compiled  from  the 
notes  made  during  two  courses  of  ambulance  lectures, 
supplemented  by  constant  reference  to  Surgeon-Major 
Shepherd's  well-known  and  valuable  handbook.' 
We  quite  appreciate  the  desire  of  the  authoress  to 
bring  first  aid  instruction  within  the  reach  of  the 
people  of  her  own  parish  ;  but  we  think  no  book  can 
supply  the  place  of  the  practical  instruction  which 
the  members  of  the  medical  profession  have  proved 
themselves  so  willing  to  afford. 

Brevity  and  cheapness  are  not  the  only  requisites 
in  a  book  of  this  kind  ;  and  we  fear  there  is  too 
great  a  tendency  in  the  little  compilation  before  us 
to  lead  ignorant  people  to  imagine  that  they  can 
dispense  with  the  services  of  a  medical  man.     It  is 
true  that  in  several  parts  of  the  book    {e,g,  pages 
8  and  13),  the  reader  is  directed  to  send  or  go   to 
the  doctor ;  and  in  the  chapter  on  poisons,  among 
the  broad  rules  to  be  observed,  we  find  a  N.B. — 
*  Always  send  for  the  doctor  at  once.'    But  it  would, 
we  think,  have  been  better  if  the  authoress  had  laid 
down  more  generally  the  principle  indicated  in  the 
rule  given  in  the  chapter  on  fractures,  *that  the 
treatment  ...  is  only  to  enable  the  patient  to  be 
moved  without  funher  injuries.'     Readers  are  told, 
in  case  of  arterial  bleeding,  to  press  on  the  arteries  ; 
but  there  is  no    sufficient  indication  where  these 
are  to  be  found,  for  we  certainly  cannot  admit 
that  the  small  outline  of  the  human  frame,  with  a 
few  dots  upon  it,  which  serves  as  a  frontispiece,  is 
enough  for  the  purpose.     For  instance  :    *  How  to 
find  an  Artery, — Press  firmly  with  fingers  where 
you  think  it  is  till  the  bleeding  stops  ;  if  you  do  not 
find   it  at  once,  press  deeper.    You  should  feel  a 
pulse  beating.'  Again  :  *  How  to  make  a  Tourniquet, 
Shove  in  a  stick  under  the  knot  of  the  bandage,  and 
turn  it  round  as  tightly  as  you  can  to  tighten  the  band- 
age over  the  pad,  and  fix  it  there.'    This  description 
entirely  overlooks  the  probability  that,  besides  injur>' 
to  an  artery,  there  may  be  at  the  same  time  one  or 
more  fractured  bones  that  have  to  be  taken  into 
consideration.    We  read  as  a  direction,  *  Move  upon 
a  stretcher  ; '  but  we  fail  to  find  a  single  word  as  to 
the  manner  in  which  this  should  be  done.     The  St. 
John  Ambulance  Association,  which  in  its  own  par- 
ticular field  is  without  a  rival,  owes  its  success  chiefly 
to  the  fact  that  in  everything  connected  with  the 
theoretical  and  practical  teaching  of  its  pupils  in 
first  aid  to  the  sick  and  wounded,  it  will  admit  no 
instruction  unless  it  be  given  by  qualified  medical 
men  ;  and,  ftirther  than  this,  however  capable  pupils 
may  be,  their  first  duty  in  presence  of  an  accident 
or  case  of  sudden  illness  is  to  send  for  a  medical 
man  if  one  can  be  obtained  ;  applying,  before  his 


arrival,  the  rules  laid  down  for  their  guidance. 
Whilst  recognising  the  kind  intention  of  the  authoress 
in  compiling  this  little  book,  and  noticing  her 
acknowledgment  of  the  assistance  she  has  received 
in  its  completion  from  several  members  of  the 
medical  profession,  we  think  it  better  that  such 
work  should  be  left  to  those  whose  profession  is 
medicine  and  surgery. 


Article  4054. 

Aids  to  the  Analysis  of  Food  and  Drugs.    By  H. 

Aubrey  Husband,  M.B.,  CM.,  B.Sc,  M.R.C.S. 

Eng.,    F.R.C.S.Ed.,   &c.        London  :     Bailli^re, 

Tindall,  &  Cox. 
This  little  book,  one  of  the  Student's  Aids  Series, 
is  essentially  written  for  candidates  for  degrees  in 
Public  Health.  It  has  too  much  of  the  aspect 
of  a  cram  for  examinations.  Thus,  in  enume- 
rating possible  adulterations  of  tea — a  long  list 
of  substitutes  which  have  never  been  found  by 
any  analyst  *  within  the  memory  of  the  oldest  in- 
habitant ' — we  are  told  *  most  of  these  adulterations 
are  only  found  in  samples  submitted  to  candidates 
under  examination.'  Examiners  who  mix  with  the 
specimens  intended  as  test-objects  utterly  improb- 
able matters  act  unfairly  to  the  candidates.  The 
subject  is  large  enough  without  such  unnecessary 
complications,  and  authors  who  write  with  the  thought 
of  meeting  such  examiners  are  hardly  desirable 
guides.  In  a  number  of  instances  the  little  book  is 
written  upon  mere  hearsay  and  without  personal 
knowledge,  and  '  it  is  said '  occurs  more  than  once. 
There  are  such'.clerical  errors  as  •Leibig's  Condenser' 
and  '  Fuschine,'  We  are  told  that  among  adultera- 
tions of  whisky  and  brandy  are  methylic  and  amylic 
alcohols,  though  no  public  analyst  ever  detected  the 
same.  It  would  be  easy  to  find  matter  for  criticism 
on  almost  every  page,  although  it  cannot  be  gainsaid 
that  the  bulk  of  the  statements  and  processes  given 
by  the  author  are  quite  correct. 


Article  4055. 

In  War  Time,    By  S.  W.  Mitchell,  M.D.  Boston, 

U.S.  1885. 
This  is  a  story  in  one  volume,  commencing  in  the 
year  1863,  during  the  height  of  the  struggle  between 
the  North  and  the  South.  It  deals  with  no  incident 
of  battle,  but  is  based  on  the  results  of  the  strife,  as 
found  in  the  hospital  wards  and  in  the  family  his- 
tory of  those  who  were  personally  concerned  in  it. 
And,  as  such  personal  relations  may  be  affirmed  to 
have  existed  in  almost  every  American  family  of 
position  and  spirit  during  that  eventful  period,  the 
story  deals  with  the  best  average  American  character 
in  various  moods  and  circumstances.  The  interest 
for  us  lies  chiefly  in  the  picture  which  is  thus  pre- 
sented of  the  habits,  manners,  and  feeling  of  the 
varied  personages  brought  before  us,  several  of  whom 
are  necessarily  typical  of  the  classes  to  which  they 
belong :  and  thus  the  work  has  an  attraction  for 
the  English  cousin,  to  whom  the  development  of 
bis  alter  ego  on  the  other  side  of  the  Atlantic  is 
always  an  object  not  merely  of  curiosity,  but  of 
sympathetic  concern.  Hence  the  present  volume 
forms  an  agreeable  contrast,  to  our  taste,  with  certain 
works  of  fiction  recently  produced  in  considerable 
number,  which  illustrates  to  a  very  small  extent 
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American  habit  and  character,  such  as  those  of 
Howells  and  his  school,  but  which  are  somewhat 
prone  to  detain  the  reader  with  mild  philosophical 
reflections,  and  to  interpolate  obscure  disquisitions, 
paradoxical  statements  and  researches,  often  inge- 
nious and  thoughtful,  into  the  motives  of  each 
minute  action  as  it  occurs.  Dr.  Mitchell,  on  the 
other  hand,  devotes  himself  to  delineating  the  inci- 
dents of  an  active  and  stirring  story,  and  to  pre- 
senting well-drawn  sketches  of  character  for  those 
who  take  part  in  it.  The  medical  hero  of  this  tale, 
who  is  by  no  means  a  hero,  although  he  is  one  of 
the  chief  personages  of  the  drama,  is  a  weak,  irreso- 
lute creature,  designed  by  the  author  to  be  so,  and 
Dr.  Wendell  plays  his  part  accordingly  and  con- 
sistently throughout  The  heroine  presents  a  very 
favourable  type  of  American  girlhood,  just  becoming 
woman  ;  and  the  smart,  clever,  high-spirited,  and 
high-principled  young  American  matron,  in  this 
case  a  widow,  and  a  favourite  in  society,  is  agree- 
ably rendered  as  Alice  Westerley.  There  is  no 
attempt  to  present  any  character  without  imperfec- 
tion, and  the  reader  will  find,  before  he  has  finished 
the  story,  that  each  is  thoroughly  human  by  reason 
of  its  failings,  which  are  by  no  means  hidden  from 
view.  The  development  of  the  story  becomes  ex- 
citing when  it  is  completely  started,  and  fully  repays 
the  reader  for  some  little  lack  of  interest  in  some  of 
the  opening  scenes.  We  heartily  commend  the 
volume  to  our  readers. 


Article  4056. 

The  Parent^  Medical  Note-book,     By  A.  DUNBAR 
Walker,  M.D.     London:  H.  K.  Lewis. 

This  book  consists  of  a  number  of  tables,  with 
spaces  for  the  weight  of  a  child  at  stated  periods,  the 
appearance  of  the  several  teeth,  the  various  ailments 
from  which  he  has  suffered,  with  the  date  of  each, 
&c.  If  conscientiously  filled  up  by  the  parents,  the 
information  thus  afforded  would  be  of  <:onsiderabIe 
use  to  a  practitioner  newly  called  in  to  the  case,  and 
a  large  collection  of  the  books  would  give  valuable 
statistics ;  but  we  doubt  whether  many  parents 
would  take  the  necessary  pains,  and  others  might 
object  to  having  such  a  painful  chronicle.  There  is 
no  reference  to  hereditary  diseases,  but  this  was 
difficult,  and  in  the  case  of  syphilis  unadvisable. 
Head-masters  of  public  schools  might  wisely  insist 
upon  their  new  pupils  being  provided  with  such  a 
record ;  but,  otherwise,  the  circulation  of  this  work 
is  likely  to  be  but  limited. 

Ralph  W.  Leftwich,  M.D. 


Article  4057. 

Nursery    Hygiene,      By    Burnett   Joll,     M.B. 

London :  Kimpton. 
This  little  book  will  be  found  very  serviceable  by 
all  mothers.  It  contains  a  great  deal  of  useful  in- 
formation, without  professing  too  much.  The  fault 
of  most  books  written  upon  the  management  of 
children  is  that  they  go  too  deeply  into  technical 
matters  ;  and  though  they  may  be  useful  in  the  back- 
woods, they  are  apt  in  cities — where  a  medical  man  is 
always  within  call— to  induce  the  mother  to  trust  too 
much  to  her  own  knowledge,  and  thus  lose  valuable 
time.  This  book  does  not  go  into  treatment,  and 
may  therefore  be  safely  placed  in  anyone's  hands. 
We  think,  further,  that  many  young  practitioners  will 


find  in  it  a  means  of  answering  some  of  the  puzzling 
questions  often  put  to  them. 

Ralph  W.  Leftwich,  M.D. 

Article  4058. 

A  Lecture  on  the  Rearing  of  Hand-fed  Infants, 
By  Edmund  Owen,  M.B.,  F.R.C.S.  London  : 
Clowes  &  Sons,  1884. 
This  little  book,  which  is  one  of  the  Health  Ex- 
hibition series,  appeals  to  lay  readers,  and  cannot 
be  expected  to  be  very  minute.  Still,  we  are  sur- 
prised to  find  no  reference  to  the  undoubted  value 
of  malted  foods.  The  author  is  bitterly  opposed  to 
condensed  milk,  and,  under  the  age  of  six  months,  to 
farinaceous  foods.  There  can  be  doubt  that  the 
latter  are  injurious  to  the  large  majority  of  infants, 
but  we  doubt  whether  the  profession  does  not  weaken 
its  authority  in  making  wholesale  denunciation  of 
them.  Clinically,  it  may  be  said  to  be  proved  that 
physiologists  are  wrong  when  they  assert  that  no 
starch-digesting  fluid  exists  in  the  system  of  a  young 
infant ;  for  everyone  must  have  seen  numberless 
instances  of  sturdy  infants  reared  largely  upon  un- 
malted  farinaceous  food  from  a  very  early  age.  The 
fact  is,  that  great  liberties  may  be  taken  with  the 
food  of  a  strong  child.  The  author  is  also  very 
severe  upon  the  modern  feeding-bottle,  and  prefers 
the  old  slipper  pattern. 


NEW  INVENTIONS. 


Article  4059. 
DR.     J.    WARD     COUSINS'      NEW      SELF- 
ADJUSTING  TONGUE-DEPRESSOR. 

The  engravings  illustrate  the  construction  and 
application  of  this  tongue-depressor.  The  instrument 
is  self-adjusting,  and  when  it  is  placed  in  position, 
the  operator  can  use  both  hands  for  any  manipula- 
tion. It  consists  of  two  metallic  plates,  in  combina- 
tion with  a  wire  recoil-spring  ;  the  larger,  or  tongue- 
plate,  is  polished  on  the  upper  surface,  and  this 
assists  in  the  illumination  of  the  mouth ;  and  on  its 


under  side  it  is  roughened,  to  prevent  it  from  slip- 
ping forward  on  the  tongue ;  the  smaller,  or  sub- 
mental, plate  is  curved  to  fit  easily  and  securely 
under  the  chin,  behind  the  maxillary  symphysis. 
The  wire  spring  occupies  very  little  space,  and  is 
bent  downwards,  so  as  to  be  out  of  the  way  of  the 
surgeon.    The  blades  can  be  easily  opened,  jmd  to 
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assist  their  expansion  a  loop  of  wire  is  fixed  on  each 
side  of  the  spring  to  support  the  thumb  and  finger. 
The  instrument  can  be  employed  for  depressing  the 
tongue  in  any  position,  and  therefore  it  will  be  found 
serviceable  in  minor  operations  about  the  mouth,  and 


also  in  rhinoscopic  and  laryngoscopic  examinations. 
The  submental  pressure  is  especially  useful  in 
patients  who  are  intolerant  of  oral  instruments,  and 
this  method  of  fixing  the  tongue  often  appears  to 
reduce  the  reflex  irritability  of  the  parts. 

The  tongue-depressor  is  very  neatly  made  by 
Messrs.  S.  Maw,  Son,  &  Thompson,  in  three  con- 
venient sizes,  and  can  be  obtained  from  that  firm  at 
a  very  moderate  price. 


Article  4060. 
CLAMP   FOR   CRUSHING    PILES. 

A  FEW  years  ago  Mr.  Pollock  wrote  an  article  in 
one  of  the  medical  papers,  giving  an  account  of  an 
operation  on  piles  effected  by  crushing.  The  instru- 
ment he  used  was  one  devised  by  Mr.  Benham. 

At  the  time  Dr.  Downes,  now  settled  at  East- 
bourne, was  engaged  in  practice  in  Kashmir,  and 
had  a  number  of  such  cases,  and  therefore  deter- 
mined to  give  the  method  a  trial.  He  had  an  instru- 
ment made  there  according  to  the  description  given. 
The  operation  answered  the  purpose,  but  he  experi- 
enced one  inconvenience,  and  that  was  that,  if  the 
pedicle  were  thick,  part  of  it  escaped  on  either  side 
of  the  clamp,  and  was,  therefore,  not  crushed.  He 
made  a  change  in  the  instrument  which  obviates 
this  defect,  and  he  thinks  that  in  his  modification  of 
Mr.  Benham's  instrument  will  be  found  the  very  best 
instrument  for  removing  piles  that  he  has  yet  seen. 

The  accompanying  engraving  will  explain  itself 
tolerably  welL 


The  difference  between  Dr.  Downes'  mstrument 
and  the  original  instrument  of  Mr.  Benham's  is  that 
in  his  the  blades  are  curved  instead  of  being  straight, 
and  the  pedicle  being  seized  by  the  central  part  of 


the  blades  of  the  clamp,  there  is  not  the  same  ten- 
dency for  part  of  it  to  escape  when  crushing  is 
effected  by  means  of  the  screw.  The  knife  is  merely 
a  curved  knife,  fitting  the  inside  of  the  clamp,  and  is 
a  convenient  way  to  cut  ofif  the  pile  when  sufficiently 
crushed  at  its  base. 

Dr.  Downes  generally  gave  an  anaesthetic,  but  not. 
always,  and  has  not  found  his  patients  complain  of 
very  much  pain,  either  during  the  operation  or  after- 
wards. He  never  had  any  haemorrhage  to  cause  the 
least  anxiety,  though  he  has  removed  very  large 
masses  of  piles.  He  generally  runs  the  cautery  over 
the  base  after  cutting  away  the  pile,  though  Mr. 
Pollock  thought  it  unnecessary.  He  thinks  it  is  an 
additional  safeguard  against  haemorrhage,  and  ren- 
ders the  wound  less  liable  to  septic  influences. 

Dr.  Downes  has  operated  on  some  scores  of  cases, 
and  some  of  the  very  worst  cases  he  has  ever  seen. 
He  has  never  had  cause  for  anxiety  for  a  moment, 
nor  experienced  the  least  difficulty  in  operating.  He 
recommends  this  clamp  to  the  profession  as  at  once 
simple  and  effective,  and  rendering  the  operation 
absolutely  free  from  danger  of  haemorrhage. 

Mr.  Goode,  of  Praed  Street,  makes  the  clamp. 


NEW  PREPARATIONS. 

Article  4061. 
SQUIRE'S  *  CONSTANT'  TINCTURES. 

Messrs.  Squire  &  Sons  have  submitted  to  us  for 
analysis  a  series  of  *  constant '  tinctures,  containing 
a  definite  and  unvariable  percentage  of  alkaloid. 
We  have  examined  them  carefully,  and  believe  that 
they  possess  all  the  advantages  claimed  for  them. 
It  has  been  objected  to  these  preparations  that  in 
the  case  of  opium  it  would  be  very  difficult,  if  not 
impossible,  to  standardise  the  narceine  and  narco- 
tine.  This  objection  seems  to  us  of  little  weight,  for 
little  or  nothing  is  known  about  the  physiological 
action  of  these  special  alkaloids,  and  they  are  never 
used  in  medicine.  It  is,  however,  of  very  great 
importance  to  physicians  to  be  able  to  procure  a 
tincture  of  opium,  which  always  contains  the  same 
quantity  of  morphia.  It  is  probably  of  very  little 
moment  to  the  druggist  how  much  strychnia  his 
tincture  of  nux  vomica  yields,  but  it  is  a  matter  of 
importance  to  the  physician  who  prescribes  the 
preparation,  and  it  may  be  a  question  of  life  or 
death  to  the  patient  who  takes  it.  It  is  to  be  feared 
that  in  past  times  all  tinctures  have  varied  much  in 
quality  and  in  activity  ;  but  there  is  no  reason  why 
they  should  do  so  in  future,  and  Messrs.  Squire  & 
Sons  may  be  congratulated  on  the  success  which 
has  attended  their  efforts  in  this  direction. 


Article  4062. 
SAVORY    &     MOORE'S      CONCENTRATED 
PEPTONISED    MILK  AND   CONCENTRA- 
TED PEPTONISED  COCOA 'AND  MILK. 

We  have  received  from  Messrs.  Savory  &  Moore 
samples  of  their  concentrated  peptonised  milk,  and 
of  their  concentrated  peptonised  cocoa  and  milk. 
Both  are  admirable  specimens  of  predigested  food, 
and  are  thoroughly  reliable.  By  the  use  of  the 
concentrated  milk,  a  palatable  peptonised  milk  of 
uniform  composition  can  be  prepared  in  a  moment, 
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simply  by  mixing  it  with  water.  It  is  well  adapted 
for  use  in  the  sick  room,  and  for  feeding  infants  and 
young  children.  The  peptonised  cocoa  and  milk  is 
palatable  and  digestible,  and  we  find  that  it  is  taken 
without  the  slightest  difficulty.  We  can  thoroughly 
recommend  both  preparations. 

Article  4063. 

BOKOL. 
BOKOL  is  said  to  be  a  Norwegian  preparation  of 
malt  *made  with  pure  mountain  crystal  water/ 
which,  having  fallen  many  hundred  feet,  becomes 
naturally  aerated.  It  is  alleged  regarding  it,  that  it 
naturally  raises  the  tone  of  the  nervous  system,  and 
that  it  is  prescribed  by  Scandinavian  medical  men  *  on 
account  of  its  diastasic  and  nourishing  powers.'  We 
have  examined  it  carefully,  and  find  that  it  possesses 
little  or  no  power  of  converting  starch  into  sugar. 
It  is  a  very  good  beer,  and  doubtless  will  prove  of 
value  to  invalids  and  others  who  cannot  take  ordinary 
stout.  The  agents  for  the  United  Kingdom  are 
Messrs.  Davis,  Bergendahl,  &  Co.,  of  Newcastle-on- 
Tyne. 

Article  4064. 
FERRIS  &  CO.'S  IODOFORM  PASTILLES. 
Messrs.  Ferris  &  Co.,  of  Bristol,  have  recently 
introduced  iodoform  pastilles,  which  will  be  found 
useful  in  many  affections  of  the  mouth  and  throat, 
especially  those  of  syphilitic  origin.  Each  pastille 
contains  two  grains ;  and  as  they  are  prepared  with 
a  gelatine  basis,  they  may  be  allowed  to  dissolve 
slowly  in  the  mouth.  We  have  no  doubt  they  will 
come  largely  into  use. 


DIETETIC  NOVELTIES. 

Article  4065. 
CLARK'S  COFFEE  EXTRACT. 
This  Coffee  Extract,  which  is  highly  eulogised  by 
Dr.  C.  A.  Cameron,  of  Dublin,  and  other  authorities, 
meets  with  our  complete  approval.  It  possesses  to  a 
remarkable  extent  the  delicious  aroma  of  the  lightly 
roasted  coffee  berry,  and  is  perfectly  free  from  that 
indescribable,  but  none  the  less  unpalatable  taste  of 
boiled  coffee  which  were  noticeable  in  some  coffee 
extracts  previously  introduced  to  the  public.  Diluted 
with  hot  water  or  milk,  Clark's  Extract  gives  a 
beverage  with  which  no  fault  can  be  found  as  to 
flavour  and  aromatic  qualities.  It  is  remarkably 
free  from  acidity,  the  coffee  used  in  its  manufacture 
being  specially  selected  by  the  experienced  manager 
of  the  company,  Mr.  Whitehead.  On  that  account, 
we  are  told,  and  see  no  reason  for  disbelieving  the 
statement,  that  many  persons  with  whom  ordinary 
coffee  does  not  agree,  are  quite  able,  without  incon- 
venience, to  drink  Clark's  coffee. 

We  have  also  sent  a  representative  to  inspect  the 
factor}',  at  the  Queen's  Road,  Battersea,  S.W.,  and 
he  reports  that  the  processes  are  conducted  with  the 
utmost  cleanliness  and  care,  with  a  full  conscious- 
ness of  the  principles  involved  in  producing  a 
beverage  at  once  of  the  highest  quality  and  possessed 
of  keeping  powers. 

Clark's  Extract  is  perfectly  genuine,  and  free  not 
only  'from  noxious  chicory,'  but  from  all  other 
adulteration. 


MISCELLANY. 


A  Remedy  for  Street  Noises.— A  correspondent 
writes  to  the  Medical  Times  and  Gazette,  January  1885, 
p.  66,  stating  that  he  has  found  the  following  plan  very 
useful  in  procuring  relief  from  street  noises.  Place  some 
spermaceti  ointment  in  the  centre  of  a  little  square  of  thin 
limp  cotton,  bring  the  corners  together  and  tie  them  with 
thread,  and  insert  the  plug  (thus  made)  into  the  car.  By 
gentle  kneading  and  pressure  the  plug  takes  the  shape  of- 
the  auditory  canal,  and  will  be  found  most  useful  in  casei 
of  sickness  when  any  noise  distracts  the  patient.  For 
many  years  in  the  reporter's  practice  it  has  been  the 
custom  to  plug,  when  necessary,  the  patient's  ear  with 
cotton-wool  soaked  in  oil— a  plan  that  has  prevented  iff' 
many  instances  scattering  straw  on  the  highway. 

Cure  of  Rheumatism.—^/  Siglo  Midico  relates  the 
following  singular  cure  from  La  Paz,  Bolivia.  A  woman 
had  suffered  so  much  from  rheumatism,  that  for  six  months 
she  had  hardly  slept.  Her  right  arm  was  so  affected  that 
it  was  quite  useless  ;  she  could  not  work  with  it  or  dress 
herself.  While  in  this  state  she  heard  of  a  countryman 
who  suffered  in  the  same  way,  and  who  had  been  cured 
by  the  accidental  sting  of  a  bee.  As  the  pain  caused 
by  the  sting  could  not  be  worse  than  that  due  to  the 
rheumatism,  she  determined  to  try  the  same  remedy. ' 
Three  bees  were  obtained  and  made  to  sting  her  on  the 
right  arm.  The  success  of  the  treatment  was  surprising 
and  complete.  On  the  following  night  she  was  able  to 
sleep,  and  the  acute  pain  had  all  but  completely  dis- 
appeared. The  arm  was  naturally  a  good  deal  swollen, 
owing  to  the  sting,  but  the  swelling  quickly  disappeared 
with  cold  water  dressing.  The  use  of  the  arm  gradually 
returned,  and  since  there  has  been  no  symptom  of 
rheumatism.  It  is  said  that  the  same  remedy  has  been 
equally  successful  in  several  other  persons. 

Hereditary  Predisposition  to  Tuberculosis.— 
Prof.  Langerhaus  (Virchow's  Archiv,  1884,  xcvii.  289- 
306)  discusses  at  some  length  the  question  of  hereditary 
predisposition  to  phthisis.  This,  in  the  light  of  recent 
research  on  the  immediate  causation  of  tubercle  by  infec- 
tion, i.e,  the  introduction  of  a  specific  bacillus,  means  a 
susceptibility  to  infection,  such  as  we  see  in  certain  families 
even  in  regard  to  other  diseases,  of  whose  origin  solely  by 
means  of  infection  no  one  entertains  a  doubt,  as  scarla- 
tina, enteric,  &c.,  2nd  must  be  assumed  to  consist  in  some 
as  yet  unrecognised  weakness  or  nutritive  abnormality  of 
the  cells  of  the  particular  tissues  which  are  primarily 
attacked  in  each  case,  these  in  tubercle  being  probably  the 
lymphatic  cells  and  vessels.  The  island  of  Madeira,  and 
especially  the  social  and  other  surroundings  of  those  indi- 
viduals who  have  gone  thither  in  search  of  health  and  with 
success  may  be  considered  as  presenting  the  most  favour- 
able climatic  and  other  conditions  imaginable,  and  anji 
amount  of  phthisis  presenting  itself  in  their  offspring  may 
therefore  fairly  be  attributed  solely  to  hereditary  predis- 
position. Dr.  Langerhaus  finds  that  in  the  year  1836 
there  were  57  affected  persons,  28  male  and  29  female, 
who  were  domiciled  in  the  island.  In  1864  there  were 
32  of  these  persons  who  had  been  twenty  or  more  years 
there,  and  who  had,  therefore,  practically  recovered.  Up 
to  1864  these  32  had  had  106  children  bom  in  the  island, 
and  of  these  eight  had  already  died  of  tuberculosis  and 
eight  more  were  in  more  or  less  advanced  stages  of  the 
disease.  Of  healthy  immigrants  only  one  had  died  of 
phthisis,  and  he  was  a  drunkard.  Dr.  Langerhaus  finds, 
too,  that  the  predisposition  is  scarcely  less  marked  in  the 
second  generation,  and  he  maintains  from  other  observa- 
tions that,  contrary  to  the  generally  received  opinion,  the 
children  bom  even  many  years  before  the  manifestation  of 
the  actual  disease  in  the  parents,  are  as  susceptible  to 
tuberculosis  as  those  born  afterwards.  He  does  not,  how- 
ever, attempt  to  solve  the  question  as  to  whether  phthisis 
induced  in  parents  of  previously  healthy  families  by  un- 
favourable hygienic  conditions  is  equally  transmitted  to 
their  progeny. 
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QUEBASCHO; 

A  new  non-irritating  aqueous  Extract,  possessing 
peculiar  astringent  and  tpnic  properties,  recommended  by 
high  medical  authorities  as  a  valuable  remedy  in  all  chronic 
diseases  of  the  mucous  membrane  surface,  and  a  specific 
in  the  removal  of  all  morbid  discharges  of  whatever 
nature.  Its  operation  upon  inflamed  and  ulcerated 
mucous  membrane  surfaces  is  really  like  magic.  Sold 
only  through  the  advice  of  medical  men. 

Indications.  —  Albuminuria,  Diarrhoea,  Dysentery, 
Night -Sweats,  Haemorrhages,  Profuse  Expectoration, 
Catarrfi,  Sore  Throat,  Leucorrhoea,  and  other 
Vaginal  Diseases,  Piles,  Sores,  Ulcers,  Burns,  Scalds, 
Gonorrhoea,  &c. 

Tor  ITterine  Inflammation  and  Ulceration. — Commence  with  an  injection  of  one  tahlespoonful  to  one 
quart  of  warm  water,  twice  or  three  times  a  day.  After  one  week  the  strength  of  the  injection  may  be  increased  to 
two  taUespoonfuls  to  one  quart  of  water.  Care  should  be  taken  to  use  such  a  Syringe  as  will  expand  the  folds  of  the 
Mucous  Membrane,  so  that  every  portion  will  come  in  contact  with  tike  remedy. 

For  LeUC0irh(Ba* — Use  as  directed  above. 

For  Homorrhoids. — Use  as  an  injection  one  teaspoonful  of  the  Extract  in  a  tumbler  of  warm  water,  twice  or 
three  times  a  day.  If  the  piles  protrude,  spread  a  soft  cloth  with  the  clear  Extract  and  apply  to  the  parts,  and  fix 
with  a  bandage,  or  mixed  with  equal  parts  of  Vaseline. 

For  a  Qarg^Ie  in  Sore  Throat. — Use  one  or  two  tablespoonfuls  in  a  pint  of  water.  , ' 

For  Catarrh. — Use  a  douche  of  one  tablespoonful  to  one  quart  of  warm  wat^r ;  use  also  with  Nasal  Syringe. 

For  Diarrhoea  and  Dysentery.*^ Use  dose  from  half  a  teaspoonful  to  a  teaspoonful  internally,  as  occasion 
may  require. 

^  For  Bnrns  and  Scalds. — Spread  a  soft  cloth  with  the  dear  Extract ;  apply  to  the  part  affect ed< 
For  Cuts  and  WoundB.— Apply  the  Extract  clear. 

Use  with  care,  so  as  not  to  allow  I  he  Extract  to  come  in  contact  with  the  linen,  and  should  it  become 
stained,  wash  at  once  with  cold  water,  without  soap,  so  as  to  avoid  a  stain. 

These  directions  are  only  a  basis  from  which  Physicians  can  form  an  opinion  as  to  the  best  modes  of  application. 
We  would  suggest,  however,  that  before  using  the  Extract  as  a  Vaginal  injection,  that  the  parts  should  be  thoroughly 
cleansed  with  warm  water,  so  as  to  allow  the  remedy  to  come  in  direct  contact  with  the  diseased  portion  of  the  Mucous 
Membrane^  or  the  ulcerated  portion  of  the  Uterus. 

The  Extract  should  be  dissolved  in  boiling:  water. 

BROWN  &  CO., 

London  Office^  Pharmucetztical  Chemists, 

37  Farrinodon  Road,  E.C.  54  Warren  St.,  New  York. 

To  enable  medical  men  to  test  this  dm;,  we  have  sent  a  sample  bottle  to  nearly  every 
Chemist  in  Great  Britain  and  Ireland. 

*  QuKDASCHO  is  a  Sooth  American  Bark^  a«ed  in  tanning  and  dveing.  It  is  said  to  resemble  our  Hemlock.  In  making  the  extract  the 
inner  bazk  U  used.  This  article  should  not  be  confounded  with  a  drug  called  Quebracho  (Aspidosperma  Quebracho),  which  is  used  in  the 
trcstinent  of  Asthma. 
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FERRIS  &  COMPY.. 

BRISTOL. 

HE  I  OH  EST       ^i^  IPT  .A.  ja  » 

CALCUTTA    INTERNATIONAL    EXHIBITION, 

GOLD    MEOAL  and  two  silver  medals 

FOR 

COLLEOTIVB  EXHIBIT  QT  DRUOS,  CHEMICALS,  FHABHACZUTICAL  PREPARATIONS, 

8UR0IGAL    INSTRUMENTS,    &c. 


Anodyne  Amyl  Colloid  (PottIs&Co.) 

A  most  valuable  topical  application  in  cases  of 
Neuralgia,  Sciatica,  Lumbago,  and  all  muscular  pains. 

In  Bottles— zr.  ^.,  ^r.  (&.,  8r.,  and  15^.  each. 
Physicians*  price— 2Jj.3J.  (>d.,  dr.  6^/.,  and  J2j.  6</. 
each. 
Bottles  and  Stamps  included. 

Dr.  McDade-8  Combined  Fluid  Extracts 

(Ffiixis  &  Go.) 

Sroilax  Sarsaparilla,  Stiilingia  Sylvatica,  Lappa 
Minor,  Phytolacca  Dccandm,  and  Xanthoxylum. 
Carolianum.  For  the  Treainimi  of  Syphilis ,  6j*c, 
'  These  Extracts  are  sent  out  combined  in  the  propor- 
tions recommended  by  Dr.  Rush  Jones  and  Dr. 
McDade  of  Alabama,  and  published  by  Dr.  Marion 
Sims  in  the  British  Medical  youmah 

Price  8j.  per  lb.     7  lb.,  7^.  6</.  per  lb. 

Emplastnun  Belladonnse  Fluidum  (Ferris 
&Co.) 

Recommended  by  Dr.  H.  Miller,  of  Glasgow,  and 
othef  eminent  practitii^ners,  a^i  an  application  in  acute 
aSfections  of  the  breast,  to  prevent  suppuration  and 
arrest  the  mammary  secretion. 

Price  6d,  per  oz.,  7j,  per  lb, 

Extract.  CascarsB  Sasfradae  Fluid  (Ferris  & 
Co.)  ^ 

The  bark  of  Rfmmnus  PurshiAna^  under  the  name  of 

Ca^cara  Sagrada,  is  now  being  largely  used  as  a  tonic 

lax<Uh>e^   and   a  remedy  in  all  cases  of  habitual  or 

>     obstinate  constipation,  with  very  satisfactory  results. 

Price — 6j.  per  lb.;  winch,  quart,  5^.  dd.  per  lb. 

Liquor  Secalifl  Ammoniatufl  (Ferris  k  Ca) 

The  Original  preparation  introduced  by  Ferris  &  Score. 
A  really  reliable  preparation  of  Ergot,  in  a  conve- 
nient form.      Dose  30  minims.     Will  keep  gocxl  for 
any  length  of  time,  under  ordinary  circumstances. 
Price — 8 J.  per  lb. ;  winch,  quart,  *]s,  per  lb. 


Extract  GonvallariaB  Majalis  Fluid  (Ferris 

&Co.)  -      ^ 

Tinct.  Convallarise  Majalis. 

Lily  of  the  Valley.      A  new  arwl  important  remedy 
for  functional  and  organic  diseases  of  the  heart. 
Price— Fluid  Extract,  I2x.   per  lb.;    7  lb.,   itj.  6</. 

per  lb.     Tincture,  6x.  per  lb. ;  winch,  quart, 

5f.  dd,  per  lb. 

Ess.  Copaibsel  c.  Cubeb.  et  Buchu  (Faris  & 
C!o.) 

■   Messrs.  Ferris  &  Co.  introduced  this  preparation  to  ' 
the  profession    many  years  ago.      It  has  met  with 
constantly  increasing   apph>val,   as  a   most  elegit 
method  of  exhibiting   Copaiba  in  combination  with 
Cubebs  and  Buchu. 

Reduced  price— 51.    ^,   per  lb. ;  winch,  quart,  5*, 
per  lb. 


Mistura  Bismuthi  Comp.  Aromat.  (Ferris  & 
.Co)  ^ 

A  very  agreeable  and  elegant  formula  for  the  adminis- 
tration of  Bismuth  in  combination  with  Spirit  of 
Chloroform,  Hydrocyanic  Acid,  Morphia,  and 
Aronaatics. 

Price— 5^,  per  lb.;  winch,  quart,  4r.  8^.  per  lb. 

Nepenthe  (Ferris  &  Go.) 

Prepared  exclusively  from  Opium.      The  safest  and 
best  preparation  of  Opium.     Products  neither  Head- 
ache, Sickness,  nor  Constipation. 
'  Dose— the  same  as  that  of  Tinct.  Opii,  P.B, 
Price— 8x.  per  lb. 

The  word  Nepenthe  being  registered  under  the 
Trade  Marks  Act,  Messrs.  Ferris  &  Co.  have  the  soie 
tight  to  use  it,  and  the  Medical  Profession  are 
respectfully  cautioned  against  accepting  spurious  and 
worthless  imitations  of  their  valuable  formula. 


FERRIS,  BOORNE,  TOWHSEND,  I  BODGHER, 

Wholesale  and  Export    Chemists  and  Druggists,   Chemists   by  Appointment  to 
Her  Majesty  the  Queen,  Surgical  Instrument  Makers  and  Dealers,. 

4    &    5    UNION    STREET,    BRISTOL. 
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75   FEB   CENT.   LESS    FUEL    BUBHT, 

AND  PERFECTION  AND  ECONOMY  IN  COOKERY  BY  USING  THE 

PATENT    TREASURE   COOKING   RANOE. 


The  Firtt  Pn«c  wa«  awarded  to  the  Pafcentee,  after  nearly  One  Thousand  Teats  of  a  variety  of  Ranges,  for  Best  Smoke-Preveniirg  and 
Coal-Bundng,  by  the  Smoke  Abaleatent  Exhibition  Ladies'  Committee,  South  Kenstngton  (vide  Timts,  July  x8th  and  loth,  1883).  Abo 
the  Grana  Prise  bv  the  Exhibition- First  Silver  Medal.  . 

Unsuipassed  for  Ounibitity.    May  be  placed  anywhere.    Chempeat  OmiJ  most  suiubte,    Ilhistrated  Price  Books  Post  Free. 

T.  J.  06wOTANt1k1.^I  Meet  Street.  B.& 

K.    B.    SCHBAHM 

XTivcbie  Yuin  Marnier  talht  liUe  Mr.  Heather  Bigg), 

MANUFACTURER  OF  ALL  KINDS  OF 
IMPROVED 

ORTHOP>EDIC  APPLIANCES, 

Or.  Frotheroe  Smith's  Pelyia  Bands, 
Mr.  Beerts'  tJniversal  Talipes  Shoe*  &c. 

64  BELMONT  STREET,  N.W., 
AND  AT  M  OBOOBLAND  BOAD, 

LONDON. 

KENNARD'S    PATENT    GYN>ECOLOGlCAL^CHAIR, 

FOR  Tlffi  COISDLTM  ROOI. 

HEAD  I 


For  Ovttftcologioal  ExaminatioDs, 

Ophtbalmic  and  Minor 

Operatioiis. 

Full  Particulars  and    Designs    from 

J.  D.   KENNABD, 

CABINET  MANUFACTURER, 
6T.  LE0NABD8-0N-SBA. 

The  cheapest  and  simplest  of  its  kind  yet 
introduced. 


CST 
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Article  4066. 

SIEFERMANN    ON    INHALATIONS    OF 
NITROGEN. 

SiEFERMANN  {Goz.  Mid.  de  Strasburg,  and  El 
Siglo  Medico,  Jan.  4,  1885)  says  that  Dr.  Treutler.  of 
Blasewitz,  recommended  the  employment  of  inhala- 
tions of  rarefied  air  in  phthisis — that  is,  air  from 
which  a  certain  proportion  of  oxygen  has  been 
Abstracted,  or  to  which  a  certain  amount  of  nitrogen 
has  been  added  ;  the  latter  proceeding  he  considers 
preferable  to  deoxygenation.  He  attributes  no  action 
to  the  nitrogen,  and  holds  that  it  might  be  replaced 
by  any  other  inert  gas.  The  good  effects  un- 
doubtedly obtained  in  numerous  cases  of  phthisis 
submitted  by  him  to  this  treatment  only,  he  explains 
by  the  diminution  of  the  oxygen.  However,  in 
187Q,  Ticutler  recommended  inhalations  of  nitrogen, 
attributing  to  them  unconsciously  a  certain  import- 
ance. Since  then  there  has  been  much  talk  of  in- 
halations of  nitrogen,  but  no  special  importance  was 
conceded  to  this  gas.  Mermagen  was  the  first 
to  recognise  that,  far  from  being  inert,  the  nitrogen 
was  really  the  active  agent  in  this  treatment.  When 
patients  are  made  to  breathe  air  to  which  nitrogen 
has  been  added  in  the  proportion  of  2  to  7  per  cent., 
certain  well-marked  symptoms  are  observed,  and 
these  are  repeated  so  constantly  as  to  justify  the 
belief  that  they  are  to  be  referred  to  the  inhalations. 
With  the  first  inspirations  the  patients  assert  that 
they  breathe  more  easily,  the  dyspnoea  diminishes, 
and  a  general  sensation  of  well-being  supervenes. 
The  pulse  becomes  small,  often  filiform,  from  con- 
traction of  the  radial  artery.  The  patients — weak, 
ansemic,  and  nervous — experience,  during  the  opera- 
tion, vertigo,  a  sensation  of  weakness  and  pressure 
on  the  head,  which  may  occasionally  lead  to  syncope. 
The  symptoms  only  are  observed  in  the  first  two  or 
three  sittings,  and  are  more  or  less  marked,  accord- 
ing to  the  quantity  of  nitrogen  employed.  A  con- 
stant symptom,  according  to  Mermagen,  is  the 
cessation  of  the  night-sweats,  generally  after  the 
second  or  third  administration.  Kohlschulter  and 
other  authors  affirm  that,  instead  of  a  cessation, 
there  is  an  increase  of  the  sweats  ;  this,  according 
to  Mermagen,  is  due  to  these  authors  employing  a 
too  great  proportion  of  nitrogen— 96  per  cent. ;  that 
is  an  almost  toxic  air. 

One  of  the  most  surprising  effects  of  the  treatment 
is  the  rapid  disappearance  (in  fifteen  days  of  treat- 
ment) of  the  dulness  due  to  tubercular  infiltration  of 
the  apex,  and  the  appearance  of  vesicular  murmur 
with  fine  moist  sounds  and  tympanic  resonance. 
The  temperature,  according  to  Kohlschulter,  rises  to 
40**  C,  coinciding  with  the  disappearance  of  the 
infiltration  of  the  apex,  and  due  therefore  lo  fever  of 
reabsorption.  The  want  of  agreement  between 
Kohlschulter  and  Mermagen  in  this  and  other  points 
depends  on  this,  that,  while  Mermagen  only  adds 
from  2  to  7  per  100  of  nitrogen  to  the  atmospheric 
air,  Kohlschulter  adds  at  least  1 1  per  cent.,  and  often 
uses  inhalations  of  pure  nitrogen.    Krlill  shows  that, 


to  obtain  good  effects  from  the  treatment,  the  pro- 
portion of  oxygen  in  the  air  must  not  be  lessened  by 
more  than  7  nor  by  less  than  2  per  cent.  The  effects 
obtained  by  Kohlschulter,  then,  must  be  attributed 
to  the  unusual  quantity  of  nitrogen  employed. 

All  authors  agree  on  the  soporific  effect  of  the 
inhalations  of  nitrogen.  Mermagen  says  that  he  has 
seen  the  patient  fall  asleep  while  taking  the  inhala- 
tion, while  other  patients,  in  whom  sleep  at  night 
was  prevented  by  the  cough  and  dyspnoea,  were  able, 
after  the  employment  of  the  inhalations,  to  sleep 
eight  consecutive  hours.  The  appetite  is  sensibly 
increased,  and  nutrition  keeps  pace  with  it.  A  good 
effect  is  also  produced  on  the  colliquative  diarrhoea, 
even  in  patients  in  the  last  stage  of  the  disease  The 
cough  is  relieved  during  the  treatment 

The  air  consists  of  79  parts  of  nitrogen  and  21 
parts  of  oxygen  ;  in  respiration  only  4 J  parts  per  100 
of  oxygen  are  absorbed,  and  16 J  are  expired  without 
undergoing  change.  Of  the  nitrogen  no  one  has 
taken  account,  and  it  is  admitted  that  the  79  parts 
issue  unchanged  from  the  lungs.  The  absorption  of 
oxygen  is  4 J  per  100  in  normal  atmospheres  ;  but,  if 
the  pressure  be  diminished,  the  absorption  of  oxygen 
and  the  production  of  carbonic  acid  are  also  dimin- 
ished. Jourdanet  was  the  first  to  prove  that  the 
solubility  of  oxygen  in  the  blood  is  less  when  the 
barometric  pressure  is  diminished,  and  that  the 
symptoms  observed  in  this  case,  vertigo,  palpitations, 
shortness  of  breath,  are  due  to  the  insufficient  absorp- 
tion of  oxygen  by  the  blood-corpuscles.  Legallois 
has  shown  that  the  inspiration,  at  the  ordinary  pres- 
sure, of  air  containing  more  nitrogen  than  usual, 
causes  less  oxygen  to  be  absorbed,  and  a  diminution 
of  the  carbonic  acid  inhaled.  In  the  same  manner, 
the  experiments  of  Foenkel  prove  that  the  artificial 
diminution  of  the  oxygen  in  the  air  produces  the 
same  effects  on  the  absorption  of  oxygen  and  the 
production  of  carbonic  acid,  and  consequently  a 
diminution  in  the  products  of  oxidation.  All  *agree 
on  this  point,  but  no  one  has  paid  attention  to  the 
nitrogen,  and  moreover  the  symptoms  which  are  ob- 
served when  rarefied  air  is  breathed  do  not  agree 
with  those  observed  in  an  over-nitrogenised  air.  At 
great  elevations  it  is  observed  that  the  pulse  is  full 
and  tense,  the  respiration  anxious  and  difficult,  the 
appetite  abolished  or  diminished.  In  over-nitro- 
genised air,  on  the  contrary,  the  pulse  is  small  and 
thread-like,  the  respiration  is  easy,  without  dyspnoea 
or  any  symptoms  of  asphyxia  ;  the  appetite  remains 
or  is  augmented,  as  is  the  general  nutrition,  since  the 
patients  increase  in  weight.  Nitrogen  must  be  ab- 
sorbed like  other  gases  ;  its  effects  are  sedaiive, 
calmative,  and  depressant,  as  those  of  oxygen  are 
excitant,  irritant,  and  vivifying.  When  the  air  is  of 
its  normal  composition,  these  effects  counterbalance 
each  other  ;  but  when  this  equilibrium  is  disturbed, 
according  to  the  gas  which  predominates  are  the 
effects  produced.  How  otherwise  can  be  explained 
the  symptoms  of  vertigo  and  of  muscular  weakness 
observed  when  air  is  breathed  to  which  2  per 
cent,  of  nitrogen  only  has  been  added?  How  can 
be  explained,  except  by  the  effect  of  the  nitrogen  on 
the  nervous  system,  the  influence  on  the  secretory 
centres,  such  as  the  suppression  of  night-sweats, 
which,  according  to  Adamkiewicz,  is  a  pure  nervous 
effect,  depending  on  the  central  organ  }  The  in- 
halations are  indicated  in  the  majority  of  chronic 
pulmonary  affections,  especially  in  early  phthisis. 
In  advanced  cases  miracles  must  not  be  expected, 
but  Mermagen  has  seen  much  relief  obta'ned  even 
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m  these.  [^See  Valenzuela  on  inhalations  of  nitro- 
gen, London  Medical  Record,  Dec.  15,  1884  — 
Rep,]  G.  D'Arcy  Adams,  M.D. 


Article  4067. 

MUSSO    ON   FRIEDREICH'S   DISEASE. 

MUSSO  {Riv.  Clin,  di  Bologna^  No.  10,  1884, 
and  Annali  Univ,  di  Medicitia,  Feb.  1885)  narrates 
several  cases  of  this  disease  in  subjects  belonging  to 
a  family  in  which  the  morbid  heredity  was  displayed 
in  the  following  manner :  grandmother's  brother 
ataxic,  grandmother  psychopathic ;  her  children 
were  of  weak  constitution  and  suffered  from  various 
nerve  troubles  ;  and  finally,  in  the  third  generation, 
the  daughter  of  the  son  and  the  sons  of  the  daughter 
were  affected  with  Friedreich's  disease.  The  dia- 
gnosis rested  on  the  insidious  mode  of  onset  about 
the  age  of  puberty,  the  slow  course,  the  absence  or 
little  intensity  of  sensorial  disturbances,  the  absence 
of  mental  disturbances  and  of  paralysis  of  the 
sphincters  or  of  trophic  lesions,  the  almost  constant 
existence  of  bulbar  phenomena  (vertigo,  nystagmus, 
embarrassment  of  speech),  the  existence  of  ataxy 
during  intentional  movement,  only  ceasing  when 
this  ceased. 

The  differential  diagnosis  of  these  cases  of  here- 
ditary ataxy  from  tabes  dorsalis  is  founded  on 
the  youth  of  the  patient,  on  the  absence  of  sensorial 
disturbances,  and  on  the  extension  of  the  motor 
inco-ordination  to  all  four  limbs,  while  in  tabes  it  is, 
as  a  rule,  limited  to  the  lower  limbs.  From  multiple 
sclerosis  it  is  distinguished  by  the  absence  of 
rhythmic  oscillations  in  the  upper  extremities,  and 
by  absence  of  exaggeration  of  patellar  reflex,  of 
rigidity  of  the  limbs,  and  of  spasmodic  paraplegia. 

In  analysing  the  symptoms  presented  by  his 
patients,  Dr.  Musso  considers  them  under  three 
heads.  The  first  includes  the  lesions  of  sensation. 
The  patients  all  had  headache,  which  increased  as 
the  disease  progressed,  and  was  constant ;  he  there- 
fore does  not  consider  it  as  secondary  and  transitory, 
as  Friedreich  does,  but  considers  it  an  important 
symptom  depending  on  disturbance  of  the  circulation 
of  the  superior  tract  of  the  spinal  cord,  from  which,  as 
is  known,  the  cervical  sympathetic  takes  its  origin. 
At  a  more  advanced  period  of  the  disease  neuralgic 
pains,  gastralgia,  rachialgia,  &c.,  appeared  ;  and  in 
the  last  stage  partial  anaesthesia  and  analgesia  of  the 
extremities,  the  alterations  of  sensations  being  at 
first  congestive  in  nature  and  neuralgic  in  later 
stages.  The  second  group  includes  disturbances  of 
vaso-motor  inneivations,  and  under  this  head  he 
notices  only  premonitory  headaches  and  alterations 
of  menstruation.  The  third  group  includes  dis- 
turbances of  motility.  At  first  a  vague  ill-defined 
weakness  of  the  lower  limbs  is  observed,  soon  suc- 
ceeded by  a  feeling  of  fatigue  and  weight ;  next  the 
gait  becomes  uncertain,  staggering,  zigzag,  with 
dragging  of  the  limbs  ;  then  weakness,  fatigue,  want 
of  precision  in  movements,  appears  also  in  the  upper 
extremities ;  then  the  muscles  of  the  tongue  become 
involved. 

Under  the  name  of  ataxy,  many  different  phe- 
nomena are  comprehended ;  the  author  investi- 
gates what  factors  of  motor  inco-ordination  exist  in 
Friedreich's  disease,and,  confronting  the  inco-ordina- 
tion of  tabes  with  that  of  hereditary  ataxy,  he  holds 
that  in  the  first  the  spasmodic  character  prevails,  in 
the  seccni  weakness  and  tremor.    In  tabes,  the 


greatest  disturbance  occurs  in  raising  or  lowering 
the  lower  extremities ;  in  Friedreich's  disease,  the 
movements  of  propulsion  are  most  affected ;  in 
common  tabes  the  legs  are  thrown  forward,  and  the 
gait  is  skipping  or  jumping  ;  in  hereditary  ataxy  the 
legs  are  propelled  laterally,  and  the  gait  is  conse- 
auently  zigzag.  The  inco-ordination  of  tabes  dorsalis 
depends  on  want  of  equilibrium  between  muscles 
and  antagonistic  groups  of  muscles,  while  in  here- 
ditary ataxy  the  inco-ordination  depends  on  the  dis- 
continuity of  intentional  movements,  from  discon- 
tinuity of  the  contraction  of  the  muscles  which  pro- 
duce them,  and  from  lateral  propulsion  from  the 
involuntary  contraction  of  the  other  muscles  not 
destined  to  perform  the  movement.  As  to  the  point 
of  origin  of  the  altered  innervation  maintaining  and 
producing  the  ataxy,  the  author  records  the  common 
opinion  that  there  is  an  inflammatory  or  degenerative 
alteration  of  the  spinal  cord,  and  discusses,  while 
combating,  the  hypothesis  of  Hammond,  that  the 
point  of  origin  is  in  the  medulla  and  cerebellum,  from 
whence  it  gradually  extends,  but  only  secondarily,  to 
the  medulla.  The  author  holds  that  the  inco-ordina- 
tion is  due  to  the  nerve-current  from  the  cerebellum 
in  its  descent  to  the  muscles  finding  an  obstacle  in 
the  spinal  cord  altered  bv  the  morbid  process. 

G.  D'Arcy  Adams,  M.D. 


Article  4068. 


FERRAN    ON   EXPERIMENTAL  CHOLERA 
IN   MAN. 

Dr.  Ferran,  in  the  last  number  of  the  Revista  de 
Ciencias  M^dicas^  of  Barcelona,  expounds  his  views 
of  the  morphology,  and  of  the  pathogenic  and  pro- 
phylactic effects  of  the  Peronospora  Ferrani,  which 
he  more  modestly  calls  P.  barcinoncE  {see  Londom 
Medical  Record,  March  and  April  1885). 

The  paper  is  accompanied  by  illustrations  of  the 
various  stages  of  development  of  the  Peronospora. 
Figure  i  represents  the  comma- bacillus,  according 
to  Koch.  In  Fig.  2  is  shown  the  formation  of  spores 
in  the  axis  of  the  filaments  of  the  thallus ;  these 
spores  are  brilliant,  and  are  observed  to  be  placed 
at  considerable  distance  apart  ;  the  resemblance  of 
a  filament  or  spirillum  of  comma-bacillus  containing 
spores  to  that  of  the  bacteridia  in  sporulation  is 
perfect.  When  the  spores  become  free,  if  the  medium 
be  not  exhausted,  they  grow  to  double  the  size  of  a 
red  blood-corpuscle ;  on  attaining  a  certain  magni- 
tude they  lose  their  smoothness  of  contour,  and 
become  tuberous  ;  and  on  arriving  at  maturity  they 
throw  out  a  long  fine  filament  of  protoplasm  which, 
under  the  eyes  of  the  observer,  becomes  spiral,  and 
is  detached  from  the  ovum  or  muriform  body  which 
has  given  birth  to  it.  These  spirilla  behave  absolutely 
in  every  way  like  the  comma-bacilli  from  the  cholera- 
dejection.  In  the  thallus  also  arise  those  forms 
which  were  described  under  the  terms  oogonium  and 
oosphere  (fig.  3).  The  protoplasm  of  these  hyaline 
spheres,  whose  part  in  the  physiology  of  the  micro- 
phyte is  unknown,  becomes  segmented  ;  and  in  some 
examples  its  conversion  into  granules  may  be  seen, 
which  remain  floating  in  the  liquid  when  the  peri- 
plasm breaks.  The  periplasm,  on  the  contrary,  is 
instantly  dissolved  in  the  medium  on  its  rupture. 
From  the  filamentous  thallus  or  spirillum  there  may 
be  seen  (i)  the  birth  of  the  sphere,  its  growth, 
tuberous  change,  expulsion  of  the  filament,  conver- 
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sion  of  this  into  filamentous  thallus  capable  of  re- 
commencing the  same  cycle ;  (2)  birth  of  the  so-called 
oogonium,  formation  of  a  periplasm,  segmentation 
of  the  centre,  rupture  of  the  sac  and  its  rapid  solu- 
tion in  the  medium.  The  destiny  of  the  insoluble 
portion  is  unknown. 

Such  is  the  actual  state  of  the  morphology,  in  liquid 
media,  and  in  solid  media  too  ;  for  Ferran  has,  though 
rarely,  found  good  ejcamples  of  oogonia  and  muriform 
bodies  in  the  tubes  of  nutritive  gelatine.  In  the 
tissues  of  rabbits,  at  the  site  of  injection,  were  seen 
(i)  spirilla,  commas,  and  spores  (fig.  4) ;  (2)  blood- 
corpuscles  reduced  to  half  their  normal  diameter, 
kept  in  motion  by  the  moving  spirilla  knocking 
against  them  ;  (3)  discs  of  various  diameters  (marked 
in  figures  4, 6,  and  7),  of  unknown  nature  and  origin 
{^g,  6) ;  (4)  spherical  bodies  full  of  cocci  (fig.  7). 
The  difference  between  the  altered  blood-corpuscles 
and  the  normal  is  so  profound,  and  their  similarity 
to  the  small  muriform  bodies  so  marked,  that  it  was 
at  first  thought  that  they  were  the  same  ;  the  last 
described  spheres  were  also  at  first  mistaken  for 
oospheres  as  developed  in  cultivations  in  broth.  The 
microglobulism  produced  by  this  living  cause  is  so 
considerable,  that  in  many  cases  not  a  single  normal 
corpuscle  could  be  found.  In  the^  blood  of  a  man 
in  whom  preventive  inoculation  of  very  virulent  virus 
gave  rise  to  general  symptoms,  the  same  micro- 
globulism was  noted,  as  well  as  the  presence  of 
innumerable  cocci.  Only  in  the  man  all  the  cor- 
puscles were  not  affected,  doubtless  because  the 
poisoning  by  the  virus  did  not  reach  the  same 
degree.  Ferran  says  that  the  most  interesting 
phenomenon  of  the  morphogeny,  the  appearance  of 
the  spirigenic  filament,  can  be  confirmed  by  all 
observers  sufficiently  patient  to  submit  to  examina- 
tion a  cultivation  containing  mature  spores.  As  to 
the  pathogenic  action  of  the  microbe,  2  cubic  centi- 
metres of  the  strongest  cultivation  are  sufficient  to 
kill  guinea-pigs.  Of  the  same  cultivation  filtered 
through  an  used  Chamberland  filter,  12  cubic  centi- 
metres only  caused  transient  symptoms.  The  blood 
of  inoculated  rabbits,  and  of  the  man  above  referred 
to,  while  the  symptoms  lasted,  afforded  by  cultiva- 
tion the  characteristic  microbe.  The  progressive 
loss  of  virulence  of  the  virus  necessitated  the 
augmentation  of  the  dose  required  to  produce  the 
same  effects.  The  animals  which  survive  inoculation 
resist  large  dose?,  which  would  infallibly  kill  non- 
inoculated  animals.  The  same  virus  which  gives 
rise  to  general  symptoms  in  non- inoculated  men, 
only  causes  slight  local  effects  in  the  inoculated. 

Ferran  asserts  that,  according  as  he  has  learnt 
the  power  and  effects  of  the  cultivation,  he  has 
gradually  increased  the  quantity  inoculated,  until  he 
has  obtained  in  man  the  characteristic  symptoms  of 
confirmed  cholera,  algidity,  collapse,  vomiting, 
cramps,  loose  motions  not  amounting  to  true  diar- 
rhoea, marked  febrile  reaction,  and  local  inflam- 
matory symptoms.  These  symptoms  disappeared 
spontaneously  in  thirty- six  hours.  Inoculation  with 
gradual  attenuations  causes  no  general  reaction,  and 
is  less  dangerous  and  unpleasant  than  vaccination 
for  small-pox.  He  firmly  believes  that  preventive 
inoculation  of  attenuated  comma-bacillus  will  form 
the  true  prophylactic  resource  against  cholera,  and 
maintains  that  he  has  proved  that  the  perofwspora 
barcifionce,  or  comma-bacillus,  is  the  living  agent  of 
cholera,  since  he  has  shown  that  it  is  capable  of 
causing  the  disease  experimentally  in  man. 

G.  D'Arcy  Adams,  M.D. 


Article  4069. 

SEE     AND    MATHIEU     ON    DILAT.\TION 
OF  THE   STOMACH. 

Professor  Germai^j  See  and  Dr.  Mathieu,  con- 
tinuing their  remarks  upon  atonic  dilatation  of  the 
stomach  in  the  Rev,  de  Midicine  for  September,  refer 
to  the  researches  of  Leube  and  Bouchard,  published 
since  their  first  paper.  The  former,  they  consider  re- 
gards as  nervous  dyspepsia  many  of  his  cases  which 
they  would  catalogue  as  dilatation  of  the  stomach, 
while  they  admit  the  plausibility  of  the  latter's  theory 
that  the  symptoms  of  dilatation  are  largely  due  to  a 
toxaemia  consequent  on  incomplete  digestion  and 
noxious  fermentation,  though  they  think  he  exag-  • 
gerates  the  consequences.  As  to  the  cause,  they  do 
not,  with  Bouchard,  regard  simple  surcharging  of 
the  stomach  as  an  adequate  and  complete  origin,  but 
demand  in  addition  adynamia  and  atony,  general 
and  local.  The  frequency  of  dilatation  as  a  result 
of  typhoid  fever  they  claim  in  support  of  this  view. 
They  also  claim  a  considerable  share  for  moral  and 
psychic  causes,  as  in  hysterical,  neurotic,  and  rheu- 
matic subjects. 

A.  Physical  Signs.  —  i.  Inspection  furnishes 
little  of  value,  though  the  epigastrium  may  be  dis- 
tended or  peristaltic  movements  seen. 

2.  Percussion  is  practised  from  a  point  below  the 
nipple  (where  pulmonary  resonance  is  certain  to  be 
found)  downwards  till  the  tympanitic  sound  of  the 
stomach  is  reached.  By  starting  from  several  points 
there  and  proceeding  downwards,  its  upper  border 
may  easily  be  mapped  out ;  and  by  a  similar  proce- 
dure from  a  point  midway  between  the  umbilicus  and 
pubes  percussing  upwards  the  lower  border  is  made 
out,  with  this  additional  difficulty,  that  sometimes 
the  great  intestine  gives  rise  to  error.  To  combat 
this,  it  is  recommended  to  commence  at  a  sym- 
metrical point  below  the  liver  on  the  right  side,  and 
percuss  for  the  sound  of  the  colon.  It  is  then  pos- 
sible to  determine,  by  comparison  on  the  right  side, 
the  sonority  of  the  colon  and  stomach  respectively. 
Should  doubt  still  remain,  percussion,  by  indicating 
the  point  of  cessation  of  the  gurgle  produced  in  fast- 
ing subjects,  who  have  swallowed  a  small  quantity 
of  liquid,  will  map  out  the  lower  line  of  the  stomach. 
If  these  results  be  not  decisive  enough,  Frerichs's 
method  is  recommended — ^viz,,  the  alternate  admin- 
istration to  the  patient  of  bicarbonate  of  soda  and 
tartaric  acid.  The  carbonic  acid  gas  distends  the 
stomach  and  decisively  makes  out  the  limits  of  its 
extensibility.  The  gas  is  then  evacuated,  and  re- 
placed by  water,  when  dulness  takes  the  place  of  the 
tympanitic  resonance.  Kussmaul  has  recently  pro- 
posed as  an  additional  measure  the  injection  into 
the  great  intestine  of  an  effervescent  mixture,  when 
a  comparison  between  stomachic  and  intestinal 
tympanites  can  be  easily  obtained. 

3.  Succussion  and  Auscultation. — Auscultation  may 
be  easily  applied  to  the  examination  of  the  stomach. 
If  the  patient  in  the  supine  position,  with  the 
abdominal  walls  relaxed  to  the  utmost,  be  succussed 
laterally,  by  taking  him  between  the  whole  hands  at 
the  level  of  the  waist,  a  liquid  splashing  is  heard 
comparable  to  that  furnished  by  Hippocratic  suc- 
cussion. Undoubtedly,  this  succussion  sound  may 
be  made  out  when  there  exists  only  a  small  quantity 
of  gas  and  a  minimum  of  liquid ;  but  the  true 
cavernous  splashing  has  a  pitch  and  an  elevation 
such  as  by  their  variation  alone  give  a  clear  idea  of 
the  capicity  of  the  cavity  which  produces  them. 
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Furthe  ,  the  metallic  or*  cracked  pot '  sound,  as  in 
pneumothorax,  may  be  elicited  by  similar  means  to 
those  employed  in  examination  of  the  chest.  As  to 
other  methods,  the  authors  are  unable  to  attach  any 
certain  indications  to  the  sounds  heard  on  oeso- 
phas^eal  auscultation,  as  recommended  by  German 
authors.  Methods,  also,  of  auscultating  at  the 
moment  of  contact  of  effervescing  liquids  taken 
separately,  and  cf  insufflation  with  air  through  the 
oesophageal  tube,  are  reprobated  as  not  only  ineffi- 
cient, but  dangerous  to  the  patient.  Leube's  sugges- 
tion of  passing  the  oesophageal  sound  and  feeling  it 
through  the  abdomen  is  also  condemned  as  dan- 
gerous. 

FaiK:her*s  oesophageal  tube  is  recommended  as 
adequate  to  evacuate,  fill,  or  distend  the  stomach  for 
diagnostic  purposes.  The  investigations  to  be  reliable 
must  be  undertaken  under  diverse  circumstances  of 
time  in  relation  to  food  and  of  position,  and  great 
reserve  is  required  in  deciding  affirmatively. 

Distension  may  be  predicated  when  an  area  of 
from  12  to  14  centimetres  between  the  upper  and 
lower  borders  is  made  out ;  but  dilata'ion  can  only 
be  affirmed  when  that  result  is  shown  to  be  constant 
after  several  trials  under  the  varying  conditions 
above  mentioned.  The  variations  that  occur  even 
during  examination  point  out  an  important  part  for 
spasm  and  relaxation  in  the  causation,  and  this  idea 
is  strengthened  by  the  dilatation  consequent  upon 
the  distension  of  typhoid  fever. 

B.  Functional  Symptoms,  more  or  less  frequent 
and  characteristic. 

1.  Flatulence  occurs  immediately  after  food, 
embarrasses  respiration,  and  causes  distension. 

2.  Pains  and  tenderness. — Spontaneous  pains, 
radiating  from  the  epigastrium,  occur  in  paroxysms  ; 
they  are  not  so  acute  as  those  of  ulcer,  and  are  not 
usually  accompanied  by  vomiiing  as  in  hepatic  colic 
and  locomotor  ataxy.  They  are  often  associated 
with  special  articles  of  diet,  especially  ices,  wine, 
and  beer.  Tenderness  id  the  epigastric  fossa  and 
over  the  epigastric  area, par :icularly  along  the  borders 
of  the  right  false  ribs. 

3.  Vomiting  seldom  occurs  save  in  very  severe 
cases.  Then  it  is  mainly  a  regurgitation  containing, 
however,  mucus  and  half- digested  matter,  and 
generally  indicating  a  temporary  aggravation.  Some- 
times an  excess  of  liquid  is  rejected,  and  in  these 
cases  cramps,  convulsions,  &c.,  at  times  occur. 

4.  Constipation  alternates  with  diarrhoea.  Consti- 
pation is  the  result  of  intestinal,  as  dilatation  is  that 
of  gastric,  atony.  Diarrhoea  is  probably  the  result 
of  transitory  intestinal  reflex  spasms  from  irritating 
scybala.  Constipation,  however,  by  preventing  the 
normal  exit  of  gases,  may  act  as  a  cause  of  dila- 
tation of  the  stomach. 

5.  Dyspepsia  sometimes  precedes,  sometimes  fol- 
lows, dilatation ;  but  is  in  some  cases  absent  alto- 
gether. 

6.  Reaction  upon  the  Organism, — Cramps  and 
convulsions  mentioned  above  are  attributed  by 
Kussmaul  to  dehydration  of  the  blood,  and  ansemia 
of  the  central  nervous  system  ;  by  others,  to  reflex 
irritation  ;  while  Bouchard  considers  the  absorption 
of  toxic  products  analogous  to  ptomaines  as  largely 
answerable.  This  view  is  supported  by  the  fact  that 
headache,  malaise,  inaptitude  for  mental  effort,  ver- 
tigo, dazzling  of  the  eyes,  &c.,  often  disappear 
promptly  on  the  emptying  of  the  stomach.  The 
articular  pains,  nervous  irritability,  eczematous  erup- 


tions. &c.,are,  however,  attributable  to  an  antecedent 
morbific  tendency. 

C.  Varieties.— The  authors  admit  four  :  viz., 
simple,  painful,  with  gastric  embarrassment,  and  dys- 
peptic. 

1.  The  Simple  Form  is  often  latent,  and,  though 
easily  discoverable  when  looked  for,  often  escapes 
notice. 

2.  The  Painftd  Form  is  the  most  frequent  This 
forrn  has  been  practically  described  above,  and  it 
only  remains  to  add  that  the  pain  and  tenderness 
are  confined  to  the  front,  and  do  not  extend  to  the 
back  as  in  round  ulcer  of  the  stomach. 

3.  Gastric  Embarrassment  is  indicated  by  anorexi/i, 
furred  tongue,  bitterness,  regurgitation,  and  even 
vomiting.  Acidulated  drinks  are  the  only  things 
well  taken.  This  condition,  with  or  without  fever, 
is  a  symptom  of  many  morbid  states,  notably  in- 
fluenza. It  is  also  likely  to  number  gastric  dilatation 
among  its  causes. 

4.  Dyspepsia  with  these  authors  appears  confined 
to  a  true  or  chemical  dyspepsia,  due  to  deficiency  or 
abnormality  of  gastric  juice.  Its  signs  are  essen- 
tially loss  of  flesh  and  strength,  and,  where  there  is 
a  concomitant  hepatic  disorder,  cachexia. 

D.  Diagnosis. — It  is  important  not  to  confound 
primary  adynamic  dilatation  with  that  consequent 
upon  organic  lesions  of  the  stomach  or  intestine,  as 
the  means  employed  for  clearing  out  the  stomach  in 
the  first  case  would  be  positively  dangerous  in  the 
last 

The  authors  lay  stress  upon  KussmauVs  caution 
to  regard  copious  vomiting  as  probably  consequent 
upon  cicatricial  pyloric  obstruction.  A  neoplasm  is 
indicated  by  tumour,  advanced  age,  cachexia,  black 
vomit,  and  melaena.  Alcoholic  history  suggests 
gastritis,  while  care  should  be  taken  not  to  overlook 
lesions  of  the  liver  or  intestine,  remembering,  how- 
ever, that  diarrhoea  and  dysenteriform  attacks  may 
supervene  upon  simple  dilatation. 

E.  Course.— Attention  has  been  specially  directed 
in  this  work  not  to  extreme,  but  to  medium,  cases, 
in  which  rest,  regimen,  and  medication  may  un- 
doubtedly arrest  the  course.  Periods  of  spasm, 
often  painful,  and  of  subsequent  relaxation  and  dis- 
tension, result  in  loss  of  elasticity  and  muscular  tone, 
and  the  distension  finally  becomes  permanent,  and 
possibly  results  in  modification  of  structure,  which 
renders  it  irremediable. 

F.  Treatment.— This  is  primarily  pathogenic  ; 
secondarily,  symptomatic. 

Pathogenic  Treatment, — Combat  the  general  pre- 
disposition, the  neurotic  tendency,  and  specially  the 
influence  of  psychic  and  other  cau'^es  thereon  : 
troubles,  overwork,  alcoholism,  &c.  This  treatment 
is  essentially  prophylactic,  and  the  chief  means  at 
band  are  hydrotherapy,  climatic  influences,  and 
gymnastics. 

Symptomatic  Treatment,-^!,  Avoid  overcharging 
the  stomach,  and  let  the  food  be  such  as  is  capable 
of  complete  digestion  ;  raw  meat,  minced,  pounded 
in  a  mortar,  and  passed  through  a  sieve,  eggs,  bread 
in  moderation,  milk  in  smiU  quantities  and  often, 
are  recommended.  Green  vegetables,  which  leave 
behind  masses  of  undigested  cellulose,  are  objection- 
able. Eat  little  and  often.  Should  the  stomach 
become  overloaded,  evacuate  its  contents  ;  subse- 
quently it  may  be  washed  out  with  a  small  quantity 
of  tepid  liquid.  Alcoholic  drinks  (especially  beer), 
cold  drinks,  ices,  &c.,  must  be  avoided.  Warm  tea 
in  small  quantities  is  recommended.     2.  Regulate 
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the  bowels,  avoiding  drastic  purgatives  and  salines. 
Rhubarb  and  magnesia,  and  simple  laxatives  are 
indicated.  3.  Stimulate  the  gastric  muscles  by 
faradisation  or  galvanisation.  A  special  instrument 
has  been  constructed  by  Gaiffe  for  the  internal 
electri6cation  of  the  stomach.  Opium,  nux  vomica, 
Calabar  bean,  and  ergot  are  discarded  in  favour  of 
ipecacuanha,  administered  to  produce  nausea  and 
pux^ging  nvithout  vomiting.  Next  day  a  douche,  then 
a  day's  rest,  and  then  the  treatment  is  repeated. 
Decided  benefit  is  said  to  ensue  in  fifteen  days. 
4.  To  combat  the  pain,  give  chloroform  water  or 
small  doses  of  laudanum.  5.  To  combat  the 
dyspepsia,  Vichy  water  is  recommended  among 
other  means,  and  absorbent  powders  (charcoal)  in 
flatulent  cases.  Kenneth  Millican. 


Article  4070. 

BERGER   ON    A  VARIETY   OF    FALSE 
REDUCTION  OF  HERNIA. 

Dr.  P.  Berger  gives,  in  two  papers  which  have 
appeared  in  the  Revue  de  Chirurgie,  some  illustrative 
cases  and  remarks  upon  this  interesting  subject. 

Commencing  with  the  account  of  a  case  of 
Arnaud's  which  occurred  in  1730,  he  gives  in 
detail  eleven  cases  which  have  been  published,  and 
one  which  came  under  his  own  notice.  Of  these 
twelve,  it  appears  that  six  were  inguinal  and  six 
crural  herniae  ;  and  in  an  appendix  are  added  three 
cases  of  an  allied  nature,  communicated  by  Professor 
Azam,  of  Bordeaux.  Of  these,  only  two  (Arnaud's 
and  Berger's)  recovered,  and  Berger's  died  after  ten 
days,  though  the  reduction  was  effected. 

Oo  anatomical  examination,  he  finds  the  hernial 
sac  and  the  proper  course  of  the  hernia  empty  :  in  the 
deepest  part  of  the  latter  is  the  bend  of  the  strangu- 
lated intestine,  folded  back  into  the  cellular  tissue 
of  the  iliac  fossa  in  the  case  of  an  inguinal  hernia  ; 
behind  the  pubes,  in  the  cellular  tissue  of  the  pelvis 
by  the  side  of  the  bladder,  in  the  case  of  a  crural 
hernia.  It  is  still  pressed  upon  by  the  neck  of  the 
sac,  which  may  have  been  divided  or  not,  and  it 
makes  its  way  into  the  subperitoneal  connective 
tissue,  through  the  opening  made  by  the  deep  inci- 
sion of  the  operation  for  the  relief  of  the  stricture. 
Sometimes  there  may  be  a  peculiar  anatomical 
arrangement,  such  as  an  exposed  testicle,  or  a 
fibrous  cord  like  that  of  the  umbilical  artery,  or 
adhesions  between  the  intestine  and  the  neck  of  the 
sac,  which  explains  the  difficulty  the  surgeon  may 
have  had  to  encounter  during  the  operation,  and  be 
a  reason  why  the  intestine  passes  along  the  course 
which  manipulation  and  instrumental  interference 
have  prepared. 

In  almost  all  the  necropsies  it  was  found  that  the 
cause  of  strangulation,  or  at  least  the  obstacle  to 
reduction,  had  not  been  removed  by  operation. 
Moreover,  it  is  evident  that  the  surgeon  often  has 
himself  prepared  the  'false  route'  into  which  he  has 
forced  the  intestine  ;  and  Dr.  Berger  urges  that  the 
injudicious  force  used  in  attempting  reduction  is 
the  principal  factor  in  this  complex  action,  the 
result  of  which  is  the  substitution  of  an  internal  for 
an  external  strangulation. 

He  discusses  the  symptoms  which  accompany  or 
follow  this  accident.  Of  course,  the  ultimate  absence 
of  relief  to  the  ordinary  symptoms  of  obstruction 
makes  this  obvious ;  but  it  is  important  to  notice  any 


features  by  which  the  failure  can  be  detected  early  ; 
and  he  quotes  freely,  from  the  experience  of  PelletaTi 
and  others,  that  the  feeling  of  fulness  and  firmness 
of  the  intestine  ought  to  indicate  a  state  in  which  no 
danger  exists  of  the  accident  occurring  when  this 
condition  persists  after  a  supposed  division  of  the 
cause  of  strangulation.  Besides  this,  the  finger 
introduced  into  the  course  of  the  hernia  does  not 
pass  freely  into  the  abdominal  cavity.  The  intes- 
tine can  be  distinguished,  and  may  be  found  not  to 
be  freely  movable  in  the  peritoneum,  but  fixed  and 
presenting  itself  to  the  finger  always  in  the  same 
position,  and  in  the  same  character.  The  author 
says  truly  that,  the  longer  the  discovery  is  postponed, 
the  more  difHcult  and  obscure  the  case  and  its  treat- 
ment become. 

The  practical  conclusions  arrived  at  may  be  sum- 
marised thus. 

1.  The  surgeon  should  bear  in  mind  the  possibility 
of  the  accident  and  its  usual  origin  from  incomplete 
division  of  the  stricture,  or  from  division  of  tissues 
which  are  not  the  real  cause  of  strangulation,  and 
from  pressure  during  taxis  having  been  too  long  or 
too  forcibly  attempted. 

2.  The  persistence  of  symptoms  of  strangulation 
points  to  a  false  reduction.  The  special  symptoms 
and  signs  have  t>een  indicated,  but  two  points  are 
specially  worth  notice,  a.  When  the  operation  has 
been  done  several  hours,  or  even  a  day  or  two, 
without  the  symptoms  of  strangulation  ceasing,  can 
the  surgeon  distinguish  such  a  false  reduction  from 
those  cases  of  pseudo-strangulation  due  to  paralysis 
of  the  gut  after  intense  or  long  continued  pressure  ? 
The  answer  is  difficult.  False  reduction  is  not 
followed  by  even  temporary  relief  of  any  kind  ;  more- 
over, the  pain  is  localised,  more  or  less,  and  the 
swelling  can  be  made  out  with  careful  manipulation. 
Then,  on  searching  by  the  finger  in  the  wound,  the 
intestine  is  found  distended  and  fixed  in  position,  and 
the  seat  of  strangulation  is  not  relieved,  b.  When 
we  are  clearly  in  the  presence  of  a  false  reduction, 
can  we  be  sure  that  it  is  due  to  displacement  under 
the  peritoneum  rather  than  to  any  other  cause? 
The  other  cause  indicated  is  adhesion  of  the  gut  to 
the  sac.  This  can  only  be  answered  by  the  careful 
exploration  of  the  wound. 

3.  When  the  existence  of  the  false  reduction  is 
made  certain,  it  must  be  put  right,  and  to  do  this  it 
is  necessary  to  draw  down  the  gut  from  its  false 
position  to  learn  the  nature  of  the  obstacle,  and 
then  to  reduce  the  hernia  after  proper  division  of 
the  stricture.  W.  W.  Wagstaffe. 


Article  4071. 


HARNACK  AND  HOFFMANN  ON  THE 
ACTION  OF  THE  ALKALOIDS  OF 
QUEBRACHO    BARK. 

Of  Quebracho- bark.  Quebracho  bianco^  the  bark  of 
the  Aspidosperma  quebracho,  an  apocynaceous  tree 
of  Chill,  two  varieties  are  introduced  into  European 
commerce,  one  coming  from  the  province  of  Salta, 
of  a  lighter,  clearer  colour,  and  the  other,  which  is 
much  darker,  from  the  province  of  Cordoba.  Both 
are  of  extremely  bitter  taste.  According  to  the  ex- 
periments of  Heise  and  Penzold,  the  wood  is  inactive, 
and  contains  no  alkaloids.  It  is  used  for  tanning 
purposes  in  South  America.     From  the  bark  six 
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different  alkaloids  have  been  obtained,  four  of  which 
are  crystalline— viz.  aspidospermine,  quebrachine, 
which  presents  the  most  beautiful  crystals,  quebra- 
chamine,  and  aspidospermatine  ;  and  two  amor- 
phous— aspidosamine  and  hypoquebrachine. 

According  to  the  experiments  of  Professor  Harnack 
and  Dr.  Hoffmann,  of  whose  elaborate  papers  the/>r/- 
scHritty  of  March  20,  gives  a  short  epitome,  all  these 
alkaloids  produce  in  frogs  respiratory  paralysis, 
probably  in  consequence  of  annihilating  the  excita- 
bility of  the  respiratory  innervation.  Quebrachine 
acts  in  like  manner  most  intensely  on  the  respiratory 
centres  of  the  mammalia  ;  aspidospermine,  how- 
ever, in  a  less  degree.  They  paralyse  the  central 
nervous  system  in  frogs,  gradually  arresting  the 
voluntary,  and  later,  also,  the  reflex  motion.  Aspi- 
dosamine, when  given  subcutaneously  in  not  too 
minute  doses,  brings  on  vomiting  in  mammalia, 
probably  by  its  action  on  the  corresponding  nervous 
centres.  The  other  preparations  merely  produce 
violent  nausea.  All  these  alkaloids  also  call  forth 
symptoms  of  central  irritation  of  the  medulla 
oblongata. 

Paralysis  of  the  peripheral  terminations  of  the 
motor  nerves  has  only  been  exclusively  observed  as 
the  effect  of  aspidosamine  and  hypoquebrachine, 
but  never  of  the  other  alkaloids.  All  the  bases  of 
quebracho  produce  in  frogs  direct  paralysis  of  the 
striped  muscles  ;  in  mammalia,  however,  a  direct 
influence  on  muscular  irritability  could  not  be  proved. 
In  frogs,  the  heart  also  participates  in  the  general 
paralysis  of  the  striped  muscles,  which  is  likely  to 
be  preceded  by  paralysis  of  its  motor  ganglia.  The 
arrest  of  the  action  of  the  heart,  however,  in  every 
instance  takes  place  after  complete  cessation  of  the 
respiration  ;  in  mammalia,  this  effect  on  the  action 
of  the  heart  is  less  striking. 

Of  all  these  alkaloids,  quebrachine  is  the  most 
powerful  in  its  effects,  next  to  it  ranks  aspidosamine, 
whilst  aspodospermine  is  the  weakest. 

Although  the  emetic  properties  of  aspidosamine 
somewhat  resemble  those  of  apomorphia,  their 
dissimilarities  are  of  the  greatest  importance  in 
their  therapeutic  bearing.  A  subcutaneous  injection 
of  apomorphia  is  a  less  energetic  emetic,  but  it  acts 
as  a  most  violent  irritant  on  some  portions  of  the 
brain,  and  especially  on  the  respiratory  centres. 

The  greatest  therapeutic  value  of  quebracho-bark 
consists  in  its  property  of  reducing  the  irritability  of 
the  respiratory  centre.  It  will  prove  beneflcial  in 
cases  of  dyspnoea  not  depending  on  impeded  aera- 
tion— i,e,  on  insufficient  oxydation  of  the  blood 
in  the  lungs,  and  not  being  a  mere  compensatory 
symptom ;  namely,  in  dyspnoea,  in  consequence  of 
disorders  of  circulation  and  of  diseases  of  the  heart. 
In  other  cases,  in  which  the  dyspnoea  constitutes  a 
pifrely  compensatory  manifestation,  any  attempt  at 
lessening  the  irritability  of  the  respiratory  centres 
may,  under  certain  circumstances,  be  fraught  with 
danger,  although  this  remedy  may  even  then  occa- 
sionally assist  in  alleviating  this  distressing  symptom. 
This  effect  is  produced  by  all  the  alkaloids  of  the 
bark  ;  but  quebrachine  and  aspidosamine  deserve  the 
preference,  especially  the  first,  the  emetic  action  of 
a  subcutaneous  injection  of  which  acts  most  speedily 
and  energetically. 

Hydrochlorate  of  quebrachine  is  given  both  intern- 
ally and  subcutaneously  in  doses  from  five-sixths  of 
a  grain  (five  centigrammes)  to  one  grain  and  a  half 
(one  decigramme). 

Ferd.  Ad.  JtJNKER,  M.D. 


Article  4072. 

ON  A  NEW  KIND  OF  ADULTERATION    OF 

SULPHATE   OF  QUININE. 

Der  Forischritt,  of  March  26,  reproduces  from  the 
DeHtsch-AiHerikanische  Apothcker-Zcitung  a  notice 
of  a  lately  discovered  adulteration  of  sulphate  of 
quinine. 

Quinine,  for  several  reasons,  viz.,  its  high  price, 
the  great  quantities  continually  in  demand,  and  the 
difficulty  of  detecting  certain  admixtures,  has  fre- 
quently been  a  tempting  subject  for  fraudulent  adul- 
terations. At  first,  salicine  was  employed  for  this 
purpose,  but  was  soon  discarded  after  its  easy  detec- 
tion by  the  test  of  concentrated  sulphuric  acid  had 
becorhe  known,  which  gives  a  red  colour  whenever 
salicin,  even  in  most  minute  quantity,  is  present  in 
a  salt  of  quinine.  Later,  sulphate  of  quinine  was 
mixed  with  the  much  cheaper  sulphate  of  cinchonine, 
the  presence  of  which  betrays  itself  by  its  insolubility 
in  ether,  which  readily  dissolves  sulphate  of  quinine. 
The  detection  of  the  other  alkaloids  of  the  cinchona 
bark  used  for  adulteration  is  equally  easy ;  their 
presence,  however,  is  of  but  slight  importance,  iheir 
action  being  similar  to,  and  their  price  nearly  as  high 
as,  that  of  sulphate  of  quinine. 

Lately,  another  more  important  adulteration  has 
been  discovered  and  officiiUy  reported  upon,  in 
America — that  with  sugar  of  milk.  Dr.  Edson,  of 
the  *  Board  of  Health,'  suspecting  the  fraud,  bought 
samples  of  sulphate  of  quinine  from  several  chemists 
and  submitted  them  to  Dr.  Waller,  the  analyst  to 
the  board,  for  examination.  In  one  sample  more 
than  50  per  cent,  of  lactose  were  detected,  in  con- 
sequence of  which  the  chemist,  Paul  F.  Gebicke, 
from  whom  it  was  bought,  was  arrested.  He  pleaded 
his  ignorance  of  the  alleged  fraud,  having  obtained 
the  adulterated  drug  from  another  firm. 

The  detection  of  this  adulteration  is  of  no  mean 
interest,  lactose  being  a  substance  easily  overlooked 
in  the  ordinary  methods  of  testing  sulphate  of  quinine. 
Like  this,  the  sugar  of  milk,  heated  on  a  platinum 
foil,  is  first  converted  into  carbon,  and  finally  burnt 
without  leaving  a  residue  ;  unlike  cane-sugar  and 
grape-sugar,  when  treated  with  concentrated  sul- 
phuric acid,  it  will  not  change  its  colour  into  brown 
or  black,  but  will  merely  very  gradually  and  faintly 
discolour.  Sulphate  of  quinine  likewise  does  not 
undergo  any  change  in  colour  by  concentrated  sul- 
phuric acid,  and  its  opalisation  only  shows  in  weak 
aqueous  solutions.  If  the  presence  of  lactose  be 
suspected,  the  salt  has  to  be  extracted  by  means  of 
boiling  alcohol,  in  which  the  sugar  of  milk  is  inso- 
luble. The  undissolved  residue,  after  complete  ex- 
traction, is  to  be  submitted  to  the  ordinary  tests  for 
sugar  of  milk.  Most  characteristic,  besides  its 
faintly  sweetish  taste  and  comparatively  slight  solu- 
bility in  water,  is  the  reduction  of  Fehling's  solution 
of  copper  by  boiling  it  with  an  aqueous  solution  of 
lactose.  In  order  to  confirm  this  test,  lactic  fermen- 
tation may  be  effected  by  exposing  an  aqueous 
solution  of  milk-sugar  in  presence  of  carbonate  of 
calcium  for  a  longer  time  to  the  air  of  a  tempera- 
ture of  68^-86°  F.  (2o°-3o^  C.) ;  it  will  hereby  be 
converted  into  a  solution  of  lactate  of  lime.  The 
latter,  after  filtration,  will  be  brought  to"  crystallisa- 
tion, and  the  crystals  tested  for  lactose.  This  is  the 
simplest,  and  at  the  same  time  most  reliable,  way  of 
recognising  the  presence  of  sugar  of  milk  in  sulphate 
of  quinine. 

Also,  by  the  aid  of  a  powerful  lens  or  of  the  micro- 
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scope,  heretogeneous  admixtures  may  be  detected  if 
present  in  such  quantities  as  in  the  above  stated  case, 
but  the  kind  of  the  adulteration  could  not  be  ascer- 
tained bv  it.  Ferd.  Ad.  Junker,  M.D. 


Article  4073. 

TUMAS  ON  THE  ACTION  OF  HYDRO- 
CHLORATE  OF  CUCAIN  ON  THE 
PSYCHOMOTOR   CENTRES. 

In  the  Ejenedelnaia  Klinitcheskaia  Gaseta,  Nos. 
6,  7,  8,  and  9,  1885,  Dr.  L.  J.  Tumas,  of  St.  Peters- 
burg, describes  his  experiments  on  dogs,  carried  out 
at  Professor  S.  P.  Botkin's  clinical  laboratory,  in 
order  to  determine  the  action  of  cucain  on  the  psy- 
chomotor centres.  In  one  series  of  the  experiments 
cucain  was  applied  locally,  that  is,  directly  to  the 
exposed  psychomotor  centres.  In  another,  the  drug 
was  injected  into  the  blood  (into  the  left  jugular 
vein). 

I.  Local  Application, — In  all  the  experiments  the 
centre  for  extension  of  an  anterior  paw  was  exposed, 
and,  after  an  examination  of  its  natural  excitability, 
painted  with  two  or  three  drops  of  a  solution  of 
cucain,  the  strength  of  which  varied  from  0005  to 
4  per  cent.  Within  one  to  four  or  five  minutes  the 
excitability  was  ^ain  examined,  the  examination 
being  repeated  several  times  at  about  five  minutes' 
intervals.  The  result  was  this.  A  direct  applica- 
tion of  cucain  to  the  psychomotor  centres  invariably 
produced  a  more  or  less  considerable  fall  of  their 
excitability,  the  inhibition  always  ensuing  without 
any  period  of  initial  rise  of  excitability.  The  decrease 
of  the  latter  lasted  for  about  fifteen  minutes  ;  then  a 
.gradual  increase  followed,  the  normal  level  being 
reached  in  about  forty-five  minutes  (rather  later  than 
sooner).  A  repeated  painting  gave  rise  to  a  secondary 
fall,  which,  however,  was  less  abrupt  than  the  pri- 
mary. To  clear  the  question  of  any  possible  influence 
of  water  and  a  salt  solution  on  the  excitability  of  the 
psychomotor  centres,  several  controlling  experiments 
with  distilled  water  and  solutions  of  chloride  of 
sodium  were  undertaken.  They  gave  entirdy  nega- 
tive results,  thus  placing  beyond  any  doubt  the  fact 
that  the  phenomena  as  described  above  were  depen- 
dent exclusively  upon  cucain.  In  order  to  compare 
the  local  action  of  cucain  with  that  of  other  drugs 
undoubtedly  acting  on  the  psychomotor  centres,  the 
author  made  also  several  parallel  experiments  with 
morphia.  They  showed  that  the  local  action  of  the 
latter  was  very  considerably  weaker  and  shorter  than 
that  of  cucain.  Another  group  of  the  experiments 
had  for  its  aim  to  elucidate  the  influence  of  painting 
the  cerebral  cortex  with  cucain  on  the  occurrence  of 
epileptic  seizures.  The  result  coincided  with  those 
of  the  former  series.  The  painting  inhibited  the 
functions  of  the  corresponding  psychomotor  centres. 
To  bring  at>out  an  epileptic  fit,  it  was  necessary  to 
increase  the  strength  of  the  faradic  current,  and 
when  a  4  per  cent,  solution  was  used  the  fits  remained 
absent,  even  on  emplo>ing  the  whole  available 
strength  of  the  current  (as  given  by  one  element  of 
Grdnd).  That  the  inhibition  was  an  effect  of  a  purely 
local  and  superficial  action  of  cucain,  was  proved  by 
the  occurrence  of  epileptic  fits  when  the  correspond- 
ing centres  of  the  other  side,  or  the  white  substance 
uiuler  the  painted  centres,  were  stimulated. 

2.  Intravenous  Injection. — An  injection  of  oxx)2  to 
ot)03  gramme  to  i  kilogramme  of  a  dog's  weight  pro- 


duced first  a  small  fall  of  excitability  of  the  psycho- 
motor centres,  then  ^in  twenty-five  to  thirty  minutes) 
as  small  a  rise  of  it  above  the  normal  level.  The 
same  phenomena  (with  a  corresponding  quantitative 
difference)  were  observed  after  injections  of  stronger 
doses.  When  5  milligrammes  to  i  centigramme  to 
the  kilogramme  were  injected,  there  occurred  attacks 
of  an  intense  general  excitement,  with  general  con- 
vulsions, dyspnoea,  and  reddening  and  swelling  of 
the  exposed  brain  ;  the  attacks  were  intermittent. 
An  examination  of  the  psychomotor  centres,  both 
during  an  interval  and  attack,  showed  a  decrease  in 
the  excitability  of  the  centres.  Hence  the  author 
concluded  that  the  general  convulsions  depended 
upon  an  irritating  action  of  cucain  on  the  medulla 
oblongata  (as  it  had  been  proved  already  by  Danini, 
in  his  inaugural  dissertation,  A  Contribution  to  the 
Question  of  the  Action  of  Cucain  on  the  Animal 
System,  1872,  St.  Petersburg,  and  confirmed  by  Pro- 
fessor V.  K.  Anrep,  in  his  important  essay,  *  Ueber 
die  Physiologische  Wirkung  des  Cucains,'  in  Pfliiger's 
Archiv^  vol.  ii.,  1880). 

Dr.  Tumas  draws  attention,  also,  to  a  remarkable 
anaesthetic  action  of  cucain  on  the  dura  mater  and 
nerves.  In  a  few  minutes  after  painting  the  dura 
mater  with  a  2  or  4  per  cent,  solution  of  cucain,  the 
membrane  may  be  painlessly  cut  into,  stretched  in 
all  directions,  &c. ;  the  animal  experimented  upon, 
remains  motionless  and  silent,  while,  without  the  use 
of  cucain,  division  of  the  dura  mater  is  accompanied 
with  piercing  cries  and  struggling.  Anaesthesia  lasts 
about  fifteen  to  thirty  minutes,  and  then  disappears. 
The  same  results  were  obtained  by  the  author  on 
painting  the  femoral  and  sciatic  nerves. 

V.  IDEI^ON,  M.D. 


Article  4074. 


KURLOFF  ON  THE  TREATMENT  OF 
OBESITY  BY  HOT  AND  RUSSIAN  STEAM- 
BATHS. 
In  the  Vratch,  Nos.  40,  41,  and  42,  1884,  Dr.  M.  G. 
Kiirloff,  of  St.  Petersburg,  ably  criticises  various 
plans  for  the  treatment  of  obesity,  and  furnishes 
details  of  an  interesting  case  which  was  admitted  to 
Prof.  v.  A.  Manassein's  clinic,  and  treated  there  with 
common  and  Russian  hot  baths.  This  method  has 
been  employed  by  Professor  Manassein  for  many 
years  in  all  cases  of  obesity,  excepting  those  where 
hot  baths  were  contra-indicated  by  great  cardiac 
weakness.  His  results  entirely  coincide  with  those 
obtained  by  other  advocates  of  the  sudorific  treat- 
ment of  the  disease  under  consideration  (Schindler- 
Bamay,  Philbert,  Fouberr,  Vacher,  &c.).  Tne  bene- 
ficial action  of  the  method  may  be  easily  explained  : 
I,  by  the  fact  of  hot  (common  and  Russian)  baths 
increasing  the  tissue-metamorphosis  in  consequence 
of  a  temporary  rise  of  the  temperature  of  the  l)ody 
(Strakhoff,  Bartels,  Velitchkovsky,  Stolnikoff,  Zaset- 
zky,  Kosturin,  Godlevsky,  Schleich,  Frey,  and 
Heiligenthal)  ;  2,  by  the  fact  that,  under  the  in- 
fluence of  hot  baths,  the  skin  is,  so  to  speak,  trained 
for  a  gradunlly  increased  activity  (Orlotf ),  the  latter 
being  associated  with  an  increased  peripheral  afHux 
of  the  blood  and  with  subsequent  removal  of  internal 
congestions  :  the  disappearance  of  the  latter  leads, 
in  its  turn,  to  a  more  lively  tissue- metamorphosis  ; 
3,  by  the  fact  that  increased  perspiration  is  neces- 
sarily accompanied  with  an  increased  introduction 
of  water   into  the  system,  which  water,  passing 
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through  the  oi^antsm,  not  only  washes  out  the 
products  of  metamorphosis,  but  also  leads  to  an  in- 
crease of  the  latter. 

Dr.  KiirlofT's  case  is  a  new  instance  of  good  ser- 
vice done  by  hot  baths  in  obesity.    The  p«itient,  a 
merchant,  aged  38,  in  whom  obesity  had  begun  to 
show  itself  from  his  twenty-seventh  year,  on  his 
admission  to  the  clinic,  weighed  197,000  grammes 
(nearly  340  lbs.) ;  the  circumference  of  the  chest  at 
the  level  of  the  nipple  measured  150  centimetres; 
the  circumference  of  the  belly  (which  hung  down 
heavily  as  low  as  the  middle  of  the  th'ghs)  measured 
horizontally  across  the  groins  159  centimetres  ;  the 
abdominal  circumference  at  the  level  of  the  middle 
of  the  buttocks  was  174  centimetres  ;  under  the  but- 
tocks, 1 56-5  centimetres ;  the  length  from  theensiform 
cartilage  to  the  pubes,  89  centimetres  ;  the  circum- 
ference of  the  upper  part  of  the  thigh,  77  ;  that  of 
the  neck  round  its  base,  57,  &c.    The  patient,  being 
nearly  suffocated  in  his  own  fat,  could  scarcely  walk 
or  even  speak,  and  suffered  from  intense  dyspncea, 
cardiac  palpitation,  drowsiness,  general  weakneS'^, 
&c.     Properly  speaking,  there  was  no  dietetic  treat- 
ment at  all  (in  the  sense  of  following  the  sy terns  of 
Harvey,  Bant'n^,  Ebstcin,   Oertel,  &c.)  ;  and  the 
treatment,  worthy  of  the  term,  consisted    almost 
solely  of  regular  hot  baths,  which  were  administered 
twice  daily,  morning  and  evening,  at  the  temperature 
of  30**  to  32^  R.  (99°-5  to  104°  F.)  of  twenty  to  thirty 
minutes'  duration.     In  addition,  every  Saturday,  the 
patient  took  a  Russian  vapour-bath  with  the  applica- 
tion of  a  venik  (a  bundle  of  hirch  twigs  ;  see  God- 
levsky's  paper  in  the  London  Medical  Record, 
1884,   p.  478).     Occasionally  a  hot    dry  bath  was 
administered  in  place  of  a  Russian  bath.     After 
every  common  hot  bath  the  patient  lost  from  400  to 
700  grammes  of  his  weight ;  after  every  Russian 
bath,  from  600  to  800  grammes  ;  and  after  a  dry  hot 
bath,  from   500  to   1,000   grammes.      Rapid    and 
steady  improvement  ensued.     During  five  and  a  half 
months*  treatment  the  patient  lost  46.000  grammes 
(more  than  100  lbs.)  ;  and  by  the  middle  of  the  sixth 
month  the  respective  measurements  (see  above)  wt-re 
126,128,  147,  131,  65,  71,  and  47  centimetres.    The 
capacity  of  the  lungs  rose  from  2,700  to  3,100  cubic 
centimetres.      The    patient,     though     sill    rather 
voluminous,  felt  very  well,  cheerful,  jolly,  fond  of 
movement,  and  even  became  alive  to  sexual  desire, 
which  had  lain  dormant  in  him  for  more  than  two 
years  before  the  treatment.    [The  author  mentions 
the  following   Russian    works  on   the  subject,     i. 
Brykoff,  Ivan,    on    Obesity^   i84r,   St.    Petersburg. 
2.  Mokritzky,  Idem^  in  the  Voenno-Meditz,  Jiirnaly 
^873*     3*  SimonofT,  Pneumotherapeutics^  1876,  St. 
Petersburg  (on  the  treatment  of  obesity  by  com- 
pressed air).    4.  Lewis, 'Annotations  to  a  Russian 
translation    of    Schindler-barnay's     Pamphlet     on 
Obesity,'  1884,  St.  Petersburg.] 

V.  IDELSON,  M.D. 


Article  4075. 


PASTERNATZKY     ON     THE    ACTION     OF 
HOT  DRY  BATHS. 

In  the  Vratch^  No.  i,  1885,  p.  4,  Dr.  Fedor  J. 
Pasternatzky,  of  St.  Petersburg,  gives  interesting 
results  cif  his  observations  conducted  at  Professor 
J.T.TchudnovskN^'sclinicon  a  patient  suffering  from 
enormous  obesity.    [It  was  the  same  subject  who 


underwent  the  treatment  \pi  Professor  V.  A.  Manas- 
sein's  clinic,  as  described  by  Dr.  Kiirloflf.} 

Dr.  Pasternatzky*s  observations  were  undertaken 
in  order  to  throw  some  light  on  the  influence  prc^- 
duced  by  hot-air  baths  on  the  vital  capacity  of  the 
lungs,  on  the  strength  of  inspiration  and  expiration^ 
and  on  muscular  strength  in  an  obese  person.  A 
bath  apparatus,  invented  by  Dr.  E.  Th.  Lewis,  of  St. 
Petersburg,  ^as  used  {see  the  LONDON  Medicai. 
Record,  1885,  p.  220).  The  duration  of  the  baths 
was  about  half  an  hour.  The  temperature  w;is  each 
time  gradually  increased  from  25**  or  36°  R.  to 
50°  R.<88°  25  or  1 13°  to  i44°-5  F.).  In  all,  four  hot- 
air  baths  were  administered.  The  outcome  of  the 
observations  was  as  follows.  The  temperature  of 
the  body  remained  elevated,  even  after  half  an  hour's 
lying  in  bed  after  the  bath  ;  the  rectal  rise  then  was 
on  an  average  0-15°  C,  the  axillary  o°-62  C.  The 
frequency  of  the  pulse  rose  from  forty  to  fifty  beats 
a  minute,  sometimes  reaching  as  high  as  150,  by 
the  end  of  a  bath.  The  number  of  respirations 
augmented  at  the  rate  of  twelve  to  thirty-one  (on  an 
average  twenty-one)  a  minute,  the  acceleration  both  of 
the  pulse  and  respiration  being  still  marked  even  on 
examination  of  the  patient  half  an  hour  after  a 
bath.  The  average  loss  of  weight  of  the  body  imme- 
diately after  a  bath  was  equal  to  663  grammes. 
During  the  subsequent  half- hour,  when  the 
patient  lay  in  bed  wrapped  in  blankets,  there  was  a 
further  loss  of  about  200  grammes  ;  therefore  the 
average  loss  after  the  whole  procedure  was  about 
863  grammes.  The  average  vital  capacity  of  the 
lungs  was  augmented  each  time,  on  an  average  at 
I  he  rate  of  300  cubic  centigrammes.  The  inspiration 
increased  at  the  rate  of  6*25  millimetres  of  mercury, 
the  expiration  of  5*0  millimetres.  The  average 
increase  of  muscular  strength  of  the  hand  was  equal 
to  0*25  kilogrammes,  and  of  the  spinal  muscles  11-23 
kilogrammes. 

The  action  of  Russian  vapour-baths  proved  iden- 
tical in  all  particulars.  Dr.  Pasternatzky  draws 
attention  also  to  a  gradual  dilatation  of  the  pupils, 
ensuing  in  all  subjects — healthy  and  otherwise — 
undrr  the  influence  of  hot,  dry,  and  wet  baths.  The 
dilatation  stands  in  close  connection  with  the  ten>- 
ptrature  of  the  bath,  as  well  as  with  the  cardiac  and 
respiratory  action.  It  becomes  easily  visible  when 
the  temperature  of  a  dry  bath  reaches  40**  R,  and 
that  of  a  wet  bath  32''  R. ;  on  the  other  hand,  it 
becomes  visible  when  the  frequency  of  the  pulse 
rises  to  one  hundred  beats,  and  that  of  the  respi- 
ration to  twenty  per  minute.  By  the  end  of  half  an 
hour's  air  bath,  when  the  temperature  reaches  50®  R-, 
the  pupil  measures  from  four  to  six  millimetres  in 
diameter.  The  dilated  pupil  retains  its  circular 
outline.  According  to  the  author's  explanation,  the 
dilatation  of  the  pupils  and  the  increase  in  frequency 
of  the  pulse  and  respiration  are  results  of  the  action 
of  a  high  temperature  on  the  superior  parts  of  the 
spinal  cord,  where  the  cardiac,  respiratory,  and 
pupil-dilating  centres  lie  in  close  proximity  to  each 
other.  V.  Idelson,  M.D. 


Cigar-makers*  Cramp.— In  connection  with  Dr. 
Torino's  description  of  this  affection  [See  London  Medical 
Record  for  April  15,  p.  169),  it  may  be  interesting  to 
note  that  a  workman  in  a  Lyons  tobacco-manufactory  was 
a  short  time  ago  seized  with  cramp  of  the  thamb,  that  cf 
the  index  finger  following  very  quickly.  The  sole  occupa- 
tion of  this  man  was  to  roll  cigarettes. 
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HOAV      TO     TJSE      PI  S  IIVFE  CT  AlIVTS. 

«9*   There  b  NO  GREATER  ERROR  than  placing  a  Tin  or  Bottle  of  ^ 
Oitinfectant  in  the  Gloaet-room,  as  it  is  seldom  used. 
For    PERFECT    SANITATION    at    all    times    PLACE    a 
•POROUS   DISINFEGTOR'  in  the  Closet  Cistern,  and  the 
Closets  will  always  be  auton^atically  Disinfected  at  everyjl 
'  Flush.' 

For  Water  Waste  Preventing  Cisterns         ■■    Use  1  of  5s.  size. 

„    Cisterns  of  30  grallons       „    1  „   9s.  size.  ^ 

„    Cisterns  of  100  gallons     „    2„       „ 

200  gallons  „    8  „       „ 

_  „    Flushing  Tanks  ..       „    8  „       „ 

SHARP    &    CO.,    11     HOLBORN     CIRCUS,     LONDON.     E.C. 


Au!5TIN5 


TELB 


International  Health  Exhibition,  London,  1884, 
SILVER    MEDAL. 


(RegjgterecL) 
AN     ANTISEPTIC     DUSTING 


POWDER     FOR 


AND    CHILDREN'S     USE. 


TOILET    ^ 

A  Reliable  Substitute  for  Vtolet  P<nvder„  Fullers*  Earthy  &C. 
This  Powder,  prepared  with  Boracic  Acid,  and  entirely  free  from  Starch,  is  introduced  at  the  suggestion  of  an  eminent  authority  la  \% 
surgery  as  a  reliable  antiseprtic  dusting  powder,  useful  in  many  surgical  cases,  and  specially  adapted  for  inhints,  delicate  children,  and  inva.hds»  "}  ^ 
also  as  a  soothing  toilet  powder  for  ladies'  use.     In  the  nursery  its  use  has  been  attended  with  signal  success,  and  in  the  manageaient  of  canu 
cS  incontinence  of  urine,  and  in  all  urinary  complaints,  as  a  desiccant  it  will  be  found  invaluable,  as  it  not  only  deodorises  the  urine,  but  - 
protects  the  sJcin  against  soreness  and  exconation. 

EXTRACTS    FROM    THE    MEDIGAIj    PRESS,    fto. 


*  It  promises  well  for  Nursery  Use.' — Lancet. 

*An  improvement  on  the  old-fashioned  Violet  Povfders.'— British 
Metiicaiyotemal, 

'  Its  eraployijaen',  in  nurseries  particularly,  may  be  strongly  recom- 
mended,'— Medical  Press. 


I  We  have  found  it  to  possess  the  qualities  claimed  for  \X.*^Mediceth 
Times  and  Gazette. 

•  Deserves  very  high  commendation.    It  would  be  well  if  it  were    ' 
generally  used  in    Nurseries  and    for  Toilet  purposes.'  —  Mediced 
Record. 


The  SANITAR  V  ROSE  POWDER  may  he  obtained  through  allC/temists,  in  Boxes,  Is.,  Is.  Od.,  and^n.  :  ^ndin  large  Bottles  at  6il. 
Upon  request  the  Proprietors  will  forward  a  Sample  Box,  free  by  Post,  to  any  Member  of  the  Medical  Precession. 
SPECIAL  AGE  NTS. -London  :  Messrs.  Corbyn,  Sucey,  &  Co.  :  Godfrey  &  Cooke  ;  Roberts  &  Co.  :  Savory  &  Moore  ;  and  Mr.  F. 
Andrews,  Leinstcr  Terrace,  W.  _  Dublin:     Hamilton,  Long,  &  Co. ,_  and  Butler's  Medical  Hall.       Edinburgh:  Duncan,  F'ockhar^^  Co. 
Glasgow:  Fraser  &  Green.       Rio  de  Janeiro:  Crashley  &  Co.     Rio  Grande  and  Porto  Alegre :  Hallawell  &  Co.     Madras  Presidency:  - 
Oakes  &  Co.    Sydney  and  Brisbane  :  Elliott  Bros.     Natal :  T.  H.  Drury  &  Co.,  Pietermaritzburg. 

Proprietors— J  A  8.  "WOOLTjEY,  SONS,  &  Co.,  Manufacturing  I^harmaceutical  Ohemista,  ManoheBter. 

THE    GREAT    PROBLEM    OP    THE    19th    CENTURY. 


VENTILATION  WITHOUT  DRAUGHT    I 


The  hitherto  unsolved  problem  of  *  Ventilation  Without  Draught'  is  to  be  seen  practically  illustrated  at 
FREDERICK  HENRY  SMITH'S  Test  Room,  No.  68,  52  Queen  Victoria  Street,  E.G.,  Patentee  of  the  Automatic 
Siphonic  Aspirator  System  of  Ventilation.     A  personal  inspection  invited.  '  ^ 

Extract  from  the  Times,  Match  14,  x%%s,  page  7. 
Ventilation  without  Draught.— This  desideratum  ap- 
pears to  be  accomplished  by  a  syphonic  system  devised  by 
Mr.  Frederick  H.  Smith,  at  whose  offices,  5a  Queen  Victoria 
Street,  London,  we  recently  inspected  the  arrangement.  ITie 
air  supply  is  conducted  into  the  apartment  from  the  external 
atmosphere  by  means  of  air  ducts,  which  terminate  in  distri- 
buting pas.sages  at  the  floor  level.  The  exit  for  the  vitiated 
air  is  placed  in  the  ceiling,  and  consists  of  two  tubes,  a  large 
and  a  small  one,  running  parallel  to  each  other  between  the 
floor  joists  in  the  case  of  rooms  having  others  over  them.  In 
the  case  of  rooms  on  top  floors,  or  those  having  the  roof  directly 
over  the  ceiling,  the  tubes  are  placed  concentrically,  but  the 
action  and  results  are  the  sjime.  The  larger  of  the  two  tubes 
carries  oflf  the  vitiated  air,  while  the  smaller  one  forms  an 
induction  tube  for  cold  air,  its  outer  extremity  being  open  to 
the  atmosphere.      These  two  Tubes,  or  conduits,  are  so  coo- 

—  nected  that  the  passage  of  the  heated  air  through  the  larger 

CEIUNG      L1N£  tube  induces  a  current  of  cold  air  through  the  smaller  one,  in  a 

JUS  stream.     The  result  is   a  rapid  clearing  away  of  all  deleterious  gases  and  products  of  combustion  as  they  accumulate,  and  the 
ervation  of  a  pure  atmosphere,  at  an  equable  temperature,  in  the  apartment.    In  a  small  room  at  Mr.  Smith's  offices,  in  which  five  large 
"tts  were  burning,  the  atmosphere  was  apparently  quite  innoxious  at  the  level  of  about  7  ft.,  the  temperature  being  about  6f.>  deg.  Fahr. 
higher  level,  however,  and  especially  near  to  the  ceiling,  the  temperature  was  high,  and  the  air  greatly  vitiated.     It  was  demonstrated 
thw  vitiated  air  wa-^  being  drawn  off  thiough  the  exit  tube,  which  acted  as  a  powerful  sucker.     After  turning  off  the  gas  burners,  and 
the  temperature  of  the  room  generally  becoming  lowered  and  equalised,  a  feeble  upward  action  was  still  maintained  in  the  upcast  tube, 
^•re  was  no  down  draught  whatever.     The  system  has  already  been  applied  to  a  church  and  other  buildings  with  acknowledged  success. 
Extract  from  the  Annual  Repiyt  t  of  the  '  French  Hospital  and  Dispensary,'  issued  2gth  January ,  1885. 
lavc  also  to  return  our  be.<5t  thanks  to  Mr.  Smith,  who  undertook  gratuitously  to  repaint  one  of  our  wards  and  to  apply  a  new  system 
•'->n  of  his  own  invention,  which  was  very  successful. 

Letter  from  David  Urquhart,  Assistant  Engineer  to  Colonel  Sir  Francis  Bolton,  C.E. 

^  Esq.,  S2  Queen  Victoria  Street,  E.C.  4  The  Sanctuary,  .S.W.,  London,  November  22nd,  1884. 

tply  to  your  inquiry,    1   have   much   pleasure  In  certifying  that  your  system  of  ventilation  as  applied  to  the  '  Island  Room*  of  the 
ed  fountains  at  the  Health  Exhibition  reduced  the  temper.iture  diiring  the  displays  from  about  110  dogs,  to  about  70  dees,,  and  ihu.s 
heir  duties  without  inconvenience.— Yours  faithfully,  DAVID  UkQUH.\RT, 


THE  LONDON  MEDICAL  RECORD.  [May  15.  1885, 


SHANKLIN,  ISLE  OF  WIQHT: 

A  HEALTH   RESORT 

AND 

^ATINTER     RESIDENCE. 

Shanklin  is  situate  in  a  deep  Bay  on  the  South-east  of  the  Isle  of  Wight,  and  is  eminently 
suitable  as  a  Health  Resort  for  Invalids  suffering  from  effects  of  hot  climates,  or  from  depression 
and  loss  of  tone  consequent  on  over- strain  of  mentat  or  physical  powers. 

The  Climate  is  mild,  pure,  and  salubrious.  Owing  to  the  considerable  elevation  at  which 
Shanklin  stands  above  the  sea-level  (from  loo  to  250  feet)  the  air  is  bracing,  and  there  is  not  that 
humidity  which  is  experienced  in  places  further  West. 

The  Scenery  is  beautiful  The  Country,  though  hilly,  is  quite  easy  and  practicable  for  walking 
exercise  by  invalids. 

The  Soil  of  the  district  is  chiefly  of  the  green  sand  formation  ;  and,  owing  to  its  porosity  and 
the  undulated  surface,  the  roads  and  walks  are  available  for  pedestrians  soon  after  rain.  Shanklin 
is  under  the  supervision  of  a  Local  Board  of  Health,  and  is  thoroughly  sewered.  It  has  a  consider- 
able natural  fall  towards  the  Sea,  into  which  the  Sewage  is  discharged  beyond  low-water  mark  at 
some  distance  from  the  Towa  The  Sewers  are  ventilated  by  the  usual  Street  Ventilators  and  by . 
Shafts. 

The  Water  Supply  is  obtdned  from  the  neighbouring  hills,  which  rise  to  a  height  of  nearly 
800  feet  above  sea-level.  The  Water  has  been  analysed  by  the  Sanitary  Authority,  and  is  pro- 
nounced to  be  of  excellent  quality. 

On  the  East  Cliff,  the  most  exposed  part  of  Shanklin,  shrubs  and  plants  of  tender  natures  thrive 
luxuriantly,  although  left  out  in  the  open,  and  unprotected  through  the  winter  months  :  Myrtles, 
Fuchsias,  Veronicas,  Euonymas,  Sweetbays,  Laurestinas,  Lemon  Plants,  Geraniums,  and  many 
others  of  delicate  habit,  flourish  there  and  attain  great  size.  This  affords  proof  that  the  easterly 
winds  are  so  tempered  by  their  passage  over  the  sea  that  they  are  deprived  of  their  virulence.  All 
through  the  winter  months  the  gardens  present  abundant  evidence  of  the  mildness  of  the  climate  at 
Shanklin,  and  testify  to  its  fitness  as  a  place  for  the  winter  residence  of  persons  of  delicate  health. 

The  Report  of  the  Medical  Officer  of  Health  (Dr.  G.  H.  R.  Dabbs)  for  the  year  ending 
Dec  31,  1884,  states  that  the  rate  of  mortality  was  only  just  over  10  per  1,000  ;  and  that  there  had 
been  an  entire  absence  of  any  contagious  or  infectious  disease  during  that  period. 

Shanklin  is  well  supplied  with  Hotels  and  Shops ;  alio  with  Furnished  Houses  and  Lodgings 
of  good  class,  mostly  detached,  and  with  gardens.  There  are  Six  C^iurches  and  Chapels,  a  Literar^ 
Institute,  and  several  large  rooms  available  for  public  meetings  and  general  purposes  of  recreation 
also  a  Subscription  Lawn  Tennis  and  Cricket  Club.  The  Shore  is  covered  with  beautiful  Sand,  anc 
is  very  safe  for  open  Sea  Bathing  and  for  Boating ;  there  are  Establishments  for  Hot  and  Col 
Sea  Water  Baths,  and  a  fine  level  Esplanade,  which  extends  for  nearly  half  a  mile. 

Any  information  required  as  to  Hotels,  Houses,  or  Apartments,  may  be  obtained  gratuitous! 
upon  application  (inclosing  stamped  and  directed  envelope)  addressed  to 

ARTHUR  F.  NEALL,  House  Agent, 

SHANKLIN,    I.W 
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Article  4076. 

WHEELHOUSE    ON    THE    SURGERY    OF 
THE    EPIPHYSES. 

In  the  Brit.  Med,  Jour,^  March  1885,  p.  475,  Mr. 
Wbeelhouse  contributes  a  lecture  on  cases  of  injury 
to  the  epiphyses  of  bones. 

The  author  commences  by  showing  how  different 
the  skeleton  of  an  adult  is  from  that  of  a  child.  Every 
long  bone  is  developed  in  separate  pieces,  the  central 
portion  (diaphysis),  and  two  extremities,  called  the 
epiphyses.  These  pieces  are  kept  apart  by  a  line  of 
cartilage  until  the  bone  has  fully  grown  ;  and  it  is  to 
this  part  of  the  history  of  the  growth  and  develop- 
ment of  various  bones  and  joints  that  the  lecturer 
particularly  draws  attention.  So  long  as  the  pro- 
cesses of  normal  growth  proceed  in  a  normal  and 
healthy  manner,  the  character  of  the  bones  and 
joints  will  be  properly  maintained ;  but  in  certain 
cases  the  epiphysis  of  one  bone  may  grow  more  in 
proportion  than  that  of  an  adjoining  bone,  and  a 
deformity  of  the  joint  will  result.  Sometimes  this 
deformity  will  be  mistaken  for  an  injury,  and  the 
patient  will  be  subjected  to  surgical  interference, 
which  will  only  make  the  joint  worse,  whereas,  if 
left  to  nature,  some  amount  of  compensation  may 
result  Aeain,  from  early  death,  or  injury  to,  or 
absence  of  an  epiphysis,  one  or  other  end  of  a  long 
bone  may  fail  to  grow  at  all ;  and  so  the  bone  may 
remain  in  a  rudimentary  condition,  and  may  thus 
present  peculiarities  of  a  very  puzzling  kind  ;  also, 
by  an  unequal  growth  in  parts  of  a  bone,  the  whole 
may  be  more  or  less  disfigured  or  rendered  useless. 
Many  cases  of  hip-joint  disease  occurring  in  other- 
wise healthy  subjects  have  often  been  put  down  to 
strumous  origin,  whereas  the  author  considers  them 
to  be  due  to  some  injury  in  the  first  instance.  The 
method  by  which  the  bones  are  supplied  with  nourish- 
ment is  commented  upon,  and  it  is  shown  how  the 
ends  of  the  bones  grow  by  the  epiphyses,  whilst  the 
shaft  is  developed  in  the  main  by  subperiosteal 
growth.  If  this  were  not  so,  we  should  rarely  see 
the  recoveries  we  now  look  for ;  in  many  cases  of 
necrosis  the  entire  bone  would  come  away,  instead 
of  only  a  part. 

The  Icaurer  then  goes  on  to  consider  the  relation 
of  the  epiphyses  to  dislocations  and  fractures  :  he 
supposes  an  injury  to  have  happened  to  the  elbow- 
joint,  and  apparently  to  consist  of  a  simple  disloca- 
tion backwards  of  the  bones  of  the  forearm  ;  the  age 
of  the  patient  will  help  very  materially  in  forming  a 
diagnosis.  If  he  be  over  twenty,  there  will  be  little 
difficulty  either  in  reducing  the  dislocation,  or  in 
retaining  the  bones  in  situ  after  reduction ;  but  it 
may  be  very  different  with  a  patient  of  more  tender 
age.  Here  reduction  may  not  be  so  easy,  or,  when 
it  has  been  affected,  it  may  be  hard  to  keep  the 
bones  in  pos  tion ;  and  more  care'ful  examination 
reveals  ihe  fact  th-it  the  lower  epiphysis  of  the 
humerus  has  been  separated  from  the  shift,  and  that 
the  whole  joint,  consisting  of  the  epiphysis  with  the 
bones  of  the  forearm  attached  to  it,  has  been  drawn 
up  behind  the  stump  of  the  diaphysis. 

The  treatment  in  these  cases  differs  considerably ; 
for,  when  the  epiphysis  is  separated,  the  joint  must 
be  placed  in  a  very  firm  apparatus,  or  displacement 
must  recur,  leading  to  a  badly  united  and  deformed 
joint.  Mr.  Wheelhouse  quotes  from  a  lecture  by 
Professor  Smith,  in  which  it  is  pointed  out  that  the 
idea  of  the  tuberosities  of  the  humerus  belonging  to 


the  shaft  of  the  bone  is  incorrect,  and  also  adds  that 
the  lower  epiphysis  of  the  humerus  does  not  include 
the  condyles,  which  belong  entirely  to  the  shaft  of 
the  bone.  The  epiphysis  includes  nothing  but  the 
trochlea  and  capitulum.    Richard  Neale,  M.D. 


Article  4077. 

JACCOUD   ON   THE   TREATMENT    OF 
BRIGHT'S   DISEASE. 

In  the  Gazette  des  HdpitauXy  is  published  a  lecture 
recently  delivered  by  Professor  Jaccoud  on  the 
treatment  of  B right's  disease. 

The  lecturer  divides  cases  of  Bright's  disease  inta 
two  classes — a,  urgent,  and  b^  those  unattended 
by  urgency.  One  phenomenon  which  constitutes 
urgency  is  dyspnoea  (not  uraemic),  which  may  be  the 
consequence  of  ascites,  of  hydropsricardium,  or  of 
hydrothorax,  or  of  a  bad  condition  of  the  blood. 
Another  urgent  symptom  is  repeated  vomiting. 

The  author  then  speaks  of  those  cases  which  are 
devoid  of  urgency.  In  these  cases,  the  most  abso- 
lute rigour  must  be  laid  down  and  maintained  with 
regard  to  diet,  beginning  with  an  exclusively  milk 
regimen.  A  purely  milk-diet  is  not  agreeable,  but 
the  patient  must  take  a  sufficiency  of  milk  necessary 
to  prevent  the  sensation  of  hunger,  without  over- 
loading the  digestive  organs.  The  milk  should  be 
given  cold,  but,  if  it  cannot  be  tolerated  cold,  it  must 
be  warmed  in  a  water-bath,  but  not  boiled,  and  it 
must  be  taken  without  the  addition  of  salt  or  sugar. 
It  should  be  taken  in  moderate  quantities  every  hour^ 
and  the  mean  quantity  necessary  during  twenty- four 
hours  is  about  five  pints.  The  disagreeable  taste, 
and  the  obstinate  constipation,  which  follow  such  a 
diet,  generally  disappear  after  three  or  four  da>  s  if 
enemata  be  used  instead  of  aperients  by  the  mouth. 
After  three  or  four  days  of  milk-diet,  and  if  ihe  case 
be  purely  renal,  without  cardiac  and  pulmonary  com- 
plications, and  with  no  dropsy,  it  is  well  to  begin 
giving  a  cold  douche  daily,  taking  care  at  the  time  to 
protect  the  lumbar  region.  At  first,  the  duration  of 
the  douche  should  be  fifteen  seconds,  proceeding 
to  twenty,  twenty-five,  and  thirty  seconds,  which  is 
the  maximum.  After  the  douche,  the  patient  must 
be  rubbed  down  very  energetically,  made  to  dress 
quickly,  and  then  take  a  certain  amount  of  walking 
exercise.  The  patient  should  wear  fiannel  drawers 
and  waistcoat 

After  having  persevered  in  the  milk- treatment  for 
about  a  month,  and  if  the  albumen  have  diminished 
considerably,  it  is  advisable  to  allow,  in  the  middle 
of  the  day,  a  little  broiled  meat,  with  herbaceous 
vegetables,  a  little  bread,  and  a  glass  of  red  wine, 
deprived  of  all  acidity.  No  eggs  must  be  on  any 
account  given,  and  at  least  three  pints  of  milk  must 
still  be  taken  during  the  day.  The  douche  treat- 
ment and  regular  exercise  are  still  to  be  kept  up,  and 
the  urine  must  be  carefully  examined ;  for,  should  the 
albumen  increase  after  the  alteration  of  the  diet,  the 
patient  must  at  once  go  back  to  the  milk,  and  have 
recourse  to  a  special  treatment,  involving  the  in- 
halation of  oxygen  in  doses  of  30  litres  daily, 
performed  at  about  three  sittings  a  day.  If  a'tcr 
two  or  three  weeks  nothing  have  been  gained  by  this 
method  of  treatment,  the  author  resorts  to  drugs,  using 
two  or  three  grammes  of  tannin  in  pill  during  the 
twenty-four  hours,  or  doses  of  gallic  acid  to  the  extent 
of  half  a  gramme  to  one  gramme  daily.    If  these  do 
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not  answer,  10  drops  of  tincture  of  perchloride  of 
iron  (increasing  to  25  or  30)  are  given  twice  a  day, 
with  a  pill  containing  2  centigrammes  of  nux 
vomica  in  the  intervals.  This  dose  may  be  increased 
to  6  or  8  or  even  10  centigrammes  in  the  day.  In 
cases  of  great  urgency  the  author  advocates  general 
venesection,  which  should  be  repeated  in  twelve  or 
tiA'enty-four  hours  according  to  symptoms.  In  cases 
where  the  urgency  is  not  so  marked,  he  finds  great 
advantage  in  the  use  of  a  compound  of  scammony 
jalap  and  turpeth  mineral,  called  Eau  de  vie  AlU- 
mande^  which  may  be  given  in  doses  of  30  to  40 
grammes.  It  produces  an  effect  in  two  hours.  The 
author  concludes  by  making  a  few  remarks  on  the 
necessity  of  giving  the  milk-diet  a  good  trial,  and 
of  not  being  disheartened  if,  at  first,  it  disagree  with 
the  digestion.  Richard  Neale,  M.D. 


Article  4078. 

JACOB!   ON   TYPHOID   FEVER  IN   THE 
YOUNG. 

In  a  paper  in  the  Archives  of  Pediatrics,  vol.  ii.. 
No.  3  (and  pamphlet.  Potter,  Philadelphia),  Dr. 
Jacobi  says  that  the  number  of  cases  admitted  to  the 
BeUe  Vue  Hospital  in  the  two  years  ending  October 
1884  was  twenty-five,  of  whom  fourteen  were  females. 
The  ages  were  from  2  to  14,  with  an  average  of  9  years. 
Five  had  relapses,  and  three  others  were  sick  from 
four  to  six  weeks  without  interruption  of  the  sym- 
ptoms. In  seven,  the  disease  was  ushered  in  with  a 
chill.  The  other  conditions  were  present  in  the 
following  proportion  :  ileo-crecal  pain,  14  ;  diarrhoea, 
15  ;  blood  in  stools,  3  •  constipation,  6  ;  epistaxis 
(first  week),  6  ;  enlarged  spleen,  16  ;  roseola,  which 
made  its  appearance  from  the  fifth  to  the  tenth  day 
and  lasted  from  five  to  ten  days,  14.  Premonitory 
symptoms  were  reported  in  nine  cases,  and  death 
ensued  in  ^st.  The  mortality  was,  therefore, 
20  per  cent  ;  but,  allowing  for  the  greater  severity  of 
cases  sent  to  hospital,  the  real  mortality  of  the 
disease  in  childhood  is  probably  much  less  than 
this,  and  the  symptoms  generally  are  less  pronounced 
than  in  adults.  The  author  agrees  with  Gerhardt,  in 
thinking  that  this  is  due  to  the  disease  being  trans- 
mitted to  children  chiefly  through  the  lungs,  owing 
to  their  drinking  but  little  unboiled  water  [how  about 
milk  epidemics  ?^Rep.]. 

The  pathological  changes  were  correspondingly 
slight ;  as  a  rule,  only  the  region  of  the  ileo-caical 
valve  was  affected.  The  case  of  a  girl,  aged  1 1  years, 
is,  however,  given,  in  whom  death  ensued  upon  per- 
foration of  the  bowel,  although  diarrhoea  was  absent 
throughout. 

The  symptoms  belonging  to  the  nervous  system, 
such  as  restlessness,  coma,  or  delirium,  were 
marked  in  only  five  or  six  of  the  patients.  The 
temperature  was  seldom  very  high,  and  it  fol- 
lowed, as  a  rule,  anything  but  the  orthodox  curve. 
The  author  noted  in  some  a  double  daily  curve ;  in 
others,  evening  remissions  ;  and,  in  a  third  class, 
normal  temperature  after  the  twelfth  or  fourteenth 
day.  When  the  spleen  remained  large,  a  relapse 
was  anticipated.  Of  the  complications,  those  in- 
volving the  lungs  were  the  commonest  and  the  most 
serious.  The  bronchial  catarrh,  which,  moreover, 
appeared  earlier  than  in  adults,  was  very  liable  to 
develop  into  bronchitis  or  broncho-pneumonia. 
Gangrene  was  rare,  and  hypostatic  pneumonia  not 


frequent ;  but  pulmonary  oedema  sometimes  ter- 
minated a  very  adynamic  case.  Cerebral  hyper- 
aemia  was  present  in  cases  which  combined  high 
fever  with  adynamia. 

The  treatment,  in  general  expectant,  may  have  to 
be  directed  against  the  elevation  of  temperature,  the 
loss  of  blood,  the  diarrhoea,  or  the  insufficiency  of 
nutrition.  A  high  temperature  need  not  be  mudi 
considered  if  the  daily  remissions  be  well  marked, 
as  these  afford  the  system  an  opportunity  of  recover- 
ing itself.  Further,  if  the  heart  continue  strong, 
the  pulse  good,  and  not  too  frequent,  antipyretics 
are  not  called  for.  If  the  heart  be  weak,  cardiac 
stimulants  will  reduce  the  temperature  by  promoting 
surface-circulation,  and,  consequently,  radiation. 
One  of  the  best  of  these  is  caffeine,  if  by  the  mouth 
or  rectum  the  bromide  or  citrate,  but  for  hypodermic 
use  the  salicylate  or  benzoate  of  caffeine  and  soditun. 
Caffeine  regulates  the  heart's  action,  promotes 
diuresis,  and  increases  arterial  pressure.  From  its 
greater  solubility,  it  acts  more  rapidly  than  digitalis ; 
but  it  is  also  more  evanescent,  and  should  be  given 
in  small  doses,  frequently  repeated.  Other  meSiods 
of  reducing  temperature  are  cold  packing,  of  which 
the  best  form  for  infants  is  a  simple  wet  towel  wrapped 
round  it,  and  covered  by  a  small  blanket— the  towel 
to  be  changed  every  few  minutes  ;  half  an  hour  of  this 
treatment  will  reduce  the  temperature  from  106''  10 
101°.  Ordinary  cases  do  well  with  the  friction  of 
cold  wet  towels.  Cold  baths  are  dangerous  when 
the  heart  is  weak,  or  the  extremities  cold,  and  should 
never  be  repeated  after  the  latter  remain  cool. 

Of  drugs,  antipyrin  and  salicylate  of  soda  are 
perhaps  the  best ;  kairin  is  useless,  and  quinine 
often  unsatisfactory,  though  sometimes  it  aids  the 
action  of  the  salicylate.  Haemorrhage  must  be  dealt 
with  by  ice  and  compression  externally  ;  bismuth, 
opium,  iron,  lead,  or  alum  internally  ;  and  ergotin 
subcutaneously.  The  diet  must  consist  of  liquid 
and  digestible  food  at  regular  intervals.  Alcoholic 
stimulants  will  generally  be  indicated,  and  collapse, 
if  speedy  and  powerful  interference  be  demanded, 
must  be  met  by  subcutaneous  injections  of  alcohol, 
camphor  (in  spirit,  ether,  or  oil),  or  camphor  and 
caffeine.  [In  the  absence  of  detailed  notes,  one 
cannot  but  feel  some  doubt  about  the  diagnosis  of 
the  abortive  cases. — Rep.] 

Ralph  W.  Leftwich,  M.D. 


Article  4079. 
SIRENA  AND   PERNICE  ON  THETRANS- 

MISSIBILITY    OF     TUBERCULOSIS     BY 

THE  SPUTUM.* 
Professor  Sirena,  Director  of  the  Institute  o( 
Pathological  Anatomy  in  the  University  of  Palermo, 
has,  jointly  with  his  assistant.  Dr.  Pernice,  made 
some  very  interesting  experiments  as  to  the  trans- 
missibility  of  tuberculosis  by  means  of  tubercular 
sputa.  Four  sets  of  experiments  were  carried  out 
In  the  first  two  groups  of  experiments,  rabbits  and 
guinea-pigs,  respectively,  were  made  by  a  special 
apparatus  to  inhale  the  vapour  arising  from  tuber- 
culous sputa.  The  results  were  altogether  nega- 
tive. In  the  next  group  of  experiments,  the 
liquid  that  evaporated  from  the  sputa  was  col- 
lected. In  this  liquid,  however,  the  most  careful 
examination  failed  to  reveal  tubercle-bacilli.    The 
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only  things  that  could  be  occasionally-  found  by 
microscopic  examination  were  shapeless  masses 
coloured  by  vesuvine,  aggregations  of  small  spores 
readily  coloured  violet,  and  sometimes  larger 
round  spores  of  amorphous  substance  isolated  or  in 
groups.  Notwithstanding  the  negative  results  of 
microscopic  examination,  this  liquid  was  injected  or 
otherwise  applied  to  five  guinea-pigs,  one  rabbit,  and 
one  dog.  The  results  were  uniformly  negative.  In 
the  fouith  and  last  series  of  experiments,  the  sputa 
were  desiccated  by  the  heat  of  the  sun  and  then 
gendy  pulverised.  Guinea-pigs  made  to  inhale  this 
pulverised  tuberculous  sputum  did  not  appear  in 
any  way  the  worse  ;  and  when  killed  did  not  exhibit 
any  tubercular  lesion. 

The  experiments  are  practically  summed  up  in 
the  conclusions  drawn  by  the  author,  i.  The 
liquid  obtained  by  the  evaporation  of  tubercular 
sputum  is  always  free  from  Koch's  tubercle- 
bacillus  ;  therefore,  when  placed  upon  the  cornea, 
injected  into  the  subcutaneous  cellular  tissue,  or 
into  the  peritoneal  cavity,  it  does  not  give  rise  to 
tubercle.  2.  Tubercle-bacilli  do  not  rise  in  an 
atmosphere  moving  over  moist  tubercular  sputa, 
even  when  the  sputa  are  very  rich  in  bacilli.  3. 
The  respiration  for  several  hours,  or  even  for 
several  days,  of  tubercular  exhalations  does  not  give 
rise  to  phthisis  in  animals.  4.  Animals  obliged  to 
respire  an  atmosphere  charged  with  the  dried  dust 
of  tubercular  sputum  do  not  catch  phthisis.  5.  The 
subcutaneous  injection  of  tubercular  sputum  produces 
for  the  most  part  a  specific  abscess,  as  is  proved  by 
the  presence  of  the  tubercle-bacillus  in  the  pus  ; 
then,  after  a  variable  period,  it  produces  tuberculosis 
of  the  abdominal  and  thoracic  organs.  6.  Injection 
of  tubercular  sputum  into  the  peritoneum  produces 
at  first  local  and  then  general  tuberculosis,  capable 
of  successive  inoculations  in  animals.  7.  The  in- 
jection of  solutions  of  tubercular  sputum  into  the 
trachea,  even  in  animals  affected  with  broncho- 
pneumonia, does  not  cause  a  specific  infection,  but 
ifor  the  most  part  a  septic  croupous  pneumonia, 
characterised  by  the  existence  of  micrococci  in  the 
exudation. 

[Some  of  the  experiments  appear  to  prove  too 
much.  For  example,  some  of  the  animals  gained  in 
weight  when  submitted  to  conditions  that  must  in 
any  case  be  looked  on  as  unsanitary.  Another 
point  that  should  be  noted  is  that  all  the  experiments 
with  the  dust  of  dried  sputum  failed — Rep."] 

William  R.  Huggard,  M.D. 


Article  4080. 

e;ulenburg  on  the  etiology  and 
treatment  of  tabes  dorsalis, 
especially  in  its  relation  to 
syphilis. 

In  a  paper  on  this  subject,  published  in  Virchow's 
Archiv^  Jan.  1885,  Professor  Eulenburg,  of  Berlin, 
begins  by  stating  that,  since  the  publication  of  Erb's 
views  in  1879,  he  has  taken  especial  care  to  consider 
the  question  of  syphilis  in  all  cases  of  tabes  that 
have  come  under  his  observation.  As  a  result  of 
this,  the  author  has  collected  and  now  publishes 
full  particulars  of  125  cases  of  tabes  treated  by 
himself  from  January  1880  to  July  1884 ;  only  those 
cases  being  included  in  which — besides  other  sym- 
ptoms—permanent loss  of  knee-jerk  was  noted.    Of 


the  125  cases,  91  were  private  and  34  hospital 
patients.  As  regards  sex,  there  were  106  niales 
and  19  females  (17  of  whom  were  married  and 
2  single).  The  age  at  which  the  disease  appeared 
to  have  begun,  so  far  as  could  be  learnt  from 
the  history,  was  as  follows  :  below  the  age  of 
twenty  years,  none  ;  between  twenty  and  thirty, 
24  cases  ;  between  thirty  and  forty,  53  cases ;  be- 
tween forty  and  fifty,  37  cases ;  and  between  fifty 
and  sixty,  1 1  cases.  As  regards  syphilis,  in  67  of 
the  106  men  there  was  no  evidence  of  that  disease 
having  ever  been  contracted  ;  while  in  the  remain- 
ing 39  there  had  been  a  hard  sore,  followed  by 
general  constitutional  syphilis  in  28,  and  venereal 
sores  (probably  soft  chancres)  without  general  sym- 
ptoms in  II.  In  the  28  cases  of  undoubted  syphilis 
the  interval  between  the  syphilis  and  the  first 
symptoms  of  tabes  was  between  one  year  and  two 
years  in  ij)  one  case,  two  years  in  one  case,  three 
years  in  five  cases,  four  years  in  one  case,  ^s^  years 
in  two  cases,  six  years  in  three  cases  ;  seven,  eight, 
and  (?)  nine  years  in  one  case  each ;  ten  years  in 
two  cases  ;  eleven  years  in  one  case  ;  twelve  years 
in  two  cases  ;  fourteen,  sixteen,  and  eighteen  years 
in  one  case  each  ;  nineteen  years  in  two  cases  ;  and 
in  the  remaining  two  cases  twenty-two  and  twenty- 
nine  years  respectively.  Only  one  of  the  19  women 
could  be  proved  to  have  had  syphilis. 

With  regard  to  causes  other  than  syphilis,  it  was 
ascertained  that  in  15  out  of  the  125  patients  there 
was  some  inherited  neuropathic  tendency.  Atmo- 
spheric influences— such  as  chills  and  exposure  to 
wet—were  assigned  as  causes  in  48,  either  alone  or 
in  conjunction  with  bodily  strain  or  exertion  due  to 
the  patient's  occupation,  travelling,  campaigning,  or 
similar  circumstances.  Severe  mental  depression 
was  indicated  in  16  of  the  125;  injury  was  the 
cause  assigned  in  six ;  there  was  some  deformity  of 
the  spinal  column  in  four.  In  Rve  cases,  acute 
diseases  (typhoid  four  times  and  dysentery  once) 
were  given  as  causes  of  the  tabes  ;  general  debility 
and  exhaustion,  produced  by  various  local  or  general 
disorders,  dissolute  habits  of  life,  &c.,  were  present 
alone  or  combined  in  13  cases  ;  while  in  three  (men) 
excess  in  Baccho  et  Venere  had  preceded  the  sym- 
ptoms of  tabes.  Only  two  cases  out  of  the  125 
were  cured.  Both  these  patients  were  syphilitic. 
One  recovered  under  specific  treatment ;  the  other 
under  injections  of  strychnine,  electricity,  and 
Chapman's  spinal-bag,  after  specific  treatment  had 
failed. 

Since  the  foregoing  statistics  were  completed,  the 
author  states  that  he  has  seen  three  more  cases  of 
tabes  in  women,  and  that  all  of  them  had  without 
doubt  suffered  from  syphilis. 

Dr.  Eulenburg  concludes  his  papers  with  the  fol- 
lowing propositions,  in  which  are  embodied  his 
present  views  on  the  subject  of  tabes  and  syphilis. 

I.  There  is  an  absolute  and  relatively  somewhat 
large  percentage  of  tabetic  patients  who  have  suf- 
fered from  syphilis ;  the  number  of  these  is  consider- 
ably laiger  than  was  generally  admitted  until  within 
the  last  few  years.  2.  The  exact  relation  of  syphilis 
to  tabes  is  uncertain.  Probably  in  most  cases 
syphilis  acts  only  as  a  debilitating  predisposing 
cause,  like  many  other  agencies^such  as  heredity, 
mental  affections,  &c. ;  but  perhaps  in  some  in- 
stances syphilis  is  the  direct  cause  of  tabes.  3.  At 
any  rate,  syphilis  can  hardly  be  considered  to  be  the 
most  frequent  and  most  important  cause  of  tabes. 
4.  The  cases  of  tabes  which  have  been  preceded  by 
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syphilis  present  no  constant  and  characteristic  sym- 
ptomSy  nor  any  peculiarity  in  their  course,  by  which 
they  can  be  distinguished  from  other  (non-syphilitic) 
cases.  5.  As  regards  prognosis  and  treatment,  also, 
there  is  no  clear  and  characteristic  distinction  be- 
tween the  two  classes  of  cases.  Those  with  syphilitic 
antecedents  may  in  certain  circums:ances  improve, 
perhaps  even  recover,  either  with  or  without  specific 
treatment ;  whilst,  as  a  rule,  such  treatment  is  either 
of  no  avail  or  only  attended  by  temporary  benefit. 
6.  The  investigation  of  the  etiology  and  pathogeny 
of  tabes  in  relation  to  syphilis,  which  has  been 
prominent  of  late  years,  has  not  yet  afforded  any 
definite  solution  of  the  question ;  nor,  according  to 
the  experience  of  the  author,  can  the  discussion 
be  said  to  have  yet  led  to  any  permanent  result  as 
regards  the  best  treatment  of  tabes. 

Arthur  Cooper. 


Article  4081. 
SMITH     AND    GROSS    ON   EXCISION    OF 
THE  KNEE    IN  DEFORMITIES  OF  THE 
LEG. 

Dr.  Stephen  Smith,  of  New  York,  read  a  paper  on 
'  Excision  of  the  Knee  in  Preference  to  Amputation 
in  certain  Deformities  of  the  Leg,'  at  a  meeting  of 
the  New  York  State  Medical  Society,  in  December 
1884. 

There  were  a  certain  class  of  cases,  he  said,  in 
which  the  question  of  excision  at  the  knee,  or  ampu- 
tation at  or  below  that  point,  was  to  be  determined. 
They  were  those  cases  in  which  the  leg  was  rendered 
useless  for  locomotion  ;  closely  allied  to  those  cases 
of  deformity  and  displacement  in  which  there  was 
chronic  inflammation,  and  the  weight  of  the  body 
could  not  be  borne  on  the  limb.  The  solution  of 
the  question  would  depend  upon  two  points  ;  the 
comparative  safety  of  the  two  operations,  and  the 
comparative  usefulness  of  a  stump  after  an  amputa- 
tion at  the  knee-joint,  and  at  a  point  immediately 
above  or  below  that  point  Out  of  fourteen  cases  of 
partial  excision,  but  two  patients  died,  which  was  a 
mortality  of  only  2  per  cent,  showing  a  difference 
of  8  per  cent  in  favour  of  excisioiL  In  a  large 
collection  of  cases,  amputation  below  the  knee  gave 
a  mortality  of  34  per  cent,  and  amputation  above 
the  knee  a  mortality  of  63  per  cent  Although 
these  figures  showed  that  excision  was  by  ^r 
the  less  dangerous,  for  purposes  of  comparison 
he  would  place  them  on  the  same  footing. 
Perhaps  the  greatest  weight  of  auth)rity  on  the 
question  had  been  furnished  by  the  late  Dr.  Hudson, 
of  New  York,  who  was  employed  by  the  Government 
for  several  years.  Much  as  he  favoured  artificial 
limbs^  he  always  regarded  an  ankylosed  knee  as 
more  serviceable  than  a  stump  to  which  an  artificial 
limb  might  be  adjusted.  In  the  light  of  these  facts, 
conclusions  mi^ht  be  formulated  in  regard  to  these 
operations  as  follows  :  that  excision  at  the  knee- 
joint  was  quite  as  safe  as  amputation  above  or  below 
that  joint ;  that  excision  of  the  knee-joint  was  to  be 
preferred  to  amputation,  by  which  the  leg  was  ren- 
dered useless. 

Dr.  S.  W.  Gross,  of  Philadelphia,  took  it  that 
excision  of  the  knee-joint  was  not  the  proper 
operation  in  all  cases  of  deformity  of  the  knee  ;  for 
instance,  in  cases  of  ossification  or  synostosis  of  the 
joint  he  saw  no  necessity  for  resorting  to  excision  at 
all.    In  such  cases  it  had  been  his  practice^  and  that 


of  his  father,  the  late  Prof.  Samuel  D.  Gross,  to 
make  an  incision  across  the  knee,  and  break  up  the 
osseous  union  with  a  chisel.  Then  the  patella  could 
be  separated  from  its  adhesion  to  the  femur  by 
force  applied  to  it  through  a  towel  interposed. 
Then,  on  account  of  the  danger  of  rupturing  the 
popliteal  artery,  it  was  not  safe  to  attempt  to 
straighten  the  limb  entirely  at  once,  but  it  was  best 
to  bring  the  foot  down  only  so  far  as  was  necessary 
to  make  the  toes  touch  the  floor  ;  the  heel,  he 
thought,  should  swing  about  an  inch  above  the  floor. 
Even  this  it  was  safer  to  accomplish  gradually,  at 
several  operations,  the  patient  being  anaesthetised 
each  time.  This  operation,  he  thought,  should 
be  more  widely  practised  in  preference  to  excision, 
as  had  been  taught  by  the  late  Professor  Gross,  in 
his  Surgery.  In  regard  to  the  statistics  brought 
forward  by  the  reader  of  the  paper,  he  would  say 
that  they  had  been  materially  changed  within  the 
last  hve  or  six  years,  and  no  surgeon  who  resorted 
to  antiseptic  precautions  would  expect  to  have  a 
mortality  of  more  than  3  or  4  per  cent  after  amputa- 
tion of  the  leg. 
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Art.  4082.  Mahomed  on  Improved  Fastenings  for 
Elastic  Bandages,— \n  the  Brit.  Med.  Jour,,  Feb. 
1885,  p.  386,  Mr.  G.  S.  Mahomed  writes  that  he  has 
adopted  a  very  simple  plan  for  fastening  elastic 
bandages,  so  as  to  do  away  with  the  tapes  by  which 
such  bandages  are  usually  fastened.    This  plan  is 


May  is,  1885.] 


THE  LONDON  MEDICAL  RECORD. 


191 


merely  to  attach  two  shirt-buttons  on  the  webbed 
endy  and  to  supply  with  each  bandage  a  piece  of  fine 
red  rubber  about  fifteen  inches  long,  with  a  double 
row  of  holes  punched  out  at  each  extremity.  One 
end  is  fastened  over  the  shirt-button,  and  may  re- 
main so  permanently;  the  other  is  then  passed 
round  the  leg,  and  brought  over  the  buttons  again, 
a.nd  so  secured. 

4083.  Robsofi  on  Traumatic  Urethral  Stricture 
cured  by  Excision, — In  th^  Brit.  Med,  Jour,^  March 
1885,  p.  4S1,  Mr.  Mayo  Robson  lays  down  a  new 
rule  with  reference  to  the  treatment  of  stricture  of 
the  urethra.  '  All  narrow  strictures  of  the  urethra 
may  be  cured  by  excision,  if  situated  anterior  to  a 
point  half  an  inch  in  front  of  the  membranous 
urethra— easily  if  behind  the  scrotum,  without  much 
difficulty  if  covered  by  the  scrotum,  or  even  if 
penile.'  Mr.  Robson  gives  notes  of  a  case  in  which 
he  excised  a  traumatic  stricture  in  a  man  aged  48. 
The  operation  was  performed  on  May  29.  The 
patient  was  placed  under  ether,  in  the  lithotomy 
position  ;  a  Wheelhouse's  staff  was  passed,  and  the 
urethra  laid  open  for  half  an  inch  in  front  of  the 
stricture,  which  was  carefully  divided,  and  the 
urethra  laid  open  for  half  an  inch  behind  this.  The 
stricture  was  thus  fully  exposed  ;  it  consisted  of  a 
fibrous  cicatricial  band  about  one-fourth  of  an  inch 
wide,  involving  the  mucous  membrane,  submucous 
tissue,  and  bulb  tissue.  The  whole  of  the  cicatrix 
was  excised,  and  the  cut  ends  of  the  mucous  mem- 
brane were  drawn  together  over  the  gap  thus 
formed,  and  secured  by  continuous  catgut-suture  ; 
a  catheter  being  then  passed  into  the  bladder.  A 
month  later,  a  No.  13  sound  was  able  to  be  passed, 
and  the  patient  was  quite  well.  In  six  months 
Na  13  was  again  passed  without  a  hitch,  so  that  a 
complete  cure  was  the  result  of  the  operation.  [A 
case  similar  to  Mr.  Robson's  is  reported  in  the 
London  Medical  Record,  1883,  p.  503.— /P^/.] 

4084-  Hamilton  on  Retraction  of  Testicle  into 
Abdomen, — In  the  Brit,  Med,  Jour,,  March  1885, 
p.  536,  Surgeon-Major  Hamilton  records  the  case 
of  a  soldier,  aged  21,  who,  when  riding  barebacked, 
was  suddenly  thrown  on  to  the  withers  of  his  horse. 
He  at  once  felt  sick,  and  was  obliged  to  dismount. 
On  examination,  it  was  found  that  the  right  testicle 
had  been  retracted  into  the  right  inguinal  region.  An 
attempt  was  made  to  bring  down  the  organ,  but  the 
patient  could  not  endure  the  necessary  manipula- 
tion. Soon  afterwards  the  man  had  to  go  to  stool, 
and,  on  giving  a  bend  to  the  left  side,  the  testicle 
slipped  up  into  the  abdomen.  For  the  next  few  days 
he  was  kept  in  bed,  and  after  being  under  observa- 
tion for  some  weeks  he  was  placed  on  duty,  but 
shortly  reported  himself  as  again  sick,  and  stated 
that,  when  lifting  a  sack  of  corn,  the  testicle  came 
partly  down,  giving  him  great  pain.  He,  however, 
soon  recovered,  and  was  sent  back  to  dismounted 
duty,  his  condition  being  as  follows.  The  left  tes- 
ticle was  in  its  normal  position,  the  right  could  not 
be  felt,  the  scrotum  at  that  side  having  tightened  up 
till  it  had  almost  disappeared.  The  author  ques- 
tions as  to  the  best  means  of  further  treatment,  and 
considers  that  it  would  be  wise  to  perform  an  opera- 
tion with  a  view  of  occluding  the  canal  and  pre- 
venting the  return  of  the  testicle ;  or,  if  the  organ 
did  come  down,  it  might  be  possible  to  get  it  into 
the  scrotum  and  to  keep  it  in  its  place  by  means  of 
a  truss,  or  even  by  passing  threads  across  the 
canaly  and  thus  exciting  sufficient  inflammation  to 
close  it. 


4085.  Reeves  on  the  Rapid  Cure  of  Dupuytretis 
Contraction  by  Excision. — In  the  Brit,  Med,  Jour.^ 
March  1885,  p.  481,  Mr.  Reeves  records  a  case  in 
which  he  performed  excision  of  the  band  causing 
Dupuytren*s  contraction  in  a  lady.  The  patient  was 
aged  45,  and  first  noticed  a  thickening  in  the  palm, 
with  contraction  of  her  right  ring-finger,  at  the  age 
of  32.  The  contraction  increased  and  prevented  her 
from  using  the  hand.  While  she  was  under  an  anaes- 
thetic Mr.  Reeves  made  an  incision  through  the  skin, 
down  to  the  band,  and  along  its  entire  length.  The 
skin  was  then  separated  from  the  band,  which  was 
thoroughly  isolated,  except  at  its  ends,  and  divided 
at  its  upper  end.  The  Rnger  was  then  straightened, 
and  the  band  freely  excised  ;  the  edges  of  skin  were 
carefully  adjusted  with  fish-gut  sutures,  and  the 
hand  placed  in  a  long  back-splint  for  the  forearm 
and  hand,  with  the  fingers  fully  extended.  The 
wound  healed  by  first  intention  ;  within  three  weeks 
the  patient  was  able  to  play  the  piano  and  to  write 
letters.  [In  August  1884  Dr.  Gersuny  (Wiener Med, 
Wochensch.)  gives  details  of  this  operation,  which  is 
there  described  as  an  original  idea. — Rep."] 

4086.  Wherry  on  a  Successful  Operation  on  a 
Remarkable  Cicatricial  Band,  —  In  the  Lancet, 
March  1885,  p.  516,  Mr.  G.  Wherry  records  the 
following  interesting  case.  In  JNjovember  1882,  a 
gentleman,  aged  24,  consulted  the  author  on  account 
of  a  large  cicatricial  bridge,  which  joined  together 
the  buttocks,  overlapping  the  anal  orifice.  There 
was  a  long  sinus-like  tunnel  extending  beneath  it, 
with  two  openings— the  one  near  the  anus,  and  the 
other  over  the  sacrum.  The  band,  which  in  the 
narrowest  part  measured  seven  inches  in  circum- 
ference, was  the  result  of  a  scald  in  infancy,  owing 
to  the  nurse  having  dipped  his  buttocks  in  boiling 
water.  The  patient  was  placed  under  ether,  and  the 
band  cut  in  the  middle  line.  The  wound  was 
plugged  with  carbolised  oiled  lint,  so  as  to  prevent 
the  granulating  surfaces  from  uniting  together,  and 
a  perfect  recovery  followed. 

4087.  Pye  on  a  Case  of  Recovery  from  Spontatteous 
Gangrene,—lTi  the  Brit,  Med,  Jour,,  March  1885, 
p.  656,  Mr.  W.  Pye  records  the  case  of  a  man, 
aged  50,  who  recovered  from  gangrene  of  the  scro- 
tum. The  illness  began  with  shivering,  followed  by 
inflammation  about  the  penis.  Twenty-four  hours 
later,  gangrene  was  present.  In  four  days  the  gan- 
grenous swelling  burst,  and  discharged  an  offensive 
fluid.  At  this  period  the  patient  was  first  seen  by 
Mr.  Pye,  and  there  was  very  extensive  gangrene, 
involving  the  penis,  scrotum,  perinaeum,  and  parts 
around.  External  urethrotomy  was  performed.  On 
the  ninth  day  the  slough  came  away,  leaving  the 
testes  and  penis  bare.  A  week  later  an  abscess 
formed  in  the  left  iliac  fossa,  and  burst  Two 
months  afterwards,  the  parts  exposed  became  com- 
pletely covered  by  the  action  of  natural  processes 
alone.  It  was  suggested  by  Dr.  Ord  that  at  the 
root  of  the  disease  there  was  a  condition  allied  to 
noma ;  but  Mr.  Pye  thought  it  was  an  instance  of 
quasi-spontaneous  gangrene. 

4088.  Tivy  on  the  Treatment  of  Goitre  by  In- 
jections of  Iodine, — In  the  Brit,  Med.  Jour.,  March 

1885,  p.  653,  Mr.  Tivy  writes  that  he  does  not  agree 
with  Mr.  Horsley's  recent  remarks  on  the  treatment 
in  cases  of  ordinary  goitre.  Mr.  Tivy  states  that 
he  has  never  met  with  any  bad  results  from  inject- 
ing, and  gives  his  experience  of  the  use  of  iodine 
injection  in  adenomatous  goitres.  This  is  limited  to 
thirty-three  cases,  which  were  injected  290  times, 
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with  thirty  to  sixty  minims  of  tincture  of  iodine  for 
each  injection,  giving  an  average  of  nine  injections 
for  each  case.  In  most  cases  both  lobes  of  the 
thyroid  were  goitrous,  and  therefore  both  were  in- 
jected at  each  sitting.  In  all  the  cases  the  goitres 
were  considerably  reduced,  the  majority  being  cured 
in  from  three  to  six  months.  In  performing  in- 
jection for  goitre,  the  spot  best  adapted  for  puncture 
is  between  the  anterior  jugular  vein  and  the  stemo- 
mastoid  muscle  on  each  side.  Care  must  be  taken 
to  have  sharp  and  clean  needles,  and  all  chance  of 
air  entering  by  the  syring^e  must  be  carefully  pre- 
vented. Richard  Neale,  M.D. 

4089.  Machado  on  a  Case  of  Afuurysm  of  the 
Thoracic  Aorta  Treated  with  Good  Result  by 
Galvano-pututure.^K,  B.,  porter,  on  admission, 
was  found  to  have  a  convex  swelling  close  to  the 
right  border  of  the  sternum,  in  the  third  intercostal 
space ;  pulsation  was  clearly  felt ;  on  auscultation,  the 
normal  sounds  were  heard  in  the  aorta,  but  exag- 
gerated ;  there  was  no  murmur.  The  symptoms  began 
after  a  fall,  and  were  made  worse  by  carrying  a  heavy 
weight.  It  was  determined  to  try  galvano-puncture. 
The  aneurysm,  judging  from  its  position  in  relation 
to  the  axis  of  the  aorta,  was  probably  sacciform,  and 
therefore  a  very  suitable  case  for  this  method  of 
treatment.  The  galvano-puncture  was  used  fo.ur 
times  at  intervals  of  eight  days.  Three  needles  were 
inserted  for  2  centim^t^^es  into  the  tumour  ;  the 
needles  were  isolated  with  gold-varnish,  and  were 
connected  with  the  positive  pole  for  ten  minutes. 
The  circuit  was  made  by  the  application  of  the 
negative  pole  to  the  region  of  the  spine.  The  current 
employed  was  from  a  Reyniger's  pile,  and  sufficient 
elements  were  used  to  produce  2  cubic  centimetres 
of  mixture  of  gases  (hydrogen  and  oxygen)  from  the 
decomposition  of  water  acidulated  by  sulphuric  acid, 
I  to  30,  in  Gaiffe's  voltameter.  A  water  rheostat 
and  a  double  rheophore  were  used,  so  as  to  be  able 
to  augment  progressively  and  slowly  the  intensity 
of  the  current  without  breaking  it.  During  the 
operation  there  was  no  accident ;  the  pulse  was 
quickened,  probably  from  nervousness ;  no  eschars 
were  produced  at  the  point  of  introduction  of  the 
needles.  In  the  two  days  following  the  operation  the 
tumour  seemed  to  be  more  swollen,  but  afterwards 
became  harder  and  smaller  in  area  ;  the  pulsations 
were  still  visible.  After  the  last  operation  the  tumour 
was  much  smaller,  but  still  pulsatile.  The  patient 
then  left  the  hospital,  but  came  up  for  examination 
every  week.  His  general  state  was  much  improved  ; 
he  slept  well,  whereas  before  he  could  only  get  a  few 
moments'  repose  when  lying  on  his  back ;  and  he 
could  walk  uphill  without  fatigue.  Eight  months 
later,  the  improvement  was  still  maintained. 

4090.  Bossi  on  some  Cases  of  Traumatic  Tetanus 
Treated  in  the  S.  Pietro  Ward  of  the  Ospedale 
Maggiore  of  Milan  from  1879- 1884.— Chloral  in 
large  doses,  quinine,  and  the  warm  bath  formed 
the  treatment.  Of  twelve  cases,  ten  recovered 
and  two  died.  Bossi  recognises  the  good  effect 
of  chloral  in  large  doses;  12  grammes  a  day 
were  given  to  adults  ;  it  was  at  the  same  time  also 
applied  to  the  wounds  ;  occasionally  it  was  given 
hypodermically  in  the  dose  of  i  gramme  in  2  of 
water.  The  administration  of  ether-vapour  by  the 
rectum  was  tried  in  one  case,  but  the  patient  died. 

G.  D'Arcy  Adams,  M.D. 

4091.  Veriel  on  a  Case  of  Spontaneous  Fracture  of 
a  Rib  in  a  Pregnant  Woman. — Dr.  Vertel,  of  Samara 
(Russkaia  Meditzina,  No.  9,  1885),  reports  the  case 


of  a  healthy  and  strong  woman,  aged  27,  who,  in 
the  tenth  month  of  her  fourth  pregnancy,  during  a 
moderate  attack  of  cough,  suddenly  felt  intense  pain 
in  her  left  side.  On  examination,  a  fracture  of  the 
left  eighth  rib  was  found.  The  fracture  united  by 
the  end  of  two  weeks.  The  patient  suffered  from 
slight  bronchitis  and  caries  of  the  second  molars, 
both  of  the  affections  having  developed  themselves 
during  the  pregnancy.  [For  similar  cases  see  Dr.  R. 
Neale's  Medical  Digest,  sect.  694  :  i.") 

4092.  Berg  on  the  Treatment  of  Gonorrhceal  Or- 
chitis by  White  Clay, — Following  the  instance  of  Dr. 
S.  Lukashevitch  {seethe  London  Medical  Record, 
Nov.  1884,  p.  492),  Dr.  Berg,  of  Perm  (Sborm'k 
Permskaho  Zemstva,  Jan.  15,  1885  ;  and  the  Vratch, 
No.  ir,  1885)  treated  several  cases  of  gonorrhceal 
orchitis  by  the  application  of  cakes  made  of  white 
clay  with  water.  He  obtained  very  encouraging 
results.  The  symptoms  rapidly  yielded  to  the  treat- 
ment, and  the  patients  got  up  mostly  on  the  third  day. 

4093.  Schceffer  on  the  Treatment  of  Anthrax  by 
Subcutaneous  Injections  of  Carbolic  Acid, — In  the 
Vratch,  No.  10,  1885,  p.  146,  Dr.  L.  D.  Schaeffer,  of 
Ranenburg,  details  three  severe  cases  of  facial 
anthrax  successfully  treated  by  subcutaneous  injec- 
tions of  a  2  per  cent,  solution  of  carbolic  acid,  as 
recommended  by  Dr.  J.  V.  Jamovsky.  {See  the 
London  Medical  Record,  Nov.  1884,  p.  499.)  In 
one  of  the  cases,  seventy-two  syringefuls  were  in- 
jected in  seven  sittings  during  five  days  ;  in  another, 
ninety-two  and  a  half  syringefuls,  in  seven  sittings, 
during  four  days  ;  and  in  the  remaining  case,  fifty- 
four  syringefuls,  in  ^\^  sittings,  during  three  days. 
In  each  of  the  cases  the  injections  were  discon- 
tinued with  the  fall  of  temperature  to  the  usual 
level.  Only  one  of  the  patients  complained  of  pains 
produced  by  the  injections.  In  another  patient  (a 
woman)  there  were  formed  two  small  superficial 
sloughs  and  an  abscess  at  the  spots  of  punc- 
ture. The  favourable  issue  in  all  three  cases  is 
ascribed  by  the  author  wholly  and  solely  to  the 
method  used.  Of  fourteen  other  cases  of  anthrax, 
treated  by  him  after  an  old  plan  (deep  incision  with 
subsequent  cauterisation  by  fumant  nitric  acid)  four 
died.  Dr.  Schaeffer  suggests  the  same  plan  of 
treatment  incases  of  phlegmono-purulent  diphtheria. 

V.  Idelson,  M.D. 

4094.  Von  Hacker  on  a  Case  of  Actinomycosis,— 
Dr.  von  Hacker  {Wiener  Med,  Blatter^  No.  17) 
reports  a  case  of  actinomycosis  clearly  traceable  to 
infection.  The  patient  had  had  the  charge  of  t^vo 
cows,  one  of  them  suffering  from  an  abscess  of  the 
jaw,  which  he  opened.  Some  months  later  he 
observed  a  small  round  swelling  in  his  own  tongue, 
which,  when  incised,  was  found  to  contain  a  quantity 
of  granular  matter,  that  under  the  microscope 
showed  the  characteristic  appearances  of  actinomy- 
cosis. There  is  little  doubt  that,  with  care,  all  such 
cases  could  be  traced  to  direct  infection. 

E.  F.  WlLLOUGHBY,  M.B. 

4095.  Bockel  on  Cholecystotomy.-^Ax:cord\ng  to  a 
communication  made  by  the  author  at  the  Congress 
of  French  Surgeons  {Sem,  MSdic,^  1885,  No.  I7» 
p.  142),  the  operation  is  extremely  simple  in  cases 
of  biliary  fistula  ;  but  when  there  is  no  fistula,  it  is 
only  to  be  done  after  very  careful  examination.  The 
presence  of  a  tumour,  the  course  of  the  affection, 
and,  if  necessary,  the  exploratory  puncture,  are  im- 
portant elements  in  the  diagnosis.  It  is  hardly 
possible  as  yet  to  say  whether  cholecystoto.'ny  or 
cholecystectomy  is  to  be  the  usual  operation. 
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4096.  Chavasse  on  Laparotomy  in  Cases  of  Rup- 
ture of  ike  IfUestine  without  External  Wound.— The 
author  has  made  a  communication  on  this  subject  at 
the  Congress  of  French  Surgeons  (Sem,  MMic.^ 
1885,  No.  17,  p.  143),  and  has  come  to  the  following 
conclusions.  Laparotomy  is  to  be  performed  at 
once,  whenever  there  is  a  rupture  of  the  intestine 
without  wound  of  the  abdominal  wall  If  the  solu- 
tion of  continuity  be  small  (less  than  one- half  of  the 
circumference),  the  edges  must  be  stitched  together, 
after  which  a  drainage-tube  is  fixed  in  the  abdominal 
cavity.  If  it  be  large,  the  gut  is  to  be  fixed  to  the 
edges  of  the  wound,  so  as  to  favour  the  formation  of 
an  artificial  anus.  J.  S.  Keser,  M.D. 

4097.  Trephining  in  Traumatic  Epilepsy, — Dr. 
W.W.  Cleaver  {American  Practitioner ^  1885)  reports 
the  case  of  a  young  man  who,  sixteen  years  earlier, 
had  received  a  kick  from  a  horse  over  the  right  orbi- 
tal arch.  He  stated  that  he  had  been '  kicked  by 
horses  and  left  for  dead,'  on  four  different  occa- 
sions, and  as  a  consequence  of  one  of  these  occur- 
rences, he  presented  a  second  depression  in  the  right 
parietal  bone.  The  injury  to  the  orbital  arch  had 
been  inflicted  sixteen  years  earlier,  and  he  had  been 
for  several  years  liable  to  convulsions  ;  he  was  then 
free  for  ten  years,  but  after  this  period  he  began  to 
have  epileptic  convulsions,  and  when  he  applied  for 
treatment  in  January  1884,  he  had  from  three  to  five 
epileptic  convulsions  daily.  Dr.  Cleaver  trephined 
over  the  depression  in  the  frontal  bone,  as  the  patient 
'was  confident  that  this  was  the  spot  where  his 
trouble  lay.'  A  very  thin  spiculum  of  bone  was  found 
imbedded  in  the  dura  mater  ;  this  had  to  be  picked 
away  piecemeal.  Good  drainage  was  established  ; 
the  temperature  only  once  rose  above  100°,  and  the 
patient  made  a  good  recovery.  The  day  after  the 
operation,  the  patient  twice  felt  some  slight  symptoms 
of  a  fit,  but  had  no  seizures,  and  had  remained  well 
up  to  the  date  (not  stated)  when  the  report  was 
made.  Dawson  Williams,  M.D. 


THERAPEUTICS     AND 
PHARMACOLOGY. 


RECENT  PAPERS. 

4098.  Brydon.— Tincture  of  Benzoin  in  Influenza. 
{Brit,  Afed.  Jour.,  March,  p.  682.) 

4099.  BiDDLE.— The  Application  of  Corrosive  Subli- 
mate and  Glycerine  in  Epithelioma  of  the  Cervix  Uteri. 
(^Brit,  Med.  Jour.,  March,  p.  653.) 

4100.  Baber.— The  Action  of  Cucain  on  the  Nasal 
Mucous  Membrane.     {Brit,  Med.  Jour,^  March,  p.  479.) 

4101.  Smith.— On  Testing  Cucain.  {BHu  Med,  Jour,, 
March,  p.  479.) 

4102.  CULLIMORE.  —  Cascara  Sagrada  in  Obstinate 
Constipation.     (Lancet,  March,  p.  502.) 

4103  FlNLAY.  —  Iron  and  Arsenic  in  Progressive 
Anaemia.     {Lancet,  Feb.,  p.  374.) 

4104.  Thompson.— Glycerine  as  a  Solvent  for  Podo- 
phyllum Resin.     {Lancet,  Feb.,  p.  413.) 

4105.  Dixon.— Carbolic  Acid  in  Indigestion.  {Brit, 
Med,  Jour,,  March,  p.  483.) 

4106.  HuLLMANN.  —  On  Permanganate  of  Potash 
■Baths.    {Archivfur  Kinderheilk.,  Band  vi.,  Heft  3.) 

4107.  Larrea  y  Quezada.— Simulo  in  the  Treat- 
ment of  Epilepsy.  {Ei  Boletin  Medico,  Trujillo,  Peru, 
Jan,  16,  1885.) 

4108.  Arcari,  a.— The  Hypodermic  Employment  of 
M^*  of  Sodium.     {Gazz,  Med.  Ital.  Lombard,,  March  7, 


4109.  Gasparini — Salicylate  of  Soda  in  Pleurisy. 
{Gazz,  Med,  Ital,  Lombard.,  March  14,  1885.) 

4110.  DOYOX.— The  Treatment  of  Alopecia.  {France 
Medicate,  Dec.  13,  1884.) 

4111.  Fronstein,  M.  a.— Cucainum  Muriaticum  in 
Laryngeal,  Aural,  and  Nasal  Practice.  {Russkaia  Medit- 
zitta,  1885,  No.  6,  pp.  II 5 -16;  and  No.  7,  pp.  137-39.) 

41 12.  Von  Schroder.— On  Pelletierine.  {Arckiv 
fiir  Exptr,  Pathol,  und  Pharviak.,  1884,  No.  3.) 

41 13.  Bartholow.— The  Physiologiral  Effects  arid 
Therapeutic  Uses  of  Hydrastis. 

Art.  4098.  Brydon  on  Tincture  of  Benzoin  in  In- 
fiuenza. — In  the  Brit.  Med,  Jour,,  March  1885, 
p.  682,  Dr.  W.  Brydon  endorses  the  remarks  made 
by  Mr.  Kebbell  in  the  Journal  of  February  28  in 
recommending  the  use  of  an  inhalation  of  tincture 
of  benzoin  in  cases  of  common  nasal  catarrh.  Dr. 
Brydon  tried  the  inhalation  on  himself  at  the  begin- 
ning of  an  attack  of  influenza,  and  obtained  relief 
in  a  very  short  time.  The  uncomfortable  stuffy 
feeling  of  the  nostrils  and  other  symptoms  speedrly 
disappeared,  and  after  repeating  the  inhalation 
several  times  no  trace  remained  of  the  catarrh  by 
the  evening.  Dr.  Brydon  tried  the  inhalation  on 
two  of  his  patients,  and  met  with  as  good  results. 

4099.  Biddle  on  Applications  "of  Corrosive  Subli^ 
mate  and  Glycerine  in  Epithelioma  of  ths  Cervix 
6V^r/.— In  the  Brit.  Med.  Jour,^  March  1885, 
p.  653,  Mr.  D.  Biddle  writes  that  few  methods  in 
the  way  of  palliative  treatment  have  given  him  so 
great  satisfaction  as  the  use  of  a  lotion  or  injection, 
containing  one-fourth  of  a  grain  of  corrosive  sub- 
limate and  half  an  ounce  of  glycerine  to  a  pint  of 
water,  in  cases  of  epithelioma  of  the  cervix  uteri. 
In  one  case,  the  use  of  this  lotion  almost  stopped 
the  haemorrhage  during  the  last  three  months  of 
the  patient's  life,  and  gave  great  relief  from  the 
agonising  pain  of  the  tumour.  The  beneficial  change 
is  attributed  to  the  very  marked  reduction  in  the 
amount  of  the  infiltration  present  in  these  cases. 

4100.  Baber  on  the  Action  of  Cucain  on  t/ie  Nasal 
Mucous  Membratie, — In  the  Brit.  Med,  Jour,,  March 
1885,  p.  479,  Mr.  Cresswell  Baber  writes  that 
he  has  found  that  cucain  not  only  acts  as  a  local 
anaesthetic  to  the  nasal  mucous  membrane,  but  also 
has  the  power  of  contracting  the  vascular  erectile 
bodies  on  the  turbinated  bones.  Two  cases  are 
described,  in  which  the  effect  of  cucain  was  most 
marked.  One  occurred  in  a  youth  aged  19.  On 
examination  of  the  nose,  the  right  inferior  turbinated 
bone  was  found  to  be  considerably  swollen  at  its 
anterior  part ;  this  was  painted  with  a  4  per  cent, 
solution  of  hydrochlorate  of  cucain.  After  three 
minutes,  the  anterior  extremity  was  decidedly  less 
swollen,  and  more  of  the  middle  body  could  be  seen. 
A  globular  prominence  was  visible  on  the  inner  sur-^ 
face  of  the  inferior  turbinated  bone,  at  some  distance 
from  the  anterior  nares.  This  swelling  was  painted 
with  a  4  per  cent,  solution,  and  five  minutes  later  the 
swelling  had  become  pale  and  much  diminished  in 
size,  so  that  the  whole  of  the  lower  part  of  the 
middle  turbinated  bone  could  be  plainly  seen. 
More  than  a  quarter  of  an  hour  later  the  inferior 
turbinated  body  continued  collapsed,  and  the  glo- 
bular prominence  on  its  inner  surface  had  almost 
disappeared.  The  other  case  was  just  as  suc- 
cessful. 

4101.  Smith  on  Testing  Cucain, — In  the  Brit,  Med. 
Jour,,  March  1885,  p.  479,  Mr.  Percy  Smith  con- 
tributes an  article  on  some  of  the  characteristic  pro- 
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perties  of  cucain,  by  which  a  given  solution  may  be 
tested  as  to  its  purity.  Cucain-hydrochlorate  is 
soluble  in  chloroform,  ether,  and  alcohol.  It  does 
not  crystallise  from  chloroform,  but  from  ether,  and, 
better  still,  from  alcohol  The  crystals,  when  viewed 
by  the  microscope,  present  nothing  peculiar  to  dis- 
tinguish them  from  other  alkaloids  with  monoclinic 
crystals  in  a  radial  form.  There  is  one  peculiarity, 
however,  about  the  crystals  :  viz.,  the  hydrochlorate 
and  the  free  base  both  assume  the  same  form.  The 
results  of  other  tests  are  these,  i.  No  coloration  is 
produced  with  sulphuric  acid  nor  on  the  addition  of 
potash-bichromate.  2.  There  is  no  coloration  with 
nitric  acid.  3.  With  phosphomolybdic  acid  a  yel- 
lowish-white precipitate  is  produced,  soluble  in 
ammonia  and  in  hot  nitric  acid.  4.  With  phospho* 
tungstic  acid  it  gives  a  gelatinous  white  precipitate, 
soluble  in  ammonia. 

4102.  Cullimore  on  Cascara  Sa^rada  in  Obstinate 
Constipation, — In  the  Lancet^  March  1885,  p.  502, 
Dr.  Cullimore  writes  that  he  attaches  great  import- 
ance to  the  fact,  that  he  finds  much  use  from  the 
combination  of  capsicum  with  cascara  sagrada. 
Capsicum  does  away  with  the  griping  which  is 
often  met  with  when  cascara  is  used.  There  is, 
however,  a  great  difference  in  the  action  of  many 
preparations  of  the  drug,  and  every  new  supply  that 
is  obtained  should  be  tested  by  the  physician  him- 
self, so  that  he  may  know  the  action  of  the  prepara- 
tion. 

4103.  Finiay  on  Iron  versus  Arsenic,  a  Case 
-of  Progressive  A namia.— In  the  Lancet,  Feb.  1885, 
p.  374,  Dr.  D.  W.  Finiay  records  a  case  of  progres- 
sive anaemia  occurring  in  a  man,  aged  45.  The 
patient  stated  that  he  had  been  becoming  pale  for  the 
last  seven  months,  and  was  troubled  with  shortness 
of  breath  on  exertion.  On  examining  the  blood,  the 
corpuscular  richness  was  only  23  per  cent.  The 
patient  was  put  upon  arsenic  (five  minims  of  liquor 
arsenicalis  three  times  a  day),  which  was  soon  in- 
creased to  eight  minims.  This  treatment  was  con- 
tinued for  some  time  without  the  slightest  benefit. 
Dr.  Finiay  then  ordered  him  three  grains  of  dried 
sulphate  of  iron  in  pill,  thrice  a  day.  In  ten  days' 
time  the  blood  showed  a  richness  of  47*8  per 
cent.,  and  after  about  one  month  of  this  treatment 
its  richness  reached  72*8  per  cent.  The  patient 
was  soon  sent  to  a  convalescent  home,  and  returned 
about  three  months  after  the  first  commencement  of 
the  iron  treatment,  with  a  corpuscular  richness  of 
'9r2  per  cent. 

4104.  Thompson  on  Glycerine  as  a  Solvent  for 
Podophyllum  Resin. — In  the  Lancet,  Feb.  1805, 
p.  413,  Mr.  C.  J.  S.  Thompson  writes  that  he  has 
found  glycerine  a  good  solvent,  and  an  admirable 
vehicle  for  the  administration  of  podophyllum  resin. 
Four  grains  added  to  one  ounce  of  glycerine,  gently 
heated  till  the  resin  dissolves,  produce  a  clear  solu- 
tion, and  makes  a  pleasant  preparation. 

4105.  Dixon  on  Carbolic  Acid  in  Indigestion. — 
in  the  Brit,  Med,  Jour,,  March  1885,  p.  483,  Mr. 
J.  F.  Dixon  states  that  he  has  found  a  solution  of 
carbolic  acid  of  great  value  in  cases  of  indigestion, 
associated  with  tenderness  of  the  stomach,  acidity, 
and  flatulence.  A  solution  of  2  minims  of  acid  to  an 
ounce  of  water,  with  the  addition  of  5  grains  of  car- 
bonate of  soda,  and  25  minims  of  aromatic  spirit  of 
ammonia,  is  the  form  in  which  the  author  admi- 
nisters this  remedy.  It  is  also  of  great  use  in  the 
dyspepsia  of  tea-bibbers.  [Mr.  Dixon's  observations 
confirm  those  of  Drs.  Godfrey,  Habershon,  Berkart, 


and  others.  See  Medical  Digest,  sect.  864  :  6,  also 
Creasote  841  : 2,^Kep.'\ 

Richard  Neale,  M.D. 

4106.  Hiillmann  on  Permanganate  of  Potash 
Baths, — In  June  1879  ^  well- developed  child,  two 
years  of  age,  was  brought  to  Dr.  Hiillmann  {Archiv 

fur  Kinderheilk,,  Band  vi..  Heft  3),  covered  with 
eczema  and  impetigo.  He  had  been  sent  from 
Berlin  to  Halle  to  try  the  baths  there,  but  after  three 
weeks  he  was  worse  instead  of  better.  He  was 
therefore  prescribed  an  immersion-bath  of  perman- 
ganate of  potash,  of  the  strength  of  fifteen  grains  tea 
pail  of  water,  the  child  to  remain  in  it  until  the  fluid 
began  to  turn  brownish.  Fourteen  days  afterwards,  he 
was  cured.  \\\.  is  not  stated  how  many  baths  were 
given. — Rep![  Since  then,. Dr.  Hiillmann  has  used 
the  remedy  both  in  adults  and  in  children,  and 
mostly  with  good  effect.  He  has  not  confined  its 
use  to  eczema,  but  has  employed  it  also  in  prurigo, 
intertrigo,  and  the  desquamating  stage  of  measles, 
scarlatina,  and  varicella.  When  the  skin  is  much 
covered  with  scales  or  scabs,  it  should  be  well 
brushed  with  soap-and-water  first.  For  convenience 
of  use,  he  keeps  a  concentrated  solution  made  with 
hot  water.  Ralph  W.  Leffwich,  M.D. 

4107.  Larreay  Quesada  on  Simulo  in  the  Treat- 
ment of  Epilepsy, — In  the  first  number  of -£"/  Boletin 
Medico,  published  at  Trujillo,  Peru,  Dr.  Larrea  y 
Quezada  recommends  the  treatment  of  epilepsy  by 
an  Indian  remedy,  'simulo,'  which  is  the  fruit  of 
Capparis  Coriacea,  a  plant  indigenous  in  Peru. 
Melocharft,  a  conserve  made  from  another  plant 
belonging  to  the  same  natural  order,  is  also  used  in 
epilepsy.  Of  the  powdered  simulo,  45  grammes  are 
mixed  with  500  grammes  of  sweet  sacramental  wine, 
and  of  this  a  wineglassful  is  to  be  taken  night  and 
morning.  In  his  own  case,  this  treatment  was  most 
successful.  As  a  boy,  aged  13,  he  had  fourteen 
epileptic  attacks,  preceded  by  a  distinct  aura, 
but  under  this  treatment  the  fits  left  him.  Since 
he  has  been  in  practice  he  has  employed  simulo 
extensively  in  epilepsy,  hysteria,  and  other  nervous 
diseases. 

4108.  Arcari  on  the  Hypodermic  Employment  of 
Iodide  of  Sodium, — Iodide  of  sodium  in  doses  varying 
from  30  to  80  centigrammes  to  i  gramme,  dissolved 
in  I  gramme  of  water,  is  well  borne.  By  the  larger 
doses  slight  pain  is  occasioned,  but  no  swelling  or 
other  local  reaction.  As  much  as  130  to  160  centi- 
grammes may  be  given  in  this  way  where  a  prompt 
and  powerful  action  is  needed  ;  this  would  be  equal 
to  4  to  5  grammes  by  the  mouth.  Injections  of 
iodide  of  potassium  are  not  so  well  tolerated,  and 
give  rise  to  great  pain  and  hardness  at  the  site  of 
injection.  Intramuscular  injections  of  bichloride 
of  mercury,  as  used  by  Auspitz  in  the  treatment  of 
syphilis,  cause  no  pain,  and  it  is  well  to  follow  the 
same  plan  in  injections  of  iodide  of  sodium.  The 
patient  at  the  most  experiences  for  three  or  four 
minutes  a  sensation  of  burning.  The  gluteal  region 
is  the  best  site  for  injections. 

4109.  Gasparini  on  the  Use  of  Salicylate  of  Soda 
in  Pleurisy,'-T>x,  Gasparini  has  found  that  salicylate 
of  soda,  possibly  from  its  great  sudorific  power,  is  of 
much  use  in  pleurisy,  rapid  reabsorption  of  the  exuda- 
tion taking  place.  Acute  articular  rheumatism,  pleu- 
risy, and  tonsillitis,  &c,  occur  most  frequently  dunng 
damp  cold  weather.  The  rheumatic  poison  may 
determine  not  only  in  one  person  tonsillitis,  in  others 
pleurisy,  &c.,  but  these  manifestations  may  occur 
simultaneously,  or  follow  each  other  in  the  same 
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individual.  Thus,  tonsillitis  is  often  the  forerunner 
of  acute  articular  rheumatism  and  of  inflammation 
of  the  pleura.  In  support  of  this  hypothesis  is  the 
success  obtained  by  Hormazdia  with  salicylate  of 
soda  in  tonsillitis.  In  rheumatic  tonsillitis,  that  is, 
tonsillitis  provoked  by  the  irritative  action  of  cold 
and  damp,  he  considers  salicylate  of  soda  a  specific. 
He  gives  it  internally  and  as  a  gargle,  and  narrates 
fifty-seven  successful  cases.  In  tonsillitis  due  to 
specific  causes,  e,g,  belladonna-poisoning,  sewer- 
gas,  &c.,  erysipelas  and  scarlatina,  it  has  not  the 
same  effect.  In  pleurisy,  where  diaphoretic  treat- 
ment is  indicated,  salicylate  of  soda  is  well  worthy  of 
Uial. 

41 10.  Doyon  on  the  Treatment  of  Alopecia. — The 
author  thinks  that  pressure,  by  causing  alterations  of 
the  follicles,  leads  to  some  forms  of  alopecia.  Thus, 
for  example,  the  calvities  limited  to  the  vertex,  in 
women  especially,  is  to  be  attributed  to  the  pressure 
exercised  on  that  region  by  their  various  fashions  in 
head-gear.  In  this  variety  of  alopecia  he  has 
used  the  following  formula  with  great  success.  R 
lactic  or  citric  acid,  0*5  to  i  gramme ;  boracic 
acid,  2  to  5  grammes  ;  distilled  water,  220  grammes  ; 
rectified  spirit,  32  to  40  grammes.  To  be  well 
rubbed  in  for  two  or  three  minutes  twice  a 
day.  The  following  pomade  may  also  be  used  : — 
ijl>  lactic  acid,  0*25  to  075  gramme ;  boracic  acid, 
2  to  3  grammes  ;  lard,  125  grammes  ;  oliveoil,  5 
grammes.  To  be  rubbed  in  for  three  minute  ^  twice 
a  day.  After  two  or  three  weeks  of  this  treatment, 
he  recommends  this  pomade  to  be  substituted. 
9>  powdered  carbonate  of  soda,  075  to  2  grammes  ; 
lard,  25  grammes ;  olive-oil,  5  grammes.  To  be 
rubbed  in  lor  three  minutes  twice  a  day.  This  treat- 
ment must  be  followed  for  a  year. 

G.  D*Arcy  Adams,  M.D. 
41 1 1.  Fronstein  on  Hydrochlorate  of  Cucain  in 
Laryngeal^  Aural,  and  Nasal  Practice.^ln  the 
Russkaia  Meditzina,  Nos.  6  and  7i  1885,  Dr.  M.  A. 
Fronstein,  of  Moscow,  writes  that  he  used  Merk's 
hydrochlorate  of  cucain  in  more  than  fifty  laryngeal, 
aural,  nnd  nasal  cases,  and  arrived  at  the  general 
conclusion  that  the  value  of  the  drug  is  extremely 
exaggerated  by  recent  authots. 

Aural  Cases. — In  the  ear,  a  5,  or  10,  or  20  per 
cent  solution  in  water  and  spirit  of  wine  was  em- 
ployed ;  in  cases  of  paracentesis  of  the  tympanic 
membrane,  warmed  drops  were  instilled  and  left  in 
contact  with  the  parts  for  several  minutes ;  in  the 
cases  of  removal  of  small  polypous  excrescences 
from  the  tympanic  cavity,  the  solution  was  intro- 
duced into  the  latter  by  means  of  a  cannula  and  Pra- 
vaz*s  syringe.  Anaesthesia  ensued,  but  it  remained 
quite  superficial  even  after  five  or  six  successive 
applications.  The  introduction  of  an  aural  probe  as 
well  as  other  instruments  became  painless,  but  the 
division  of  the  tympanic  membrane,  or  removal  of 
polypi  was  as  painful  as  in  a  non-cucainised  ear. 

Nasal  Cases. — When  a  cucain  solution  (the 
strength  of  which  is  not  stated  by  the  author)  was 
applied  to  the  anterior  two-thirds  of  the  nasal 
cavity,  rapid  collapse  of  the  swollen  inferior  turbi- 
nated body  ensued,  in  consequence  of  which  in- 
spection of  the  region,  as  well  as  application  of  the 
cautery  and  ecraseur  to  the  parts,  became  easy.  A 
superficial  cauterisation  was  painless,  but  a  deeper 
one,  or  tightening  a  cutting  loop,  caused  as  much 
pain  as  in  a  non-cucainised  nasal  cavity.  The  col- 
lapse of  the  turbinated  body  (with  the  removal  of 
nasal  mucus  and  alleviation  of  breathing)  disap-  | 


peared  in  chronic  rhinitic  cases  within  ten  to  thirty 
minutes  ;  in  acute  rhinitis,  the  effects  of  cucain  lasted 
longer  (sometimes  for  an  hour  and  a  half  or  two 
hours).  Both  in  acute  and  in  chronic  rhinitis,  cucain 
acted  solely  as  a  palliative  remedy,  being  quite 
unable  to  cure  the  morbid  process.  '  Dr.  Fronstein, 
however,  admits  that  in  cases  of  acute  rhinitis  in 
infants  cucain  is  a  most  valuable  remedial  agent 
{see  also  Dr.  Semtchenko's  paper  in  the  London 
Medical  Record,  April  1885,  p.  154).  Having 
tried  cucain  in  thirty  cases  of  posterior  rhinoscopy* 
(in  which  he  painted  the  root  of  the  tongue,  both 
surfaces  of  the  soft  palate,  and  the  posterior  wall  of 
the  pharynx,  with  a  5  or  20  per  cent,  ointment  or 
water-and-alcohol  solution,  five,  ten,  or  twelve  suc- 
cessive times  at  intervals  of  f;ve  minutes),  the  author 
came  to  utter  disappointment.  In  none' of  the  cases 
was  he  enabled  to  obtain  such  a  degree  of  anaesthesia 
of  the  parts  as  could  allow  him  to  perform  a  calm 
and  attentive  examination  of  the  naso-pharyngeal 
cavity.  He  found  cucain  to  be  a  weak  anaesthetic 
means,  which  can  diminish  only  morbid  sensibility, 
but  cannot  produce  any  influence  on  tactile  sensi- 
bility. Meanwhile,  the  main  difficulty  met  with  during 
rhinoscopic  examination  consists  just  in  a  high  reflex 
irritability  of  the  parts,  with  an  easy  answer  to  every 
tactile  stimulation.  Hence  the  author  concludes  that 
*  in  posterior  rhinoscopy  cucain  is  of  no  use  what- 
ever.' 

Laryngeal  Cases. — An  identical  conclusion  is 
reached  by  the  author  in  regard  to  laryngoscopy  and 
laryngoscopic  operations.  He  admits  some  thera- 
peutic value  of  cucainisation  only  in  laryngeal  tuber- 
culosis with  painful  swallowing ;  the  drug,  however, 
produces  only  a  palliative  action,  and  does  not  cure 
the  disease.  V.  Idelson,  M.D. 

41 1 2.  Von  Schroder  on  PelUtierine.—TYiQ  author 
has  studied  {ArchivfurExper.  Pathol.  undPharmak.y 
1884,  No.  3)  the  action  of  this  drug  on  several  living 
specimens  of  taenia  serrata  placed  in  a  solution  of 
chloride  of  sodium  and  bicarbonate  of  soda  at  the 
temperature  of  the  body.  Five  minutes  after  the 
addition  of  i-io,oooth  part  of  pelletierine  to  the  fluid 
the  taenise  became  motionless,  but  they  soon  re- 
covered when  taken  out  of  the  solution.  When  left 
for  ten  minutes  or  more  in  the  solution  containing 
pelletierine,  they  were  entirely  deprived  of  their 
vitality.  In  the  second  part  of  his  paper,  the  author 
gives  the  result  of  his  experiments  on  frogs,  pigeons, 
and  rabbits.'  Pelletierine  produces  in  them  an  exag- 
geration of  the  reflex  movements  and  some  troubles 
of  co-ordination  ;  it  also  causes  a  considerable  in- 
crease of  the  blood- pressure,  so  that  its  use  is  contra- 
indicated  in  aneurysm  and  atheroma. 

J.  S.  Keser,  M.D. 

4113,  Bartholow  on  the  Physiological  Effects  and 
Therapeutic  Uses  of  Hydrastis. — The  principal 
action  of  the  drug  is  excito-motor,  increasing  percep- 
tion and  cutaneous  and  reflex  excitability,  in  large 
doses  causing  death  (in  animals)  by  tetanus  of  the 
respiratory  muscles.  This  action  is  spinal,  and  not 
penpheral.  On  the  heart  hydrastine  acts  first  by 
paralysing  the  motor  and  then  the  inhibitory  appa- 
ratus. Its  action  is  thus  seen  to  be  similar  to  that 
of  strychnine,  but  the  action  of  hydrastis  is  less 
powerful  and  of  longer  duration  than  that  of  strych- 
nine. The  therapeutic  uses  of  hydrastis  naturally 
resemble  those  of  strychnine.  It  is  useful  particularly 
in  atonic  dyspepsia,  acting  centrally  as  a  nerve  tonic 
and  locally  as  a  preventive  of  fermentation^  the  latter 
action  being  similar  to  that  of  quinine.    The  best 
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preparation  is  the  fluid  extract,  which  may  be  used 
in  doses  of  ten  to  twenty  drops  before  meals. 
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RECENT   PAPERS. 

41 14.  West. — Fatal  Haemoptysis.  {Brit.  Med,  your., 
Feb.,  p.  436.) 

41 1 5.  Jackson. — Periostitis  following  Typhoid  Fever. 
{Bri/.  Med,  Jottr.,  Feb.  p.  428.) 

41 16.  Allbutt.— On  Migraine.  {Med,  Times  and 
Gazette,  Feb.,  p.  203.) 

41 17.  GiBBiNGs.— A  Case  of  RemarkabV  Slow  Pulse 
with  Epileptiform  Seizures.     {Lancet,  Feb.,  p.  288.) 

41 18.  FiNLAYSON. — The  Occurrence  of  a  Diastolic 
Murmur  of  Aortic  Origin  apart  from  Aortic  Incompetency 
or  Aneurysm.     {Brit.  Med.  Jour.,  Feb.,  p.  426.) 

41 1 9.  Thorowgood.— Asthma  Caused  by  the  Smell  of 
a  Cooked  Hare.     {Brit.  Mfd.  'Jour.,  Feb.,  p.  378.) 

4120.  Williams.— A  Case  of  Scarlet  Fever  with  Ex- 
tensive Sloughing  of  the  Neck.  {Lancet,  February, 
p.  380.) 

4121.  NoTLEY. — Syncope,  and  a  Method  of  Averting 
it.     {Lancet,  March,  p.  472.) 

4122.  Warner.  — Urticaria  and  Asthma.  {Brit.  Med. 
Jour.,  March,  p.  A83.) 

4123.  Knox.— Two  Cases  of  Hernia  of  the  Lungs  into 
the  Neck.     {Lancet,  March,  p.  515.) 

4124.  Sperino. — Analogy  between  Syphilis  and 
Rabies.  {Gazs.  degli  Ospitali,  April  12,  1885  ;  Gazz.  dci 
Cliniche.) 

4125.  Ferrer  y  GENOvfes.— Prognosis  in  Trichinosis. 
{Gaceta  de  los  Hospitalcs,  June  1 884  ;  Gazz.  degli  Ospitali, 
March  29,  1885.) 

4126.  Lewi,  E.  S. — On  an  Epidemic  bf  Mumps,  nnd 
Two  Cases  of  Relapsing  Fever  Complicated  with  Orchitis 
during  the  same  Epidemic.  ( Vratch,  No.  9,  1885,  pp. 
129-30.) 

4127.  TuMPOVSKY,  Marian  D.— On  Disappearance  of 
Ascites  under  the  Influence  of  Erysipelas.  ( Vratch,  1885, 
No.  9,  p.  131.) 

4128.  Chauffard. — The  Cause  of  Catarrhal  Icterus. 
{Annates  MSd.-Chir,.  1885,  No.  i.) 

4129.  GERARD. — The  Symptoms  Caused  by  L.essening 
of  the  Pressure  of  Air.    {Gaz.  Med.  de  Paris,  1885,  No.  11.) 

4130.  LifeGEOis,— A  Curious  Case  of  Hiccough  Cured 
by  the  Extraction  of  Nine  Needles  from  the  Epigastrium. 
{Kevue  Mid.  de  VEst,  Jan.  4,  1885.) 

4131.  ViNEY.— The  Incubation  of  Small-pox.  {Gaz. 
Hebdom.  de  Mid.  et  de  Chir.,  1885,  No.  9.) 

4132.  S6e. — Cardiac  Hypertrophy  produced  by  Rapid 
Growth  of  the  Body. 

4133.  Leudet.— On  Pulmonary  Tuberculosis.  {Gaz. 
des  Hop.,  1885,  No.  44.) 

4134.  MillotCharpentier.— Hydrophobia  follow- 
ing the  Bite  of  a  Rat.  {U  Union  Mid.  ;  and  IVien.  Me  J. 
Blatter,  Jan.  15  ) 

4135.  Leyden. — Hydatid  of  the  Liver  bursting  through 
the  Lung.     {Deutsche  Med.  Wochensch.,  Jan.  15.) 


Art.  41 14.  West  on  Fatal  Hcemoptysis, — In  the 
Brit.  Med.  Jour.,  Feb.  1885,  p.  436,  Dr.  Samuel 
West  gives  the  statistics  of  fatal  cases  of  hasmoptysis 
which  occurred  at  the  Chest  Hospital,  Victoria 
Park,  during  the  last  fifteen  years.  Cases  due  to 
rupture  of  one  of  the  large  arteries,  other  than  the 
pulmonary,  into  the  trachea  or  bronchi,  or  through 
the  lung,  as  in  thoracic  aneurysm  or  new  growth,  are 
excluded.  The  cases  numbered  twenty-six ;  males 
twenty,  females  sue  The  predisposing  condition  of 
the  lung  was  chronic  phthisis,  and  often  without 


much  clinical  evidence  of  the  disease.  Fatal  haemo- 
ptysis was  rare  in  subacute,  and  perhaps  nf'ver 
occurred  in  acute,  phthisis.  In  seventeen  cases  the 
cause  was  ascertained.  In  eleven  it  was  aneurysm, 
and  in  six  an  ulcerated  vessel.  The  lesion  was  on 
the  left  side  about  twice  as  often  as  the  right.  The 
source  of  the  haemorrhage  was  not  necessarily 
found  on  the  side  most  affected,  or  in  the  part  most 
diseased.  Any  cavity,  whatever  its  origin  or  shape, 
might  be  the  source  of  the  haemorrhage,  provided  it 
were  chronic,  but  the  favourite  seat  was  in  the 
middle  of  the  lung  near  the  periphery.  The  causes 
of  non-fatal  and  of  fatal  haemorrhage  may  probably 
be  the  same,  there  being  evidence  to  show  that  both 
pulmonary,  aneurysms  and  eroded  vessels  might 
heal  spontaneously. 

41 15.  Jackson  on  Periostitis  following  Typhoid 
Fever.— In  the  Brit.  Med.  Jour,,  Feb.  28,  1885, 
p.  428,  Mr.  E.  Jackson  quotes  a  case  of  periostitis 
following  typhoid  fever,  in  a  gentleman  aged  42. 
The  patient  suffered  from  a  severe  attack  of  enteric 
fever,  the  temperature  not  coming  down  to  normal 
until  the  thirty-fourth  day.  On  the  following  day 
there  came  a  relapse,  and  it  was  not  until  the 
sixtieth  day  of  the  attack  that  the  temperature  again 
became  normal.  About  three  months  afterwards, 
the  patient  complained  of  pain  in  the  front  of  the 
chest,  accompanied  with  thickening  of  the  third  rib. 
This  increased  gradually,  and  eventually  became 
soft  and  fluctuating,  until  suppuration  set  in,  and 
pus  began  to  discharge,  and  continued  to  do  so  for 
several  weeks  ;  so  that,  a  year  after  the  commence- 
ment of  the  original  attack,  the  patient  had  a  deep 
depressed  scar  over  the  third  rib.  Sir  James  Paget 
remarks  that  he  has  never  seen  periostitis  folloiv 
any  other  fever  but  typhoid  fever,  nor  has  he  seen 
after  typhoid  fever  any  corresponding  number  of 
cases  of  large  lymph-glands,  diseased  joints,  or 
other  diseases  of  mere  debility,  such  as  may  follow 
any  acute  illness,  and  he  is  led  to  question  whether 
each  fever  has  not  its  own  proper  sequel.  {Vide 
London  Medical  Record,  March  1885,  p.  loi.) 

41 16.  Allbutt  on  Migraine.— In  the  Med,  Times 
and  Gas.,  Feb.  1885,  p.  203,  Dr.  Clifford  Allbutt 
contributes  an  article  on  migraine.  By  this  term  is 
meant  a  headache  occurring  on  one  side  of  the 
head,  and  generally  associated  with  stomach-dis- 
turbance. In  its  ordinary  form  the  headache  begins 
in  the  morning,  with  a  sense  of  oppression,  which 
gradually  in  the  forenoon  is  changed  into  a  more 
acute  and  throbbing  pain,  attended  with  nausea. 
Later  in  the  day  the  headache  gradually  passes  off 
with  vomiting ;  and  next  morning,  after  a  night's 
rest,  the  patient  wakes  up  well,  and  is  free  from 
an  attack  for  a  more  or  less  certain  interval  of  days 
or  weeks,  when  the  symptoms  repeat  themselves. 
The  author  then  goes  on  to  compare  migraine  with 
other  diseases,  and  finds  that  it  ■  resembles  epilepsy 
in  great  measure,  and  gout  as  well  as  some  periodic 
neuroses  in  a  lesser  measure.  '  Migraine,  like 
epilepsy,  like  gout,  like  any  other  malady  which  has 
periods  of  quiescence  and  periods  of  explosion, 
must  be  due  to  the  rupture  of  inhibition  by  some 
external  or  relatively  external  irritant,  which  is  either 
abnormally  active  in  itself  or  meets  with  abnormally 
weak  resistance.'  The  above  statement  is  carefully 
sifted  and  commented  upon  by  the  author,  who 
then  passes  on  to  the  treatment.  In  Dr.  Allbutt  s 
experience  two  drugs  seem  to  be  useful,  i.  Guarana, 
given  in  two  or  three  doses  ait  short  intervalsi 
answers  best  in  those  cases  which  begin  with  some 
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slight  warning  in  the  early  day.  2.  Croton*  chloral 
is  the  other  drug  ;  this  should  be  given  in  repeated 
closes  until  twenty  grains  in  all  have  been  taken. 
As  migraine  is  a  disorder  that  originates  in  child- 
hood, the  hope  of  a  cure  must  be  based  upon  a 
l&ealthful  life,  a  healthful  growth,  and  a  healthful 
education.  With  regard  to  tonics,  it  is  stated  that 
a  combination  of  bromides  with  quinine  has  answered 
best  ;  then  come  cannabis  indica  and  ergot,  and 
after  these  chloride  of  ammonium.  One  important 
point  concludes  the  lecture — viz.,  the  fact  that  many 
observers  have  shown  how  migraine  is  sometimes 
due  to  strain  from  some  local  defect  in  the  eye ; 
and  Mr.  Hewetson  has  lately  produced  several 
patients  who  had  been  cured  of  migraine  by  correc- 
tion of  astigmatism.  [A.  series  of  interesting  cases 
where  optical  defects  were  the  exciting  cause  of 
migraine  are  noted  in  sect.  18 15  :2  of  the  Medical 
Digest.— Rep.'] 

41 17.  Gibbings  on  a  Case  of  Remarkably  Slow  Pulse 
with  Epileptiform  Seizures. — In  the  Lancet ^  Feb. 
1885,  p.  288,  Dr.  A.  J.  Gibbings  relates  the  case  of  a 
man  aged  66,  who  consulted  the  author  in  May  1882, 
lor  weakness  and  difficulty  of  breathing,  especially 
on  exertion.  He  complained  of  attacks  of  dyspncca 
at  night,  and  a  troublesome  cough.  Urine  was  nor- 
mal ;  the  pulse  intermittent  and  about  60.  He 
continued  under  treatment  for  two  months,  and 
improved  somewhat,  but  in  October  he  was  confined 
to  the  house  with  bronchitis,  chiefly  at  night.  The 
author  was  then  struck  by  the  slowness  of  the  pulse, 
which  was  44,  and  quite  regular.  In  January  1883 
he  was  seen  in  consultation  with  Sir  Andrew  Clark, 
as  he  had  become  worse.  He  now  complained  of 
dyspnoea  on  the  least  exertion ;  the  pulse  was  34, 
regular,  and  synchronous  with  the  heart's  beat ;  he 
was  ordered  to  take  considerable  quantities  of 
nourishing  food.  Notiviths'anding  this,  the  sensa- 
tions of  faintness  became  very  frequent,  the  pulse 
steadily  declined  in  frequency,  and  a  new  symptom 
developed  itself — ^\*iz.,  frequent  epileptiform  attacks. 
The  face  became  deadly  pale,  the  pupils  dilated,  and 
the  eyes  fixed ;  the  pulse  ceased  to  be  felt  at  the 
wrist ;  the  face  then  flushed  all  over,  the  pulse 
returned,  and  clonic  convulsive  tremors  lasted  for 
five  or  six  seconds.  These  attacks  became  more 
frequent,  when  Dr.  Moxon  saw  the  patient,  and 
recommended  nitro-glycerine  and  atropia,  but  with- 
out any  benefit ;  next  he  advised  bromide  of  potas- 
sium in  thirty-grain  doses,  but  this  made  the  patient 
worse.  The  pulse  fell  to  13,  then  to  12  on  Jan.  28, 
when  a  considerable  amount  of  albumen  was  found 
in  the  urine,  and  it  was  decided  to  discontinue  all 
medicines.  The  patient  improved  somewhat,  and 
the  albumen  soon  cleared  away.  After  this  he  was 
able  to  do  two  or  three  hours'  work  at  his  books,  the 
pulse  improved,  and  varied  from  30  to  34.  On 
March  6,  while  at  stool,  the  patient  fainted  and  died 
in  two  or  three  minutes.  A  post  tnortem  examina- 
tion was  made,  but  nothing  could  be  found  to 
account  for  the  symptoms.  Dr.  Bristowe,  at  p.  448, 
gives  notes  of  a  somewhat  similar  case. 

4118.  Finlayson  on  the  Occurrence  of  a  Dicutolic 
Murmur  of  Aortic  Origin  apart  from  Aortic  In- 
competency or  Aneurysm. — In  the  Brit.  Med.  Jour.^ 
Feb.  1885,  P-  426,  Dr.  Finlayson  insists  on  the 
gravity  and  importance  of  a  diastolic  murmur  in 
cardiac  disease,  and  states  that  until  lately  he  has 
always  laid  down  the  rule  that  a  diastolic  murmur 
was  diagnostic  of  aortic  valvular  incompetence,  ex- 
cept in  those  cases  where  it  was  due  to  aneurysm  or 


dependent  on  pericardial  friction.  Lauly,  however, 
two  cases  have  been  met  with  which  somewhat 
misled  him.  The  first  was  one  of  extreme  dyspnoea, 
with  symptoms  of  angina,  and  marked  evidence  of 
enlargement  of  both  sides  of  the  heart.  There  was 
also  albuminuria,  but  scarcely  any  dropsy.  On 
examination,  a  very  loud  double  murmur  was  de- 
tected all  over  the  sternum,  and  the  author  concluded 
that  he  had  a  case  of  aortic  regurgitation  to  deal  with. 
The  patient  died  a  few  days  after  he  was  first  seen, 
suffering  from  extreme  dyspnoea,  and,  at  times,  violent 
delirium.  At  the  post  mortem  examination  it  was 
shown  that  the  diagnosis  was  essentially  wrong. 
The  heart  was  indeed  enlarged  (27  j  oz.)  ;  the  left 
ventricle  was  more  hypertrophied  than  the  right ;  but 
the  primary  mischief  seemed  to  be  in  the  kidneys, 
both  of  which  were  contracted  and  granular,  with 
abnormal  development  of  the  connective  tissue.  In 
the  pelvis  of  the  left  kidney  a  large  calculus  was 
found,  which  had  caused  this  kidney  to  be  more 
atrophied  than  the  other.  The  aortic  valves  were 
examined  very  carefully,  and  were  found  to  be  quite 
competent.  There  was  no  indication  of  disease  in 
the  valvular  structure.  The  aorta  was  dilated,  and 
the  surface  rough  and  atheromatous.  The  author 
states  that  Dr.  Bellingham  was  the  first  to  notice 
murmurs  arising  from  disease  of  the  aorta,  apart 
from  valvular  lesions ;  and  he  explains  it  as  due  to 
the  onward  passage  of  the  blood  against  the  dilated, 
rigid,  and  diseased  aorta  during  the  systole  of  the 
heart,  and  to  the  regurgitation  of  the  blood  over  the 
same  surface,  coming  from  the  large  branches  into 
the  rigid  tube  of  the  aorta,  prior  to  the  closing  of 
the  semilunar  valves.  Dr.  Finlayson  also  reports  a 
second  case  in  which  a  diastolic  murmur,  of  a 
booming  quality,  could  be  heard  at  th'-  aortic  carti- 
lage, and  over  the  lower  half  of  the  sternum.  The 
pulse  gave  no  indication  of  aortic  regurgitation,  and 
the  idea  was  suggested  that  the  murmur  was  due  to 
a  dilated  aorta.  The  patient  died  soon  afterwards  ; 
the  post  mortem  examination  showed  the  heart 
greatly  enlarged.  The  aortic  valves  were  quite  com- 
petent ;  the  valvular  structures  were  not  thickened 
anywhere.  The  aorta  was  much  dilated  and  highly 
atheromatous,  with  calcareous  plates  and  deposits  of 
dbrine.  These  two  cases  afforded,  in  the  author's 
mind,  conclusive  evidence  of  the  existence  of  a 
double  murmur,  and  particularly  of  a  diastolic 
murmur,  of  aortic  origin,  apart  from  aneurysm  and 
apart  from  valvular  incompetency. 

41 19.  Thorowgood  on  a  Case  of  Asthma  Caused 
by  the  Smell  of  a  Cooked  Hare. — Dr.  Thorowgood, 
in  the  Brit.  Med.  Jour.,  Feb.  1885,  p.  378,  writes 
that  a  gentleman,  from  boyhood,  has  been  liable 
to  attacks  of  spasmodic  asthma.  He  is  now  about 
40  years  old,  and  finds  that  the  presence  in  his 
room  of  a  hare  or  its  skin  will  bring  on  a  severe 
attack.  Not  only  this,  but  the  smell  of  a  roasted 
hare  is  even  a  more  speedy  cause  of  an  asihmatic 
seizure  than  the  furry  coat  of  the  animal. 

4120.  Williams  on  a  Case  of  Scarlet  Fever  with 
Extensive  Sloughing  of  Neck.-^ln  the  Lancet^  Feb. 
1885,  p.  380,  Mr.  A.  T.  Williams  records  the  case  of 
a  boy,  aged  6  years,  who  was  brought  to  him  on 
Oct  23,  1883,  suffering  from  sore-throat.  There 
was  slight  ulceration  of  both  tonsils,  with  enlarge- 
ment of  the  glands  of  the  neck.  There  was  some 
fever,  but  no  rash,  nor  desquamation.  On  Oct.  25 
the  child  was  no  better,  the  temperature  was  102°  F. 
On  the  28th  the  throat  symptoms  had  much  in* 
creased,  and  the  temperature  was  103-  F.     The 
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glands  in  the  neck  became  larger  and  more  tender, 
and  by  Nov.  5  they  shoved  signs  of  fluctuation. 
On  Nov.  7  an  abscess  was  opened,  but  only  a  small 
quantity  of  pus  came  away.  The  next  day,  the  skin 
over  the  glands  in  the  left  anterior  triangle  of  the 
neck  sloughed,  and  exposed  the  carotid  vessels  in 
their  sheath.  The  cavity  was  syringed  out  with 
weak  Condy's  fluid,  and  dressed  with  iodoform  ;  the 
patient  was  put  on  port  wine  and  nourishing  diet, 
and  gradually  improved,  so  that  by  the  end  of 
December  the  cavity  had  quite  healed.  The  child 
commenced  to  peel  a  few  days  after  Mr.  Williams 
first  saw  him,  leaving  no  doubt  as  to  the  presence 
of  scarlet  fever.  There  was,  however,  no  albumen 
in  the  urine.  The  interesting  point  in  the  case  was 
the  perfection  of  the  repair  after  so  great  a  destruc- 
tion of  tissue. 

412 1.  Not  ley  on  Syncope  and  a  Method  of  Avert- 
in^  it. — In  the  Lancet^  M^rch  1885,  p.  472,  Dr. 
W.  J.  Notley  divides  cases  of  syncope  into  two 
classes  ;  i.  those  due  to  some  mechanical  obstruc- 
tion to  the  circulation  arising  in  the  heart  itself,  or 
in  the  great  vessels  springing  from  it ;  and,  2,  those 
which  are  the  result  of  various  impressions  made 
either  on  the  peripheral  nerves,  or  on  the  emotional 
centres  in  the  cerebrum.  It  is  in  ^the  second  class 
of  cases  that  the  author  suggests  a  simple  means  of 
averting  the  attack  of  syncope  ;  and  that  is,  by  apply- 
ing heat  to  the  top  of  the  bead.  It  is  stated  that,  if 
anyone  get  into  a  bath  at  a  high  temperature,  he 
will  feel  faint  in  a  few  minutes,  but  if  he  will  only 
immerse  the  head,  all  feeling  of  faintness  rapidly 
passes  off,  and  the  bath  can  be  tolerated  for  half  an 
hour  without  any  inconvenience.  [The  value  of 
heat  to  the  epigastrium  is  noted  in  the  Medical 
Digest y  sect.  790  :5  ;  and  in  the  Lancet ^  Dec.  1884, 
p.  1079,  Mr.  Benham  advises  hot  water  to  the  brow 
as  an  efficient  remedy  in  syncope  during  adminis- 
tration of  chloroform. — Rep^ 

4122.  Warner  on  Urticaria  and  Asthma, — In  the 
Brit.  Medjour.y  March  1885,  p.  483,  Mr.  P.  Warner 
notes  that,  in  a  case  of  urticaria  recently  under  his 
care,  attacks  of  asthma  and  of  severe  vomiting 
occurred  several  times  during  the  illness.  On  two 
occasions  patches  of  the  eruption  were  noticed  upon 
the  fauces,  and  the  author  considered  the  attacks  of 
asthma  and  vomiting  10  be  due  to  the  presence  of 
similar  patches  on  the  mucous  membrane  of  the 
bronchial  tubes  and  stomach.  Another  interesting 
fact  in  connection  with  this  case  was  the  occurrence 
of  an  attack  of  acute  rheumatism  in  the  seventh 
week  of  the  illness,  and  the  disappearance  both  of 
the  eruption  and  of  the  rheumatism  four  days  after 
the  administration  of  salicylate  of  soda. 

4123.  Knox  on  Two  Cases  of  Hernia  of  the  Lungs 
into  the  Neck, — In  the  Lancet,  March  1885,  p.  515, 
Surgeon- Major  Knox  describes  two  cases  of  dis- 
placement of  the  lung  into  the  neck.  The  first 
occurred  in  a  thin,  delicate  man,  aged  22.  He  had 
been  healthy  up  to  Dec.  1882,  when  he  was  admitted 
into  hospital  with  bronchial  catarrh,  and  remained 
146  days  under  treatment.  In  Feb.  1884,  while  on 
the  march,  he  had  a  violent  fit  of  coughing,  and 
felt  something  give  way  in  the  left  side  of  the  neck. 
After  a  short  rest  he  walked  back  to  camp,  and  dis- 
covered a  tumour  above  his  left  clavicle,  of  the  size 
of  a  hen*s  egg.  The  man  continued  on  duty  until 
June  1884,  when  he  presented  himself  at  hospital 
complaining  of  slight  pain  in  the  chest,  with 
dyspnoea  on  exertion  and  dry  cough.  The  tumour 
was  examined,  and  found  to  be  soft  and  compress- 


ible. On  auscultation,  respiratory  sounds  were 
audible  over  it,  accompanied  by  a  small  dry  crack- 
ling rSle.  The  whole  left  lung  was  emphysematous. 
The  patient  remained  in  hospital  until  Dec.  1884, 
during  which  time  the  hernia  increased  to  the  size 
of  a  large  orange,  but  the  general  condition  remained 
the  same.  The  second  case  occurred  in  the  prac- 
tice of  Dr.  Wilkie.  The  patient  was  an  Indian,  who 
was  admitted  into  hospital  suffering  from  fever  and 
general  debility,  and  who  frequently  had  attacks  of 
asthma.  Six  days  afterwards  the  man  died  suddenly 
from  syncope,  about  half  an  hour  after  returning 
from  the  latrine.  At  the  post  mortem  examination, 
the  left  lung  was  found  to  be  emphysematous^ 
especially  along  the  anterior  border  and  at  the  apex. 
The  right  lung  was  emphysematous  on  tiie  anterior 
border ;  the  apex  was  protruded  beneath  the 
clavicle  into  the  neck,  and  was  dilated  into  a 
translucent  tumour,  about  the  size  of  a  man's  fist,  in 
which  most  of  the  alveolar  structure  of  the  lung  had 
disappeared.  [An  interesting  series  of  cases  of 
pneumatocele  may  be  consulted  in  section  644  :  5  of 
the  MediccU  Digest.]  Richard  Neale,  M.D. 

4124.  Sperino  on  the  Analogy  between  Syphilis 
atul  Rabies. — Professor  Sperino  draws  a  parallel 
between  these  two  diseases.  After  pointing  out  the 
importance  of  the  lymphatic  system  in  regard  to 
infective  virus  generally,  he  indicates  several  features 
wherein  syphilis  and  hydrophobia  agree.  Hardness 
of  the  lymphatic  glands  before  the  development  of 
the  disease,  and  a  prolonged  incubation  are  common 
to  both  affections.  Hardness  round  the  wound  in 
hydrophobia  corresponds  to  the  hard  sore  in 
syphilis.  Marochetti's  vesicles  would  corre- 
spond to  the  mucous  patches  of  syphilis.  Hydro- 
phobia, according  to  the  author,  is  transmitted 
hereditarily  as  well  as  syphilis.  The  lack  of  trans- 
mission by  the  milk  is  also  mentioned  as  another 
point  of  agreement.  Eleven  cases  of  mad-dog  bite 
are  mentioned,  in  which  there  was  hardness  of  the 
lymphatic  glands.  Mercurial  frictions  over  the  bite 
removed  this  condition,  and  no  other  symptoms 
arose.  One  child  had  several  bites  ;  and,  owing  to 
some  of  the  wounds  having  been  neglected,  the  fir>t 
symptoms  of  hydrophobia  appeared.  They  yielded,, 
however,  to  mercurial  frictions.  The  author  con- 
cludes, however,  that  these  eleven  cases  do  not 
warrant  a  proclamation  of  the  prophylaxis  of 
rabies.  The  enucleation  of  the  indurated  glands  is 
advised. 

4125.  Ferrer  y  Genovh  on  Trichinosis, — Frono 
an  analysis  of  several  cases,  the  author  draws  some 
inferences  as  to  the  prognosis  in  cases  of  trichinosis. 
The  disease  presents  several  degrees  of  severity.  In 
the  mildest  form,  there  is  merely  gastro-intestinal 
disturbance,  accompanied  or  followed  by  oedema  of 
the  muscles  affected ;  the  symptoms,  however,  not 
lasting  long  and  not  compelling  the  patient  to  keep 
his  bed.  Between  this  form  and  the  fatal  forms 
there  are  many  gradations.  The  malignity  of  the 
disease  is  in  proportion  to  the  amount  of  trichinosed 
meat  taken,  provided  suitable  conditions  be  present 
for  the  development  of  the  parasite.  Vomiting  and 
diarrhoea  are  favourable  symptoms,  unless  continued 
so  long  as  to  exhaust  the  patient.  Frequent  easy  ex- 
pectoration is  a  good  sign.  Tolerance  of  food  after 
anorexia,  and  the  reappearance  of  sleep,  warrant  a 
very  hopeful  judgment.  The  symptoms  of  myositis 
depend  on  the  muscles  attacked.  The  position  of 
the  patient  in  bed,  and  the  greater  or  less  gravity  of 
the  illness,  are  also  affected  by  this  cause.     Mental 


May  15,  1885.] 


THE  LONDON  MEDICAL  RECORD. 


199 


depression  continues  till  convalescence  is  far  ad- 
vanced. Certain  phenomena,  such  as  alteration 
of  the  colour  of  the  skin,  swelling  of  certain  regions, 
and  the  frequency  of  the  pulse,  have  little  value  in 
prognosis.  If  the  febrile  state  last  twenty  days  or 
raore,  the  case  is  grave.  Coldness  of  surface  for 
two  or  more  days,  with  a  subjective  sense  of  heat 
accompanied  by  marked  prostration,  certainly  indi- 
fiates  a  fatal  issue. 

William  R.  Huggard,  M.D. 

4126.  Lewi  on  an  Epidemic  of  Mumps,  and  on 
Two  Cases  of  Relapsing  Fever  Complicated  with 
Orchitis, — In  the  Vratch,  No.  9,  1885,  p.  129,  Dr. 
£.  S.  Lewi,  of  Krementchug,  publishes  a  report  of 
a  small  epidemic  of  mumps  which  broke  out 
amongst  ne>ily  arrived  artillery  recruits  about  the 
end  of  January  1884.  The  epidemic  lasted  till  the 
beginning  of  March,  and  attacked  19  of  147 
soldiers.  In  12,  parotitis  alone  appeared  ;  in  3, 
parotitis  and  afterwanls  orchitis  (in  2  of  the  right 
testis,  and  in  i  of  the  left) ;  and  in  4.  orchitis  alone 
(in  2  of  the  right,  and  in  2  of  the  left  testi>).  In  6 
patients,  parotitis  attacked  only  one  gland  (in  4,  the 
right,  and  in  2,  the  left  parotid  gland; ;  in  the  re- 
maining 9  cases,  both  of  the  glands  were  affected. 
None  of  the  patients  attacked  by  orchitis  alone 
suffered  from  parotitis,  gonorrhoea,  syphilis,  or  injury 
of  any  kind.  The  duration  of  the  disease  varied 
between  5  and  12  days.  All  the  patients  completely 
recovered  (without  suppuration)  under  treatment 
by  camphorated  oil,  and  ointment  with  iodide  of 
potassium.  Dr.  Lewi  contributes,  also,  two  cases  of 
relapsing  fever,  which  occurred  at  the  same  barracks 
durmg  the  said  epidemic  of  mumps,  and  which  were 
complicated  with  orchitis  of  the  right  testis.  The 
complication  supervened  on  the  second  and  the 
third  days  of  the  fever.  In  both  of  the  cases  a  com- 
plete recovery  followed  in  16  and  18  days.  In  one 
of  the  patients,  relapsing  fever  developed  at  the  end 
of  ten  days  after  his  recovery  from  double  parotitis. 

4127.  TUmpovsky  on  Disappearance  of  Ascites 
under  the  Influence  of  Erysipelas.—\ti  the  Vratch, 
1885.  No.  9,  p.  131,  Dr.  Marian  D.  Tiimpovsky,  of 
St.  Petersburg,  relates  the  case  of  a  student,  aged  2 1, 
with  general  dropsy,  ascites,  and  albuminuria  of 
several  months'  standing,  in  whom,  four  weeks  after 
his  admission,  erysipelas  of  the  left  half  of  the  abdo- 
men supervened.  Simultaneously,  the  daily  quantity 
of  the  urine  rose  from  900  cubic  centimetres  to  3,250, 
while  its  speciBc  gravity  fell  from  1,025  to  1,012  ; 
the  albumen  entirely  disappeared,  and  gradual 
diminution  of  the  general  dropsy  and  ascites  fol- 
lowed. On  his  recovery  from  erysipelas  (at  the  end 
of  ten  days),  the  patient  was  also  free  from  all 
dropsical  symptoms.  They  were  still  absent  when 
he  left  town  five  weeks  later. 

V.  IDELSON,  M.D. 

4128.  Chauffard  on  the  Cause  of  Catarrhal 
Icterus. — The  author  does  not  believe  that  the 
swelling  of  the  ductus  choledochus  in  consequence 
of  a  simple  gastro-duodenal  irritation  is  sumcient 
to  explain  the  appearance  of  jaundice.  Several 
days,  generally  five  or  six,  elapse  before  the  dis- 
coloration of  the  skin  becomes  manifest.  The 
quantity  of  urea  in  the  urine  is  at  first  diminished, 
and  then  increased ;  after  a  time,  it  diminishes 
again  until  it  becomes  normal.  Albuminuria  is 
not  very  rare.  Basing  himself  on  these  con- 
siderations, the  author  (Annates  M^d,^Chir,^  1885, 
No.  i)  comes  to  the  conclusion  that  catarrhal 
icterus  is  a  general  disease,  probably  caused  by  the 


absorption  of  ptomaines  formed  in  the  alimentary 
canal  in  consequence  of  abnormal  fermentative 
processes.  In  his  opinion  these  ptomaines,  acting 
on  the  liver,  produce  catarrhal  inflammation  and 
obstruction  of  the  biliary  ducts. 

4129.  Gerard  on  tlie  Symptoms  Caused  by  the 
Lessening  of  the  Pressure  of  Air, — During  the  con- 
struction of  a  bridge  at  Cubz^c  the  author  {Gaz. 
Mid,  de  Paris,  1885,  No.  11)  had  occasion  to  ob- 
serve the  effects  produced  on  the  workmen  by  the 
lessening  of  the  pressure  of  air.  When  the  diminu- 
tion was  gradual,  no  unpleasant  symptoms  were 
caused.  When  it  was  rapid,  the  men  often  com- 
plained of  giddiness,  itching  of  the  skin,  pains  in 
the  Imbs,  swelling  ot  the  joints  or  muscles,  and 
paralysis.  Sudden  diminution  of  the  pressure  some- 
times produced  no  immediate  effects,  but  after  a 
quarter  of  an  hour  a  fainting  fit  was  often  observed. 
Very  sudden  diminution  may  cause  instantaneous 
death. 

4130.  Liigeois  on  a  Curious  Case  of  Hiccough 
Cured  by  the  Extraction  of  Nine  Needles  from  the 
Epigastrium, — The  author  has  described  in  the 
Rei'ue  Mid,  de  t'Est  (Jan.  4,  1S85)  a  case  of  intract- 
able hiccough  in  a  nervous  and  irritable  woman, 
aged  21.  The  paroxysm  las  ed  twenty-four  days, 
and  was  so  violent  that  the  whole  body  was  shaken, 
and  the  noise  could  be  heard  at  a  distance  of  forty 
yards.  Bromide  of  potassium  and  ether  had  been 
given  without  success.  Chloral  and  hyoscyamine 
produced  a  temporary  improvement,  but  the  parox- 
ysms reappeared  after  a  time.  Opium  and  atro- 
pia  were  then  administered,  and  the  hiccough 
ceased  for  about  a  month,  when  a  new  attack 
occurred.  Five  months  later,  a  small  abscess  fornxed 
in  the  epigistric  region,  and  a  needle,  which  pro- 
jected through  the  skin,  was  extracted  by  the  patient's 
sister.  An  incision  was  then  made  by  Dr.  Li^geois, 
who  found  eight  other  needles  in  the  subcutaneous 
tissue.  This  operation  was  followed  by  a  complete 
cure,  but  the  author  is  unable  to  state  whether  the 
needles  had  been  swallowed  or  introduced  under 
the  skin  by  the  patient  herself. 

41 3 1.  Viney  on  the  Incubation  of  Small -pox, — 
According  to  the  author  (Gaz,  Hebdom,  de  Mid, 
et  de  Chir.,  1885,  No.  9)  the  average  duration  of 
incubation  is  about  eleven  days  ;  in  the  hemorrhagic 
form,  however,  it  rarely  exceeds  one  week.  When  a 
patient  is  vaccinated  during  the  period  of  incubation, 
ihe  disease  runs  a  milder  course,  but  vaccination 
after  the  apparition  of  the  rash  produces  no  appre- 
ciable effect. 

4132.  Sie  on  Cardiac  Hypertrophy  produced  by 
Rapid  Growth  of  the  Body, — Prof.  G.  Sde  has  ob- 
served in  a  large  number  of  young  men  violent  pal- 
pitations of  the  heart,  which  made  him  fear  that 
they  would  be  unfit  for  military  service.  Experience 
showed  him,  however,  that  the  palpitations  were  not 
increased  by  exertion,  and  that,  on  the  contrary, 
they  tended  to  disappear  gradually  as  the  men  got 
stronger.  In  these  cases  the  palpitations  were 
accompanied  by  a  loud  systolic  murmur,  which  could 
be  heard  at  the  apex,  but  not  over  the  large  vessels. 
The  heart  was  enlarj^ed,  the  pulse  sometimes  irregu- 
lar. In  some  cases  there  was  dyspnoea  or  frontal 
headache.  As  regai  ds  the  treatment,  regular  exer- 
cise, without  fatigue,  is  to  be  enjoined ;  iodide  of 
potassium  and  convallaria  majalis  sometimes  do 
good. 

4133.  Leudet  on  Pulmonary  Tuberculosis, — ^The 
author  has  recently  communicated  to  the  Acad^mie 
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de  M^decine  {Gas.  des  H6p,^  1885,  No.  44,  p.  348) 
the  results  of  his  researches,  which  are  based  on  the 
careful  observation  of  312  case*:,  belonging  to  143 
different  families  of  Rouen.  Pulmonary  tuberculosis 
sometimes  attacks  one  member  of  a  healthy  family, 
and  in  this  case  it  is  generally  found  that  the  patient 
has  been  weakened  by  some  previous  affection  ; 
bronchitis  and  pneumonia  do  not  seem  to  have  more 
influence  than  other  diseases.  Heredity  was  found 
in  one-half  of  the  cases,  and  in  the  majority  of  them 
the  mother  was  affected  ;  but  the  danger  is  greatest 
when  both  parents  are  tuberculous.  Hereditary 
tuberculosis  generally  appears  between  the  ages  of 
13  and  35.  Apparently  healthy  children  of  tuber- 
culous parents  may  transmit  the  disease  to  their 
offspring.  *  Tuberculous  affections  of  the  bones  and 
joints  is  found  in  20  per  cent,  of  the  families.  Con- 
tagion seems  to  be  rare,  as  it  has  only  been  observed 
by  M.  Leudet  in  7  out  of  68  families.  It  is  remark- 
able, however,  that  children  of  tuberculous  families 
often  die  in  quick  succession.  The  duration  of  the 
disease  is  much  longer  in  rich  than  in  poor  people, 
but  shows  no  relation  to  heredity.  Recovery  is  rare, 
though  possible  in  all  stages,  and  in  hereditary  as 
well  as  in  acquired  cases. 

J.  S.  Keser,  M.D. 
41 34.  Millot'Charpentier  on  Hydrophobiafollowing 
the  Bite  of  a  Ra/.—The  Wien  Med,  Hlatter  of  Jan.  1 5 
reports  on  a  case  related  by  M.  Millot-Charpentier 
in  the  Union  Midicale^  of  hydrophobic  symptoms 
following  the  bite  of  a  rat.     A  young  sailor,  aged  20, 
engaged  in  the  coasting  trade  in  France,  was  bitten 
during  sleep  some  time  in  December  1883,  by  a  large 
grey  rat,  first  in  the  upper  lip  and  then  four  times  in 
the  left  hand.     The  wounds  healed  quickly  and 
kindly,  not  having  even  bled  ;  but  after  a  fortnight 
swelling  came  on  in  the  bitten  hand,  combined  with 
fever  and  diaphoresis.  These  passed  off,  but  returned 
again  in  the  course  of  a  few  days,  to  be  followed,  on 
January  30,  by  a  sudden  appearance  of  purpuric 
spots  on  the  bitten  arm,  the  thorax,  and  the  back. 
These  disappeared  under  the  influence  of  collodion 
and  acid  drinks,  but  during  the  whole  time  the 
patient  was  subject  to  nervous  dysphagic  attacks, 
during  which  the  face  became  congested,  a  consiric- 
tion  was  felt  at  the  throat,  with  whistling  respiration 
from  closure  of  the  glottis,  and  he  could  neither 
speak,  swallow,  nor  breathe  freely.     On  Feb.  27  he 
came  under  the  care  of  M.  Millot-Charpentier,  who 
at  once  thought  of  hydrophobia,  an  idea  which  had 
not  been  present  to  the  patient's  mind  at  all.     He 
was  then  very  anaemic,  with  purpuric  spots,  a  daily 
recurrence  of  the  nervous  symptoms,  and  an  attack 
of  fever  every  three  or  four  days,  lasting  for  some 
hours.     He  was  ordered  a  tablespoonful  of  a  i  per 
cent  solution  of  permanganate  of  potash  three  times 
a  day,  9  grains  of  quinine  every  evening  for  fourteen 
days,  and  afterwards  on  alternate  evenings,  and  once 
a  week  a  saline  purge  in  some  bitter  infusion,  with 
nitrogenous  diet,  exercise,  and  medicinal  doses  of 
alcohol.     In  the  course  of  the  next  month  he  had 
only  two  severe  attacks^  but  on  March  28  a  small 
tumour,  of  the  size  of  an  ^%%^  and  of  a  violet  colour, 
appeared  in  the  region  of  the  last  rib  on  the  injured 
side,  accompinied  by  more  ecchymosed  spots.  With 
this  was  combined  excessive  muscular  weakness,  so 
that,  when  seated,  he  was  unable  to  rise  without 
assistance.    The  treatment  was  continued  with  good 
results ;  the  condition  gradually  improved,  and  in 
November  he  could  be  looked  upon  as  cured.  While 
the  symptoms  had  a  great  resemblance  to  those  of 


hydrophobia,  they  were  also  very  like  those  of  snake- 
bite, especially  the  purpura,  the  muscular  weakness, 
and  the  great  anaemia  ;  and  the  case  shows  the  con- 
nection which  exists  between  different  forms  of 
animal  poison  introduced  by  means  of  a  bite. 

4135.  Leyden  on  Hydatid  of  the  Liver  bursting 
through  the  Lun^, — At  the  meeting  of  the  Verein 
fiir  mnere  Medicin  on  Jan.  5  (Deutsche  Med. 
Wochensch.y  Jan.  15),  Dr.  Leyden  showed  a  specimen 
of  bright  ochre-coloured  expectoration,  from  a  case 
which  had  puzzled  him  a  good  deaL  The  patient 
was  of  a  healthy  family,  and  had  always  enjoyed 
good  health.  In  Oct.  1884  she  caught  cold  by 
getting  wet  through,  and  a  fortnight  later  she  was 
seized  with  a  severe  rigor,  without,  however,  any 
sign  of  pulmonary  mischief.  A  few  days  afterwards 
a  sudden  fit  of  coughing  brought  up  a  yellowish 
brown,  bitter  expectoration,  which  continued  at 
intervals  to  be  discharged.  There  was  some  dulness 
on  the  right  side  of  the  thorax  posteriorly  ;  but  the 
expectorated  matter  contained  neither  pieces  of  lung* 
nor  elastic  fibres,  the  auscultatory  symptoms  were 
not  characteristic,  and  there  were  no  signs  of  a 
cavity.  The  only  similar  case  which  Dr.  Leyden 
could  find  recorded  was  by  Von  Renz,  where  a 
similar  condition  had  existed  for  some  days,  the 
ochre  expectoration  containing  haematoidin  crystals 
in  large  numbers,  and  the  whole  gradually  returning 
to  the  normal.  Von  Renz's  case  and  the  present 
one  were  both  reckoned  as  abscess  of  the  lung ;  but 
the  absence  of  elastic  fibres  and  the  presence  of 
brownish  masses  in  the  expectoration  led  Dr.  Leyden 
to  think  of  the  possibility  of  hydatid  of  the  liver, 
communicating  with  the  lung.  Very  careful  and 
prolonged  examination  of  the  sputa  was  rewarded  at 
last  by  the  discovery  of  some  hydatid  membranes^ 
and  the  diagnosis  was  established,  but  the  situation 
of  the  tumour  in  the  liver  could  not  be  ascertained. 

Alice  Ker,  M.D. 
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Art.  4136.  Cullingworth  on  Strangulation, — Dr. 
Cullingworth  {Med.  Chron.,  vol.  i.,  p.  577)  has  placed 
on  record  an  unusual  case  of  strangulation,  effected  by 
means  of  the  thumb  and  fingers  applied  at  the  sides 
of  the  neck  ;  no  mark  of  violence  being  found  at  the 
front.  The  necropsy  on  the  deceased  woman  re- 
vealed a  bruise,  with  extravasation,  immediately 
beneath  the  lobule  of  the  left  ear,  and  another,  also 
accompanied  with  extravasation,  three-quarters  of 
an  inch  below  the  lobule  of  the  right  ear.    Cone- 
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sponding  to  this  latter  bruise,  a  second  effusion  of 
blood  had  taken  place  into  the  deeper  tissues,  half 
an  inch  beneath  the  surface.    Other  bruises  were 
found  over  each  eyebrow,  at  the  back  of  the  right 
wrist,  over  the  knuckle  of  the  left  little  finger,  at  the 
inner  side  of  the  left  elbow,  and  at  each  angle  of  the 
month.    Within  the  mouth,  at  the  line  of  reflection 
of  th.e  lower  lip  on  the  left  side,  was  a  contused  and 
lacerated  wound  opposite  the  jagged  stump  of  the 
canine  tooth ;  and  exactly  opposite  to  this,  at  the 
line  of  reflection  of  the  upper  lip  on  the  same  side, 
there  was  another  smaller  bruise,  accompanied  with 
extravasation.    The  tonc^ue  was  bruised  on  the  right 
side,  as  though  it  had  been  caught  between  the 
teeth.    The  left    lateral  upper  incisor  tooth  was 
loosened ;  the  torn  gum  and  effused  blood  showing 
that  the  injury  was  recent.    The  blood  generally 
was  dark  and  fluid.    The  brain  and  membranes 
were  intensely  hypersemic,  the  blood  pouring  out  in 
considerable  quantity  on  removing  the  calvarium. 
There  were  no  marks  of  injury  to  the  throat,  either 
externally  or  internally.    The  lungs  were  congested, 
and  there  were  patches  of  emphysema  on  their  sur- 
face    The  heart  contained  a  quantity  of  dark  fluid 
blood.    The  abdominal  viscera  were    not  notably 
congested.     Urine  and  fasces  had  escaped. 

4137.  FaUk  on  Strychnine, — Falck  (Viertel- 
jahrsschr.  Jiir  Gerichtl,  Med,^  Band  xli.,  p.  315)  has 
conducted  an  elaborate  series  of  experiments  on  the 
relative  values  of  the  chemical  and  physiologic^ 
tests  for  strychnine,  and  has  improved  the  latter 
test  He  finds  that  the  chemical  test  (colour-test) 
is  the  more  delicate,  reacting  with  tq^oo^^  milli- 
^nramme  ('0000x5  grain)  of  nitrate  ot  strychnine. 
Frogs  vary  greatly  in  their  susceptibilities  to  the  in- 
fluence of  the  alkaloid.  By  using  a  very  small  frog 
a  reaction  may  be  got  with  200^^  milligramme 
(-000077  grain)  of  the  nitrate.  Much  larger  quan- 
tities are,  however,  usually  required  to  obtain  results. 
White  mice,  fourteen  to  sixteen  days  old,  are  the 
best  animals  to  use  ;  in  them  violent  tetanus  is  pro- 
duced by  the  subcutaneous  injection  of  ^J^th  milli- 
gramme ('O0003  of  grain)  nitrate  of  strychnine. 
Unfortunately  the  mice,  when  they  attain  the  age  of 
twenty  days  or  more,  are  always  useless  for  experi- 
mentation. 

4138.  Zillner  on  Adipocere, — In  an  interesting 
monograph  on  the  formation  of  adipocere,  illustrated 
by  cases,  Dr.  E .  Zillner  {VierteljahrsscJiKfur  Gerichtl, 
Med,^  Band  xlii.,  p.  i)  makes  the  following  observa- 
tions as  to  the  usual  course  of  decomposition  when  a 
human  body  decomposes  in  running  water  or  moist 
earth.  The  periods  of  time  fixed  are,  however,  neces- 
sarily subject  to  considerable  variations.  The 
changes,  in  the  order  of  their  occurrence,  he  fixes 
as  follows.  I.  Changes  in  the  watery  constituents 
of  the  dead  body ;  imbibition  into  the  blood  and 
transudation — one  week  to  one  month.  2.  Breaking 
down  of  the  superficial  integument,  then  of  the  corium, 
and  consequent  haemorrhagic  extravasation — within 
2  months.  3.  Breaking  up  of  the  muscular  and  glan- 
dular tissues,  and  of  the  organic  basis  of  the  bones, 
till  finally  an  inorganic  residue  alone  remains,  and  of 
the  fibrous  and  elastic  tissues  ;  mechanical  removal 
of  the  products  of  the  breaking  up — 3  to  12  months. 
4.  Decomposition  of  the  neutral  fats,  mechanical 
removal  of  the  fluid  products  (glycerine  and  oleic 
acid),  crystallisation,  and  partial  saponification  of 
the  higher  fatty  acids  in  the  panniculus ;  trans- 
formation  of  the  rest  of  the  blood-pigment  into 


crystalline  pigments  (especially  around  the  blood- 
vessels)—4  to  12  months  and  onwards. 

4139.  Berbes  on  the  Pseudo-taOes  0/  Poisoning  by 
Carbon  Bisulphide, — M.  Paul  fierbes  (La  France 
MMicale,  1885,  p.  3)  describes  two  cases  of  this  dis- 
ease which  have  come  under  his  observation,  and 
states  that  the  specific  characters  of  the  disease  were  ; 

1.  an  absolute  paraplegia  for  t^o  months  at  the 
outset,  and  giving  place  to  a  want  of  co-ordination  ; 

2.  impediment  of  speech,  very  exceptional  in  true 
tabes  ;  3.  nystagmus  ;  4.  absence  of  urinary  troubles  ; 
5.  absence  of  troubles  of  vision. 

4140.  Merget  on  Merctirial  Vapours, — M.  Merget 
{Revue  Sanitaire,  Feb.  10,  1885,  P-  33)  asserts  that 
when  mercurial  vapours  are  breathed  intermittently  no 
toxic  results  ensue,  and  that  when  they  are  breathed 
continuously  the  symptoms  produced  are  purely  neur- 
otic— tremor,  paralysis,  and  convulsions.  The  effects 
of  the  inhalation  of  very  finely  divided  mercury,  not 
in  a  gaseous  state,  is  to  produce  stomatitis  and 
gastro-intestinal  affections.  He  also  attributes  the 
beneficial  constitutional  remedial  effects  of  mercury, 
a<{  by  inunction,  to  the  absorption  of  gaseous  mer- 
cury. Thos.  Stevenson,  M.D. 

4141.  Favaro  on  a  Case  of  Poisoning  by  Carbolic 
Acid  Cured  by  Injections  of  Ether  cuid  Inhalations 
vf  Oxygen. — This  was  the  case  of  a  child,  aged  5, 
who  was  brought  to  the  Hospital  Fate-Bene-Fratelh, 
two  hours  after  swallowing  a  spoonful  of  a  concen- 
trated alcoholic  solution  of  carbolic  acid.  The  con- 
dition of  the  little  patient  was  most  grave,  and  death 
seemed  imminent.  Mustard  plaisters  had  been  ap- 
plied, and  milk  given  at  home.  One  cubic  centi- 
metre of  ether  was  injected  subcutaneously,  and  hot 
bottles  applied  ;  the  mustard-plaisters  were  repeated, 
and  the  stomach  washed  out  with  tepid  water.  There 
being  no  carbolic  acid  in  the  liquid  flowing  back 
from  the  stomach,  Marsala  wine,  with  15  drops  of 
Hoffmann's  liquor,  was  injected  into  the  stomach, 
but  was  not  retained.  Hypodermic  injections  of 
ether  were  repeated  every  twenty  minutes,  with  no 
improvement  Three  litres  of  oxygen  were  then 
inhaled  without  admixture  of  air.  This  was  repeated 
in  twenty  minutes,  when  signs  of  reaction  began  to 
appear  ;  the  sensibility  of  the  eye  returned,  and  the 
breathing  became  more  tranquil.  The  inhalations 
were  continued  with  slight  admixture  of  air,  and  the 
symptoms  continued  to  improve.  After  two  hours 
the  patient  could  be  taken  home,  having  first  passed 
about  100  grammes  of  dark  olive-coloured  urine. 
Vomiting  continued  until  the  next  day.  The  quantity 
of  ether  injected  was  3 J  cubic  centimetres,  and  18 
litres  of  oxygen  were  inhaled.  Favaro  holds  that 
the  paralysis  of  the  respiratory  centre  was  overcome 
by  the  oxygen,  the  ether  helping  by  its  stimulant 
action  on  the  heart.      G.  D'Arcy  Adams,  M.D. 
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4146.  Can  EVA. — Proposed  Operation  for  the  Cure  of 
Prolapsus  Uteri.  {Gazz.  Med,  ItaL  Lombard,,  March  28, 
1885.) 

4147.  DiiKE.— The  Advantages  of  Abdominal  Support 
during  Pregnancy.     (Brii.  A  fid.  your,,  March,  p.  282.) 

Art.  4 1 42 .  Vertel  on  Three  Cases  of  Absence  of  the 
Uterus  —  Dr.  Vertcl,  of  Samara  {Rttsskaia  Meditsina^ 
No.  9,  1885),  records  three  cases  of  absence  of  the 
uterus.  One  occurred  in  a  married  woman,  aged  25, 
with  normally  developed  external  genitals.  The 
vagina  presented  a  blind  sac,  two  inches  long  ;  not  a 
trace  of  the  womb  or  of  the  ovaries  was  detected.  All 
the  external  diameters  of  the  pelvis  were  diminished. 
In  another  married  patient,  aged  21,  the  vagina  was 
completely  absent ;  all  the  external  pelvic  measure- 
ments were  rather  short.  In  the  situation  of  the 
uterus  and  ovaries  only  a  cord,  about  half  an  inch  in 
thickness,  with  a  slight  lump  in  the  middle  part,  was 
found.  The  external  private  parts  were  nor.nal,  A 
third  married  patient,  aged  25,  presented  a  complete 
absence  of  the  vagina,  normally  developed  external 
genitals,  and  shortening  of  some  of  the  external 
pelvic  diameters.  In  the  situation  of  the  womb,  a 
cord,  about  half  an  inch  thick  and  one  inch  long, 
with  small  nodules  in  the  situation  of  the  ovaries, 
was  felt. 

4143.  Nekhatnes  on  Arresting  Menstrual  Dis- 
charge  by  the  Internal  Use  of  Vinegar,  — In  the 
Russkaia  Meditzina,  No.  6,  1885,  p.  128,  Dr.  Nek- 
hames,  of  Saratov,  refers  to  an  article  by  Dr.  W.  C. 
Grigg,  in  the  Brit,  Med,  Jour.^  Jan.  1884,  p.  56,  and 
mentions  an  instance  o\  the  haemostatic  action  of 
vinegar  taken  internally.  A  strong  and  healthy 
lady,  aged  24,  with  regular  menses  of  six  days'  dura- 
tion, once  happened  to  be  invited  to  a  ball  on  the 
third  day  of  a  catamenial  period.  To  make  herself 
fit  for  dancing,  she,  at  the  recommendation  of  a  lady 
friend,  swallowed  a  glassful  of  vinegar.  The  cata- 
menia  at  once  ceased,  and  did  not  return  for  the 
remaining  three  days.  V.  Idelson,  M.D. 

4144.  IVylie  on  Diseases  of  the  Fallopian  Tubes. — 
Dr.  VV.  Gill  Wylie,  gynaecologist  to  the  Belle vue 
Hospital,  New  York,  read  before  the  Academy  of 
Medicine  in  that  City,  on  January  15,  an  instructive 
communication  on  salpingitis.  In  virgins  it  is  com- 
paratively rare,  except  in  catarrhal  disease,  especially 
when  the  internal  organs  are  ill-developed.  It  is 
certain  that  gonorrhoei  is  a  fertile  source  of  salpin- 
gitis. Dr.  Wylie  has  selected  several  well-marked 
cases  of  gonorrhoea,  and  watched  the  course  of  the 
disease  from  the  vagina  to  the  uterus,  from  the 
uterus  to  the  tube  and  peritoneum.  Pyosalpinx  was 
very  frequent,  or  else  a  gleety  discharge  issued  from 
the  tubes.  Syphilis  may  cause  salpingitis,  just  as  it 
does  otitis  or  ozaena.  Septic  poisoning  a'ter  labour  or 
abortion  is  one  of  the  most  frequent  causes  of  disease 
of  the  Fallopian  tubes.  Simple  hydrosalpinx  may 
undoubtedly  be  due  to  other  sources  than  catarrh  of 
the  tubal  mucous  membrane,  or  venereal  taint  Dr. 
Wylie  believes  that  it  is  generally  through  the  tubes 
that  septic  poisoning  causes  local  peritonitis,  which 
is  much  more  frequent  in  the  posterior  surface  of  the 
broad  ligament  towards  which  the  tube  opens,  than 
on  the  anterior.  Diseased  tubes  are  very  commonly 
associated  with  diseased  ovaries,  and  in  these  cases 
the  tubes  are  probably  the  first  to  become  affected. 
In  salpingitis,  the  symptoms  are  variable  ;  the  pains 
in  Uie  iliac  fossae  are  often  very  severe.  Unilateral 
salpingitis  frequently  causes  abortion,  interfering 
with  the  enlargement  of  the  uterus  during  pregnancy. 


Diagnosis  is  usually  obscured  by  inflammatory 
exudations  external  to  the  tubes.  Dr.  Wylie  believes 
that  these  can  be  made  to  disappear  by  keeping  the 
patient  in  bed  until  the  painful  symptoms  subside. 
Plugs  of  cotton- wool  soaked  in  gl)  cerine  are  then  placed 
against  the  cervix,  alum  being  added  to  the  glycerine 
after  a  few  weeks.  At  the  end  of  about  two  months, 
the  diseased  tubes  can  generally  be  detected  by 
bimanual  palpation.  If  the  uterine  orifice  of  the 
tube  be  patulous,  pus  or  gleety  discharge  can  be 
made  to  appear  in  the  vagina  by  slow  pressure  on 
the  distended  tube.  In  considering  salpingitis  from 
a  purely  pathological  aspect,  Dr.  Wylie  believes  that 
it  always  arises  from  extension  of  disease  from  the 
endometrium.  The  tube  first  becomes  engorged, 
and  sinks  lower  in  the  pelvis.  After  abortion  or 
labour  at  term,  the  bulky  uterus  may  sink  lower  in 
the  pelvis,  and  the  fundus,  owing  to  the  patient's 
usual  position,  falls  back.  Should  salpingitis  set  in, 
the  discharge  from  the  tubes,  or  even  a  direct  con- 
tinuation of  the  inflammation  from  the  tubes  to  the 
peritoneum,  causes  a  free  exudation  of  lymph,  glue- 
ing together  the  uterus,  the  tubes,  and  the  ovaries. 
This  lymph  organises  and  contracts,  so  as  to  hold 
the  uterus  in  its  displaced  position.  In  such  cases, 
when  they  have  reached  a  chronic  stage,  it  is  evident 
that  pessaries  can  only  do  harm.  From  the  nature 
of  salpingitis,  and  the  position  of  the  tubes,  the 
disease  *  nearly  always  becomes  chronic,  in  many 
instances  lasting  as  long  as  the  patient.'  Dr.  Wylie 
believes  that  in  the  majority  of  cases  the  only  method 
of  cure  is  removal  of  the  ovary  and  tube  on  both 
sides.  In  operating,  he  advocates  a  small  abdominal 
incision.  When  the  omentum  is  adherent  to  the 
pelvic  organs,  the  operator  should  not  attempt  to 
pull  it  up,  but  should  pass  two  fingers  downwards 
well  to  one  side  of  the  omentum,  and  then  separate 
the  adhesions.  As  the  vessels  in  these  adhesiotjs 
come  from  the  omentum  and  not  from  the  pelvic 
organs  to  which  it  adheres,  it  is  the  end  of  the 
omentum  that  must  be  tied.  Alban  Doran. 

4145,  Bottini  on  Total  Extirpation  of  the  Uterus 
by  the  Vagina. — On  January  7  Professor  Bottini 
successfully  performed  this  operation  in  the  Casa  di 
Saluti  di  Porta  Nuova  of  Milan.  The  patient,  aged 
42,  suffered  from  medullary  cancer  of  the  uterus,  and 
was  reduced  by  repeated  metrorrhagia  to  an  extreme 
state  of  oligaemia.  The  following  are  the  details  of 
the  operation.  The  patient  being  chloroformed  and 
placed  in  the  obstetric  position.  Professor  Bottini 
commenced  the  operation.  It  had  been  determined 
to  decollate  the  cervix  uteri  with  the  galvanic  loop, 
and  then  to  proceed  to  extirpation  by  the  Czemy- 
Kdcamier  process  ;  but  the  great  friability  of  the 
posterior  segment  of  the  neck  of  the  uterus  rendered 
ic  impossible  to  get  valid  hold  of  it,  and  on  the 
slightest  touch  the  bleeding  was  profuse.  The  ope- 
rator, theref  )re,  immediately  changed  his  plan,  and 
destroyed  the  whole  cancerous  tumour  by  cauterising 
it  repeatedly  with  the  thermo-galvanic  cautery. 
After  loss  of  blood  w.is  arrested  at  the  periphery, 
much  still  flowed  from  the  uterine  cavity,  so  that  he 
was  obliged  to  introduce  a  cautery  within  the  uterus, 
and  to  hold  it  there  for  several  minutes  until  the 
bleeding  ceased.  He  then  began  to  isolate  the  vagina 
circularly  from  the  uterus,  and  then  to  dissect  the 
anterior  wall  of  the  womb  from  the  bladder.  After  a 
few  centimetres,  however,  the  dissection  was  arrested  . 
by  thick  adhesions,  and  by  a  projection  discovered 
on  the  anterior  surface  of  the  uterus,  which  after- 
wards proved  to  be  an  intramural  myoma.    The 
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tx>dy  and  fundus  of  the  uterus  were  much  enlarged, 
resembling  the  organ  at  the  third  month  of  gestation. 
Therefore  it  was  not  easy  to  reach  the  fundus  of  the 
uterus  and  to  turn  it  over.    This  was,,  however, 
managed  with  forceps.      The  uterine  appendages 
being  tied  on  each  side,  the  entire  organ  was  re- 
moved with  a  ring  of  the  vaginal  canal,  and  a  drain- 
age-tube applied ;  the  vagina  was  washed  out  with 
a  solution  of  sulpho-carbolate  of  zinc.    The  opera- 
tion lasted  one  hour  and  a  quarter.    The  tempera- 
ture never  rose  above  38^7  C,  on  the  fourth  and 
seventh  days  after.     The  vagina  was  washed  out 
with  hot  solution  of  sulpho-carbolate  of  zinc  (5  per 
100)  six  times  a  day,  until  all  the  ligatures  were 
detached,  when  it  was  only  done  twice  a  day.     The 
first  ligature  separated  on  the  ninth  day,  the  last  on 
February  6,  or  ten  days  after  the  others.     The 
drainage-tube  was  removed  on  the  sixth  day.    The 
patient  regained  health  and  strength  wonderfully 
quickly,  and  was  discharged  well  on  February  20 
The  speculum  showed  that  the  vagina  terminated  in 
a   per/ectly   closed  cul-de-sac.      Contrary  to  what 
ordinarily  happens,  there  was   no  disturbance  to 
health  on  the  approach  of  the  menstrual  periorL 

4146.  Caneva  on  a  Proposed  Operation  for  tke 
Cure  of  Prolapsus  Uteri, — The  patient  is  placed  on 
the  operating  table  in  the  supine  position,  with  the 
nates  raised.  A  metallic  sound  is  to  be  introduced 
into  the  uterus,  so  that  the  body  of  the  uterus  may  be 
held  against  the  anterior  wall  of  the  abdomen.  The 
operator,  standing  on  the  le't  of  the  patient,  makes 
an  incision  in  the  linea  alba  5  centimetres  from  the 
horizontal  branch  of  the  pubes,  extending  for  6  or  7 
centimetres  above  the  body  of  the  uterus  down  to  the 
peritoneum  ;  with  the  handle  of  the  bistoury  or  with 
the  finger,  he  separates  the  peritoneum  from  the 
mai^ns  of  the  wound.  The  uterus  being  held  in 
position  by  an  assistant  by  means  of  the  sound,  the 
operator,  with  a  fine  needle  and  catgut  unites  the 
visceral  to  the  parietal  layer  of  the  peritoneum.  The 
abdominal  wound  is  then  closed  ;  some  points  of 
suture  including  the  peritoneum,  and  antiseptic 
dressing,  are  applied.  Caneva  does  not  consider  the 
operation  dangerous,  and  believes  that  the  bladder 
would  be  only  temporarily  disturbed  by  the  new 
state  of  things.  He  recommends  this  procedure  in 
cases  of  grave  prolapse,  when  pessaries  are  not  well 
tolerated,  and  other  methods  of  treatment  have 
failed.  Subsequent  pregnancy,  he  thinks,  would  do 
no  harm.  G.  D'Arcy  Adams,  M.D. 

4147.  Duke  on  the  Advantages  of  Abdominal 
Support  during  Pregnancy, -^ixi  the  Brit,  Med, 
Jour,^  March  1885,  p.  482,  Mr.  A.  Duke  states  that 

"■"'^^  advises  patients,  in  a  pregnant  condition,  to  leave 
off  their  corsets  (from  about  the  fourth  month  on- 
ward), and,  having  supp-ied  the  want  of  corset  by  a 
suitable  bodice,  to  wear  a  supporting  abdominal 
belt  with  elastic  sides,  so  as  to  exercise  a  comfortable 
pressure  from  below  on  the  muscles,  and  titled  with 
tapes  or  straps,  to  relax  the  pressure  as  the  uterus 
enlarges.  When  the  patient  is  a  primipara,  the 
author  directs  the  bandage  to  be  left  off  at  night, 
and  the  abdomen  to  be  well  rubbed  over  with  fresh 
lard.  When  this  treatment  is  followed  out,  there  is 
little  or  no  trace  of  the  lineae  albicantes  to  be  dis- 
covered after  the  patient  recovers  from  the  lying  in. 
Richard  Neale,  M.D. 
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A  Sanitary  Association  was  established  two  years 
ago  in  Japan,  and  is  now  reported  to  number  over  5,000 
membtrs. 


Art.  4148.  Morris  on  a  New  Double-screw  Exca- 
vator for  Lupus  Vulgaris, — Mr.  Malcolm  Morris,  in 
the  Lancet,  July  1884,  p.  141,  describes  a  new  double- 
screw  excavator  for  the  complete  destruction  of 
disseminated  patches  of  lupus  vulgaris.  To  accom- 
plish this  end  it  is  necessary,  first,  that  the  instru- 
ment should  be  somewhat  larger  than  the  tubercle, 
so  that  when  inserted  it  may  firmly  grip  the  sur- 
rounding tissue ;  secondly,  that  it  should  possess 
many  lacerating  edges,  whereby  the  nodule  may  be 
thoroughly  ploughed  up  ;  and  thirdly,  that  it  should 
be  capable  of  rapidly  penetrating  to  the  bottom  of 
the  nodule.  The  author  has  devised  an  instrument 
which  complies  with  the  above  condition,  and  gives 
a  drawing  of  the  same.  Messrs.  Krohne  and 
Sesemann  are  the  makers.  The  scar  produced  by 
the  operation  is  flat,  pale,  and  satisfactory.  The 
duration  and  pain  of  the  operation  are  much  lessened 
by  this  new  invention. 

4149.  Wharton  on  Prickly  Heat,— Mr,  Wharton, 
in  the  Lancet,  Aug.  1884,  p.  190,  reports  the  case  of 
a  medical  man  who,  after  passing  the  age  of  30, 
suffered  year  by  year  continually  increasing  distress 
from  '  prickly  heat '  as  each  summer  came  round.  No 
treatment  gave  the  slightest  relief,  until  it  occurred 
to  Mr.  Wharton  that  perhaps  the  light  short-sleeved 
India  gauze  vests  worn  by  the  patient  in  summer 
had  some  share  in  causing  his  agony.  Advice  was 
accordingly  given  to  wear  throughout  the  summer 
the  thickest  long-sleeved  vests  made  entirely  of  wool, 
such  as  he  wore  in  the  depth  of  winter.  The 
result  was  the  absolute  cessation  of  his  experience  of 
'prickly  heat'     All  last  summer  and   up  to  the 
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present  date  he  has  never  felt  a  symptom  of  his  old 
complaint. 

4150.  Faradisation  in  Rine^worm, — In  i\\^  New 
York  Med.  Jour,^  March  i,  1S84.,  a  case  is  reported 
of  ringworm  of  the  forearm  cured  by  this  means. 
The  positive  pole  was  applied  to  the  elbow,  and  the 
negative  electrode  was  passed  repeatedly  over  the 
seat  of  the  disease.  A  second  application  was  made 
two  days  afterwards,  when  nothmg  of  the  ringworm 
was  left  except  desquamated  skin. 

41 5 1.  Smith  on  the  Treatment  of  Ringworm.— In 
the  Brit,  Med,  Jour,,  Nov.  1884,  p.  854,  Mr.  Alder 
Smith  refers  to  Dr.  Shoemaker's  report  on  the  use 
of  oleates  in  the  journal  of  Oct.  18,  and  to  the  use  of 
oleate  of  mercury  in  the  treatment  of  ringworm  ;  but 
Mr.  Smith  states  that  he  has  not  found  much  success 
from  the  use  of  oleate  of  copper.  For  the  last  few 
months  the  author  has,  however,  been  trying  the  use 
of  chrysophanic  acid  dissolved  in  chloroform,  in 
cases  of  recent  ringworm.  A  solution  of  seven 
grains  of  the  acid  lo  an  ounce  of  chloroform  seems 
to  answer  best  in  these  cases.  The  small  patches  of 
ringworm  should  be  carefully  marked  out  by  cutting 
the  hair  very  closely  on  them,  and  the  chloroform- 
solution  should  be  well  pressed  and  dabbed  into  the 
places  with  a  minute  sponge-mop,  for  five  minutes, 
two  or  three  times  a  day,  according  to  the  amount 
of  irritation  produced.  The  sponge-mop  should  not 
be  much  larger  than  a  big  pea,  and  should  be  con- 
tinually dipped  into  the  chloroform  bottle.  The 
solution  soon  evaporates  when  pressed  into  the  dis- 
eased spot,  and  leaves  the  yellow  acid  dry  on  the 
place.  Care  should  be  taken  that  no  one  inhales 
the  vapour,  and  it  is  well  to  apply  the  remedy  in  a 
current  of  air,  and  not  in  a  small  room.  The  spots 
should  be  well  washed  every  morning  with  hot  water 
and  soap,  to  remove  any  sebaceous  matter  or  crusts, 
and  the  hair  should  be  kept  closely  cut  on  them  till  the 
new  hair  appears,  which  is  generally  in  about  two  or 
three  months.  The  solution  must  be  used  till  all  the 
diseased  stumps  have  come  out. 

4152.  Foulis  on  the  Treatment  of  Ringworm  of 
tJie  Scaip,—lTi  the  Brit,  Med.  Jour.,  March  1885, 
p.  536,  Dr.  J.  Foulis  suggests  a  very  simple  and 
effectual  method  of  treating  ringworm  of  the  scalp. 
The  patient  is  made  to  bend  forward  over  a  basin  ; 
the  face  is  well-protected  by  a  towel,  whilst  spirit  of 
turpentine  is  freely  poured  over  the  spots,  and  well 
rubbed  into  the  scalp  with  the  forefinger.  Generally, 
in  a  few  minutes,  the  patient  calls  out  that  the  appli- 
cation *  is  nipping.'  Then  the  turpentine  is  known 
to  have  penetrated  deeply.  A  piece  of  carbolic  soap 
(10  per  cent.)  is  next  well  rubbed  into  the  parts 
which  have  been  acted  on  by  the  turpentine,  and 
warm  water  is  freely  applied  to  make  this  soap  into 
a  lather.  The  head  is  then  well  dried  with  a  towel, 
and  common  tincture  of  iodine,  in  two  or  three 
coats,  is  now  well  painted  over  the  affected  parts, 
and  allowed  to  dry.  As  soon  as  the  hair  is  dry, 
some  carbolic  oil  (i  in  20)  is  rubbed  all  through  the 
hair  to  catch  any  stray  spores.  This  treatment 
applied  every  morning,  or  twice  a  day  in  very  bad 
cases,  generally  cures  the  worst  cases  in  about  a  week. 
During  the  last  five  years,  the  author  has  used  no 
other  method.  Oil  of  turpentine  is  a  powerful 
solvent  of  iodine,  and  a  solution  of  iodine  in  turpen- 
tine is  a  most  powerful  germicide,  which  quickly 
destroys  the  fungus  of  ringworm.  [Erlach,  in  1871, 
spoke  highly  of  the  value  of  turpentine  ;  vide  Medical 
Digest,  sect.  22  :  /^.—Repl\ 

4153.  Neale  on  Irritation  of  the  Scalp. — Dr.  Nealc, 


in  the  Brit.  Med.  Jour.,  Nov.  1884,  p.  1 107,  records  a 
peculiar  case  of  irritation  of  the  scalp.  A  lady  suffered 
from  excessive  irritation  of  the  scalp,  for  which  she 
had  been  treated  by  numerous  drugs,  ordered  by 
several  medical  advisers.  After  some  trouble,  an 
examination  of  the  head  was  submitted  to,  and 
revealed  numerous  nits  ;  on  more  careful  examina- 
tion, four  or  fiv^  pediculi  were  captured.  The  patient 
was  highly  indignant  at  the  result  of  the  examina- 
tion, and  thought  it  hard  she  should  have  endured  so 
many  weeks  of  misery,  and  have  been  obliged  to  come 
nearly  400  miles  to  have  a  pediculus  captured  in  her 
head. 

4154.  Smyth  on  Irritation  of  the  Head.— Dr.  S.  T. 
Smyth,  in  the  Brit.  Med,  jour.,  November  1884, 
p.  1 107,  writes  that  he  regards  a  case  of  irritation 
of  the  head,  mentioned  in  the  Journal  of  Novem- 
ber 8,  as  one  of  gouty  eczema.  Warm  alkaline 
lotion?,  such  as  120  grains  of  bicarbonate  of  soda  to 
a  pint  of  water,  should  be  constantly  applied  during 
the  day,  and  an  ointment,  composed  of  30  grains  of 
bicarbonate  of  soda  to  an  ounce  of  *  pure'  vaseline, 
at  night.  In  chronic  cases,  the  unguentum  hydrargyri 
nitratis  dilutum,  or  the  unguentum  hydrargyri  oxidi 
rubri,  one  part  to  three  parts  of  vaseline,  is  very 
beneficial.  Whisky,  mixed  with  Vichy  water,  or 
any  other  water  containing  bicarbonate  of  soda,  is 
the  only  stimulant  that  ought  to  be  allowed.  Every 
second  or  third  day  the  head  must  be  washed 
with  coal-tar  soap.  The  treatment  in  many  cases 
requires  variation,  but  steady  perseverance  must  be 
enforced. 

4155.  Finny  on  a  Case  of  Bilateral  Herpes 
Zoster. ^In  the  Brit,  Med,  Jour.,  Jan.  1885,  p.  67, 
Dr.  J.  M.  Finny  records  the  case  of  a  woman, 
aged  40,  who  consulted  him  on  September  29,  1884, 
for  what  she  feared  was  erysipelas  of  the  neck  and 
ear,  and  for  a  most  severe  headache  which  had 
lasted  for  four  days.  On  inspection,  it  was  found 
that  the  patient  was  suffering  from  herpes  zoster  on 
both  sides  of  the  neck  and  scalp.  On  the  lefc  side 
the  erythematous  patches  followed  the  distribution 
of  the  descending  sensory  nerves  of  the  cervical 
plexus,  with  the  exception  of  the  suprasternal 
division,  and  were  limited  to  the  upper  part  of  the 
deltoid  and  pectoral  muscles  ;  a  large  patch  occu- 
pied the  posterior  superior  triangle  of  the  neck,  and 
one  or  two  small  ones  were  over  the  sterno-mastoid. 
On  the  right  side,  the  ascending  branches  of  the 
second  and  third  cervical  nerves  were  affected,  with 
a  large  cluster  in  the  anterior  triangle  of  the  neck. 
Another  patch  was  on  the  lower  jaw,  and  a  third  was 
situated  near  the  mastoid  bone.  The  whole  of  the 
external  ear  was  red  and  swollen,  and  thickly  studded 
with  very  minute  vesicles.  The  scalp  on  the  same 
side,  as  far  as  the  mid-parietal  region,  was  the  seat 
of  a  number  of  pimples  and  vesicles,  which  followed 
closely  the  course  of  the  greater  and  lesser  occipital 
nerves.  The  author  remarks  on  the  rarity  of 
bilateral  herpes  zoster,  and  adds  that  amongst  the 
most  rare  positions  of  the  body  in  which  herpes  is 
met  with,  are  the  occipital  nerve  and  the  nerves  of 
the  forearms  and  legs.  [In  the  Medical  Digesty 
sect.  54  : 2,  several  cases  of  bilateral  herpes  are 
noted. — Rep,"] 

4156.  S towers  on  the  Treatment  of  Vascular 
Hypertrophy  of  the  Nose. — In  the  Brit,  Med.  Jour.^ 
Jan.  1885,  p.  68,  Dr.  J.  H.  Stowers  recommends  the 
adoption  of  a  plan,  which  he  describes  as  '  multiple 
punctiform  scarification,'  for  the  treatment  of  cases  of 
I  acute  rosaceous  acne  of  the  nose,  and  also  incases  of 
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simple  passive  congestion  with  enlargement,  or 
fibro-cellular  hypertrophy.  An  instrument  has  been 
devised,  at  the  instigation  of  Dr.  Sangster,  whereby 
a  number  of  minute  double-edged  steel  blades  can 
be  included  in  one  handle.  The  affected  part  is 
well  fomented  for  some  minutes,  then  rapidly  punc- 
tured with  the  instrument.  It  is  often  necessary  to 
make  from  500  to  3^000  punctures  at  each  sitting, 
and  to  repeat  the  operation  about  once  a  week,  or 
once  a  fortnight,  for  a  period  of  some  months.  All 
the  treatment  necessary  between  the  operations  is 
to  keep  the  surface  smeared  with  vaseline,  and  to 
protect  it  from  the  air. 

41 57.  Hutchinson  on  tJie  Cure  of  Lupus  Eryihe- 
tnaiosus, — In  the  Brit.  Med.  Jour.,  March  1885,  p. 
535,  Mr.  Jonathan  Hutchinson  narrates  a  case  in 
which  a  gentleman  was  completely  cured  of  lupus 
erythematosus  by  persistently  taking  five  drops  of 
liquor  arsenicalis,  three  times  a  day,  for  two  years. 
In  March  1883  the  patient  suffered  from  several 
X>atches  on  the  face  and  scaJp.  In  February  1885 
the  lupus  was  quite  well.  There  were  left  only  thin 
white  scars,  without  any  erythema  or  thickening  at 
their  edges.  On  the  sides  of  the  nose  these  scars 
were  each  as  large  as  a  shilling,  that  on  the  middle 
of  the  nose  not  so  big.  On  the  scalp,  which  was 
nearly  bald,  there  wcrre  several  scars  as  large  as  the 
end  of  one's  thumb.  The  patient  took  arsenic 
regularly  for  fifteen  months ;  he  then  had  a  sharp 
attack  of  shingles,  and  left  the  medicine  off  for  a 
little  time.  No  local  remedy  was  applied  to  the 
patches  on  the  nose  whilst  the  arsenic  was  being 
taken,  though  a  hair-wash  had  been  sometimes  used 
for  the  head.  Mr.  Hutchinson  considers  that  the  cure 
was  entirely  due  to  the  arsenic,  and  suggests  that  a 
more  careful  administration  of  this  drug  should  be 
tried  in  these  cases,  which  are  often  only  partially 
cured. 

4158.  Bancroft  on  Sclerodenna  in  Relation  to 
Filaria  Sanguinis  Hominis. — In  the  Lancet^  Feb. 
1885,  p.  380,  Dr.  J.  Bancroft  records  a  case  of  sclero- 
derma in  a  girl^  aged  17,  together  with  filaria  in  the 
blood.  The  girl  was  born  in  Queensland,  and  had 
always  lived  in  the  colony ;  she  always  enjoyed  good 
health,  but  occasionally  shivered.  The  skin  of  the 
face,  arms,  shoulders,  and  all  over  the  body  above 
the  waist,  was  thickened  and  hard ;  it  could  not  be 
pinched  up,  and  felt  like  salted  him  ;  below  the 
waist  the  skin  was  softer,  and  was  normal  over  the  legs. 
Dr.  Bancroft  found  filariae  in  the  blood  on  May  4, 
1883.  In  June  the  patient  suffered  from  an  attack 
of  mild  peritonitis,  during  which  time  no  filarise 
could  be  found  in  the  blood,  but  later  on  in  the  year 
they  appeared  again.  The  author  quotes  the  opinion 
of  Rasmussen,  who  states  that  scleroderma  is  of 
elephantoid  nature,  but  most  observers  say  very 
little  upon  this  disease.  It  is  suggested  that  further 
inquiries  into  the  nature  of  this  complaint  should  be 
made  by  Drs.  Manson  and  Lewis,  and  by  practi- 
tioners in  Brazil 

Richard  Neale,  M.D. 

4159.  Bulau  on  Sclerodertna  treated  by  Salicylate 
of  Sodcu — At  the  sitting  of  the  Medical  Society  of 
Hamburg,  on  May  13.  1884  {Deutsche  Med. 
Wochensch.^  Jan.  8),  Dr.  Bulau  described  a  case  of 
scleroderma  affecting  a  young  girl,  aged  22.  The 
most  noticeable  feature  at  first  sight  was  the  stiff, 
almost  smiling,  expression  of  the  face,  where  the 
skin  was  smooth,  tight,  and  not  to  be  raised  up  from 
the  subcutaneous  tissue.  The  eyelids  could  not  be 
quite  raised,  and  the  mouth  could  be  opened  only 


far  enough  to  allow  the  projection  of  the  tip  of  the 
tongue.  Stiffness  of  the  skin  of  the  neck  embarrassed 
the  movements  of  the  head  ;  the  arms  could  hardly 
be  raised  to  a  horizontal  position  on  account  of  the 
unyielding  condition  of  the  axillary  skin ;  while  the 
elbows  were  bent  at  an  obtuse  angle,  and  the  fingers 
and  wrist  could  not  be  moved.  The  lower  extremi- 
ties were  the  least  affected.  Cod-liver  oil  was  given, 
and  mercurial  ointment  rubbed  in,  but  great  pain  in 
the  joints  seemed  to  point  to  a  rheumatic  origin,  and 
salicylate  of  soda  was  tried,  in  doses  of  4  grammes 
(62  grains)  a  day.  Improvement  immediately  set 
in  ;  at  the  end  of  a  fortnight  the  skin  of  the  face  felt 
softer,  and  matters  progressed  until  at  last,  in  a  few 
months,  the  axillary  folds,  which  held  out  the 
longest,  became  supple  again,  and  the  arms  could 
be  freely  moved.  The  patient  took  salicylate  of 
soda  regularly  for  nine  months,  and  no  relapse 
had  occurred  up  to  the  date  of  reporting. 

•  Alice  Ker,  M.D. 

4160.  Rahitsch  on  the  'Treatment  of  Tinea  Ton- 
surans by  Salicylic  Acid. — In  one  case,  painting  daily 
for  three  days  with  an  alcoholic  solution  of  salicylic 
acid,  10  per  cent,  cured  patches  of  eczema  margina- 
tum which  had  lasted  for  more  than  twenty  years. 
In  another  case,  in  a  patient  of  sixty,  the  patches  of 
tinea  tonsurans  existed  on  the  forehead,  scalp,  ears, 
and  nape  of  neck.  On  the  back,  legs,  arms,  and 
hands  there  were  patches  varying  in  size  from  that 
of  a  florin  to  a  five-shilling  piece.  The  scalp  was 
soaked  in  p^lycerine,  and  afterwards  the  head  and 
whole  body  washed  with  soft  soap.  The  patches 
were  then  painted  with  salicylic  solution.  Fifteen 
days  sufficed  to  cure  the  disease,  and  there  was  no 
recurrence.  The  author  has  lately  used  this  remedy 
with  success  in  pityriasis  versicolor.  The  parts 
affected  are  first  bathed  with  green  soap  and  alcohol 
(2  to  i),  and  then  sponged  with  the  alcoholic  solu- 
tion of  salicylic  acid  of  10  per  cent  Cure  results 
in  a  few  days. 

4161.  Vidal  on  Psoriasis, — Psoriasis  of  the  scalp 
may  be  easily  confounded  with  eczema,  especially 
when  in  the  isolated  state.  There  are,  however, 
many  important  distinctions.  Psoriasis  is  composed 
of  dense  stratified  crusts,  their  greatest  thickness 
being  in  the  centre  ;  moreover,  the  eruption  is  abso- 
lutely dry,  while  eczema  is  preceded  by  a  period  of  more 
or  less  abundant  exudation  ;  and  lastly  (and  on  this 
characteristic,  the  author  especially  insists),  when  the 

'crust  of  psoriasis  is  carefully  examined,  one  sees  that 
the  hairs  pass  through  it  perpendicularly,  while  in 
eczema  the  hairs  are  matted  under  the  crust,  causing 
it  to  adhere  and  binding  it  together.  Psoriasis,  too, 
does  not  cause  alopecia,  while  eczema  does ;  psoriasis, 
when  it  extends  to  the  forehead,  presents  a  clean  and 
well-defined  border,  while  in  eczema  the  margin  is 
diffused  and  badly  defined.  Psoriasis,  circumscribed 
to  the  face,  sometimes  greatly  resembles  a  syphilitic 
eruption,  but  this  especially  occurs  in  psoriasis  of 
the  palm.  True  psoriasis  very  rarely  attacks  at  the 
same  time  the  hands  and  feet,  while  this  coincidence 
is  frequent  in  syphilis.  Psoriasis  may  be  met  with 
on  the  prepuce  and  glans  penis ;  and  these  two  may 
be  easily  confounded  with  syphilitic  papules.  Its 
occurrence  on  the  glans  is  remarkable,  as  showing 
that  the  integument  of  the  glans  must  be  considered 
as  belonging  to  the  skin  and  not  to  the  mucous 
membrane,  since  psoriasis  of  mucous  membrane  does 
not  exist.  It  is  only  by  an  error  that  the  term 
psoriasis  is  used  to  designate  this  particular  affection 
of  the  tongue  which  often  terminates  in  epithelioma. 
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The  coincidence  of  psoriasis  of  the  skin  with  psoriasis 
of  the  tongue  is  extremely  rare,  and  shows  that  these 
two  affections  are  not  related.  Vidal  has,  however, 
seen  psoriasis  of  the  vulva  and  of  the  anus,  but  the 
disease  was  arrested  at  the  margin  of  the  mucous 
membrane.  In  the  nails,  psoriasis  determines  par- 
ticular alterations  often  analogous  to  those  caused  by 
eczema.  It  is  admitted  generally,  as  a  distinction, 
that  psoriasis  causes  transverse  strias,  while  eczema 
determines  longitudinal  channeling  of  the  nails  ;  but 
this  distinction  is  not  absolute.  Certain  form^  of 
lupus,  lupus  erythematosus  especially,  sometimes 
greatly  resemble  psoriasis  of  the  face.  Heredity 
plays  an  important,  but  not  a  constant,  part  in  the 
production  of  psoriasis.  In  treatment,  the  author 
considers  arsenic  the  only  useful  drug,  and  this  only 
of  service  in  the  fully  developed  disease,  and  in  large 
doses.  In  these  doses,  it  causes  gastric  disturbance 
and  deterioration  of  the  organism  generally,  and 
hence  its  power  of  influencing  favourably  the  disease. 
Psoriasis  frequently  occurs  in  vigorous  and  well- 
constituted  persons.  When  the  patient  is  lowered  by 
any  intercurrent  disease,  the  psoriasis  disappears, 
reappearing  when  the  patient  regains  health  and 
strength.  The  arsenic  is  best  given  in  solution  : 
distilled  water,  300  grammes  :  arseniate  of  so  ia, 
10  centigrammes.  One  tablespoonful  of  this  solu- 
tion contains  5*  milligrammes  of  the  arseniate  of 
soda,  and  the  dose  may  be  increased  gradually  to 
4  tablespoonfuls  a  day.  The  local  treatment  is  also 
considered. 

G.  D'Arcy  Adams,  M.D. 

4162.  Mesnet  on  Gonorrhoeal  Erythema, — The 
author  has  described  in  his  inaugural  dissertation 
(Paris  M^d,y  Feb.  28,  1885,  p.  102)  various  forms  of 
erythema  which  are  observed  in  patients  suffering 
from  gonorrhoea.  These  eruptions  are  polymorphous, 
and  are  generally  accompanied  by  fever  and  other 
symptoms  of  infection.  M.  Mesnet  thinks  that 
many  eruptions  ascribed  to  cubebs  and  copaiba  are 
really  due  to  gonorrhoea  itself. 

J.  S.  Keser,  M.D. 

4163.  Whiie  on  Psoriasis  and  Verruca  ;  Epithe- 
lioma a  Sequence, — Dr.  James  C.  White,  of  Boston, 
in  the  January  number  of  the  American  Journal 
of  the  Medical  Sciences^  presents  brief  notes  of  two 
remarkable  cases  of  disease.  There  were  three 
distinct  pathological  affections  of  the  cutaneous  tis- 
sues, psoriasis,  verrucous  hypertrophy,  and  epithe- 
liomatous  new  growth,  not  occurring  independently 
of  each  other,  but  as  successive  mutual  transforma- 
tions in  the  above  order.  The  three  dermatoses 
which  enter  into  the  chnical  history  of  Dr.  White's 
case,  and  which  are  in  their  nature  apparently  as 
unlike  as  their  companionship  is  rare,  have  a  close 
af!iliation  in  their  anatomical  relations.  The  trans- 
formation of  patches  of  psoriasis  into  horny  or  warty 
permanent  growth  is  not  referred  to  in  most  works 
on  dermatology  as  even  of  possible  occurrence ; 
the  tran> formation  of  verrucous  growths  into 
epithelioma  is  not  very  unfrequent  ;  but  the  unin- 
teri-upted  sequence  followed,  in  this  case,  psoriasis, 
verruca,  epithelioma,  or,  in  other  words,  psoriasis 
as  a  cause  of  carcinoma,  is  extremely  rare  or 
unparalleled  in  dermatological  history.  The  prac- 
tical lesson  to  be  deduced  is  that  the  transformation 
of  patches  of  psoriasis  into  verrucous  hypertrophy 
must  be  regarded  as  an  ominous  occurrence,  and 
that  the  softening  or  other  change  of  such  horny 
growths  demands  thorough  excision  without  delay. 
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Art.  4164.  Lavdovsky  on  Juice  of  Bilberries  as  a 
Stain  for  Histological  Preparations. — Professor 
M.  D.  Lavdovsky,  of  Sl  Petersburg,  proposes  (Russ- 
kaia  Meditsina^  1884,  No.  21),  as  a  staining  agent 
for  histological  specimens,  juice  of  bilberries  {Vcu:- 
cinium  Myrtillus)  prepared  in  the  following  manner. 
Fresh  ripe  berries  are  triturated  with  a  double 
quantity  of  distilled  water,  to  which  is  added  some 
spirit  of  wine  (half  an  ounce  of  the  latter  to  one 
pound  of  water).  The  mixture  is  twice  or  three 
times  boiled  in  a  water  bath,  and  then  filtered  when 
still  hot  After  cooling,  it  is  ready  for  use.  Juice  of 
bilberries  gives  two  colouring  modifications,  a  red 
and  a  blue  one.  When  used  as  it  is,  it  colours 
tissues  exactly  like  carmine.  Under  the  influence  of 
I  per  cent,  solution  of  sugar  of  lead  or  burnt  alum, 
the  red  stain  is  at  once  transformed  into  a  blue, 
which  is  very  like  haematoxylin.  Bilberry  red  is 
not  stable  in  glycerine  preparations,  but  may  be 
made  so,  if  the  specimens  be  treated  with  absolute 
alcohol  and  mounted  in  Canada  balsam.  Bilberry 
blue  remains  unchanged  for  >ears.  The  juice  of 
bilberries  stains  best  and  most  rapidly  all  specimens 
hardened  in  .M  tiller's  fluid  and  chromates.  Fresh 
tissues  are  stained  but  gradually.  It  intensely 
colours  the  nuclei  of  red  and  white  blood-corpuscles, 
and  of  connective  tissue,  and  the  fibres  of  the 
latter,  the  nuclei  (and  slightly,  also,  the  interstitial 
substance)  of  cartilage,  the  nuclei  (and  slightly  the 
substance  itself)  of  muscles,  the  nuclei  (and  slightly 
the  myeline  sheath)  of  nerves,  the  Malpighian  layer 
of  the  skin,  and  so  on.  Bilberry  blue  stains  cellulose 
of  vegetable  cells  of  a  beautiful  blue  colour. 

V.  iDELSON,  M.D. 

4165.  Marchionthe  Minut  2  Anatomy  of  the  Corpora 
Striata,— Dx,  Marchi's  researches  were  carried  out 
under  the  direction  of  Professor  Gol>5i,  on  the  brains 
of  the  calf,  the  rabbit,  the  dog,  and  the  cat.  The 
grey  substance  of  the  corpora  striata  is  composed  of 
nerve-cells,  fibres,  and  neuroglia.  The  nerve-cells 
are  of  two  kinds  :  small,  measuring  from  8  to  10  f* ; 
and  large,  measuring  from  18  to  20/*.  The  small 
ones  are  most  abundant.    The  most  important  cir- 
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cumstance,  however,  is  that  the  nervous  prolonc^a. 
tion  from  son:e  cells,  though  it  gives  off  a  few  fine 
filaments  in  its  course,  becomes  directly  continuous 
with  the  axis-cylinder  of  a  nerve-fibre ;  while  the 
nervous  prolongation  from  other  cells  at  a  little 
distance  from  its  origin  divides  into  two  or  three 
branches,  which  in  their  turn  subdivide  dichoto* 
mously,  and  so  on  to  the  third,  fourth,  or  fifih  degree. 
Of  these  two  different  modes  of  behaviour,  the  mi- 
nute subdivision  of  the  nervous  prolongation  is  the 
most  prevalent,  and  it  is  found  equally  in  the  small 
and  in  the  large  cells.  The  nerve-fibres  have  a  two- 
fold mode  of  origin  to  corresp'^nd.  There  does  not 
appear  to  be  any  histological  difference  between  the 
caudate  nucleus  and  the  lenticular  nucleus,  which 
are  continuous  with  each  other  in  front.  Do  the 
facts  mentioned  in  regard  to  structure  afford  any 
ground  for  guessing  at  function  ?  Professor  Golgi 
found  in  the  posterior  grey  columns  of  the  cord  that 
the  nervous  prolongation  went  in  its  entirety  to  form 
a  complicated  interlacement  from  which  the  nerves 
.took  origin  ;  while  in  the  anterior  grey  columns  the 
nervous  prolongation  went  direct  into  the  nerve. 
From  this  he  inferred  that  the  one  arrangement  was 
subserveint  to  sensation,  the  other  to  motion.  If  this 
inference  be  correct,  the  corpora  striata  cannot  bs 
considered  as  exclusively  organs  either  of  motion  or  of 
sensation.  Dr.  Marchi  holds  that  his  results  warrant 
the  assertion  that  in  the  corpora  striata,  as  in 
other  parts  of  the  central  nervous  system  (Golgi),  the 
specific  function,  whatever  may  be  the  nature  of  it, 
must  be  effected,  not  by  an  isolated  and  individual 
action  of  each  ganglionic  element,  but  by  the  joint 
action  of  extended  groups  of  cells.  The  sections 
were  stained  with  nitrate  of  silver.  The  process  was 
as  follows.  Small  pieces  of  the  fresh  tissue  are  eft 
for  seven  or  eight  days  in  a  2  per  cent,  solution  of 
potassium  bichromate.  They  are  then  transferred  to 
a  mixture  of  eight  parts  of  the  bichromate  solution 
and  two  parts  of  a  i  per  cent,  solution  of  osmic  acid. 
At  the  end  of  about  twenty-four  hours  they  are  taken 
out,  and  put  at  once  into  a  -6  per  cent,  solution  of 
nitrate  of  silver.  A  precipitate  takes  place,  and  for 
this  reason  the  solution  must  be  renewed.  The 
tissues  may  remain  an  indeterminate  time  in  the  silver 
solution.  After  twenty-four  hours  sections  may  be 
cut,  and  so  on  for  two  or  three  days.  In  order  to 
trace  the  nervous  prolongations,  the  sections  should 
be  cut  thick.  To  secure  transparency  under  these 
circumstances  the  sections  are  treated  with  creasote, 
after  a  preliminary  Soaking  in  alcohol  They  are 
then  at  once  well  washed  with  turpentine,  and  forth- 
with are  ready  for  mounting. 

4166.  Marchi  on  the  Structure  of  the  Thalamus 
Opticus, — The  account  of  the  optic  thalamus  given 
by  Dr.  Marchi  presents  but  few  points  to  distin- 
guish it  from  the  description  of  the  striate  bodies, 
summarised  in  the  previous  article.  There  are,  as 
before,  two  sizes  of  cells.  The  large  cells  here,  how- 
ever, vary  from  40  to  60  ^,  the  small  from  20  to 
30  )u  Of  the  two  ways  in  which  the  nervous  pro- 
longation behaves  itself,  according  to  Professor  Golgi 
(London  Medical  Record,  October  1884),  the 
author  finds  both  present ;  though  the  most  preva- 
lent is  that  in  which  the  nervous  prolongation  runs 
direct  into  the  axis-cylinder  of  a  nerve-fibre,  giving 
off  in  its  course  some  fine  filaments.  The  author 
concludes,  therefore,  that  the  optic  thalami  are 
chiefly,  but  not  exclusively,  motor  in  function.  In 
addition  to  the  details  of  preparation  already  given 
l^r.  Marchi  thinks  it  important  to  inject  through  the 


carotid  a  2  per  cent,  solution  of  bichromate  of  potasb 
before  the  removal  of  the  brain. 

William  R.  Huggard,  M.D. 

4.167.  Bitot  on  the  Seat  and  Direction  of  those 
Capsular  Radiations  which  have  the  Function  of 
Transmitting  Language, — Bitot  {Archives  de  Neur- 
ologie,  Paris,  July  and  September  1884)  endeavours 
to  prove  that  Broca*s  convolution  is  not  the  centre 
of  articulate  language,  but  that  this  latter  is  situated 
in  that  portion  of  the  centrum  ovale  which  he  calls 
'  extranuclear  frontal  capsular  strands,'  or  the  active 
portion  of  the  centrum  ovale.  This  portion  of  the 
brain  is  nourished  by  branches  of  Charcot's  *  cere- 
bral-hasmorrhage-artery,'  which  itself  springs  from 
the  middle  cerebral.  The  anterior  cerebral  artery 
also  gives  blood,  if  not  invariably,  at  least  frequently, 
to  these  same  str<inds.  The  special  arteries  of  these 
latter  Bitot  proposes  to  call '  arteries  of  language  or 
aphasia/  and  suggests  that  central  haemorrhage 
limited  to  the  arterial  branch  will  give  rise  to  ordi- 
nary hemiplegia  and  embarrassed  speech  ;  while 
haemorrhage  limited  to  the  branches  of  the  extra- 
nuclear  capsular  strands  will  cause  absolute  loss  of 
language  and  a  slight  paralysis.  He  comes  to  the 
conclusion  that  the  right  third  frontal  convolution 
has  the  same  functions  as  the  left,  and  that  these 
functions  are  owing,  not  to  the  cells  of  their  cortical 
matter,  but  to  extranuclear  frontal  capsular  radia- 
tions. The  cortex  of  the  third  left  frontal  convolu- 
tion is,  therefore,  according  to  him,  not  the  centre  of 
language,  and  its  cells  may  disappear  without  inter- 
fering with  this  function.  Magnan  had  already 
some  years  ago  objected  to  the  theory  that  Broca's 
convolution  was  the  psychical  centre  of  language, 
and  endeavoured  to  show  that  ideation  or  the  faculty 
of  language  belongs  to  the  entire  extent  of  the  cere- 
bral cortex.  Charcot  has  coincided  in  this  opinion  ; 
and  Bitot  thinks  that,  if  there  is  a  motor  cortical 
centre  for  language,  which  he  considers  highly 
probable,  this  cannot  be  situated  in  Broca's  convolu- 
tion, but  must  be  found  in  the  middle  portion  of  the 
orbital  convolutions,  in  a  space  of  five  square  milli- 
metres, and  two  centimetres  outwards  from  the 
median  line.  J ULius  Althaus,  M.D. 

4168.  Pellacani  on  the  Structure  of  the  Spermatic 
Cord, — The  author,  pursuing  practical  investigations 
under  the  superintendence  of  Waldeyer,  confirms 
the  received  theory  that  the  cremasteric  fascia  forms 
a  distinct  outer  covering  for  the  spermatic  cord.  This 
fascia  is  most  dense  on  the  anterior  and  lateral  aspects 
of  the  cord,  and  includes  many  elastic  fibres  ;  it  grows 
thinner  towards  the  scrotum.  At  the  external  ab« 
dominal  ring  it  is  partially  blended  with  the  inter- 
columnar  fascia.  The  cord  proper  is  made  up  of 
what  the  author  terms  a  vascular  group  or  portion,, 
and  a  deferens  portion.  The  former  includes  the 
spermatic  artery  and  venous  plexus,  lymphatic  ves- 
sels, and  the  nerves  of  the  spermatic  plexus  ;  the 
latter,  the  vas  deferens  and  its  blood-vessels.  Both 
groups  are  invested  with  plain  muscular  fibre,  the 
cremaster  internus  of  Henle.  The  deferens  portion 
has  a  lateral  position  at  first,  but,  as  the  vas  passes 
lower  downwards,  it  lies  more  posteriorly  and  in- 
wards. The  vascular  portion,  in  its  course  from  the 
inguinal  canal  to  the  testis,  resolves  itself  into  three 
elements ;  first,  the  group  of  vessels  supplying  the 
testicle,  the  veins  of  which  are  more  numerous  and 
thicker  the  nearer  they  lie  to  the  testis ;  secondly,, 
the  vessels  of  the  epidid3rmis  ;  and  lastly,  a  series  of 
plain  muscular  fibres  that  collect  and  become  denser 
towards  the  posterior  wall  of  the  testicle ;  to  these 
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must  be  added  the  paradidymis  and  its  append- 
ages. The  vessels  of  the  epididymis  lie  posterior 
and  external  to  the  vessels  supplying  the  body 
of  the  testicle.  The  paradidymis  lies,  superiorly, 
posterior  to  the  other  structures  in  the  vascular 
portion  of  the  cord  ;  lower  down,  it  lies  between 
the  vessels  of  the  testicle  and  those  of  the 
epididymis.  The  lymphatic  vessels  lie  entirely  on 
the  periphery  of  this  group  of  vascular  structures, 
on  its  hind  or  outer  aspect.  The  plain  muscular 
fibres  run  downwards  10  blend  with  the  tunica  vagi- 
nalis. In  the  neighbourhood  of  the  vas  deferens  is 
a  separate  bundle  of  organic  muscular  fibres.  The 
cremaster  intemus  increases  greatly  at  puberty, 
especially  in  and  around  the  structures  forming  the 
vascular  portion  of  the  cord  ;  the  bundles  of  muscu- 
lar fibres  here  blend  with  the  longitudinal  fibres  of 
the  muscular  tunic  of  the  vessels,  so  that  this  por- 
tion of  the  cord  looks  like  the  wall  of  a  large  vein 
with  a  highly  developed  longitudinal  series  of  fibres 
arranged  in  small,  distinct  bundles.  There  is  a 
similar  investment  developed  round  the  deferens 
portion  of  the  cord.  In  old  age,  the  fat  in  the  con- 
nective tissue  of  the  cord  increases,  the  cremaster 
intemus  degenerates,  and  the  veins  becomes  dilated. 
This  connective  tissue  of  the  cord  is  denser, 
at  all  ages,  in  some  parts  of  the  cord  than  in 
others;  it  is  particularly  dense  over  the  plain 
fibres  of  the  cremaster  intemus  where,  as  described 
above,  it  closely  invests  the  vessels.  Thus  the 
connective  tissue  here  forms  a  common  tunica  ad- 
ventitia  for  the  entire  vascular  portion,  just  as  the 
cremaster  intemus  constitutes  a  common  muscular 
coat.  According  to  Pellacani,  the  closure  of  the 
funicular  portion  of  the  processus  vaginalis  of  the 
peritoneum  is  effected  by  the  formation  of  granula- 
tions and  their  subsequent  atrophy.  The  author 
has  found  that  the  canal  of  the  vas  deferens  is  spiral, 
so  that  the  lumen  of  the  vas  is  found,  on  section,  to 
be  excentric  in  parts,  but  perfectly  central  in 
others. 

4169.  Dohm  on  an  Adult  Hermaphrodite, — Dr. 
Dohm  describes  the  case  of  a  hermaphrodite,  aged 
31,  who  had  been  christened  and  brought  upas  a 
^irl,  and  married  for  six  years  ;  but,  on  examination, 
it  was  found  that  he  was  evidently  a  male.  The 
patient  had  never  menstruated  before  marriage,  and 
had  little  or  no  sexual  desire,  and  what  existed  was 
not  directed  to  either  sex  in  particular.  After 
marriage  he  suffered  from  irregular  haemorrhage 
from  the  pudenda,  sometimes  lasting  for  several 
weeks,  sometimes  for  only  a  day.  Coitus  was  always 
painful,  the  pain  radiating  from  the  genitals  to  the 
hypogastrium.  Dr.  Dohrn  found  the  patient  to  be 
of  medium  height,  with  the  physiognomy  and  voice 
of  a  woman ;  the  hair  was  long,  but  there  was  no 
beard.  The  muscles  were  well  developed  ;  there 
was  much  fat  on  the  shoulders  and  nates,  and  the 
mammae  were  larger  than  in  an  ordinary  man, 
smaller  than  in  most  women.  The  measurement 
between  the  anterior  superior  iliac  spines  was  28-1 
centimetres  ;  the  widest  span  of  the  iliac  crests 
30*2  centimetres;  the  conjugata  extemai8-8  centi- 
metres. The  pubic  arch  formed  an  acute  angle 
as  in  the  male,  the  inclination  of  the  pelvis 
was  as  in  woman.  The  external  organs  were 
covered  with  hair  only  towards  the  pubes  and 
anus,  being  hairless  in  the  middle.  Two  large 
labia  externa,  the  right  being  much  the  larger,  ex- 
tended from  the  mons  to  the  perinxum  ;  their  integu- 
ment was  deeply  pigmented.    Posteriorly  they  did 


not  form  a  commissure,  but  were  separated  from 
each  other  by  a  loose  tract  of  integument  that 
stretched  from  the  anus  to  the  genitals.  In  the 
posterior  portion  of  each  labium  a  body  of  the 
size  of  a  pigeon's  t%%^  resembling  a  testicle  and 
epididymis,  could  be  felt;  and  Dr.  Dohm  could 
detect  the  vas  deferens,  passing  upwards  into  the 
external  abdominal  ring.  The  labia  minora  were 
well  developed,  covered  entirely  bv  mucous  mem- 
brane, and  formed  anteriorly  an  ample  prepuce  to 
an  organ  resembling  an  infant's  penis,  bearing  at  the 
extremity  of  its  glans  a  shallow  depression,  which 
was  continued  backwards  as  a  shallow  groove.  On 
separating  the  lesser  labia,  the  groove  was  found  to 
run  to  the  meatus  urinarius,  and  bore  five  shalloir 
depressions.  The  meatus,  which  lay  3  centimetres 
behind  the  clitoris,  was  exceedingly  wide,  allowing 
the  introduction  of  the  finger  into  the  bladder  with 
facilitv  ;  from  its  margin  three  polypoid  vascular 
growths  hung  downward.  On  the  posterior  border 
of  the  urethral  orifice  were  three  canals  ;  a  very  fine 
bristle  could  be  passed  for  the  length  of  one  centimetre 
up  that  which  lay  most  to  the  right,  but  only  half 
that  distance  up  the  other  two.  There  was  no  trace 
of  any  vagina.  On  rectal  examination,  neither 
uterus,  tubes,  ovaries,  nor  prostate  could  be  de- 
tected. Dr.  Dohm  believed  that  the  two  outer 
canals  on  the  margin  of  the  urethra  were  the  ejacu- 
latory  ducts,  the  middle  canal  being  the  vesicula 
prostatica.  There  was  evidence  of  occasional 
emissions  ;  the  urethral  orifice  had  served  for  a 
vagina,  and  the  irregular  haemorrhage  was  traced 
to  the  vascular  growths.  The  malformation  ap- 
peared due  to  imperfect  closure  of  the  outer  parts, 
including  the  urethra  and  scrotum.  It  was  an  extreme 
case  of  hypospadias. 

4170.  Janosik  on  the  Genito-urinary  Tract.— ^r, 
Janosik,  of  the  Czech  University,  Prague,  has  recently 
undertaken  a  thorough  investigation  of  the  develop- 
ment of  the  genito-urinary  organs.     The  WoIflSan 
duct  is  developed  in  the  mesoblast  as  a  solid  cord, 
which  becomes  hollow.     Some  mdimentary  tubules 
with  external  glomeruli  spring  from  its  anterior  ex- 
tremity.    In  the  Wolffian  body  only  one   kind  of 
tubule  exists,  and  that  is  an  offshoot  of  the  pleuro- 
peritoneal  epithelium,  direct  in  the  anterior,  and 
indirect  in  the  posterior  portion  of  the  body.     In  the 
latter  segment  some  of  the  tubules  arise  from  the 
Wolffian  duct,  as  does  the  ureter,  whence,  in  turn, 
spring  the  tubuli  uriniferi,  through  a  process  of  re- 
peated subdivision.    The  glomemli  are  developed  in 
the  same  manner,  both  in  the  primitive  and  in  the  per- 
manent kidney.    A  blood-vessel  forms  a  loop  around 
the  site  of  the  glomerulus.    The  duct  of  Miiller  is 
developed  anteriorly  as  an  involution  of  the  peri- 
toneal epithelium ;  posteriorly,  it  first  appears  as  a 
solirl  cord  lying  between  that  epithelium  and  the 
Wolffian  duct.    In  the  course  of  development  of  the 
genital  gland,  chains  of  cells  grow  into  it,  springing 
from  the  germinal  epithelium.     From  these  arise,  in 
the  male,  the  tubuli  seminiferi  and  the  rete  testis, 
and,  in  the  female,  the  solid,  and  also,  in  part,  the 
hollow  chains  of  cells  in  the  hilum.    [Balfour  and 
Foulis  have  shown  the  fallacy  of  speaking  of  *  cords 
or  *  tubes '  of  ova  in  the  parenchyma  of  the  foetel 
ovary.    The  greater  part  at  least  of  the  true  tubes  in 
the  hilum  are  simply  prolongations  of  the  Wolffian 
tubules.  The  remainder,  to  which  Dr.  Janosik  refers, 
are  simply  columns  of  ova  that  have  sunk,  deeper 
than  others,  into  the  tissue  of  the  hilum.— ^^J   I^jj 
Janosik  speaks  of  a  secondary  process  of  ingrowth 
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from  the  germinal  epithelium,  which  is  only  repre- 
sented in  the  testis  by  the  formation  of  rudimentary 
follicles,  but  in  the  ovary  this  process  gives  rise  to 
Pfliiger's  tubes  {vide  supra).  From  these  tubes  arise 
the  ova  with  the  membrana  granulosa,  or  epithelium 
of  the  Graafian  follicles.  [Foulis  alone  contends  that 
this  epithelium  is  derived  from  the  stroma  of  the 
ovary,  and  therefore  not  from  the  same  source  as  the 
ovum. — RepJ^  Hence  there  is  no  complete  homology 
between  semmal  cell  and  ovum,  excepting  that  they 
have  a  common  origin  from  the  cells  of  the  germinal 
epithelium.  The  tubes  of  the  epididymis  are  formed 
from  those  belonging  to  the  WolflBan  body,  and  after- 
wards become  connected  with  the  tubuli  seminiferi. 
In  the  same  way^  the  parovarium  is  developed. 

Alban  Doran. 

4171.  Lacht  on  the  Membrana  Granulosa. — The 
researches  upon  which  this  paper  was  based  were 
made  by  microscopical  examination  of  sections  of 
the  ovaries  of  cows  and  calves.  It  was  found  that 
the  cells  of  the  granulosa  presented  the  most  varied 
forms,  out  of  which  three  types  could  be  distin- 
guished. Firstly,  Dr.  Lachi  observed  cells  with 
well-marked  filamentous  processes,  resembling  those 
described  by  Retzius  as  constituting  the  epithelium 
of  the  organ  of  hearing  in  many  fishes  {Stiitzsellen), 
Their  nuclei  were  excentric.  Secondly,  there  were 
cells  with  central  protoplasm  and  few  processes. 
The  third  type  bore  all  the  characters  of  large 
lymphoid  cells.  The  first  variety  appeared  to  form, 
with  their  long  and  numerous  processes,  a  kind  of 
network,  in  the  interstices  of' which  the  other  cells 
were  crowded.  The  precise  relation  of  these  cells 
to  the  ovum  was  very  hard  to  determine,  especially 
in  the  riper  follicles  ;  yet  they  all  appeared  to  be  in 
close  contact,  the  processes  from  the  first  type  of 
cells  touching  the  membrana  limitans. 

G.  D'Arcy  Adams,  M.D. 

4172.  Bourceret  on  the  Venous  Circulation  in  the 
Foot. — The  author  has  employed  in  his  researches 
{paz,  Hebdom.^  Feb.  13,  1885,  p.  m)  a  method  of 
injection  by  which  the  fluid  is  pushed  into  the  finest 
subdivisions  of  the  veins,  and  this  new  process  has 
enabled  him  to  discover  some  new  and  interesting 
facts.  It  appears,  for  example,  that  the  veins  are 
more  numerous  on  the  plantar  than  on  the  dorsal 
aspect  of  the  foot.  Immediately  under  the  corium 
of  the  sole  there  is  a  very  dense  network  of  veins 
measuring  from  half  a  millimetre  to  two  millimetres 
in  diameter.  They  are  placed  so  close  together  that 
it  is  nearly  impossible  to  dissect  them. 

J.  S.  Keser,  M.D. 
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Taper.     (Asclepiad,  Jan.,  p.  6^-) 

4186.  Roura.— Action  of  the  Larvae  of  a  Tropical 
Dipterous  Insect  on  the  Nasal  Cavities.  (Gaceta  de  Sani^ 
dad  Militar,  and  Revista  de  Medicina  y  Cirujia  Prac' 
ticas,  Nov.  22.) 

4187.  Kazansky,  a.  J.— On  a  Case  of  Tuberculosis 
of  the  Fauces  and  Pharynx.  {Meditz.  Pribavl.  k'Morsk. 
Sbom.,  December  1887,  pp.  56-67.) 

4188.  Bell.— A  New  Method  of  Removing  Nasal 
Polypus.     (Canada  Medical  Record,  Feb.  19,  1884.) 


Art.  4173.  Daly  on  Tonsillotomy. --Dr.  Daly, 
discussing  some  questions  regarding  this  operation 
{New  York  Med.  Record,¥^h.  1883),  rejects  the  use  of 
caustics  and  the  galvanic  cautery,  and  gives  decided 
preference  to  the  cutting  operation,  using  Morell 
Mackenzie's  modification  of  Physick's  tonsiUotome, 
the  gland  being  pressed  inwards  by  an  assistant. 
The  hilt  of  the  instrument  is  grasped  in  the  left 
hand  and  with  *  the  index  finger  of  the  right  hand, 
the  right  tonsil  of  the  patient  is  sought  and  sur- 
rounded by  the  fenestrunL  Then  the  knife  is  with 
the  thumb  of  either  hand  pushed  quickly  home.' 
The  author  operates  with  the  left  hand  first,  leaving 
the  right  hand  to  operate  with  rapidity  in  case  of  any- 
unruly  behaviour  on  the  part  of  the  patient.  When 
the  tonsils  are  too  large  to  be  easily  removed  by  the 
guillotine,  or  when  they  are  like  a  narrow  flap  pro- 
jecting into  the  throat,  the  author  uses  laterally 
curved  probe-pointed  knives  fitted  in  long  slender 
handles,  the  part  to  be  removed  being  seized  by 
vulsellum  forceps.  The  author  arrests  hasmorrhage 
by  torsion  or  galvanic  cautery.  Regarding  the  recur- 
rence of  enlargement  of  the  tonsils,  the  author  con- 
siders that,  with  every  badly  treated  or  neglected 
cold  affecting  the  throat,  there  will  be  some  tendency 
for  them  to  increase  again  ;  but  the  tendency  is  not 
by  any  means  marked,  and  may  be  prevented  alto- 
gether with  ordinary  care  and  proper  treatment  by 
local  applications. 

4174.  D<^fy  on  Deflection  of  the  Septnm  Nasi 
treated  by  Operation.— T>r.  Daly  relates  two  cases  of 
this  character.  The  first  is  that  of  a  young  lady 
suffering  from  deflection  of  the  septum  towards  the 
left,  the  result  of  a  fall  in  childhood.  The  dorsum 
nasi  was  depressed,  the  mesial  line  carried  consider- 
ably to  the  right.  There  was  also  intractable  auro- 
pharyngeal  catarrh,  with  loss  of  hearing,  anosmia, 
and  complete  stenosis  of  the  left  nostril.  On  the 
apex  of  the  convexity,  there  was  a  mass  of  carti- 
laginous tissue  which  pressed  the  ala  nasi  outwarcL 
The  deflection  appears  to  have  been  limited  to  fhe 
cartilaginous  septum,  though  this  is  not  distinctly 
stated.    After  a  preliminary  operation^  three  weeks 
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befoi:e,  to  remove  the  cartilaginous  mass  from  the 
convex  surface  and  reduce  the  septum  to  its  proper 
thickness,  numerous  stellate  incisions  were  made 
into  the  septum,  under  an  anaesthetic,  with  an  instru- 
ment not  described,  and  the  septum  was  forced  over 
into  its  place  by  means  of  the  finger,  introduced  into 
the  left  nostril.  Ivory  plugs  were  inserted.  Con- 
siderable constitutional  disturbance  followed,  and  on 
the  third  day  there  was  a  'slight  erysipelatous 
blush  *  upon  ^the  nose  [of  reflex  character  ? — RepJ], 
Spencer  Watson's  instrument  was  used  to  rectify  the 
external  deformity.  The  result  was  that  the  external 
appearance  of  the  organ  became  excellent,  the  left 
nostril  freely  pervious,  and  that  the  sense  of  smell 
began  to  return.  The  second  case,  occurring  in  a 
lad,  was  operated  on  in  a  similar  manner.  Severe 
ulceration,  however,  necessitated  the  substitution  of 
soft  rubber  tubing  for  the  hard  ivory  plugs.  The 
occluded  nasal  passage  became  clear ;  but  for  ten 
days  the  boy  was  very  ill  from  a  severe  attack  of 
quinsy,  *  partly  as  a  result  of  the  operation,  and 
partly  from  catching  cold.'  [These  cases,  whilst 
giving  successful  local  results,  show  that  operations 
on  the  septum  are  not  free  from  risk,  and  lead  us  to 
endorse  the  author's  opinion  that,  in  carrying  the  n 
out,  hospital  care  and  attention  should  be  resorted  to 
whenever  practicable. — AV/.] 

E.  Cresswell  Baber,  M.B. 
4175.  Loewenberg  on  Ozcena. — In  the  Deutsche 
Med,  Wochensch,  for  Jan.  i  and  8,  Dr.  Loewenberg, 
of  Paris,  gives  a  summary  of  his  views  on  the  nature 
and  treatment  of  ozasna.  He  diagnoses  it  by  the 
inspection  of  the  nasal  cavities  anteriorly  and  pos- 
teriorly, and  by  the  microscopic  examination  of  the 
secretion.  The  chief  characteristic  disclosed  by  in- 
spection is  the  atrophy  of  the  mucous  membrane  of 
the  turbinated  bones,  causing  an  increased  width  of 
the  nasal  cavities,  no  ulcerative  process  being  con- 
cerned in  the  production  of  the  affection.  Peculiar 
micrococci  are  found  in  the  secretion,  always  large 
in  size,  and  with  a  tendency  to  form  into  chains,  and 
to  exist  in  pairs  ;  but  in  the  unmixed  secretion  Dr. 
Loewenberg  has  never  found  any  other  kind  of 
organism,  except  in  one  case  of  a  child,  aged  8, 
where  bacilli  were  constantly  present.  The  secretion 
was  alkaline  in  all  cases  except  the  one  just  men- 
tioned, where  it  was  neutral.  Dr.  Loewenberg 
believes  that  ozaena  can  proceed  only  from  an  already 
existing  case,  when  the  germs  given  oft  meet  with  a 
suitable  field  ia  which  to  multiply,  and  the  rarity  of 
the  affection  shows  the  necessity  for  some  form  of 
predisposition.  The  general  poor  health  of  persons 
suffering  from  ozaena  is  referred  to  the  effects  of 
breathing  constantly  the  air  poisoned  by  the  foul 
secretion,  and  of  swallowing  the  secretion  itself. 
Dr.  Loewenberg  points  out  the  rarity  with  which 
aural  complications  arise  in  ozaena,  peculiarly  in- 
teresting in  presence  of  the  fact  that  the  opening  of^ 
the  Eustachian  tube  is  specially  exposed  in  conse-' 
quence  of  the  atrophy  of  the  tuibinated  bones.  He 
prefers  the  name  *  ozaena '  to  the  longer  and  really 
incorrect  one  of 'rhinitis  chronica  atrophica  foetida,' 
contending  that  it  describes  the  affection  beyond 
possibility  of  confusion,  and  that  ordinary  ozaena 
may  be  distinguished  from  syphilitic  by  the  desig- 
nation'  simple '  in  contradistinction  to  *true.'  The 
forms  of  treatment  which  he  recommends  are  the 
nasal  douche  and  the  nasal  bath,  both  consisting  of 
a  very  weak  solution,  i  in  1,000  to  i  in  700,  of  cor- 
rosive sublimate,  the  douche  being  administered 
carefully  and  gently  with  a  syringe,  and  the  bath 


serving  to  supplement  the  douche  for  the  upper  part 
of  the  cavities.  As  a  more  permanent  disinfectant, 
some  antiseptic  powder,  such  as  boracic  acid,  should 
be  blown  into  the  nostrils,  care  being  taken  during 
its  aspiration,  as  also  durmg  the  douche  and  batb, 
to  close  the  larynx  against  its  entrance  by  saying 
*ah,'  or  by  breathing  through  the  mouth.  The 
results  of  even  this  treatment  may,  however,  only  be 
palliative  if  the  disease  have  made  much  progress 
before  coming  under  treatment. 

4176.  Jurass  on  Serous  Perichondritis  of  tkt 
Nasal  Sefitum,—-'? rofessor  Jurasz,  of  Heidelberg, 
communicates  to  the  Deutsche  Afed,  Wochensck.  of 
Dec.  1 1  a  case  of  serous  perichondritis  of  the  nasal 
septum.  The  patient  was  a  girl,  aged  10,  who  had 
suffered  eight  days  previously  from  erysipelas  of  the 
nose  and  face,  closing  the  eyes  and  causing  stoppage 
of  the  nostrils,  which  latter  symptom  persisted  after 
the  cure  of  the  erysipeUs.  Sleep  was  disturbed  by 
asthmatic  attacks,  and  the  child  was  languid  and 
pale,  with  little  appetite.  Each  nostril  was  filled  up 
by  a  hemispherical  intensely  red  tumou*-,  visible 
without  the  aid  of  the  nasal  speculum  ;  fluctuation 
was  distinctly  marked,  and  the  tumours  rested  with 
a  broad  base  on  the  cartilage.  Professor  Jurasz 
diagnosed  purulent  perichondritis,  but,  wheri  the 
swellings  were  aspirated  a  few  days  later,  5  cubic 
centimkres  of  a  clear  serous  fluid,  mixed  with  blood 
towards  the  last,  were  evacuated,  unfortunately  with- 
out being  able  to  be  further  examined,  as  the  vessel 
in  which  it  was  collected  was  overturned.  The 
patient  could  immediately,  although  still  with  some 
difficulty,  breathe  through  the  nose,  which  hid  not 
been  possible  before.  A  sound,  introduced  through 
the  aspiration  opening,  demonstrated  that  the  car- 
tilage was  laid  bare  over  the  whole  extent  of  the 
tumour,  the  fluid  having  formed  between  the  cartilage 
and  perichondrium,  and  that  a  perforation  existed 
in  the  septum,  the  edges  of  which  felt  soft  and 
fibrous.  Fourteen  days  afterwards  the  right  nostril 
was  completely  clear,  the  mucous  membrane  and 
the  perichondrium  adhering  firmly  to  the  cartilage  ; 
and,  although  a  small  swelling  was  still  visible  in 
the  left  nostril,  it  caused  no  embarrassment  of 
respiration,  and  had  disappeared  in  another  fort- 
night. The  affection  is  an  extremely  rare  one,  only 
one  case,  described  by  Velpeau,  having  been  found 
recorded.  Professor  Jurasz  considers  the  previous 
erysipelas  to  be  sufficient  justification  for  considering 
the  affection  to  be  an  inflammation,  and  he  compares 
it  to  the  serous  periostitis  described  by  Poncet, 
Albert,  and  Terrier,  under  the  name  of  periostitis 
albuminosa.  He  concludes  by  hoping  that  cases 
subsequently  to  be  observed  will  throw  more  light 
on  the  subject,  Alice  Ker,  M.D. 

4177.  Hutchinson  on  Per/orating  Ulcers  of  the 
Septum  Nasi, — Mr.  Jonathan  Hutchinson,  in  the 
Med,  Times  and  Gaz.^  July  1884,  p.  6  and  42,  states 
that  there  is  a  general  belief  that  perforating  ulcers 
of  the  septum  of  the  nose  imply  syphilis,  whereas  he 
feels  sure  this  inference  is  often  incorrect,  and  that 
there  is  a  form  of  chronic  ulceration  which  often 
results  in  perforation  of  the  cartilaginous  part  of  the 
septum,  the  causes  of  which  are  very  obscure. 
Twelve  cases  are  cited  ;  one,  a  very  typical  example 
of  the  affection,  occurred  in  a  lady  about  44  years  of 
age,  apparently  in  good  health  and  not  the  subject 
of  any  special  diathesis.  In  this  case,  there  was  a 
hole  through  the  septum  nasi  which  admitted  the 
tip  of  the  little  finger  ;  it  was  just  within  the  nostril 
(the  usual  place  in  these  cases)  and  every  part  oT  it 
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was  easily  in  view.    The  posterior  and  lower  part 

of  its  edge  presented  an  ulcerated  surface,  and  some 

small  granulations.    All  the  rest  of  the  edge  of  the 

hole  was  quite  soundly  healed,  but  there  was  not 

much  swelling  about  it.    Iodide  of  potassium  and 

nitric    acid  were  tried,  but  still  the  ulcer  spread. 

The  history  of  the  case  was  that  for  two  years  the 

patient  had  noticed  a  scab  inside  the  nose,  causing 

neither  pain  nor  irritation  ;  this  went  on  until  a  scab 

formed  on  both  sides ;  then  perforation  occurred, 

and  the  ulcer  spread  rapidly.     Nothing  definite  was 

made  out  by  microscopic  examination  of  a  piece  of 

the  ulcerated  edge,  nor  was  there  any  evidence  of 

strunaa  or  lupus  in  this  case.     Mr.  Hutchinson  did 

not  think  it  was  a  rodent  ulcer,  though  he  feared  it 

at  one  time.     In  cases  where  there  is  a  clear  history 

of  syphilitic  antecedents,  if  the  ulceration  be  slow 

and  without  tendency  to  diffuse  inflammation  or  to 

exfoliation  of  bone,  it  will  usually  be  found  that 

internal   treatment  by  specifics  does  little    good, 

whilst  local  treatment  will  cure.    The  best  local 

treatment  is  the  repeated  careful  apphcation  of  the 

add  nitrate  of  mercury,  and  the  use  of  the  yellow 

oxide  ointment.    The  younger  the  patient,  the  more 

likely  do  these  ulcers  tend  to  have  a  relationship  to 

lupus ;  but  they  are  more  common  after  middle  age, 

and  dien,  in  not  a  few  cases,  it  is  impossible  to 

assert  anything  with  confidence   as  regards  their 

cause. 

4178.  Richardson  on  Treatment  of  Nasal  Polypus 
dy  Sodium  E thy  late. — In  the  Asclepiad,  July  1884, 
p.  251,  Dr.  Richardson  notes  a  method  of  treating 
nasad  polypi  by  sodium  ethylate.  The  operator 
uses  a  long  and  slightly  curved  pair  of  steel  forceps, 
the  ends  of  which  come  to  a  fine  point  He  takes  a 
piece  of  soft  cotton-wool,  places  it  between  the  points 
of  the  forceps,  and  makes  the  end  like  a  bougie. 
The  cotton-probe  is  then  saturated  with  the  sodium 
ethylate,  and  the  polypus,  being  brought  down  by 
the  patient  sharply  blowing  his  nose,  is  touched 
with  the  sodium  ethylate  for  about  three  minutes. 
On  removing  the  cotton,  it  commonly  happens  that 
the  patient  can  expel  the  whole  mass  of  destroyed 
polypus,  in  a  semi-fluid  form,  by  blowing  the  nose. 
The  ethylate  is  afterwards  applied  to  the  base  of  the 
polypus,  and  the  growth  thus  destroyed. 

4179k  Atkinson  on  Follicular  Tonsillitis, — Dr. 
Atkinson,  in  the  Practitioner^  Sept.  1884,  p.  198, 
makes  a  few  remarks  on  the  subject  of  follicular 
tonsillitis.  As  to  the  cause  of  this  disease  two 
theories  have  been  put  forward  ;  one,  that  it  arises 
from  milk  drawn  from  cows  suffering  from  foot-and- 
mouth  disease ;  the  other  from  damp,  associated 
with  deficient  sanitaiy  arrangements.  The  author 
rather  questions  the  first  theory,  and  attributes  the 
disease  to  damp  and  bad  sanitary  management 
The  treatment  recommended  is,  to  give  a  mixture, 
consisting  of  effervescing  citrate  of  potash,  with 
chlorate  of  potash,  or  biborate  of  soda,  and  sweet 
spirit  of  nitre,  every  four  hours,  and  a  gargle  con- 
sisting of  80  grains  of  boracic  acid,  two  drachms  of 
glycerine,  and  one  oimce  of  compound  infusion  of 
roses.    The  diet  should  be  light  and  nourishing. 

4180.  Holmes  on  a  Case  of  Extirpation  of  the 
Larynx. — In  the  Brit.  Med.  Jour,  Oct  1884,  p. 
809,  Mr.  Timothy  Holmes  records  a  case  of  extirpa- 
tion of  the  larynx.  In  a  man  aged  63,  above  the 
larynx  there  was  considerable  fulness  on  the  left 
side,  reaching  up  to  the  jaw,  and  extending  in  an 
irregular  manner  up  the  neck.  The  new  growth 
here  seemed  firmly  attached  to  the  structures  around, 


but  the  trachea  was  quite  free.  It  was  decided  to 
operate  at  once  and  to  remove  the  growth.  On  the 
termination  of  the  operation  a  tube  was  passed 
down  the  cesophagus,  through  which  the  patient  was 
partly  fed,  but  he  never  rallied,  and  died  forty  hours 
after  the  operation.  The  disease  was  epithelioma, 
and  affected  the  entire  epiglottis,  and  the  portions  of 
the  larynx  immediately  adjacent.  Mr.  Holmes  con- 
cludes his  remarks  by  stating  that,  should  he  ever  be 
called  upon  to  repeat  this  operation,  he  would  per- 
form a  preliminary  tracheotomy  a  few  days  previous 
to  the  extirpation.  [In  1881,  vide  Medical  Digest^ 
sect.  599  : 3,  Drs.  Gluck  and  Zeller,  before  removing 
the  larynx  of  dogs,  made  a  preliminary  section  of  the 
trachea,  stitching  the  lower  section  to  the  skin  of  the 
neck,  so  as  to  prevent  septic  pneumonia  from  the 
suppurating  wound  caused  by  extirpation  of  the 
larynx.     The  result  was  most  satisfactory. — Rep^ 

4181.  Morgan  on  Clearing  Tracheotomy-Tubes 
by  Means  cf  the  Kitchen  Bellows. — Mr.  Morgan, 
in  the  Lancet,  November  1884.  p.  809,  suggests  a 
very  simple  contrivance  for  clearing  the  tracheo- 
tomy tube  in  cases  of  diphtheria.  &c.  The  appa- 
ratus comprises  {a)  an  ordinary  kitchen  bellows  in 
good-  condition,  and  {b)  a  flexible  rubber  tube  of 
three-eighths  of  an  inch  in  diameter;  and  convenie  nt 
length  (say  four  feet),  one  end  having  a  vulcanite 
nozzle  which  will  accurately  fit  the  silver  tube,  and 
with  a  lumen  sufficient  to  permit  the  free  escape  of 
mucus,  &c.,  and  the  other  end  having  a -contracted 
lip,  so  as  to  be  air-tight  when  slipped  over  the 
bellows  nozzle.  The  valve  of  the  bellows  can  easily 
be  fastened  down,  by  screwing  into  it  a  small 
gimlet  and  tying  the  latter  securely  to  the  lower 
handle.  The  working  of  the*  apparatus  needs  no 
explanation. 

4182.  Parker  on  Sucking  Tracheotomy  Wounds 
in  Cases  of  Diphtheria, — In  the  Brit,  Med.  your.^ 
November  1884,  p.  857,  Mr.  R.  W.  Parker  suggests 
an  efficient  protection  against  the  danger  of  sucking 
out  diphtheritic  membrane  from  a  tracheotomy 
tube.  The  author  has  designed  a  <  trachea-aspi- 
rator.' It  consists  of  a  piece  of  India-rubber  tubing 
with  a  glass  bulb  in  the  centre.  One  end  of  the 
tube  is  passed  into  the  trachea,  the  other  acts  as  a 
mouthpiece.  The  glass  bulb  is  loosely  filled  with 
iodoformed,  or  carbolised,  or  even  plain,  cotton- 
wool, which  acts  as  an  effectual  filter,  and  frees  the 
operator  from  all  risk  of  infection.  If  the  operator 
have  not  any  tubing  at  hand,  an  ordinary  catheter 
may  be  used  ;  and,  to  lessen  the  danger  of  s  If-infec- 
tion,  the  extremity  of  the  catheter  should  be  covered 
with  a  few  layers  of  gauze  before  applying  the 
mouth  for  suction. 

4183.  Barraclough  on  an  Aspirator  for  Removing 
Exudations  from  the  Trachea  after  Iracheotomy, — 
In  the  Lancety  Dec.  1884,  p.  1077,  Dr.  Barradough 
suggests  a  simple  form  of  aspirator  for  the  removal 
of  diphtheritic  and  croupy  exudations  from  the 
trachea  after  tracheotomy.  The  apparatus  consists 
of  an  exhausted  receiver,  obtained  by  immersing  a 
siphon-tapped  soda-water  bottle  in  a  vessel  of  warm 
water,  so  that  the  bottle  is  covered  up  to  the  neck. 
The  water  in  which  the  bottle  is  thus  immersed,  is 
brought  to  the  boiling  point,  and  the  siphon  tap  is 
kept  open  to  allow  the  escape  of  the  expanded  air. 
When  all  the  air  has  escaped,  the  bottle  is  placed 
aside  to  cool  with  the  tap  closed,  and  thus  a 
vacuum  is  obtained.  The  only  thing  now  required  is 
two  or  three  feet  of  rubber  tubing  and  a  few  metal 
unions  made  to  fit  tracheotomy-tubes  of  different 
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sizes.  One  end  of  the  tubing  is  fitted  to  the  tap  of 
the  siphon,  and  the  end  with  the  metal  union  is 
fitted  into  the- tracheotomy* tube  ;  everything  being 
secure,  the  tap  can  be  turned  on,  and  the  exudations 
will  be  sucked  into  the  receiver. 

4184.  Shoiiwill  on  mi  Instrument  for  theRem<n*al 
of  False  Membrane  after  Tracheotomy, — In  the 
Lancet^  March  1885,  p.  541,  Mr.  B.  Shadwell 
describes  an  instrument  he  has  invented  for  removing 
the  false  membrane  from  the  trachea  after  tracheo- 
tomy. It  consists  of  a  glass  tube  i^in.  in  super- 
ficial diameter  for  a  child,  and  2^  in.  in  length. 
The  opening  at  one  end  is  free,  and  the  tube  is  here 
shaped  at  its  edge  so  as  to  fit  the  convexity  of  the 
throat  The  other  end  is  closed  by  a  metal  cap, 
from  the  centre  of  which  projects  a  metal  tube, 
about  i\  in.  long,  communicating  with  the  interior 
of  the  glass  tube.  A  piece  of  India-rubber  tubing 
about  a  yard  long  is  fitted  on  to  the  metal  tube. 
When  it  is  wished  to  aspirate  the  trachea,  the  free 
end  of  the  gl^ss  tube  is  placed  over  the  tracheotomy 
wound,  leaving  a  margin  of  skin  between  the  edge 
of  the  tube  and  the  incision  all  round.  Suction  is 
sipplied  to  the  free  end  of  the  India-rubber  piping 
by  means  of  an  exhausting  syringe,  and  thus  any 
obstruction  that  may  be  in  the  trachea  is  sucked  up. 

4185.  Richardson  on  the  Uses  of  a  Common 
Paraffin  Tafier.— In  the  Asclepiad^  Jan.  1885,  p.  63, 
Dr.  B.  W.  Richardson  states  that  he  finds  a  common 
white  parafHn  taper  one  of  the  best  bougies  for 
exploring  the  nasal  cavity.  The  best  form  of  taper 
is  one  about  10  inches  in  length  and  from  one-eighth 
to  one-sixth  of  an  inch  in  diameter.  The  taper  has 
other  uses.  If  it  be  wished  to  apply  iodine  evenly 
to  the  whole  of  the  nasal  cavity,  the  thing  can  be 
done  at  once  by  means  of  the  taper.  It  is  most 
useful  for  cases  of  ozaena,  as  the  patients  can  be 
taught  to  .carry  out  the  treatment  for  themselves. 
Another  use  of  the  taper  is  as  a  brush  ;  the  cotton 
at  one  end  can  be  teased  out  so  as  to  form  a  most 
useful  brush  for  throat  cases,  where  the  disease  is 
infectious,  as  it  can  be  burnt  directly  it  has  been 
used.  Richard  Neale,  M.D. 

4186.  Roura  on  the  Action  of  the  Larva  of  a 
Tropical  Dipterous  Insect  upon  the  Nasal  Cavi- 
ties,—  In  the  Gaceia  de  Sanidad  Military  and 
Revista  de  Medicinay  Cirujia  PracticaSy  Nov.  22, 
1884,  An  account  is  given  by  Dr.  Jose  Roura 
of  a  very  grave  and  sometimes  fatal  affection  of 
the  nasal  fossae,  produced  by  the  presence  therein 
of  the  larvae  of  the  dipterous  insect  known  as  the 
LuciUa  hominivoray  a  species  of  tropical  blow-fly, 
found  in  South  America,  Cheyenne,  and  the  West 
Indies.  In  a  severe  case  the  disease  is  attended 
with  the  gravest  symptoms,  and  the  most  disastrous 
consequences ;  its  course  occupies  from  eiglHeen 
to  twenty  days.  The  attack  commences  with  sneez- 
ing and  sero-sanguinolent  dischai^e.  This  is  suc- 
ceeded by  pain  at  the  base  of  the  nose  and  in  the 
forehead,  and  then  by  pain  generally  distributed  all 
over  the  head.  Epistaxis  comes  on,  and  the  nature 
of  the  disease  is  now  first  recognised  by  the  pre- 
sence of  the  larvae  in  the  blood.  As  it  advances, 
there  is  developed  a  characteristic  erysipelatous 
swelling  of  the  nose  and  lower  eyelids.  Unless  the 
disease  be  now  arrested,  a  spot  of  dark  ecchymosis 
appears  on  the  upper  part  of  the  nose,  which  is 
followed  by  destructive  ulceration  of  the  soft  parts, 
and  exposure  of  the  larvae  in  the  depths  of  the 
nasal  cavities.  The  soft  palate  is  next  involved  in 
the  destructive  process,  and  then  the  bony  parts  of 


the  nose  and  inner  walls  of  the  orbit.  The  frontal 
sinuses  are  attacked  shortly  afterwards,  and  the  in- 
flammation, spreading  inwards  towards  tne  cavity  of 
the  encephalon,  causes  an  acute  meningitis  which 
is  quickly  fatal.  In  the  later  stages  Uie  pain  is 
intense,  and  the  fever  very  high.  The  prognosis  is 
always  doubtful,  and,  in  cases  which  have  not  been 
seen  in  the  early  stages,  is  very  bad.  Thus,  out  of 
fifteen  cases  reported  by  another  observer  (Laboul- 
b^ue),  nine  ended  fatally.  Dr.  Roura  had  himself 
seen  four  or  five  cases,  none  of  which  were  fatal,  but 
they  were  all  seen  and  treated  in  the  early  stages  of 
the  affection.  The  treatment  pursued  by  the  Eng- 
lish medical  men  in  the  West  Indies  is  stated  to 
consist  in  the  local  use  of  injections  of  the  infusion  of 
tobacco  with  turpentine,  and  a  general  tonic  treat- 
ment. The  medical  officers  of  the  French  Marine 
employ  chlorinated  lotions,  or  solutions  of  alum, 
and,  in  severe  cases,  lotions  of  perchloride  ot 
mercury  of  a  strength  about  i  in  600.  Powdered 
veratria  has  also  been  used.  Dr.  Roura  himself 
washes  out  the  nostrils  with  i  in  20  carbolic  solu- 
tion, and  applies  calomel  by  insufflation.  [The  first 
account  of  this  disease  appears  to^  have  been  given 
by  Coquerel,  in  1858,  of  which  there  is  an  abstract 
in  the  Medico-Chirurgical  Review  of  that  •  year 
(vol.  ii.,  p.  531).  Coquerel  describes  a  case  which 
ended  fatally,  in  which  the  symptoms  were  quite 
similar  to  those  here  given.  The  larvae  are  those  ot 
a  fly  belonging  to  the  tribe  Lucilia  (L.  homini- 
vorax),  which,  when  developed,  is  35  of  an  inch 
long,  and  of  a  brilliant  blue  and  yellow  colour. 
Coquerel  says  that  the  larva  is  not  strictly  parasitic, 
but  that  its  presence  in  the  nasal  cavity  is  acci- 
dental.—^^^.]  Walter  Pye. 

4187.  Kasansky  on  a  Case  of  Tuberculosis  of  the 
Fauces  and  Pharynx. — Referring  to  the  rarity  of 
faucial  and  pharyngeal  tuberculosis,  Dr.  A.  J. 
Kazansky,  of  Cronstadt,  describes  {Medits,  PribavL 
k'Morsk,  Sborn.y  Dec.  1884)  an  instance  of  this 
affection,  recently  met  by  him  in  a  man,  aged  40, 
who  sought  the  author's  advice  solely  on  account  of 
pain  in  Uie  throat.  A  small  superficial  ulcer  on  the 
right  tonsil  was  found.  About  ten  weeks  later, 
general  weakness,  slight  cough,  and  considerable 
dyspnoea  appeared.  On  examining  the  patient, 
there  were  now  found  numerous  small  ulcers  on  the 
base  of  the  tongue,  soft  palate,  arches  of  the  palate, 
uvula,  and  adjacent  parts  of  the  hard  palate,  the 
posterior  wall  of  the  pharynx,  on  both  surfaces  of 
the  epiglottis.  The  ulcers  had  rugged,  thin,  upder- 
mined  edges,  and  pale,  uneven,  dirty  bottom,  covered 
with  caseous  film.  Both  over  the  edges  and  bottom 
there  were  seen  greyish-yellow,  yellow,  and  greyish- 
red  nodules.  The  mucous  membrane  of  the  parts 
was  strikingly  bloodless.  A  small  piece  ot  the 
affected  pharyngeal  mucous  membrane  was  cut  out 
and  microscopically  examined  to  verify  the  dia- 
gnosis. Epithelioid  and  giant-cells  were  found. 
The  patient  died  about  three  months  after  the 
appearance  of  first  symptoms.  At  the  necropsy 
there  was  found  tuberculosis  of  the  fauces,  pharynx,, 
lungs,  and  bowels.  [Gurovitch's  article  on  the  same 
subject  may  be  found  in  the  LONDON  Medical 
Record,  Feb.  1884,  p.  34.]       V.  Idelson,  M.D. 

4188.  Bell  on  a  New  Method  of  Removing  Nasal 
Polypus, — Dr.  William  Ralph  Bell  writes  thus  in 
the  Canada  Medical  Record^  Feb.  19,  1884  :— The 
mode  of  treatment  which,  I  believe,  originated  with 
me,  and  which  I  have  practised  with  the  very  best 
results  in  several  cases,  obviates  any  trouble  from 
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haemorrhage,  which  freqijently  occurs  when  the 
forceps  or  the  hook  is  used  ;  it  is  painless  and  very 
simple.  I  get  my  patient  to  blow  strongly  through 
the  affected  nostril,  closing  the  other  with  his  finger. 
The  polypus  will  be  brought  down  so  that  it  can  be 
seen  through  the  external  nares  ;  then  with  my 
hypodermic  syringe,  charged  with  a  solution  of 
tannic  acid  in  water  (of  the  strength  of  20  grains  to 
the  fluid  drachm),  I  pierce  the  polypus  with  the 
needle,  and  inject  ten,  fifteen,  or  twenty  minims  of 
the  solution,  according  to  the  size  of  the  tumour.  In 
a  few  days  the  polypus  shrivels  and  dries  up 
(tanned) ;  it  comes  away  without  any  trouble  or 
pain,  and  looks  like  a  clot  of  dried  blood,  my 
patients  usually  removing  it  by  blowing  the  nose  or 
by  thdr  fingers. 
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4189.  CORNIL  AND  Berger.— Notes  on  a  Case  of 
Scrotal  Inclusion.  {Bulletin  de  VAcadimie  de  Medeciney 
No.  9,  Stance  du  3  Mars,  1885.) 

4190  Mazzotti.— Alterations  of  the  CEsophagus  in 
TabcarcuJosis.  {Riv.  Clin,  di  Bologna^  Jan.  1885.  Lo 
Speriwuntalty  March  1885.) 

4 191.  FowKE.— The  First  Discovery  of  the  Comma- 
bacillos  of  Cholera.     {Bnt,  Med,  Jour,,  March,  p.  589.) 

4192.  Cantani. — Reaction  of  the  Blood  of  Cholera 
Patients.     {Gasx,  Med,  ItaL  Lombard,^  March  21,  1885.) 

4193.  Shepherd.— An  Obscure  Case  of  Popliteal 
Aneurysm  simulating  Sarcoma.  {Amer,  your,  of  Med, 
Sciences^  January.) 


Art.  41 89.  Cornil  and  Berger  on  a  Case  of  Dermoid 
Tufiumr  connected  with  the  Testicle, — A  boy,  aged  1 1, 
had  been  subject  since  infancy  to  a  tumour  occupy- . 
ing  the  right  side  of  the  scrotum,  to  which  it  did  not 
acUiere.  It  was  ovoid,  fluctuating,  opaque,  and 
indolent ;  the  testicle  could  not  be  distinguished  from 
it,  and  it  had  grown  slowly.  It  had  once  been 
punctured  without  result ;  but  M.  Berger  tapped  it 
and  removed  some  sebaceous  matter  containing  fine 
hairs.  At  the  operation  a  dermoid  cyst  was  dis- 
covered; it  lay  within  the  cavity  of  the  tunica 
vaginalis,  and  the  cyst-wall  was  attached  by  a  vascular 
pedide  to  the  mediastinum  of  the  right  testicle. 
That  gland  lay  above  the  cyst,  which  was  easily 
separated  from  the  albuginea,  to  which  it  was  bound 
by  loose  connective  tissue.  The  pedicle  was  severed 
and  its  vessels  secured.  Six  months  after  the  opera- 
tion, the  right  testicle  appeared  to  be  perfectly 
norma],  and  was  not  adherent  to  the  scrotum.  This 
appears  to  be  the  first  case  of  the  kind  where  the 
testicle  was  saved.  The  cyst  was  full  of  sebum  and 
fine  hairs,  short  and  colourless.  A  pedunculated 
solid  body  grew  from  its  inner  wall,  measuring  three 
centimetres  by  two.  This  growth  was  covered  with 
fine  skin,  bearing  sebaceous  glands,  papiUas,  follicles 
lined  with  down,  and  a  few  sudoriparous  glands. 
Its  interior  consisted  of  connective  and  adipose 
tissue ;  in  the  deepest  portion  was  a  great  number  of 
sympa^etic  ganglion-cells,  with  thick  bundles  of 
non-medullatd  or  Remakes  fibres,  also  a  minute. 
cyst  lined  with  stratified  columnar  epithelium.  Cornil 
and  Berger  remark  that  M.  Verneuil  {^Archives  Gdni- 
rales  de  Midecine^  1855)  in  describing  all  the  cases 
of  dermoid  tumour  of  the  scrotum  and  testicle  then 
known,  concluded  that,  as  GeoffroySt.  Hilaire  had 
demonstrated,  the  tumour  was  independent  of  the 


testicle,  which  was  merely  connected  with  it  by  con- 
nective tissue.  Verneuil  found  cerebral  tissue  in  one 
case  ;  Lkng  discovered  sympathetic  ganglion-cells  in 
another.-  Mucous  cystic  cavities,  as  seen  in  Cornil  and 
Berger's  case,  have  been  described  by  Lkng,  Pilate, 
of  Orleans,  and  (in  two  cases)  by  Verneuil.  But 
Cornil  and  Berger's  case  is  the  only  instance  where 
neither  pieces  of  skeleton,  amorphous  bone,  nor  car- 
tilage have  been  found.  Alban  Doran. 

419a  Mazzotti  on  Tubercle  of  the  (Esophagus,-^ 
Tubercular  affections  of  the  cesophagus  exhibit 
themselves  in  two  forms.  In  one  form,  pulmonary 
cavities  or  lymphatic  glands  open  in  the  oesophagus. 
In  this  case  there  may  be  one  or  several  apertures 
with  hyperemia  or  inflammation  of  the  mucous 
membrane ;  or  there  may  be  tubercles  or  ulcers,  due 
to  the  local  infection  of  morbid  material  escaped  into 
the  oesophagus.  In  the  second  form,  the  oesophagus 
is  primarily  affected  with  ulcers  of  the-  mucous 
membrane.  Tubercular  ulcers  are  few  as  a  rule; 
most  commonly  one  or  two  only ;  hardly  ever  more 
than  five  or  six.  They  are  usually  found  in  the 
lower  third ;  rarely  in  the  upper  and  middle  por- 
tions. The  ulcers  are  small  and  superficial,  mostly 
oval,  with  the  long  axis  cori  esponding  to  the  long 
axis  of  the  oesophagus.  The  mucous  membrane  in 
recent  flases  is  hyperaemic ;  in  chronic  cases, 
yellow  or  grey.  Sometimes  there  is  narrowing  of 
the  canaL  Microscopic  observation  has  shown  that 
the  inflammatory  process  commences  in  the  subepi- 
thelial connective  tissue.  By  the  degeneration  of 
the  epithelium  ulcers  are  formed.  Tubercle-bacilli 
are  always  present.  Simple  tubercular  ulcers  of  the 
oesophagus  do  not  give  rise  to  any  clinical  symptoms 
whatever.  When  stenosis  occurs,  it  of  course  causes 
grave  symptoms.  Tubercle  of  the  oesophagus  is 
always  associated  with  tubercle  of  other  organs.  It 
may  occur  during  any  stage  of  the  more  general 
disease,  and  especially  in  chronic  cases  An  occa- 
sional cause  is  a  caustic  liquid  swallowed  by  a  tuber- 
cular person.  The  treatment  is  the  treatment  of 
the  general  affection.  Nothing  can  be  done, 
according  to  the  author,  in  the  way  of  direct  or  local 
treatment,  except  against  the  narrowing  of  the  canal. 
William  R.  Huggard,  M.D. 

4 191.  Fowke  on  the  First  Discovery  of  the  Comma- 
bacillus  in  Cholera,— In  the  Brit,  Med,  Jour,^  March 
1885,  p.  589,  Mr.  Francis  Fowke  reviews  the  medical 
literature  referring  to  the  epidemic  of  cholera  in 
England  in  1849,  ^^'^  claims  for  Drs.  Brittan  and 
Swayne  the  priority  in  discovery  of  the  cholera- 
baciUus.  These  observers  found  in  the  stools  of 
cholera  patients,  and  in  the  water  of  districts  where 
cholera  was  prevalent,  some  peculiar  corpuscles^ 
which  were  described  as  follows.  They  vary  very 
much  in  size  and  apparent  structure  during  the 
different  stages  of  their  development.  The  smallest 
are  of  the  same  size  as,  or  even  less  than,  blood- 
corpuscles  ;  their  walls  refract  light  powerfully. 
Fragments  of  them  present  the  appearance  of  small 
segments  of  circles.  A  committee  was  then  formed 
by  the  Royal  College  of  Physicians  of  London 
to  investigate  the  researches  of  these  observers,  and 
Drs,  Baly  and  William  Gull  came  to  the  conclusion 
that  Messrs.  Brittan  and  Swayne  had  not  discovered 
the  true  cause  of  cholera.  Mr.  Fowke  compares  the 
drawings  made  in  1849  with  those  of  Dr.  Koch, 
recently  published,  and  considers  the  corpuscles 
discovered  by  Messrs.  Brittan  and  Swayne  to  be 
identical  with  the  newly  discovered  comma- bacillus. 
Richard  Nealb,  M.D. 
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419a.  Cantani  on  the  Reaction  of  the  Blood  of 
Cholera  Patients, — The  blood  of  cholera  patients 
shortly  after  death  U  acid  in  reaction.  Professor 
Cantani  has  examined  the  blood  during  life,  and 
finds  that  its  normal  alkalinity  is  considerably 
diminished  in  the  asphyctic  stage,  and  that  before 
death  it  becomes  acid.  The  cause  of  the  acidity  is 
not  yet  known.  Professor  Cantani  holds  that  the 
marked  acid  reaction  of  the  urine  passed  at  the 
beginning  and  end  of  the  asphyctic  stage  is  probably 
due  to  lactic  acid.  May  it  not  be  probable  that  the 
violent  muscular  cramps  lead  to  excess  of  lactic  acid 
in  the  blood,  which,  owing  to  the  diarrhcea,  is  de- 
ficient in  water,  chloride,  and  carbonate  of  soda? 
The  cholerigenic  microbes,  too,  may  occasion  special 
fermentations,  giving  rise  to  excess  of  acid  in  the 
blood.  What  importance  the  accumulation  of  car- 
bonic acid  in  the  blood  has,  is  also  to  be  considered. 
Cantani  concludes  that  the  liquid  employed  in  hypo- 
dermic injections  must  be  alkaline  in  reaction. 

G.  D'Arcy  Adams,  M.D. 

4193.  Shepherd  on  an  Obscure  Case  of  Popliteal 
Aneurysm  Simulating  Sarcoma. — In  the  January 
number  of  the  American  Journal  of  the  Medical 
Sciences^  Dr.  Francis  J.  Shepherd,  of  Montreal, 
reports  an  obscure  and  instructive  case  of  popliteal 
aneurysm,  which  was  under  observation  for  several 
weeks,  and  in  which  there  was  a  total  absence  of 
aneurysmal  symptoms,  and  the  rational  symptoms 
pointed  to  sarcoma,  either  of  the  periosteum  or  of  the 
parts  about  an  old  popliteal  aneurysm,  for  which  the 
patient  had  been  successfully  treated  some  years 
before.  Amputation  was  performed,  and  an  examina- 
tion of  the  tumour  showed  it  to  be  solid  throughout 
and  composed  of  fibrine,  solidified  en  masse.  The 
orifice  of  the  aneurysm  was  at  the  distal  end  of 
the  tumour,  and  the  blood  therefore  flowed  from 
below  up,  with,  of  course,  a  lessened  stream ;  the 
circulation,  owing  to  the  obliteration  of  the  femoral 
above  the  tumour,  being  carried  on  by  collateral 
branches.  As  there  was  no  cavity  in  the  tumour, 
the  absence  of  pulsation  and  bruit  is  explained. 
As  there  was  not  a  single  symptom  which  pointed 
to  aneurysm,  an  accurate  diagnosis  seems  to  have 
been  impossible. 
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4194.  Millard.— A  New  Test  for  Albumen.  {Prater 
Med,  Wochmsch,^  No.  6,  1885.) 

4195.  Hammarstek.— Magnesium  Sulphate  as  a  Quan- 
titative Test  for  Globuline  and  Serum-Albumen.  {Cen- 
tralhl  fur  dU Med,  Wiss.,  1884,  No.  43  ) 

4196.  Cammerer.— Estimation  of  Urea  in  Urine  and 
Faeces. 

4197.  Petri  and  Lehmann.— Estimate  of  the  Total 
Amount  of  Urea  in  Urine. 

4198.  Richardson.— Morphia  in  the  Urine  of  a 
Morphia  Habitu^.     {AscUpiad,  Oct.,  p.  356.) 

4199.  L£pine  and  Au  BERT. —Toxic  Alkaloids  in  the 
Urine. 


Art.  4194.  Millard  on  a  New  Test  for  Albumen. 
lti\.\itPrager  Med.  Wochensch,^  No.  6,  1885,  Dr. 
Millard  announces  a  new  test  for  albumen — viz., 
carbolic  and  acetic  acids  together,  with  the  addition 
of  caustic  potash  to  exact  neutralisation,  so  that 
neither  soluble  acid  nor  alkali-albumen  is  formed. 
The  advantages  claimed  are  these,      i.  There  is 


extreme  delicacy  of  reaction  (up  to  ^  per  cent  of 
albumen  ;  2.  The  precipitate  does  not  disappear  on 
heaiintf.  The  test  is  positive,  and,  it  is  said,  free 
from  all  error.  [That  albumen  is  precipitated  by  a 
mixture  of  carbolic  and  acetic  pcids  is  well  known, 
and  may  be  fouad  in  the  work  of  Neubauer  and 
Vogel  on  urine ;  but  the  neutralisation  with  caustic 
potash  is  the  feature  claimed  by  Dr.  Millard.-— /?^/>.] 

4195.  Hammersten  on  Magnesium  Sulphate  as  a 
Quantitative  Test  for  Globuline  and  Serum- Albumen. 
O.  Hammarsten  has  made  extensive  observations 
on  this  point  (see  Centralbl  fUr  die  Med,  IVissenc/i., 
No.  43).  BurcUhardt  had  said  in  the  same  journal 
(1883,  No.  46)  that  magnesium  sulphate  was  not  a 
reliable  test  for  globuline,  because  it  also  precipitated 
more  or  less  serum-albumen,  and  he  had  had 
recourse  to  dialysation  for  separating  globuline. 
Hammarsten  finds,  on  the  contrary,  that  dialysation  is 
not  trustworthy,  and  that  magnesium  sulphate  is  the 
only  reliable  agent  at  present  known  for  precipitat- 
ing all  coagulable  albumens  except  serum-albumen. 
The  serum-albumen  precipitated  by  ordinary  tests  is 
always  accompanied  by  a  little  globuline.  Magnesium 
sulphate  can  be  used  to  estimate  serum-albumeik 
quantitatively  thus ;  either  by  coagulating  the 
latter  by  heating  the  filtered  solution  after  precipi- 
tating the  globuline  by  magnesium  sulphate,  or  by 
subtracting  the  magnesium  sulphate  precipitate 
from  the  total  quantity  of  albumen.  Since,  in  blood- 
serum  and  transudations,  besides  serum-albumen 
and  traces  of  peptones,  no  other  albumen  but  globu- 
line has  been  found,  magnesium  sulphate  must  be 
regarded  as  a  trustworthy  means  in  the  quantitative 
estimation  of  globuline  also.  Denis  had  previously 
used  magnesium  sulphate  to  precipitate  globuline. 

4196.  Cammerer  on  the  Estimation  of  Urea  in 
Urine  and  Faces,-— Q^Lvamexex  recommends  combus- 
tion with  soda-lime  in  the  tube.  About  5  to  7 
grammes  of  urine  are  weighed  into  a  small  glass 
vessel,  which  is  then  carefully  closed  by  a  paraffin 
cover,  and  introduced  into  the  combustion-tube  con- 
taining a  layer  of  soda-lime  8  centimetres  thick. 
The  tube  is  then  filled  up  with  soda-lime,  and  the 
absorbing  apparatus  applied.  The  paraffin  is  then 
melted  by  gentle  warmth,  and  the  urine  distributed 
over  the  soda-lime.  Control-analysis  with  urea,  ai\d 
different  estimations  of  urea  with  the  same  samples 
of  urine,  showed  perfect  agreement.  Faeces  are 
treated  similarly.  From  numerous  double  analyses 
Cammerer  concludes  that  combustion  with  soda- 
lime  gives  10  9  per  cent,  more  nitrogen  than  Hiifner's 
method. 

4197.  Petri  and  Lehmann  on  the  Estimation  of  the 
total  Urea  in  6V7«^.— Kjeldahl  has  lately  recom- 
mended boiling  for  some  hours  with  concentrated  sul- 
phuric acid  for  the  estimation  of  urea  in  organic 
substances.  He  then  oxidates  while  hot  with  pow- 
dered potassium  permanganates,  cools,  dilutes,  and 
adds  alkali  in  excess  ;  the  free  ammonia  is  then  dis- 
tilled ofT,  and  volumetrically  estimated  (CeniralbL 

fiirdieMed,  Wiss,^  1883,  p.  878).  The  authors  con- 
firm the  accuracy  of  this  process.  They  take  s 
centigrammes  of  urine  and  boil  it  for  an  hour  with 
10  centigrammes  of  strong  sulphuric  acid  (pure  acid 
and  fuming  acid  in  equal  parts)  in  a  flask  capable  of 
holding  200  centig^rammes.  When  quite  colourless, 
a  few  centigrammes  of  potassium  permanganate  are 
slowly  and  carefully  added,  the  flame  being  removed, 
and  the  flask,  covered  with  a  caoutchouc  cap, 
is  set  aside  to  cool.  It  is  then  emptied  into  an 
Erlenmeyer*s  flask,  treated  with  60  centigrammes  of  a 
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30  per  cent  solution  of  caustic  soda,  and  heated  at 
first  over  a  flame  ;  then,  when  boilinjy  begins,  over 
steam  for  fifteen  or  twenty  minutes,  till  100  or  150 
centigrammes  have  passed  over,  and  the  distillate  is 
received  in  10  to  20  centigrammes  of  normal  acid. 
If  the  urine  have  a  specidc  gravity  under  1020,  10 
centigrammes  are  taken. 

E.  J.  Edwardes,  M.D. 

4198.  Richardson  on  Morphia  in  the  Urine  of  a 
Morphia  HabittU, — Dr.  B.  W,  Richardson,  in  the 
Asciepiady  Oct.  1884,  p.  356,  publishes  the  case  of 
a  patient,  aged  47,  who  commenced  to  take  morphia 
by  the  mouth  in  1874,  and  gradually  increased  the 
quantity  until  he  was  taking  12  to  13  grains  three 
times  a  day.  Dr.  Richardson  thought  he  would  see 
if  any  of  the  drug  was  excreted  by  the  kidneys 
whilst  such  large  doses  were  being  taken.  The 
urine  was  accordingly  carefully  collected  •  during 
each  twenty-four  hours,  and  Mr.  Wynter  Blyth  was 
asked  to  make  an  analysis  of  it  for  the  author.  On 
July  2  the  patient  took  36  grains  of  morphia,  and 
the  urine  yielded  morphia  equivalent  to  1*2  grain  of 
the  acetate.  On  July  3  the  quantity  taken  was 
2 1  grains ;  the  amount  yielded  by  the  urine  was 
equivalent  to  i  grain  of  the  salt.  On  July  13  the 
patient  reduced  the  amount  to  6|  grains.  The 
same  quantity  of  urine  as  was  examined  on  previous 
occasions  yielded  ci  8  grain  of  the  salt.  Voit  has 
detected  morphia  in  the  excretion  from  the  bowels 
of  an  opium-eater.  Now  we  have  evidence,  there- 
fore, that,  when  morphia  is  taken  into  the  body  in 
large  quantities,  it  may  be  eliminated  by  the  bowels 
and  by  the  kidneys  ;  but  it  must  be  admitted  that 
the  amount  discharged  is  excessively  small  in  com- 
parison with  that  consumed.  How  the  larger  part 
is  disposed  of  in  the  organism,  into  what  it  is  re- 
solved there,  and  by  what  secondary  means  it  is 
removed,  are  questions  which  at  present  remain 
altogether  unanswered.     Richard  Neale,  M.D. 

4199.  Upine  and  Aubert  on  Toric  Alkaloids  in 
the  Urine. — Toxic  substances  having  been  found  by 
Bouchard  in  the  urine  of  people  suffering  from  in- 
fectious diseases,  and  by  Selmi  and  Pouchet  in  that 
of  healthy  people,  Messrs.  Lupine  and  Aubert,  of 
Lyons,  have  made  some  experiments  in  order  to 
elucidate  the  question.  The  urine  passed  by  two 
patients  during  an  attack  of  typhoid  fever  contained 
an  alkaloid  which,  when  injected  under  the  skin  of 
frogs,  produced  a  diminution  in  the  frequency  of  the 
heart-beats  ;  the  alkaloid  found  in  the  urine  of 
people  suffering  from  acute  pneumonia  caused  the 
frog's  heart  to  stop  in  diastole.  The  toxic  substance 
disappeared  after  the  crisis.       J.  S.  Keser,  M.D. 


REVIEWS. 


Article  4200, 

On  Renal  and  Urinary  Affectione,     By  W.  Howship 

Dickinson^  M.D.,  Physician  to,  and  Lecturer  on 

Medicine  at,  St.  George's  Hospital,  &c.  '  In  three 

parts.     Part  III. — Miscellaneous  Affections  of  the 

Kidneys  and  Urine.    London  :  Longmans,  Green, 

&Co.    1885. 

The  third  part  of  Dr.  Howship  Dickinson's  wo-k  on 

renal  and  urinarv  affections  is  devoted  to  all  the 

diseases  of  kidneys  and  urine,  other  than  diabetes 

and  albuminuria,  due  to  organic  changes  in  the 

kidney,  these  being  treated  in  the  first  two  volumes. 

It   is   now  eleven   years  since   the   first   volume 


appeared.  The  present  or  third  volume  is  a  hand- 
some book  of  687  pages,  printed  on  excellent  paper, 
in  bold  type,  beautifully  illustrated,  and  containing 
an  index  common  to  it  and  the  preceding  volumes. 
Dr.  Dickinson  expresses  a  hope  in  his  preface  that 
the  book  will  not  be  found  too  lengthy  for  students. 
In  this  hope  we  do  not  think  many  will  share,  for  in 
these  days  medical  students  are  overburdened,  and 
they  have  scarcely  time  for  the  digestion  of  large 
works.  But  we  think  that  practitioners  will  con- 
sider the  work  as  nearly  perfect  as  it  is  possible 
to  be,  when  one  man  undertakes  to  deal  with  so 
large  a  subject 

The  first  chapter  treats  of  abscess  or  circumscribed 
inflammation  of  the  kidney,  and  will  be  read  with 
interest,  owing  to  the  revived  attention  which  has 
lately  been  paid  to  the  fever  following  resort  to  the 
habitual  use  of  the  catheter,  when  the  bladder  fails 
to  empty  itself  by  its  natural  efforts,  which  fever  is 
occasionally  fatal.  Sir  Andrew  Clark's  paper,  read 
before  the  Medical  Socie*  y  of  London  last  year,  on  what 
he  called  *  Catheter-fever,'  drew  special  attention  to 
this  subject ;  although  in  this  country  Sir  Benjamin 
Brodie,  and  after  him  Sir  Henry  Thompson,  had  in 
their  writings  discussed  the  matter,  and  both  these 
surgeons  had  shown  themselves  fully  aware  of  the 
importance  and  danger  of  the  fever.  The  exact 
nature  and  cause  of  the  complaint  has  been,  and 
still  is,  to  some  extent  obscure.  Sir  Andrew 
Clark's  paper  has  done  good  service,  but  his  remarks 
excited  criticism,  because  he  expressed  himself  as 
believing  that  some  of  these  cases  die  without  any 
morbid  organic  change  being  discoverable  in  the 
kidneys  after  death,  while  other  observers — putting 
aside  cases  of  death  from  pure  shock — assert  that  a 
fatal  result  never  follows  the  resort  to  the  habitual 
use  of  the  catheter  without  microscopic  changes 
being  found  in  the  kidney.  Dr.  Dickinson  is  one  of 
these  latter,  and  he  remarks  (with  apology  for  his 
presumption}  that  a  kidney  may  appear  healthy  to 
the  naked  eye,  and  yet  the  microscope  will  show 
definite  organic  changes.  He  believes  these  changes 
to  be  brought  about  by  the  introduction  of  septic 
matter  into  the  kidney,  and  therefore  calls  the 
catheter-fever  of  Sir  Andrew  Clark  'uriseptic  fever,' 
although  in  the  heading  of  the  chapter  he  mentions 
•urinary  or  catheter  fever.'  Urinary  fever  is  the 
term  preferred  by  Sir  Henry  Thompson  for  this 
affection ;  and  the  French,  who  are  particularly  exact 
and  logical,  recognise  3,Jih/re  urifteuse.  Dr.  Dickin- 
son makes  no  reference  to  Marcus  Beck's  interest- 
ing researches,  which  have  thrown  much  light 
upon  the  organic  changes  which  occur  in  the  kidney 
in  these  fatal  cases.  With  reference  to  the  treatment 
of  these  cases,  Dr.  Dickinson  attaches  importance 
to  the  prevention  of  ammoniacal  decomposition  of 
the  urine,  and  urges  the  use  of  acid  injections  into 
the  bladder.  It  is  curious  under  the  circumstances 
that  he  makes  no  reference  to  the  various  antiseptic 
applications — boracic  acid,  carbolic  acid,  corrosive 
sublimate,  &c.,  so  much  in  use.  Doubtless  all  this 
local  attention  is  very  important,  but  in  this  parti- 
cular connection  it  is  a  significant  fact  that  thousands 
of  men  are  going  about  daily  with  bladders  full  of 
alkaline  urine  teeming  with  vibrionic  life,  and  who, 
at  the  same  time,  are  entirely  free  from  any  con- 
stitutional disturbance. 

During  recent  years,  surgery  has  ventured  with 
success  upon  the  operative  treatment  of  certain 
affections  of  the  kidney,  which  not  very  long  ago 
were  left  entirely  to  the  care  of  the  physician.    Fore- 
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most  amongst  these  diseases  is  renal  calculus,  and  Dr. 
Dickinson  has  made  himself  thoroughly  conversant 
with  the  work  done  by  his  surgical  brethren  in  this  de- 
partment. His  chapter  on  Renal  Calculus  will  be  read 
by  all  with  great  interest,  for  it  is  fair  and  straight- 
forwardy  and  is  really  a  full  account  of  all  that  is  at 
present  known  about  the  matter.  The  remarks  on 
the  diagnosis  of  renal  calculus  are  excellent,  and 
stress  is  very  properly  laid  upon  its  difficulties.  In 
summing  up,  Dr.  Dickinson  concludes  that  it  is 
only  justifiable  to  cut  down  upon  a  kidney  to  remove 
a  suspected  stone,  when  the  patient's  sufferings  are 
continuous  and  severe,  and  when,  if  left  alone,  he 
must  rapidly  succumb. 

There  are  few  affections  of  the  urine  more  ob- 
stinate, and  more  difficult  to  treat  successfully,  than 
the  regular  passage  of  an  excess  of  earthy  phos- 
phates. Dr.  Dickinson  attributes  this  condition  to  a 
nervous,  mobile,  hypochondriacal  temperament,  and 
says  he  has  learned  to  recognise  the  manner  of  man 
in  whom  it  exists.  Nothing,  however,  is  said  of 
this  condition  of  the  urine  being  caused  by  indi- 
gestion pure  and  simple,  often  the  result  of  taking 
unsuitable  food,  but  more  generally  from  eating 
excessively. 

The  origin  of  renal  and  vesical  calculi  interests  all 
practitioners.  Dr.  Dickinson  begins  by  quoting 
Dr.  Ord*s  views,  who  believes  that  no  calculus  is 
formed  without  the  intervention  of  a  colloid.  This 
may  be  albumen  in  solution,  exudation  in  jenal 
tubes,  mucus  or  exudations  in  renal  passages,  ureters, 
or  bladder.  Dr.  Dickinson,  however,  thinks  that 
calculi  are  more  often  formed  in  obedience  to 
systemic  states  and  consequent  variations  in  the 
normal  constituents  of  the  urine,  and  points  out  that 
stones  are  not  specially  common  with  albuminuria, 
and  diabetes  where  colloids  and  viscidity  abound, 
and  that  calculi  are  common  in  proportion  to  the 
abundance  of  their  material  in  the  urine,  and  the 
degree  of  concentration  of  that  secretion.  Thus 
they  occur  in  those  persons  whose  habits  and  pre- 
dispositions tend  to  the  making  of  uric  acid,  and 
calculous  disorders  are  frequent  in  India,  where  the 
renal  secretion  is  drained  of  water  by  that  of  the 
■kin. 

Mr.  Cadge's  able  paper  read  before  the  British 
Medical  Association  in  1 874  is  quoted  in  favour  of 
these  latter  views,  and  the  comparative  absence  of 
stone  in  the  N.  W.  and  S.W.  of  England  is  attributed 
to  the  softness  of  the  water  in  these  districts.  Stone 
is  rarely  found  in  Ireland,  and  Dr.  Dickinson  thinks 
this  partly  due  to  the  taking  of  whisky  rather  than 
beer,  and  partly  to  the  free  use  of  the  potato.  The 
well-known  truth  that  stone  is  more  common 
amongst  the  children  of  the  poor,  than  of  the  rich, 
is  attributed  to  the  fact  that  the  former  do  not  have 
a  sufficiency  of  milk  ;  their  diet  is  therefore  too  solid, 
th^  urine  is  not  sufficiently  supplied  with  water  in 
proportion  to  its  solid  constituents,  and  hence  cal- 
culus readily  forms.  Dr.  Dickinson,  therefore,  puts 
aside  the  colloidal  causation  of  stone,  and,  putting 
asfcde  heredit?iry  and  other  caus'^s  proper  to  the 
individual,  considers  that  calcareous  impregnation  of 
the  water  of  a  district  is  the  overruling  influence 
whjich  appears  most  strongly  marked  in  the  causa- 
tion of  stone.  His  remarks  upon  the  prevention  of 
uric  acid  are  very  good.  He  draws  attention  to  the 
importance  of  drinking  plenty  of  pure  water,  which 
ceiitainly  is  not  new,  but  which  of  late  has  not 
received  sufficient  attention,  and  he  remarks  that 
poverty  is  often  a  cure  for  uric  acid.    *  Spare  diet 


and  spring  water  clear,  physicians  hold  are  good' 
is  quoted  by  Dr.  Dickinson,  so  that  he  differs  from 
Judge  Talfourd,  who  wrote,  *Tis  a  little  thing  to 
give  a  cup  of  water.'  As  a  passing  comment,  we 
would  suggest  the  substitution  of  aerated  distilled 
water  for  the  spring  water,  which  must  already  have 
some  saline  constituents.  Dr.  Dickinson  points  out 
that  the  presence  of  acetic  acid  in  any  liquor  is 
more  likely  to  produce  uric  acid  than  that  of  malic, 
tartaric,  and  citric  acid ;  hence  beer  does  more 
harm  than  wine  or  cider.  He  might  have  referred 
to  Dr.  Proufs  valuable  and  practical  teaching  with 
regard  to  cider.  There  are  always  at  the  very  least 
a  few  grains  of  truth  at  the  bottom  of  all  well- 
established  local  sayings  and  opinions,  and  as  the 
inhabitants  of  our  own  cider  districts,  as  well  as  the 
inhabitants  of  the  banks  of  the  Moselle  abroad, 
pride  themselves  upon  the  comparative  absence  of 
calculous  disorders  in  their  districts,  we  think  the 
attention  of  physicians  might  well  be  turned  to  the 
use  of  cider.  Moselle,  and  even  Chablis,  of  all  of 
which  Dr.  Prout  had  a  high  opinion,  in  the  manage- 
ment of  the  lithic  acid,  and  also  of  the  phosphatic 
diathesis. 

The  book  is  practical  throughout.  Chapter  XXI 1 1., 
on  Haematuria,  may  be  singled  out  as  a  good  speci- 
men of  the  truth  of  this  remark.  Every  practitioner 
called  upon  to  treat  a  case  where  blood  is  passing 
away  in  the  urine  cannot  read  such  a  chapter  with- 
out mental  refreshment,  and  probably  not  without 
mental  addition.  We  agree  with  Dr.  Dickinson's 
Qpinion  of  the  uselessness  of  ergot  in  bleeding  from 
vesical  growths ;  the  blood-vessels  of  such  growths 
have  but  little  contractile  power,  and  hence  cannot 
be  acted  upon  by  the  drug.  The  styptics  to  be 
taken  by  mouth,  which  are  mentioned  as  favourites, 
are  iron  alum  and  the  tannate  of  iron. 

We  have  not  space  to  refer  to  more  than  two  or 
three  of  the  many  interesting  subjects  discussed  by 
Dr.  Dickinson  ;  and,  in  conclusion,  we  can  only  say 
that  he  is  to  be  warmly  congratulated  upon  having 
accomplished  a  great  task,  and  upon  having  pro- 
duced a  book  which  every  practitioner  of  medicine, 
^nd  also  of  surgery,  will  find  a  mine  of  knowledge 
and  suggestion,  in  all  cases  of  urinary  disease,  for 
many  years  to  come.        G.  Buckston  Browne. 


Article  4201. 
A  Practical  Treatise  on  Urinary  and  Renal  Disectses^ 
including     Urinary    Deposits,      Illustrated     by 
numerous  cases  and   engravings.      By  WILLIAM 
Roberts,  M.D.,  F.R.S.,  F.R.C.P.,  Professor  of 
Medicine  at  the  Victoria  University,  Consulting 
Physician  to  the   Manchester  Royal   Infirmsuy. 
Assisted  by  ROBERT  MAGUIRE,  M.D.,  Physician 
to  Out-patients,  St.  Mary's  Hospital,  London,  &c. 
Fourth   Edition,  Revised  and  largely  Rewritten. 
London  :  Smith,  Elder,  &  Co.     1885. 
This  excellent  book  has  now  reached  its  fourth 
edition,  and  not  too  soon,  for  the  third  has  been 
exhausted  for  some  years,  and  it  is  one  of  those 
works    which    no    good    physician's    or   surgeon's 
library  should  be  without.    We  say  surgeon's  library 
advisedly,  for  there  is  no  department  of  medical 
science  where  it  is  more  difficult  to  say  where  thephy- 
sician's  domain  ceases  and  the  surgeon's  begins,  than 
it  is  in  urinary  diseases  ;  in  fact,  many  urinary  cases 
must  be  treated  by  the  physician  and  surgeon  con- 
jointly.     Since  the  third  edition  appeared,  great 
changes  have  taken  place,  and  we  hope  advances 
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made,  in  the  surgical  treatment  of  certain  renal 
diseases.  Kidneys  are  now  cut  down  upon  through 
the  loin,  and  more  rarely  from  the  front  through  the 
abdominal  parietes,  and  are  drained  or  searched  for 
stone,  or  even  bodily  removed,  which  a  very  few 
years  ago  would  have  been  left  entirely  to  medical 
treatment  We  find  that  Dr.  Roberts  expresses  no 
opinion  whatever  concerning  nephrotomy  and  ne- 
phrectomy ;  this  is  probably  the  result  of  the  exercise 
of  a  wise  and  judicious  caution  in  the  present  state 
ot  our  knowledge,  but  when  he  goes  on  to  state  that 
*  It  (nephrotomy)  is,  however,  not  recommended  by 
modem  surgeons,  except  when  suppuration  has 
taken  place  and  the  abscess  is  manifestly  pointing 
in  the  loins,'  we  think  that  not  a  few  'modern 
surgeons '  will  traverse  his  statement. 

On  p.  575,  Dr.  Roberts  refers  to  Mr.  De  Morgan^s 
case  of  vUIous  disease  of  the  kidney,  and  calls  it  a 
cancer,  while  Mr.  De  Morgan,  in  the  Path.  Soc, 
Trans^y  xxi.,  p.  239,  expressly  states  that  the  disease 
was  not  a  cancer,  but  villous  disease  of  a  simple 
character.  In  these  days,  when  particular  attention 
is  devoted  to  the  microscopic  examination  of  urinary 
deposits  in  cases  of  hsematuria,  in  consequence  of 
the  increased  attention  given  to  the  surgical  treat- 
ment of  bladder  tumours,  we  make  no  apology  for 
correcting  Dr.  Robert's  reference  to  Mr.  De 
Morgan's  most  instructive  case. 

Dr.  George  Johnson's  picric  acid  tests  for  albumen 
and  for  sugar  are  referred  to.  Of  their  value  as  qualita- 
tive tests  Dr.  Roberts  does  not  express  himself  very 
decidedly, but  he  gives  prominence  to  the  quantitative 
test  for  sugar.  Dr.  Johnson's  is  a  colour-test,  and  is 
convenient  and  expeditious.  It  depends  upon  the  power 
which  giape-sugar  possesses  of  reducing  a  yellow  solu- 
tion of  picric  acid,  in  the  presence  of  caustic  potash,  to 
a  red  solution  ot  picramic  acid,  the  depth  of  the  red 
colour  depending  on  the  amount  of  sugar  present. 
Of  course,  a  standard  solution  of  picric  acid  is 
required.  The  test  is  quickly  performed  by  one  who 
has  mastered  the  details,  but  Dr.  Roberts  prefers  his 
own  'differential  density  method '  which  is  certainly 
performed  easily  enough  and  in  a  few  minutes,  but 
the  result  has  to  be  waited  for  until  the  next  day. 

Dr.  William  Roberts  has  entirely  rewritten  his 
articles  on  albuminuria,  and  on  micro-organisms  in 
the  urine,  and  altogether  the  profession  is  sincerely 
to  be  congratulated  that  he  has  been  able  amidst 
his  many  public  and  private  duties,  with  Dr. 
Maguire's  assistance,  to  present  it  with  a  new 
edition  of  this  standard  work,  thoroughly  brought  up 
to  the  present  date.         G.  Buckston  Browne. 

Article  4202. 
The  Care  of  Infants  :  A  Manual  for  Mothers  and 

Nurses,    By  Sopjiia Jex-Blake,  M.D.   London: 

Macmillan  &  Co.  1884. 
Miss  Jex-Blake  increases  the  literature  on  infant 
life  by  a  manual  which  is  little  and  good ;  but  by 
that  it  must  not  be  inferred  that  if  it  were  larger  it 
would  not  be  better.  On  the  contrary,  it  is  our  belief 
that  the  author  has  allowed  herself  insufficient  space, 
and  thereby  done  justice  neither  to  herself  nor  to  her 
theme.  Many  youn^  mothers  will  fruitlessly  seek  in 
it  the  information  which  they  lack  and  its  author 
could  furnish,  and  which,  moreover,  a  manual  on  the 
care  of  infants  is  bound  to  contain.  We  are  almost 
tempted  to  congratulate  Miss  Jex-Blake  on  the 
specimen  of  newborn  children  which  she  has  tended 
and  studied.  They  have  apparently  been  exempt 
from  most  of  the  miseries  that  accompany  infant 


life  ;  they  have  cut  their  teeth  after  *  dribbling  and 
secreting  saliva  ; '  they  have  escaped  all  mishaps  ; 
that  cruel  enemy  to  infants— stomach  ache — was  an 
unknown  ache.  In  addition  to  their  other  good  luck, 
they  were  probably  able  to  wash  themselves  when 
'  well  covered  with  water  and  their  head  supported  by 
the  nurse's  left  arm.'  Miss  Jex-Blake  furnishes  but 
few  additional  details,  either  concerning  that  critical 
period  of  children's  life— the  one  of  teething— or 
with  reference  to  the  commonplace,  but,  neverthe- 
less, important,  and  to  some  difficult  operations  of 
washing,  dressing,  and  nursing  an  infant 

If  Miss  Jex-Blake  treats  with  a  high  hand  and  a 
grudging  pen  questions  of  detail  connected  with  in- 
fant life,  she  has,  on  the  other  hand,  reproduced  some 
sound  and  interesting  data  concerning  the  means  and 
forms  of  nourishment  desirable  for  infants.  The  sta- 
tistics concerning  the  Massachusetts  Infant  Asylum 
contained  in  her  manual  are  especially  interesting. 
Miss  Jex-Blake  tells  us  that,  when  *that  institution 
was  founded,  no  care  could  prevent  a  very  large 
mortality  when  infants  were  brought  up  by  hand 
only.  AH  the  more  delicate  babies  were  given  a 
share  of  breast-milk ;  if  the  wet-nurse  suckled  her 
own  children,  diluted  cow's  milk  was  given  to  each 
child,  and  the  deficiency  was  thus  supplemented.' 
This  practice,  which  Miss  Jex-Blake  suggests  might 
be  adopted  in  private  families,  strikes  a  death-blow 
to  the  old  tradition  that  two  different  kinds  of  milk 
ought  not  to  be  given  to  babies,  and  at  the  same 
time  hints  at  a  new  order  of  things.  M  iss  Jex-Blake 
very  rightly  observes  that,  if  the  nurse's  baby  be 
alive,  the  question  arises  whether  the  rich  mother  is 
justified  in  tempting  the  poor  mother  to  forsake  her 
own  child  in  order  to  benefit  another ;  that  the 
really  righteous  arrangement  would  be  to  allow  the 
wet-nurse  to  suckle  her  own  as  well  as  the  foster 
child.  The  evident  difficulty  is  the  certainty  that 
the  rich  mother  would  refuse  to  accept  such  an 
arrangement.  It  is,  nevertheless,  commendable  for 
many  reasons,  certainly  for  those  of  equity,  and 
ought  therefore,  to  realise  the  greatest  good  for  the 
greatest  number,  a  sanitary  desideratum.  The  Ques- 
tion arises  whether  some  social  organisation  could  not 
be  arrived  at  for  providing  families  with  wet-nurses, 
who,  with  their  infants,  would  be  placed  under  satis- 
factory medical  and  moral. supervision  ;  thus  mothers 
could  inform  themselves  concerning  the  antecedents 
and  actual  physical  condition  of  their  children's 
foster-mother,  also  regarding  all  particulars  con- 
cerning the  child  to  whom  their  own  would  stand  in 
the  relation  of  foster-sister  or  brother.  A  visionary 
philanthropist  might  even  suggest  that  well-fed 
healthy  mothers  who  suckle  their  children  and  lead 
a  life  of  happiness  and  contentment,  might  give  from 
their  fulness  to  the  poor  weaklings  who  die  off  from 
want  of  mother's  milk,  and  systematically  act  as  foster- 
mothers  to  luckless  children  of  luckless  mothers. 
Doubtless  such  a  mutual  aid  system  would  greatly 
diminish  infant  mortality,  could  it  ever  become 
feasible. 

Miss  Jex-Blake  makes  another  very  good  sug- 
gestion in  the  chapter  entitled  'No  Alcohol  or 
Patent  Medicines.'  She  expresses  a  hope  that  before 
long  Parliament  will  include  in  the  Poisons  Act  all 
such  preparations  as  Mrs.  Winslow's  Soothing  Syrup 
and  Steedman's  Teething  Powders,  and  thus  make 
their  sale  impossible  unless  labelled  '  poison.'  The 
former,  according  to  a  published  analysis,  owes  its 
stupefying  qualities  to  the  presence  in  it  of  absolute 
alcohol,  and  Steedman's  powders  contain  calomel  and 
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morphtx.  With  the  ignorant,  use  may  degenerate 
into  abuse  ;  otheru'ise  Miss  Jex-Blake's  emphatic 
prohibition  that  no  form  of  alcohol  ought  to  be  given 
to  a  baby  would  have  been  better  replaced  by  direct- 
ing mothers,  not  nurses,  to  administer  two  or  three 
times  a  day  two  or  three  drops  of  the  best  brandy, 
should  the  nursl>ng  have  griping  pains  or  have  a 
motion  with  a  tendency  to  be  green  ;  she  would 
then  recommend  a  preventive  measure,  if  adopted  be- 
times, and  a  curative  one,  if  tardily.  Likewise  her 
advice  that  children  up  t^  Rve  or  six  years  of  age 
should  be  fed  on  milk  and  farinaceous  food,  is  not 
endorsed  by  general  practice.  It  is  true  that  little 
is  known  concerning  the  early  development  of  the 
digestive  glands  ;  but,  until  accurate  physiological 
data  warrant  such  a  regimen,  to  adopt  such  advice 
would  be  a  hazardous  experiment.  In  fine,  there 
is  more  to  praise  than  to  condemn  in  Miss  Jex-Blake's 
manual.  Nurses,  and  mothers  of  all  ranks,  will, reap 
both  pleasure  and  profit  from  reading  and  carefully 
noting  its  contents. 

Article  4203. 
Spinal  Deformity    in    Relation  to   Obstetrics,    By 

A.  H.  Freeland  Barbour,  M.D.  Being  a  Thesis 

for  Graduation  in  Medicine  at  the  University  of 

Edinburgh,  for  which  a  Gold  Medal  was  awarded 

in  1883. 
Dr.  Barbour  has  divided  his  subject  into  three 
sections ;  i.  the  changes  caused  in  the  female 
pelvis  by  spinal  deformities  ;  2,  the  displacements 
of  the  viscera  in  kyphosis  ;  and  3,  the  influence  of 
the  various  deformities  on  parturition. 

Dr.  Barbour  finds  that  tne  most  constant  devia- 
tions from  the  normal  standard  are  these.  The  iliac 
crests  are  extended  from  before  backwards,  while 
the  arching  of  the  crests  is  diminished,  and  the  sig- 
moid curve  lessened.  The  anterior  superior  spines 
are  separated  beyond  the  normal  limits.  The  true 
pelvis  is  funnel-shaped.  The  conjugate  diameter  at 
the  brim  is  lengthened  ;  the  transverse  diminished. 
The  promontory  is  higher  in  relation  to  the  crests  of 
the  ilium,  and  displaced  further  back.  The  conju- 
gate diameter  is  increased  in  the  cavity.  The 
sacrum  is  narrowed  transversely  and  elongated  ver- 
tically ;  its  vertical  curve  dminished  throughout; 
its  transverse  curve  diminished  at  the  upper  portion 
of  the  bone.  The  outlet  is  usually  normal  in  its 
diameters,  although  the  transverse  diameter  may  be 
diminished.  The  pubic  arch  is  narrowed.  The 
most  characteristic  feature  in  the  kyphotic  pelvis  is 
the  increased  conjugate  diameter  at  the  brim. 

Of  the  seven  pelves  which  Dr.  Barbour  used  as 
the  basis  of  his  study,  six  afforded  corroborative 
evidence  of  Breisky's  observations  that,  the  lower 
down  the  spine  the  disease  occurs,  the  greater  are 
the  changes  in  the  pelvis. 

Three  preparations  of  kypho-scoliotic  pelves 
showed  that  the  ilium  in  the  false  pelvis  is  more 
vertical  on  the  side  opposite  the  lumbar  curve,  and 
also  looks  more  inwards  than  the  opposite  one.  The 
true  pelvis  is  of  the  ordinary  rachitic  type,  unless 
the  kyphosis  be  low  down  the  spine,  when  it  becomes 
funnel-shaped.  The  brim  is  generally  diminished  in 
the  sacro-cotyloid  diameter  of  the  side  corresponding 
with  the  lumbar  curvature  ;  occasionally,  however, 
the  reverse  is  the  case.  In  the  cavity,  the  unilateral 
contraction  is  less  marked  than  in  the  rachitic 
pelvis.  The  outlet  is  of  a  rachitic  shape,  unless, 
again,  the  kyphosis  be  low  down,  when  it  becomes 
contracted.     There  is  sometimes  eversion  of  the 


ischial  tuberosity  on  the  side  opposite  the  lumbar 
curve. 

Part  II.  is  a  detailed  description  of  the  position 
assumed  by  the  viscera  in  a  frozen  section  of  a  case 
of  kyphosis. 

Part  III.  takes  into  consideration  the  clinical  facts 
in  relation  to  the  deformities  just  referred  to.  In  the 
kyphotic  pelvis,  the  contracted  ti'ansverse  diameter 
of  the  outlet  constitutes  the  characteristic  obstruc- 
tion to  labour.  In  severe  skoliosis,  the  obstruction 
to  labour  takes  place  at  the  brim. 

The  work  reflects  much  credit  on  the  author.  On 
every  page  there  is  evidence  of  careful  and  patient 
work.  The  pelves  and  spines  described  in  the  work 
are  in  the  museum  of  the  Royal  College  of  Surgeons 
of  Edinburgh.  The  specimens  of  frozen  sections  are 
extremely  valuable,  having  been  made  from  a  patient 
with  kyphosis,  who  died  immediately  after  labour. 

The  work  forms  a  handsome  folio,  illustrated  by 
thirty-eight  excellent  lithographic  plates,  and  is  a 
valuable  and  important  addidon  to  the  question  of 
pelvic  deformity.  Fancourt  Barnes,  M.D. 


Article  4204. 

The  Principles  and  Practice  of  Gyncecology,     By 

Thos.    Addis    Emmet,   M.D.,     LL.D.     Third 

edition.  J.  &  A.  Churchill.  1885. 
'  So  great  have  been  the  advance  and  change  of 
views  during  the  past  four  years  in  gynaecology,  that 
the  preparation  of  this  edition  has  necessitated 
almost  as  much  labour  as  rewriting  the  volume.' 
This,  after  careful  perusal  of  the  work,  we  can 
readily  believe.  *  Every  portion  has  been  thoroughly 
revised;  a  great  deal  left  out,  and  much  new 
matter  added.'  The  chapters  on  prolapse  of  the 
vaginal  walls  ;  on  lacerations  at  the  vaginal  outlet — 
so-called  laceration  of  the  perinaeum — and  through 
the  sphincter  ani  and  perinaeum ;  on  the  methods 
of  partial  and  complete  removal  of  the  uterus  for 
malignant  disease ;  on  the  surgical  treatment  of 
fibrous  tumours  ;  on  diseases  of  the  Fallopian  tubes  ; 
and  on  the  diseases  of  the  urethra,  are  essentially 
new,  containing  the  views  and  experience  of  the 
author  in  a  form  which  has  not  before  been  presented 
to  the  profession.  These  chapters  include  one 
hundred  and  seventy-five  pages  of  new  material. 

The  author  is  strongly  opposed  to  internal  appli- 
cations to  the  cavity  of  the  uterus  ;  he  has  entirely 
given  up  the  practice  of  late  years,  as  not  being  based  ^ 
upon  sound  views  of  pathology,  and  believes  that  in  ' 
time  professional  opinion  will  be  influenced  in  re- 
cognising the  different  forms  and  shades  of  pelvic 
inflammation,  outside  of  the  uterus,  now  usually 
overlooked,  as  constituting  the  chief  factor  in  the 
diseases  of  women.  The  work  is  one  of  an  eminently 
practical  ch'tracter,  clinical  cases,  amounting  to  over 
a  hundred,  being  inserted  to  illustrate  the  author's 
views  of  treatment,  with  over  sixty  tables,  presenting 
conclusions  from  a  considerable  number  of  observa- 
tions. 

The  author's  personality  is  conspicuous  through- 
out ;  the  whole  work  bears  the  impress  of  honest 
work  and  conscientious  painstaking  consideration 
of  the  various  aspects  of  the  individual  subject. 
Although  he  has  the  courage  of  his  convictions  and 
states  his  views  plainly  and  decidedly,  he  yet  gives 
with  candour  the  views  of  others  who  do  not  agree 
with  him  in  many  details  of  treatment. 

The  author  stands  deservedly  high  in  his  own 
country  as  an  operative  gynaecologist,  and  those  who 
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are  working  at  this  subject  will  feel  grateful  to  him 
for  submitting  to  the  profession  the  results  of  his 
experience,  gained  at  the  bedside,  and  not  from  the 
bookshelf  only. 

The  work  is  essentially  a  book  of  reference  for  the 
more  advanced  student  and  operative  gynaecologist. 
Arthur  W.  Edis,  M.D. 

Article  4205. 
The  StudenVs  Guide  to  Diseases  of  Children.  By 
James  Frederick  Goodhart,  M.D.  Aberd., 
F.R.CP.,  &c.  London  :  J.  &  A.  Churchill.  1885. 
Dr.  Goodhart  has  written  a  book  which  is  sure 
to  become  popular  with  practical  men.  It  is  not  too 
long  nor  too  dogmatic  ;  it  is  written  in  an  easy  style  ; 
and  in  its  pages  pathological  and  clinical  facts  are 
carefully  compared  and  made  to  explain  each  other. 
A  natural  arrangement  is  followed  in  the  plan  of  the 
book.  From  a  consideration  of  diet  in  health  and 
disease,  we  are  led  on  to  diarrhoea  and  diseases  of 
the  digestive  tract,  and  on  each  of  these  vitally  im- 
portani  subjects  Dr.  Goodhart  has  much  to  say  that 
win  b2  of  great  value  to  all  called  upon  to  manage 
sickly  children.  Diseases  of  the  respiratory  system 
are  also  dealt  with  in  a  very  thorough  and  satisfac- 
tory manner,  the  chapter  on  pneumonia  being  espe- 
cially worthy  of  study.  Everybody  will  not  be  able 
to  agree  with  the  author's  views  on  scrofula  and 
other  gland-diseases,  but  they  are  clearly  and 
modestly  stated,  and  have  much  to  support  them  in 
cvcry-day  experience.  Many  readers  will  be  inclined 
to  torn  first  to  the  chapter  on  rickets  and  bone- 
softening,  and  they  will  find  the  '  head  of  rickets,' 
'  cranioubes,'  and  '  epiphysial  lesions '  shortly,  but 
sufficiently,  described,  as  well  as  ah  excellent  sum- 
mary of  the  morbid  anatomy  of  rickets  as  it  affects 
all  the  organs  of  the  body ;  the  remarks  upon  the 
blood  in  rickets,  short  as  they  are,  are  full  of  sugges- 
tion. Diseases  of  the  nervous  system  are  treated 
with  a  good  deal  of  fulness  ;  but  the  chapter  on 
infantile  syphilis  might  bs  expanded  with  advantage. 
A  book  of  moderate  size,  giving  a  concise  view  of 
the  diseases  of  children,  as  seen  in  the  light  of 
modern  pathology,  has  been  much  wanted  ;  and  Dr. 
Goodhart's  handbook  will  meet  this  want,  to  the 
satisfaction  of  students  and  practitioners  alike. 

Article  4206. 

The  Different  Aspects  of  Family  Phthisis  in  Rela- 
tion especially  to  Heredity  and  Life-Assurance, 
By  Reginald  Thompson,  M.D.  London  :  Smith, 
Elder,  &  Co.  1885. 
Dr.  Reginald  Thompson  has  written  an  elaborate 
essay  dealing  with  the  question  of  the  influence  of 
inheritance  in  phthisis  from  a  purely  statistical  stand- 
point. If  a  classification  of  instances  of  inheritance 
of  disease  of  all  kinds  be  made,  it  will  be  found  that 
diey  fall  into  three  classes,  of  which  small-pox, 
syphilis,  and  insanity  may  be  taken  as  the  types  ; 
the  mode  of  inheritance  observed  in  phthisis  belongs 
to  the  same  class  as  that  traced  in  insanity,  that  is  to 
say,  it  is  a  diseased  habit  of  tissue  which  is  trans- 
mitted and  not  an  external  agent,  though  an  external 
agent,  such  as  the  bacillus  tuberculosis,  may  play  a 
great  part  in  the  actual  process  of  the  disease  in  the 
individual.  The  statistics  have  been  accumulated 
firom  records  of  cases  seen  at  the  Brompton  Hospital 
for  Consumption  during  a  quarter  of  a  century,  and 
Dr.  Thompson  shows  himself  alive  to  the  danger  of 
arguing  from  English  experience  to  the  behaviour  of 


the  disease  in  other  countries.  For  England,  how- 
ever, his  figures  and  deductions  are  carefully  made, 
and  will  be  of  value  to  medical  examiners  for  life- 
assurance.  The  tendency  towards  the  disease  is 
more  marked  when  transmitted  through  the  mother, 
but  it  ceases  to  influence  the  mortality  after  forty ; 
whereas,  when  transmitted  through  the  father,  it  is 
less  marked  at  any  time,  except  perhaps  in  boys, 
but  it  is  more  persistent,  the  liability  extending  over 
the  whole  period  of  life,  up  to  sixty-five  in  males  and 
to  fifty  in  women.  Double  heredity,  that  is  to  say, 
inheritance  through  both  parents,  is  more  serious 
than  single ;  the  liability  to  the  disease  does  not 
become  slight  until  after  forty-five,  and  the  disease 
occurs  earlier.  In  fourteen  families,  where  both 
parents  died  of  consumption,  only  one  child  out  of 
every  four  escaped.  Phthisis  acquired  in  one  genera- 
tion may  be  transmitted  by  inheritance  to  the  second; 
moreover,  the  tendency  to  the  disease  may  be  trans- 
mitted by  parents  who  do  not  themselves  develop 
phthisis.  This  appears  to  hold  good  especially  for 
the  mother.  All  these  points,  and  many  others  upon 
which  we  have  not  touthed,  are  fully  illustrated  by 
elaborate  statistical  tables. 

The  essay  is  of  an  exceedingly  technical  character, 
and,  possibly  owing  to  this  circumstance,  it  is  written 
in  a  compressed  and  somewhat  involved  style,  which 
demands  the  most  careful  and  laborious  reading. 
Upon  the  important  subject  with  .which  it  deals  it 
will  doubtless  become  a  classic,  and  will  be  an  in- 
dispensable part  of  the  outfit  of  the  medical  and 
actuarial  officers  of  insurance  companies. 


Article  4207. 
A  Handbook  of  the  Theory  and  Praetice  of  Medi- 
cine.   By  Frederick  T.  Roberts,  M.D.,  B.Sc, 
F.R.C.P.,  Professor  of  Therapeutics  in  University 
College  ;  Physician  to    University  College  Hos-  - 
pital,&c.     Sixth  Edition.     London  :  H.  K.  Lewis. 
The  hearty  welcome  which  was  on  all  hands  ac- 
corded to  the  first  edition  of  this  well-known  manual 
is  likely  to  be  extended  to  the  present  one.    Indeed, 
the  populaiity  of  this  text-book  cannot  be  better 
evidenced  than  by  the  fact  that  in  twelve  years,  six 
editions  have  been  called  for,  or,  on  an  average,  one 
every  two  years. 

The  relative  merits  of  different  literary  styles  in 
the  composition  of  hand-books  for  students  will  per- 
haps always  remain  an  open  question.  But  however 
much  we  may  regret  the  gradual  disappearance  from 
our  professional  literature  of  the  scholarly  method  of 
such  works  as  Watson's  Classical  Lectures  (a  cha- 
racteristic of  which  the  feverish  hurry  of  the  present 
age  is  leaving  undisputed  possession  to  the  past), 
there  can  be  no  doubt  that,  as  an  example  of  the 
concise,  tabulated,  and  categorical  style,  the  text- 
book before  us  carries  the  palm. 

T  he  book  has  been  carefully  revised  and  worked 
up  to  date,  and  many  subjects  which  are  now  attract- 
ing attention  receive  fair  consideration  at  the  author's 
hands.  Controversial  views  of  any  importance  are 
impartially  laid  before  the  reader,  and  in  these  cases 
the  absence  of  dogmatism  is  in  the  highest  degree 
commendable. 

In  reference  to  diseases  of  the  throat,  it  is  satis- 
factory to  find  that,  although  in  a  manual  of  this  kind 
extended  details  are  obviously  impracticable,  due 
importance  is  attached  to,  and  stress  laid  on,  the 
various  methods  of  local  treatment  by  means  of 
brush,  spray,  insufflation,  &c  The  importance  of 
tonsillectomy,  too,  in  cases  where  the  chest  is  begin- 
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ntng.  to  suffer  fnom  interference  with  the  respiratory 
lunctiony  is  duly  insisted  upon.  Since  it  is  certain 
that,  much  more  frequently  than  is  commonly  sup* 
posed,  lung-complaints  and  debilitating  effects  upon 
the  general  health  are  the  direct  results  of  the  wide- 
spread but  unjustifiable  prejudice  against  the  re- 
moval of  the  tonsils,  it  is  well  that  this  much 
neglected  duty  should  have  due  prominence  afforded 
to  it  in  the  teaching  of  the  schools. 

On  the  subject  of  phthisis,  Dr.  Roberts  gives  full 
place  to  the  bacillus  tuberculosis,  but  insists,  as  it 
seems  very  properly,  upon  the  fact  that  phthisis  as  a 
clinical  disease  must  not,  as  is  frequently  the  case, 
be  held  to  be  coextensive  with  pulmonary  tubercu- 
losis. The  fact  is  that  the  essential  clinical  pheno- 
mena of  phthisis  are  really  consequent  upon  a 
pulmonitis,  whether  resulting  from  ordinary  bron- 
chopneumonia or  from  multiple  localised  nodular 
pneumoniae  (tubercle  of  the  lung),  the  result  of  the 
irritation  occasioned  by  colonies  of  bacilli.  The 
methods  of  staining  the  bacillus  tuberculosis  origi- 
nated respectively  by  Ehrlich  and  Heneage  Gibbes 
are  fully  detailed. 

In  the  section  on  examination  of  the  urine,  refer- 
ence is  made  to  all  the  recent  methods,  including 
Pav/s  test-pellets,  and  especially  Oliver's  test-papers. 

The  physical  examination  of  the  nervous  system, 
with  its  details  of  reflexes,  electrical  reactions,  oph- 
thalmic sig^ns,  &c.,  is  described  in  such  a  manner  as 
to  be  readily  intelligible  to  the  student. 

On  the  subject  of  treatment,  most  of  the  new 
remedies  whose  claims  have  survived  the  injudicious 
advocacy  of  enthusiastic  champions,  find  a  place. 
Convallaria  and  caffeine  in  heart-disease,  hama- 
melis  in  haematemesis  and  other  forms  of  haemor- 
rhage, euonymin  and  iridin  as  cholagogues,  and 
many  others,  are  mentioned;  while  a  special  ap- 
•  pendix  is  devoted  to  antipyrin  and  cucaine. 

Altogether,  it  may  be  safely  predicted  that  this 
work  will  preserve  in  the  present  the  high  character 
and  prestige  which  it  has  justly  attained  in  the 
nast,  as  a  work  of  reference  for  the  practitioner  no 
less  than  as  a  text-book  for  the  student 

Kenneth  Millican. 


NEW  INVENTIONS. 


Article  4209. 

A  PERFECT  TUBE-CLEANER. 

This  is  a  very  ingenious  little  invention  for  the 
cleansing  of  the  tube  attached  to  feeding-bottles  for 
infants.  The  difficulty  of  thoroughly  removing  from 


and  narses.  The  cut  printed  below  will  show  hov 
this  is  effected  by  Mr.  Richards's  tube-cleaoer,  bat 
it  cannot  show  the  combined  elasticity  and  firmness 
of  the  twisted  wire  and  the  arrangement  of  cotton 
at  one  end  of  the  cleaner.  These  specialities,  which 
constitute  the  distinguishing  feature  of  the  new  tube- 
cleaner,  must  be  noted  in  the  use  of  the  little  appa- 
ratus. It  consists  of  a  rod  of  fine  twisted  wire, 
some  fourteen  inches  long,  at  one  end  of  which  is  a 
small  cotton  brush  and  a  loop,  the  latter  being  in- 
tended to  facilitate  the  passing  of  the  India-rubber 
tube  through  the  aperture  in  the  cork  of  the  feeding- 
bottle.  By  means  of  the  cotton  brush  the  teat^ 
with  a  little  manipulation,  can  be  most  effectually 
cleansed.  At  the  other  end  the  rod  terminates  in  a 
coil  of  wire,  arranged  in  the  form  of  a  cone,  its 
apex  joining  the  rod  The  end  bearing  the  coUon 
is  first  inserted  into  the  tube,  and  the  whole  length 
of  the  rod  is  drawn  through  it.  The  Perfect  Tube- 
Cleaner  is  patented  by  Charles  Richards  &  Co.,  of 
Seething  Lane,  E.C.,  and  can  be  had  of  all  chemists 
at  a  very  small  price.  We  recommend  it  in  the 
interest  of  the  babies  of  the  community. 


Article  4210, 

LEWIS'S     NEW     PORTABLE     APPARATUS 

FOR  THE  TREATMENT  BY   HOT  AIR. 

In  the  Vrairh,  1884,  No.  17,  p.  283,  Dr.  E.  Th. 
Lewis,  of  St.  Petersburg,  describes  a  new  portable 
hot-air  bath  of  his  own  invention.  It  consists  of 
an  oak  chest,  all  six  walls  of  which  are  on  their 
inner  surface  plated  with  iron  sheets  ;  they  are  held 
together  by  means  of  easily  removable  hooks  and 
screws.  The  apparatus  may  be  easily  placed  and 
brought  in  working  order  at  every  sick-room,  near 
the  patient's  bed.  The  patient  enters  the  chamber, 
sits  down  on  a  fenestrated  bench  covered  with  two- 
folded  bed-sheets  ;  then  the  lid  of  the  box,  contain- 
ing an  opening  for  the  bather's  head,  is  lowered  and 
adjusted  so  that  the  latter  remains  protruding  above 
the  lid,  while  the  rest  of  the  body  is  inclosed  vrithm 
the  air-tight  box.  The  space  between  the  patient's 
neck  and  the  edge  of  the  opening  in  the  lid  is  closed 
by  a  cravat-like  piece  of  soft  leather,  duly  tightened 
by  means  of  a  string ;  in  addition,  to  completely 
prevent  any  escape  of  hot  air  (or  vapour)  from  the 
bath,  a  dry  four-folded  sheet  is  put  round  the 
patient's  neck.  The  apparatus  is  best  heated  by 
means  of  a  spirit-lamp  placed  outside.  There  are 
present,  also,  all  the  appliances  which  are  necessary 
to  convert  the  apparatus  into  a  steam  bath  or 
fumigating  chamber.  Dr.  (^wis's  apparatus  is 
made,  at  the  price  of  150  to  200  roubles,  by  Mr. 


F1C.3. 


these  tubes  all  clots  of  sour  milk  and  other  acci- 
dental impurities  is  well  known  to  careful  mothers 


Woldemar  Fritz,  16,  Malaia  Morskaia,  St  Peters- 
burg.   The  author  advocates  the  use  of  hot  air  or 
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Iteam  baths  in  obesity,  chronic  rheumatism,  scrofula, 
constitutional  syphilis,  chronic  bronchial  catarrh, 
ftieoritic  effusions,  congestion  of  the  liver,  B  right's 
j^ease,  peripheral  paralyses,  neuralgia,  certain  skin- 
iflbctions,  &c  The  method  is  contra-indicated  in 
|ases  of  considerable  pericardial  dropsy  and  ascites ; 
llso  in  the  presence  of  large  accumulations  of  mucus 
in  the  bronchi ;  further,  in  cases  of  difficult  breathing 
tr  considerable  intermittency  of  the  action  of  the 
Icsot. 

Article  421  i. 

i   A   NEW   AND    SIMPLE    OVARIOTOMY 
TROCAR   AND    CANNULA 

•"VJtth  a  view  of  obtaining  a  less  complicated  as  well 
TM&  a  less  expensive  ovarian  trocar  and  cannula,  than 
ti.|ke  vdl-known  and  excellent  instruments  of  Sir 
['Spencer  Wells  and  the 'Fitch  dome,'  Dr.  Edward 
\  S.  DoBster,  of  Ann  Arbor,  Michigan,  suggested  to 
v.Vr.  Stohlmann  (senior  partner  of  the  house  of 
\  Geoise  Hemann  &  Co.,  of  New  York,  the  well- 
'■.)Do«n  surgical  instrument  makers),  to  make    for 


in  which  septic  matter  can  lurk  to  do  its  deadly  work 
by  being  carried  into  the  tissues  in  operating.  3.  It 
is,  or  ought  to  be,  furnished  at  much  less  expense 
than  either  the  Spencer  Wells  or  the  Fitch  dome. 

The  instrument  is  nickel-plated,  and  burnished 
inside  and  out.  Dr.  Dunster  states  that  he  has  used 
it  in  several  ovariotomies,  and  that  it  works  with 
perfect  satisfaction.  He  suggests  that,  if  made  of 
various  smaller  sizes  and  lengths,  it  will  be  found  an 
excellent  and  handy  substitute  for  the  trocars  in  use 
in  general  surgery. 


DIETETIC  NOVELTIES. 

Article  4212. 
THE  FRIEDRICHSHALL  WATER. 
Renewed  attention  is  being  drawn  in  this  country 
to  this  natural  mineral  water,  which  is  of  ancient 
and  high  reputation  as  a  customary  aperient,  having 
a  special  value  in  respect  to  its  alterative  and  diure- 
tic properties.  That  which  essentially  differentiates 
Friedrichshall  from  many  of  the  aperient  waters 


f 
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ten    the    instrument    illustrated    in    the    accom- 
pnjiag    woodcut      The   drawing  (which  is  half- 
I'iBe)  siwws  so  clearly  what  the  instrument  is,  that 
pl|>daboiate  description  of  it  is  necessary.    It  con- 
fats   simply    of  two    concentric    and    accurately 
I  tttbes,  one  sliding  within  the  other,  thus 
_  a  cannula  and  trocar  proper.    The  cannula 
^  is  adjusted  by  the  set-screw  {d)y  and  has  in  it  a 
shown  in  dotted  lines  at  b.    When  the 
_  pcmit  of  the  cannula  is  withdrawn  into  the 
^this  fencstrum  comes  directly  opposite  the 
iBtlet  tnbe  {a\  to  which  rubber  tubing,  at  conveni- 
,  IS  to  be  attached.    The  instrument,  in  using, 
rhxid  in  one  hand  just  like  a  pistol ;  the  proximal 
i  of  it,  which  is  capped  with  a  solid  convex  plate, 
pJaced  m  the  hollow  of  the  hand  ;  the  middle, 
1^,  and  little  fingers  grasp  it  in  front  of  the  outlet 
{^  while  the  thumb  and  index-finger  are  free  to  fix 
i  move  the  cannula  forward  or  backward  as  re- 
ed by  means  of  the  set-screw  {d).    When  the 
bttfng  point  {c)  is  withdrawn  into  the  trocar,  there 
•  no  sharp  edge  or  point  which  can  damage  the 
isues  into  which  it  may  be  introduced. 
The  special  advantages  claimed  for  the  instrument 
ire  these,    i.  It  can  be  held  and  used  with  one  hand 
Aone,  leaving  the  other  hand  free  for  the  operator  to 
Be  as  may  be  required,  while  the  grasp  (pistol- 
kshion)  is  so  firm  that  the  instrument  is  under  perfect 
DntroL     2.  The  construction  is  so  simple  that  the 
Bstnmient  can  be  cleaned  and  kept  clean  with  ease; 
II  these  days  of  antiseptic  surgery  this  feature  in  an 
tstniment  is  an  important  consideration.    By  re* 
Kiovii^  the  inner  from  the  outer  tube  every  portion 
ft  both  inner  and  outer  surfaces  of  the  instrument 
can  he  easily  reached  with  a  carbolised  cotton  swab, 
•nd  there  are  no  sharp  angles,  corners,  or  crevices 


which  are  most  in  use,  is  its  richness  in  chlorides  ; 
the  effects  of  the  sulphate  and  chloride  of  sodium 
combined,  give  to  Friedrichshall  water  a  remark- 
able influence  in  promoting  tissue-change,  and  in 
producing  the  oxidation  of  the  albuminoids.  There 
IS  also  a  great  body  of  evidence  that  it  has  a  great 
advantage  over  other  waters  which  owe  their  pro- 
perties chiefly  to  the  sulphate  of  soda  and  the  sul- 
phate of  magnesia,  inasmuch  as  the  digestion  is  far 
less  easily  deranged  by  Friedrichshall  water  than  by 
its  congeners.  It  has  in  Sir  Henry  Thompson's 
hands  proved  to  be  especially  effectual,  not  only  as 
an  occasional  aperient,  but  also  as  a  digestive  and 
alterative  agent ;  and  the  favourable  influence  of  the 
chlorides  upon  the  processes  of  digestion  and  diffu- 
sion, and  upon  tissue-change  generally,  are  fuUy 
recognised  by  him  as  well  as  by  the  late  Professor 
Frerichs  and  other  of  the  most  eminent  German 
physicians.  Its  effect,  too,  is  very  mild  in  ordinary 
use,  while  it  has  the  peculiar  advantage  that  it  may 
be  employed  in  diminishing  doses,  while  most  ape- 
rients, as  is  well  known,  exhaust  the  energy  of  the 
bowel,  and  need  to  be  used  in  constantly  increasing 
doses.  Thus,  whereas  the  ordinary  Bitter  waters,  dis- 
tinguished by  their  richness  in  sulphate  of  soda  and 
magnesia,  cannot  be  taken  habitually  with  impunity, 
Friedrichshall,  by  reason  of  its  richness  in  chlorides, 
can  not  only  be  so  taken,  but  is  especially  suited  for 
that  purpose.  This  peculiarity  of  Friedrichshall 
readily  explains  the  favour  with  which  it  has  been 
viewed  for  a  series  of  years  ;  but  in  this  country,  at 
least,  the  especial  advantage  of  its  high  content  of 
chlorides  has  hardly  received  the  attention  which  it 
deserves.  Friedrichshall  is  recommended  byThier- 
felder  in  Ziemssen's  Handbook  in  disorders  of  the 
liver  ;  by  Frerichs  for  gall-stones  and  biliary  colic  ; 
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by  Naumann  in  diseases  of  the  heart  and  blood- 
vessels ;  by  Eisenmann  in  the  congestions  of  preg- 
nancy ;  and  by  Scanzoni  very  especially  in  the 
ordinary  constipation  of  pregnant  women,  it  is  a 
highly  efficient  alterative,  correcting  disorders  of  the 
blood.  A  completely  special  application  of  Friedrichs- 
hall  is  found  in  the  treatment  of  the  affections 
incidental  to  constitutional  debility  in  children, 
especially  in  the  scrofulous  forms.  In  glandular 
swellings,  and  affections  of  the  skin  and  eyes,  with 
thickening  of  the  tissues  and  constitutional  torpidity. 
Friedrichshall  has,  with  suitable  diet  and  open  air 
exercise,  in  the  hands  of  Helft,  Mosler,  and  Loschner, 
been  found  to  be  a  potent  agent.  L5schner,  indeed, 
says  that  there  is  scarcely  a  more  powerful  anti- 
scrofulous  agent  than  Friedrichshall  water. 

The  recent  researches  of  British  physicians  and 
physiologists,  such  as  Ringer  and  Hayes,  have  added 
greatly  to  our  knowledge  of  the  relative  importance 
of  the  chlorides  and  sulphates  in  bringing  about 
diffusion  changes  and  in  stimulating  the  action  of 
the  bowel.  These  researches  have  tended  greatly 
to  increase  the  value  set  upon  a  water  such  as 
Friedrichshall,  which  is  so  rich  in  the  chlorides  ; 
and  thus,  no  doubt,  a  more  extended  use  of  this 
water  may  henceforth  be  looked  forward  to  in  this 
country. 

Article  4213. 

NON-GOUTY  WINES. 

Ati'ENTION  has  recently  been  drawn  to  port  wine, 
and  some  physicians  have  been  endeavouring  to  find 
it  of  such  a  character  that  they  could  safely  recom- 
mend its  moderate  consumption  to  their  patients. 
Amongst  other  correspondence   on  the  subject,  a 
letter  appeared  a  short  time  since  in  the  columns  of 
a    morning  contemporary,  from  Messrs.    Page    & 
Sandeman,  the  old-estabhshed  wine  merchants  and 
shippers,  of  5J  Pall-mall,  in  which  the  question  was 
asked  *  Is  port  a  gouty  wine?'    The  firm,  whose 
knowledge  of  port  wine  is  entitled  to  considerable 
respect,  call  attention  to  what  has  probably  been  lost 
sight  of  by  many,  that  gout  is  comparatively  unknown 
in  Portugal,  because  the  inhabitants  use  the  produce 
of  their  vines  in  a  different  manner  from  the  custom 
that  prevails  in  England ;  that  is  to  say,  they  drink 
the  wine  old,  thoroughly  matured  in  wood,  whereas 
we  in  England  prefer  comparatively  heavy  port  of  .a 
full  vintage  character ;  and  they  urge  that,  if  our 
consumers  were  to  adopt  the  Portuguese  plan,  we 
should  hear  but  little  of  port  wine  gout  in  these 
islands.     Messrs.  Page   &   Sandeman    may  have 
^one  further,  and  said  that  so-called  connoisseurs 
here  have  sacrificed  too  much  to  colour,  as  the 
common  argument  used  is    that  wine  thoroughly 
matured  in  wood  loses  both  colour  and  flavour.   But 
it  seems  an  absurd  thing  to  study  the  colour  of  a 
wine,  if  the  means  employed  in  giving  the  colour  so 
prized  make  it  injurious  ;  and  there  is  sound  reason 
for  presuming  that  our  Portuguese  friends  are  correct 
in  the  view  they  take  of  the  mode  of  using  their 
own  produce.    These  views  are  strengthened  by  the 
opinions  held  by  Dr.  Peter  Hood,  an  authority  not 
to  be  gainsaid,  who,  in  the  third  edition  of  his  well- 
known    work    on    Gout   and  Rheumatism^  advo- 
cates the  drinking  of  port  matured  in  wood  as  in 
Portugal,  and  says  that  a  moderate  use  of  such  a 
wine  is  more  likely  to  keep  gout  at  bay  than  to  occa- 
sion it    But  he  contends  that,  under  the  conditions 
in  which  we  have  been  accustomed  to  drink  it,  the 


habitual  use  of  port  wine  is  wrong  in  theory  and 
practice.  Dr.  Hood  considers  that  why  port  wine 
may  be  a  cause  of  gout  is  '  that  it  is  bottled  too  soon.' 
It  is  strongly  fortified  with  alcohol  prior  to  importation, 
and  its  fermentation  is  checked,  so  that  it  may  keep 
for  many  years.  The  large  amount  of  crust  in  old 
bottled  port  clearly  shows  that  the  wine  which  yields 
it  has  not  been  kept  in  the  wood  long  enough  to 
throw  down  a  quantity  of  acid  salts,  which  are  de- 
posited more  readily  in  bulk.  He  further  says  that, 
if  wine  merchants  would  have  a  good  supply  of  port 
matured  in  wood  as  he  describes  it,  it  would  again 
become  a  favourite  beverage,  to  the  great  advantage 
of  consumers.  Dr.  Hood  quotes  a  case  where  he 
actually  prescribed  a  certain  quantity  of  such  a  port 
wine  daily  to  a  patient  recovering  from  gout.  Such 
wmes  as  these,  which  Dr.  Hood  recommends,  can 
now  be  obtained  of  Messrs.  Page  &  Sandeman  at 
from  48J.  to  50J.  per  dozen.  The  youngest  of 
these  wines  is  about  twenty-five  years  old;  and 
a  noted  brand  with  the  firm  is  called  *  Newfound- 
land '  port,  simply  because  it  is  a  class  of  wine  that  is 
shipped  largely  there,  is  composed  principally  of  1847 
growth,  and  is  sold  at  505.  per  dozen.  They  assert 
that  these  wines  are  the  finest  and  purest  that  can  be 
shipped,  and  have  reached  their  present  state  of 
maturity  in  wood.  Having  seen  these  wines,  we  can 
testify  to  their  fine  flavour  and  aroma,  and  we  knov 
that  many  members  of  the  profession  are  prescribing 
them  with  advantage  to  their  patients.  As  the 
firm  have  always  made  a  speciality  of  maturing  port 
in  wood,  and  are  continuing  to  do  so,  they  can  always 
be  obtained  from  them. 


Article  4214. 
DA\"S   EXTRACT  OF   COCOA. 

This  preparation  has,  we  believe,  obtained  a  con- 
siderable locaJ  reputation.  It  is  a  good  pure  cocoa 
free  from  added  sugar  or  starch.  It  is  palatable  and 
certainly  deserves  a  trial.  It  is  made  by  Mr. 
Edward  Day,  2  King  Street,  Huddersfield. 

Article  4215. 

FRY'S  COCOA. 

We  have  recently  had  an  opportunity  of  examining 
Fry's  Pure  Concentrated  Soluble  Cocoa.  It  seems 
to  us  to  be  a  pure  preparation,  and  to  be  free  from 
any  deleterious  substance.  It  is  palatable,  and  is 
taken  even  by  delicate  people  without  difficulty. 


MISCELLANY. 


Dr.  Robert  Koch  has  been  appointed  Professor  of 
Hygiene  in  the  University  of  Berlin. 

Dr.  Panum,  Professor  of  Physiology  in  the  University 
of  Copenhagen,  who  presided  over  the  International 
Medical  Congress  held  last  year,  died  suddenly  a  few  days 
ago. 

Friends  of  the  late  Peter  Squire  will  be  interested  to 
know  that  the  unveiling  of  a  medallion  portrait  of  him  will 
take  place  at  the  Pharmaceutical  Society's  house,  17 
Bloomsbury  Square,  W.C.,  on  Wednesday,  May  20,  at 
4  P.M.,  by  Sir  Spencer  Wells,  Bart.  Cards  of  admission 
may  be  obtained  from  the  secretary,  17  Bloomsbury  Square. 
Any  medical  practitioner  will  be  admitted,  with  a  lady,  oa 
^  presentation  of  his  address  card. 


MAY  15. 188$.!  THE  LONDON  MEDICAL  RECORD. . 

GOLD    MEDAL  AWARDED.  HEALTH    EXHIBITION.    LONDON. 

BENGER'8  PREPARATIONS 

OF  THE 

NATURAL  DIGESTIVE  FERMENTS 

AND 

SPECIAL  FOODS  FOR  INFANTS  &  INVALIDS. 
1.  LIQUOR  PANCREATICUS  (BEN6ER). 

Cootaimng  the  complex  digestive  prindp^es  of  the  pancreas  ia  a  state  of  great  activity.     U9ed  for 

atkt  pcepamtion  of  peptonmd  or  partialry  digested  foods,  and  in  other  ways,  as  recommended  by 

Dr.  W.  RoBBRis^  F.R  &,  in  his  Lumleian  Lectures.     In  4,  8,  and  16  ounce  Bottl|S. 

2.  LIQUOR  PEPTICUS  (BENGER). 

An  Exceedingly  active  Fluid  Pepsine.      Dose — One  or  two  teaspoonfals* 
In  4,  8,  and  16  otince  Bottles  - 
*  The  Liquor  Pepticus  prepared  by  Mr.  Bcnger  is  a  digestive  agent  of  extraordinary  power/—  Dr. 
W.  Roberts.  F.R.S.,  at  Ndrthwich  Btteting  of  British  Medical  Associaium. 

3.  BENGER'S  PEPTONISED  BEEF  JELLY. 

A  deticatehr  flavoured,  concentrated,  partially  digested,  and  solidified  Beef  Tea,  containing  much  of 
the  fibrin  of  the  beef  in  a  sc^ble  form,    A  delicious  quick  restorative.     TinSi  ts^  each. 

4  BENGER'S  SELF-DIGESTIVE  FOOD 

(PAKOBSATISUB    TABIHAGXQU8>. 

A  great  improvement  on  the  various  forms  of  Liebig's  food  When  mixed  with  warm  milk  the 
pascfeatic  ferments  act  on  Mk  the  starchy  and  aihumneid  elements  of  the  mixture,  so  modifying 
the  casein  that  it  cannot  curdle  into  Bplid  masses  in  the  stcMoach.  tn  no  other  food  has  this  result 
been  attained.  Experience  has  shown  that  delicate  children  and  adults  with  weak  digestbns  can 
enjoy  and  retain  this  food  when  all  others  disagree.      Tins,  u.  6^,  2^..  6^.,  and  $s.  each^ 


OPINIONS   OF   THE    MEDICAL  VrESS. 

THB  J^AHOSTf   March  8ftttl«  1882.— *  Mr.  Bengefs  admirable  preparations.' 

BBtTISH  MBOIOAI.  JOUBNAL,  April  Ut,  1882.-*  Time  and  use  have  justified  the  claims 
put  forward  for  these  preparations.' 

IX>1ID0V  inDIOAIt  BSCOBD.— 'The  tntfoductlott  of  these  preparations  is  a  distinct  advance  in 
therapeutics.* 

TKX  PRACTITIOBB&t  February  1888.—'  All  these  preparations  are,  we  think,  deserving  of  the 
highest  praise,  and  onlj  require  to  be  made  known  to  the  profession  to  insure  their  extensive  employment' 

MJBDICAX  TIHiSS,  Sept,  8th,  1888.—'  Benger's  Prepaiations  have  deservedly  a  very  high  reputation, 
and  a<e  all  largely  used.' 

MB]>ICAIt  PBS88. — '  Few  modem  impibveraents  in  pharmacy  have  done  so  much  As  Benger*$  preparations 
to  asmt  tlie  physkian  in  bis  treatment  of  the  sick.' 

Obtainable  throuih  all  leading  Wholesala  and  Retail  Houses. 

MANUFACTURERS: 

MOTTEESHBAD   &   CO.,  ( I:  S^'SIkSe^^ 

PHAKMAOBUTIOAL    CHEMISTS, 

7  EXCHANGE   STREET,    MANCHESTER. 
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FERRIS  &  COMPY. 

BRISTOL. 


HI  QUEST       JLTrA.«I> 

CALCUTTA    INTERNATIONAL   EXHIBITION, 

GOLD    MEOAL  akd  two  silver  medals 


FOR 


COLUBOnVE  IZBIBIT  OF  DBTOS^  CHEKIOALS,  FHABMAOIUTICAL  PBIPA&ATIONS, 

SimaiOAL  IM8TEUMBNT8,  Ac. 


Anodyne  Amyl  Colloid  (Ferris ft  Co) 

A  most  valuable  tofncal  $q;>p|icatioD  in  cases  ^  of 
Newalgia,  Sciatica,  LnmbagOi  and  allmnflcalar  pains. 

In  Bottles— 2/.  9</.i  4/.  Sd,,  %i.^  and  15;.  each. 
Physicians'  price— 2f«,  y,  6«/.,  fu.  M^  and  izr.  6d, 
Mich. 
Bottles  and  Stamps  mchided. 

Dr.  tfcDade*9  (tembined  Fluid  Extracts 
(Ferria  ft  Oa) 

Smihia  Sarsaparilla,  StilKngia  Sylvatica,  Lappa 
Minor,  PhytolaGca  D^candia,  and  Xanthoxylum 
.  Carc^ianiim.  /vr  fAi  Tnatnunt  of  Syfktlis^  &»c. 
These  Extracts  are  sent  out  combined  in  the  propor- 
tions recommended  by  Pr.  Rush  Jones  and  Dr. 
McDade  of  Alabama,  and  fkiblisbed  by  Dr.  Marion 
Sims  in  the  Briiisk  Medical  Jtumai* 

Price  %s.  per  lb.    .7  lb.,  ^s»  6^.  per  lb. 

Emplastnmi  BeUadonniD  nnidiun  (Ferris 

Recoomiended  by  Dr.  H.  MiHer,  of  Glasgow,  and 
other  eminent  practitiosers,  as  an  application  in  acnte 
aflectioos  of  the  breast,  to  prevent  sappnration  and 
arrest  the  maaumuy  secrctioD. 

Price  6r/.  per  OK.,  7/.  per  lb, 

Extract.  OasoarsD  Sagrado  Fluid  (F^ffris  ft 
Co.) 

The  bark  of  Hkamnus  Purshianoy  under  the  name  of 
Cascara  Sagrada,  is  now  being  largely  used  as  a  tonic 
luxatk/e^  and  a  remedy  in  all  cases  of  habitoal  or 
obstinate  constipatioBy  with  very  satis&ctory  results. 
Price — 6r.  per  lb.;  winch,  quart,  51.  ^.  per  lb. 

nor  Secalis  Ammoniatna  (Forris  ft  Oo.) 

The  Original  preparation  introduced  tiy  Ferris  &  Score. 
A  really  reliable  preparation  of  Ergot,  in  a  conve- 
nient form.      Dose  30  minims.     Will  keep  good  for 
any  length  of  time,  under  ordinary  drcnmstances. 
Price — &f  •  per  lb. ;  winch,  quart,  js.  per  lb. 


Liq 


Extract  OonVallaris  Htialis  Fluid  {F^ns 
ftOo.).  '^ 

Tinct  ConyallarisB  H^jalia. 

Lfly  of  tl»e  Vallev.     A  new  and  important  remedy 
for  functional  and  organic  diseases  of  the  heart. 
Price— Fluid  Extract,  I2t,  per  Ih.;   7  lb.,   lu.  W. 

per  lb.     Tincture,  6j.  perlt^;  winch,  quart, 

St,  M  per  lb. 


Copaibie  o.  Onbeb.  etfiacbu  (Ferris  ft 

Messrs.  Ferris  &  Co.  introduced  this  preparation  to 
the  profession  nany  years  ago.  It  has  met  with 
constantly  ittcrtasii^  appron^  as  a  most  clegnt 
method  of  exhibiting  Copaiba  in  oombmation  with 
Cubebs  and  Buchu. 

Reduced  price— y.  ^,  per  lb. ;  winch,  quart,  $x. 
per  lb. 


HCatora  Bismnthi  Oomp.  Aromat.  (Finrisft 
Co) 

A  very  agreeable  and  elegant  formula  for  the  adminis- 
tration of  Bismuth  in  combination  with  Spirit  of 
Chloroform,  Hydrocyanic  Acid,  Morphia,  and 
Aromatics. 

Price— $1.  per  lb.;  winch,  quart,  45.  &£  per  lb. 


Nepenthe  (Ferris  ft  Co.) 

Prepared  exdusiveiy  from  Opium.  The  safest  and 
best  preparation  of  Opium.  Produces  neither  Head- 
ache, Sickness,  nor  Constipation. 

Dose— the  same  as  that  of  Tinct.  Opii,  P,B, 
Price— Sf.  per  lb. 

The  word  Nepontke  being  registered  under  the 
Trade  Marks  Act,  Messrs.  Ferris  &  Co.  have  ihtsok 
tight  to  use  it,  and  the  Medical  Profession  are 
respectfully  cautioned  against  accepting  spurious  and 
worthless  imitations  of  their  valuable  fommla. 


FERRIS.  BOORHa  TOWHSERD,  &  BOUCHER, 

Wholesale  and  Export    Chemists  and  Druggists,  Chemists  by  Appointment  to 
Her  Majesty  the  Queen,  Surgical  Instrument  Makers  and  Dealers, 

4   A   5    UNION    STREET,    BRISTOL. 
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THE    GREAT    PROBLEM    OF    THE    19th    CENTURY. 

VENTILATION  WITHOUT  DRAUGHT. 

ThA  hitherto  unsolved  problem  of  « Ventilation  Without  Draught '  is  to  be  seen    practically   illustrated  at 
FREDERICK  HEN^^  Test  Room,  No.  68.  52  Qaeen  Victoria  Street,  E.C..  Patentee  of  the  Automatic 

Siphontc  Aspirator  System  of  Ventilatfon.     A  personal  inspection  invited.  ^ 

"^  Exiract  from  th€T\xM!%^  Match  \A,xV^l*pftgtr. 

Ventilation  without  Draught.— This  desideratum  ap- 
pears to  be  accomplished  by  a  syphonic  system  devised  by 
Mr.  Frederick  H.  Smith,  at  vbose  offices,  s«  Qoecn  Victoria 
Street,  Loedon,  we  recently  inspected  the  atraogement.  ilie 
air  supply  is^^  conducted  into  the  apartment  from  the  extcrual 
atmosphere  by  means  of  air  ducts,  Svhich  terminate  in  .dtstri- 
butmg  passages  at  the  floor  leyel  The  exit  for  the  vitiated 
air  is  placed  In  the  ceiling,  and  consists  of  twt>  tubes,  a.  Urge 
and  a  small  one,  running  parallel  to  each  other  between  th« 
floor  joists  in  the  case  of  rooms  having  others  over  th^  10 
the  case  of  rooms  on  top  floors,  or  those  having  the  roof  direcUy 
over  the  ceiling,  the  tubes  are  placed  concentricaHy,  but  the 
action  and  resulis  are  the  same/  The  larger  of  the  two  tubes 
carries  oflf  the  vitiated  air.  while  the  sm^ler  one  forms  an 
induction  tube  for  cold  air,  its  outer  extremity  bemg  open  to 
the  atmosphere     Th^se  two  Tubes,  or  conduits,  arc  so  con- 

\^,„^  necled  that  the  passage  of  the  heated  air  through  the  larger 

— Veil  INB      LIMA  ~~  tube  induces  a  current  of  cold  air  through  Ihe  smaller  one,  w  a 

P«»?-'!°»<:1.»_^"ST^:S5!SJ:1"  "^IJ^rSSTel^^^^^  of  abo«.  7/.,,  .h^t-pera.u«be«gaboat5.d^F.h. 


■BHqjd 


btt«  there  was  no  aown  u      »"  ^^^  .  HufdM  <^  DUfeiuary:  issued  ^k  ymiuMr,,  1885. 

ofveiitilaUon  ofhij  own  invention,  which  was  very  succcssfuU  .      .  „.    r-        -  n  ?^     /- j? 

z^/^  .>«^  .^«*«*.  ^«.^^«- ^-^-^ -^^t-/!":^^^^^ 

T.  H.  Smith,  Esq.,  sa  pueen  Victoria  St'^VK.U^              certifvine  that  your  system  of  ventilation  as  applied  to  the  *  Island  Room   of  the 
enabll^tS  men  to  perform  ^heir  duties  without  mconvemence. -Yours  faithftiUy,  

KENNARO'S    PATENT    GYN/ECOLOGIC^^CHAIR, 

FOR  THE  C0HSULTIK6  ROOM.  ^^^    "'  'f^m 


For  GyBEEColo^cal  Eiaminations, 
Ophthalmic   and  Minor 
— g  Operations. 

Full    Pirtlculars  and    Designs    from 

J.   D,    KENNARD, 

CABINET  MANUFACTURER, 

ST.   LEON ARDS-ON -SEA. 

TIk  cheapest  nnd  ^implCTl  of  its  Icind  yet 
intrmliirrfl. 


H£AD 


ASSOCIATION  FOR  THE  SUPPLY  OP 
PURE  VACCIIJE  LTM?H. 


SOLS  AGB»TS  fOK 


REMOVED 

TO 

-    12  PALL  MALL  EAST,  LONDON,  S.W. 


BARNES'    IMPERMEABLE 

CARRAGEEN    POULTICE. 

A  combination  of  the  mucibginous  Irish  Moss  with  an  emoHlent 
substance  and  the  oHtise^tic  ThjTnol  spread  upon  an  impermeabJe 
material,  keeps  well  and  simply  requires  to  be  sprinkled  with  water 
before  using.  This,  together  wiih  its  powers  of  reuinmg  moist  heat, 
adhesiveness,  pliability,  portability,  and  light  weight,  gives  the 
Carrageen  Poultice  considerable  advantage  over  other  lunUs  oi 
poultice.     It  offers  exceptional  facility  for  the  applicauon  of  LoUons, 

Liniments,  &c.  . 

TBICE   Is.  6<L  and  28.  ed. 

ALSO 

Carbollsed  Impermeable  Camgeen  Podtice, 

oontaininfi;  10  per  Cent.  Oarbollo  Acid. 
Prepared  by  T.  B.  BARNES,  Pharmaceutical  Chemist,  Trew 
Terrace,  Knightsbridge,  London,  S.W. 
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Article  4216. 
COMENG£  ON  FERRAN'S  INOCULATIONS. 

The  Siglo  Medico  for  May  24  gives  an  interesting 
paper  by  Dr.  Comenge  read  before  the  Academia 
Medico-Quirurgica,  describing  his  own  experience 
of  inoculation  and  a  visit  paid  by  him  to  Dr.  Ferran  in 
Alcira,  where  he  witnessed  3,000  inoculations.  The 
inoculation  consists  in  the  subcutaneous  injection  of 
a  cultivation-liquid  in  the  back  part  of  the  lower 
third  of  the  arm.  The  liquid  inoculated  is  prepared 
broth,  containing  the  bacilli  of  Koch,  previously 
attenuated  by  successive  cultivations.  These  were 
originally  obtained  from  Marseilles,  Toulon,  and 
Italy  ;  some,  however,  are  at  present  obtained  from 
the  cholera-dejections  of  the  patients  in  Alcira.  The 
quantity  of  liquid  injected  varies  with  the  age  and 
constitution  of  the  patient,  and  with  the  greater  or 
less  richness  in  germs  of  the  liquid.  From  two 
millimetres  to  a  cubic  centimetre  in  each  arm  is  the 
dose.  Before  proceeding  to  the  inoculations,  Ferran 
carefully  examines  the  liquid,  to  determine  its  rich- 
ness in  germs,  its  purity,  and  degree  of  evolution. 

The  inoculation  causes  a  bruised  feeling  in  the 
arms,  general  malaise,  and  slight  fever,  symptoms 
which  disappear  in  twenty-four  hours.  In  some 
women  and  peculiarly  sensitive  persons,  inocula- 
tion has  given  rise  to  alarming  symptoms.  After 
six  hours  there  are  intense  pain  in  the  arms, 
faintness,  cold,  vomiting,  and  diarrhoea,  with 
cramp  in  the  extremities,  burning  in  the  epigas- 
trium, thirst,  and  finally  marked  fever,  simulating 
an  attack  of  cholera.  These  symptoms,  however, 
also  disappear  in  twenty-four  hours,  leaving  only  a 
<:ertain  amount  of  prostration.  Dr.  Comenge  was 
himself  vaccinated  with  the  large  dose  of  i  cubic 
-centimetre  of  the  strong  cultivation  in  each  arm. 
He  experienced  great  pain  in  the  arms,  fever,  loss  of 
appetite,  and  thirst ;  ten  hours  after,  a  general  chill, 
like  a^e ;  pulse,  130.  His  urine  was  suppressed  all 
that  night  and  the  next  morning.  In  fifty  hours  he 
was  welL    Re-inoculation  produced  no  symptoms. 

Ferran  asserts  that  he  has  never  seen  any  dangerous 
symptoms  follow,  no  matter  what  the  age,  constitution, 
or  sex.  In  Alcira  (20,000  inhabitants),  ten  or  twelve 
*  suspected  cases*  occurred  daily;  5,300  persons 
were  inoculated ;  of  these  five  only  had  the  disease 
in  a  mild  form.  One  case  is  especially  interesting. 
A  boy,  whose  two  brothers  died  of  the  *  suspected 
disease,'  was  inoculated.  A  few  days  later,  he 
became  ill,  presenting  the  same  symptoms  which 
had  proved  fatal  to  his  brothers.  When  Dr. 
'Comenge  saw  him  again,  a  few  hours  later,  he  was 
quite  well,  playing  on  the  same  bed  on  which 
his  brothers  had  died.  Ferran  is  far  from  consider- 
ing the  prophylactic  efHcacy  of  his  inoculations  as 
proved ;  the  test  of  an  epidemic  is  yet  wanting ; 
probably  Alcira  will  supply  the  proof  required. 
*The  operation  is  founded  on  the  same  scientific 
principles  which  have  led  Pasteur  to  discover  the 
inoculation  of  carbuncle,  of  the  cholera  of  fowls,  of 
the  roseola  of  swine,  and  of  hydrophobia.  The  in- 
oculation of  cholera,  like  other  inoculations,  will  not 
.absolutely  prevent  an  attack  of  the  disease  ;  we 


hope  it  may  mitigate  it.  It  is  to  be  supposed  that 
the  immunity  conferred  is  not  permanent.  Re- 
inoculation,  therefore,  should  be  practised  every 
month  or  six  weeks  during  the  prevalence  of  an 
epidemic.  Immunity  is  not  obtained  until  after  a 
certain  lapse  of  time  after  inoculation ;  an  attack 
of  cholera  supervening  within  five  days  woidd  not 
be  influenced  by  the  inoculation.  The  prevalence 
of  an  epidemic  is  not  an  argument  against  inocula- 
ti9n,  any  more  than  in  small-pox.  Anticholeraic  in- 
oculation can  never  cause  an  attack  of  cholera.'  Dr. 
Comenge  examined  many  !of  the  *  suspected  cases,' 
and  has  no  doubt  of  their  true  nature.  Taking  one 
case  as  typical,  the  brother  of  the  boy  above  referred 
to,  who  recovered,  thanks  to  the  inoculation  ;  he 
found  him  lying  by  the  side  of  the  dead  body  of 
his  brother.  The  aspect  of  the  corpse  was  charac- 
teristic :  lead-coloured,  eyes  sunken,  extreme  ema- 
ciation. The  little  patient  was  indifferent,  greatly 
prostrated,  scarcely  able  to  answer  the  questions  put 
to  him ;  he  was  emaciated,  his  eyes  sunken  and 
glassy ;  his  surface  was  cold,  his  tongfue  white, 
moist,  and  cold,  his  face  cyanotic  ;  he  had  thirst,  his 
voice  was  sepulchral ;  respiration  was  shallow  and 
hurried,  breath  cold,  radial  pulse  only  to  be  felt 
high  up.  The  illness  began  with  malaise,  pain  in 
the  stomach,  thirst,  vomiting,  serous  diarrhoea, 
cramps,  &c.  Comma-bacilli  were  found  in  the 
dejections.  All  the  medical  men,  many  of  whom 
have  had  great  experience  in  cholera,  agree  in 
so  calling  the  prevailing  epidemic;  but  they  dare 
not  say  so  publicly,  *  The  people,  in  open  rebellion 
against  the  monstrosity  of  the  sanitary  means  em- 
ployed, would  certainly  attack  the  doctor  who 
declared  the  true  sanitary  condition  of  the 
country.'  The  epidemic,  however,  is  not  so  grave 
as  many  others ;  those  living  under  bad  hygien'c 
conditions,  the  old  and  the  very  young,  are  chiefly 
attacked.  All  those  attacked  drank  river-water 
(that  of  the  Jucar) ;  on  its  banks  are  many  villages 
and  towns,  and  in  nearly  all  these  have  suspected 
cases  occurred.  G.  D'Arcy  Adams,  M.D. 


Article  4217. 


DUHOUREAU    ON     THE    PERONOSPORA 

FERRANI     AND       INOCULATION      FOR 

CHOLERA. 
Dr.  Ferran  claims  to  have  discovered  the  complete 
evolution  of  the  specific  microbe  of  cholera,  thus 
complementing  and  completing  the  work  begun  by 
Koch,  and  to  have  proved  the  efficacy  of  inoculation 
of  the  attenuated  cholera-virus  as  a  protective 
measure.  This  preventive  inoculation  has  been 
tried  on  a  large  scale  in  Alcira  where  cholera  is 
prevalent.  Out  of  a  population  of  16,000,  5,432 
persons  have  been  inoculated  since  May  i,  and  of 
these  only  seven  have  been  attacked  by  the  disease 
in  a  mild  form ;  of  the  unprotected  population, 
about  10,500,  sixty-four  have  been  attacked,  and  of 
these  thirty  died. 

A  pamphlet  by  Dr.  Duhoureau,  of  Cauterets,  con- 
tains the  fullest  account  of  Ferran's  researches  yet 
published.  These  may  be  considered  under  two 
heads :  i.  Morphology  of  the  cholera-microbe ; 
2.  Its  pathogenic  and  its  prophylactic  action. 

I.  J/.^r//^^/^^.— Cultivations  of  the  bacilli,  like 
cholera-stools,  quickly  become  covered  with  a  slight 
mycodermic  pellicle  consisting  chiefly  of  bacilli.  If 
a  cultivation  be  made  in  broth  or  gelatine,  spirilla 
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appear.  When  these  are  placed  in  a  sterilised 
alkaline  broth,  one  sees  very  fine  mobile  spirilla, 
which  afterwards  become  wavy  flexuous  filaments. 
That  these  always  proceed  from  the  microbe  de- 
scribed by  Koch,  is  shown  by  their  becoming  changed 
into  comma-bacilli  when  placed  in  gelatine.  When 
a  drop  of  liquefied  gelatine  from  the  bottom  of  the 
cone  formed  in  the  cultivation-tube  is  examined, 
certain  spirilla  are  found  to  have  a  little  sphere  at 
one  of  their  extremities ;  this  is  still  better  seen  in 
cultivations  in  broth.  This  sphere  or  oogonium, 
formed  of  hyaline  protoplasm,  grows  to  the  size  of  a 
blood-corpuscle.  Later  the  protoplasm  contracts, 
leaving  part  of  the  sphere  empty,  showing  the 
hyaline  diaphanous  envelope  (periplasm)  com- 
pleting the  sphere  in  the  part  not  occupied  by  the 
material  of  the  oogonium  transformed  into  oosphere. 
The  part  of  the  sphere  in  relation  with  the  spirillum  is 
the  most  opaque,  and  here  segmentation  takes  place, 
producing  very  visible  granulations.  From  the  same 
filament  from  which  the  oogonium  arises  appears 
sometimes  a  much  smaller  sphere,  which  without  doubt 
constitutes  the  pollinodia,  whose  part  is  to  fecundate 
the  oogonium.  After  a  certain  time  the  hyaline 
periplasm  is  seen  to  rupture  after  fecundation,  the 
walls  of  the  vesicle  disappear,  and  the  granulations 
remain  swimming  in  the  cultivation-liquid.  The 
evolution  of  the  elements  which  result  from  the 
segmentation  of  the  oosphere  is  the  following. 
Before  rupture,  one  of  the  granulations  is  from  four 
to  five-thousandths  of  a  miUim^tre  in  diameter  ;  the 
others  vary  from  this  to  0*5  thousandth  of  a  milli- 
metre. In  a  favourable  medium  some  of  the  granu- 
lations increase  to  the  size  of  a  red  blood-corpuscle, 
and  become  converted  into  a  mulberry-shaped  body  ; 
others  appear  sterile,  grow  to  a  great  size,  and  remain 
homogeneous.  The  fertile  granulations,  as  they  grow, 
become  mammillated  as  if  they  contained  numerous 
nuclei  or  cocci.  Watching  with  close  attention,  one 
can  see  shoot  out  from  some  point  of  the  sphere  a 
long  very  fine  filament  0-5  thousandth  of  a  millimetre 
in  thickness  ;  often  two  filaments  shoot  out  simul- 
taneously. The  part  nearest  the  sphere  is  so 
transparent  as  to  be  almost  invisible,  but  farther  off 
it  is  more  evident.  At  the  moment  of  separation  it 
is  only  slightly  flexuous,  but  it  soon  acquires  the 
characteristic  zigzag  of  the  spirillum.  When  l;his  is 
again  cultivated,  it  gives  rise  by  scissiparity  to  the 
forms  described  by  Koch.  This,  then,  is  the  cycle 
of  evolution  :  spirilla,  oogonia,  and  oospheres ; 
granulations,  mulberry-shaped  bodies,  and  again 
spirilla  arise  from  these  muriform  bodies  to  repeat 
this  evolution.  There  is  also  fissiparous  gene- 
ration. Besides  the  spiral  forms,  filamentous  or 
simply  flexuous  forms  are  observed  ;  but  in  the  first 
cultivation  of  a  series  in  a  liquid  medium,  starting 
from  colonies  proceeding  directly  from  the  commas 
of  cholera-stools,  extremely  fine  spirilla  predominate. 
As  we  advance  in  the  series,  the  flexuous  filaments 
prevail  in  number  over  those  of  the  primary  spirillar 
form.  The  fact  that  the  finest  spirals  are  those 
proceeding  directly  from  the  muriform  bodies  or 
from  the  generation  following  them,  added  to  another 
analogous  fact  offered  by  the  seed  coming  from  the 
dejections,  justifies  the  belief  that  the  primary  agent 
of  the  cholera- infection  in  man  is  not  the  comma- 
bacillus,  but  rather  the  little  mulberry-shaped  ova 
from  the  oospheres,  which  are  contained  in  an 
envelope  sufficiently  thick  and  resisting  to  protect 
them  from  the  action  of  the  gastric  juice.  This 
reproduction    is  so  rapid,  that    one   drop  of  the 


cultivation  is  sufficient  to  infect  in  six  hours  a  litre 
of  broth  kept  at  37*"  C.  (98-^6  Fahr.)  The  muriform 
bodies  are  developed  even  in  acid  media,  conse- 
quently the  acidity  of  the  gastric  juice  does  not 
oppose  their  entrance  into  £e  intestines  as  it  does 
that  of  the  bacilli. 

The  best  cultivation-medium  is  good  beef-broth, 
sterilised,  to  which  is  added  a  small  quantity  of 
human  or  pig*s  bile,  and  made  alkaline  with  caustic 
soda.    The  sixth  part  of  the  matrass  only  should  be 
filled.    The   cultivation    must   be   kept  at    37°  C 
When  the  broth  becomes  thick,  it  must  be  kept  for 
two  hours  more  in  incubation,  and  then  an  equal 
quantity  of  similar  sterilised  broth  prepared  in    the 
sime  manner  is  to  be  added  with  due  precautions. 
The  cultivation  is  then  to  be  removed  to  a   cool 
place,  and  kept  at  i  ^^  C,  taking  care  to  neutralise 
the  acid  reaction  due  to  the  life  and  growth  of  the 
microbe.        Under    these     conditions,    fissiparous 
generation  is  checked  ;  the  existing  filaments  grow 
strong,  and    give    birth  more  easily  to  numerous 
oogonia,  which  go  through  the  circle  described  if 
the  supply  of  nutriment  be  sufficient.     If  the  incur 
bation  is  made  at  a  higher  temperature,  fissiparous 
reproduction  would  be  so  active  that  the  nutritive 
material  would  become  exhausted-  before  oogonia 
could  appear.     Placed   in  these  conditions,  it    the 
temperature  be  not  too  low,  the  microbe  in  a  few 
hours  gives  birth  to  an  infinite  number  of  oospheres 
full  of  morbific  comma-producing  granulations,  so 
small  at    first  as  to   pass  through  new  porcelain 
filters.     Two  drops  of  a  filtered  cultivation  infect 
in  forty-eight  hours  a  litre  of  broth  kept  at  37°  C, 
giving  rise  to  characteristic  spirilla.     Low  tempe- 
ratures paralyse  segmentation ;   but  the  spirals  or 
filaments  already  formed  continue  to  grow  and  give 
birth  to  oogonia,  which  even  at  these  temperatures 
are    converted    into    o5spheres  with    granulations, 
which    are   in   their  turn   converted    into  comma- 
producing  muriform  bodies,  and  thus  the  cycle  of 
evolution  is  completed. 

2.  Pathogenic  Properties  and  Prophylactic  Action 
of  the  Peronospora  Ferrani, — If  two  cubic  centi- 
metres of  a  cultivation  taken  at  a  certain  point  of  its 
morphological  evolution  be  injected  under  the  skin 
of  a  guinea-pig,  the  site  of  injection  becomes  hot,, 
swollen,  and  painful.  The  general  temperature  at 
first  rises,  but  soon  falls  to  4  or  6  degrees  below  the 
normal.  After  an  hour  the  guinea-pig  seems  ill,  and 
refuses  its  food ;  its  coat  becomes  rough,  it  utters 
plaintive  cries,  especially  when  touched  at  the  swollen 
part ;  or,  if  obliged  to  move,  it  trembles,  and  at  last  a 
greenish  liquid  flows  from  its  mouth  :  it  falls  on  its 
side,  and  death  occurs  with  slight  convulsive  move- 
ments of  the  limbs.  The  necropsy  reveals  a  local 
inflammation,  and  the  blood  contains  greenish 
granulations  like  those  contained  in  the  oospheres  ; 
if  these  be  cultivated,  the  forms  described  above 
are  obtained.  Injection  of  the  cultivation-liquid  into 
the  intestines  of  guinea-pigs  gives  rise  to  no  sym- 
ptoms. If  the  injection  do  not  cause  the  death  of 
the  animal,  no  further  injection  has  any  effect ;  it 
has  become  protected.  In  man,  injection  causes 
slight  redness  and  swelling  at  the  site  of  operation. 
The  local  temperature  is  raised,  and  movements 
become  painful.  These  symptoms  last  about  six 
hours,  and  the  next  day  no  inconvenience  is  felt 
Re-inoculation  has  no  effect. 

Dr.  Duhoureau  has  received  from  Dr.  Ferran  a 
long  explanatory  letter,  modifying  and  correcting 
some  of  the  published  statements  concerning  his 
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process.  In  the  first  place,  he  states  that  the 
microbe  is  colourless  in  all  its  phases  of  existence, 
the  greenish  colour  noticed  being  due  to  chroniatic 
error  in  the  microscope  and  to  artificial  light. 
With  regard  to  the  origin  of  the  muriform  bodies, 
he  says  that  when  the  entangled  mass  of  spirilla 
which  are  precipitated  at  the  bottom  of  the  funnel, 
caused  by  the  comma-bacillus  in  tubes  of  gelatine, 
is  examined,  one  sees  in  certain  spirilla  nodosities 
or  granulations  like  true  spores.  These  are  the 
ones  which,  under  proper  cultivation,  become 
spiral-producing  muriform  bodies.  The  projection 
of  the  filament  of  protoplasm  from  these  bodies 
anyone  can  see  who  patiently  watches.  The  fila- 
ment is  extremely  fine,  but  quickly  grows,  and  the 
spirillum  forms  under  the  eye  of  the  observer.  The 
spirilla  proceeding  from  the  muriform  bodies  have 
fine  and  close  spirals,  while  in  successive  generations 
derived  from  scissiparity  in  liquid  media,  the  fila- 
ments are  long  and  flexuous,  the  spirals  not  being 
so  evident.  Starting  from  the  spirillum  or  filament, 
a  sort  of  morphological  dichotomy  is  established. 

1.  On  one    side  arises  the  spore  now  described. 

2.  On  the  other,  in  the  spirillum  or  filament  appears 
the  oogonium,  becoming  what  has  hitherto  been 
called  the  oosphere,  but  which  is  better  called  the 
*pollinide.'  In  the  protoplasm  of  the  oosphere,  a 
process  not  well  marked  of  segmentation  is  esta- 
blished, which  sometimes  produces  spherules  in  arti- 
ficial liquid  media.  At  first  it  was  thought  that  the 
muriform  bodies  proceeded  from  this  protoplasm ; 
now  their  true  origin  is  more  clearly  seen ;  but,  on 
the  other  hand,  the  r61e  of  the  oosphere  becomes 
more  obscure. 

Dr.  Ferran  next  proceeds  to  describe  his  method 
of  cultivation.  The  liquid  medium  employed  is 
mutton  or  beef  broth  prepared  according  to  the  for- 
mula of  P.  Miquel,  no  peptone  or  Liebig's  extract 
is  added,  and  it  is  made  slightly  alkaline.  It  is 
sterilised  by  successive  boilings  in  a  small  matrass. 
A  straight  tube,  plugged  with  sterilised  cotton-wool, 
enters  the  matrass,  and  through  the  cotton-wool 
a  capillary  tube  carrying  the  infective  material  is 
insinuated  when  the  cultivation  is  to  be  inoculated. 
The  capillary  tubes  have  a  small  dilatation  in  the 
middle,  and  are  carefully  sterilised  and  sealed  at  both 
ends,  die  ends  being  broken  at  the  moment  of 
using  only.  For  a  matrass  holding  30  or  40  cubic 
centimetres  of  broth,  the  contents  of  one  of  these 
capillary  tubes  is  sufficient.  The  sowing  effected, 
the  matrass  is  kept  at  37°C.  If  incubation  be  too 
prolonged,  the  fissiparous  generation  of  spirilla 
being  very  active,  the  broth  is  exhausted,  and  the 
appearance  of  the  other  forms  of  the  thallophyte 
becomes  impossible.  Incubation  must  be  therefore 
arrested  the  moment  the  cultivation  loses  its  trans- 
parency. It  must  be  then  taken  from  the  stove  and 
kept  at  from  15  to  i8°C.  After  48  hours,  oogonia 
and  oospheres  are  found  ;  little  spherules  like  cocci 
are  also  present,  probably  proceeding  from  the 
filaments  and  spirilla  sown.  The  formation  of 
oogonia  exhausts  the  nutritive  properties  of  the 
broth,  and  it  is  necessary  to  add  further 
nourishment  to  facilitate  the  evolution  of  the 
muriform  bodies.  This  *  manure  *  is  composed  of  a 
mixture  of  broth  and  pig's  bile  (100  to  20)  care- 
fully sterilised.  This  is  added,  and  the  matrass 
again  left  at  from  15  to  18°  C.  These  transforma- 
tions are  sometimes  seen  in  tubes  of  nutritive  gela- 
tine^ which  is  thus  prepared :  broth,  500  cubic 
centimetres ;  gelatine  Enrich,  35  grammes ;  bile,  50 


cubic  centimetres.  Dissolve  in  the  water-bath,  make 
alkaline,  leave  it  in  the  bath  for  30  minutes  and 
filter.  Sterilise  by  successive  boilings.  Tubes  are 
only  used  in  which  the  gelatine  at  the  end  of  a 
month  is  free  from  all  growths.  In  liquid  cultiva- 
tions the  microbe  acidifies  the  medium,  and  its  viru- 
lence becomes  spontaneously  attenuated.  No  acidi- 
fication takes  place  in  gelatine.  One  cubic  centi- 
metre given  by  hypodermic  injection  may,  if  the 
cultivation  be  virulent,  occasion  in  man  grave 
general  symptoms  ;  great  prostration,  fever  followed 
by  cold,  nausea,  and  even  vomiting,  also  abundant 
diuresis  in  some  cases.  In  other  individuals  the 
same  dose  produces  slight  fever,  more  or  less  pro- 
stration, and  local  symptoms.  The  blood  in  these 
cases  contains  innumerable  cocci  endowed  with 
Brownian  movements,  but  when  the  effects  of  the 
injection  remain  localised  these  are  not  seen. 
Guinea-pigs  offer  more  resistance  than  man.  A  few 
hours  after  inoculation,  a  drop  of  their  blood  sown 
in  broth  gives  rise  to  spirilla.  The  blood  contains 
only  small  cocci,  which  are  those  probably  which  in 
cultivations  pass  to  the  ^tage  of  muriform  bodies 
and  give  rise  to  spirilla.  From  the  commencement 
of  choleraic  diarrhoea,  one  finds  oogonia  and  muri- 
form bodies  in  the  dejections.  Dr.  Ferran  concludes 
his  letter  with  the  important  remark  that,  to  study 
the  evolution  of  the  microbe,  one  must  not  make 
dry  and  coloured  preparations.  It  is  indispensable 
that  the  cultivation-liquid  should  be  examined  with- 
out preparation  of  any  sort. 

G.  D'Arcy  Adams,  M.D. 


Article  4218. 


THE    CHOLERIGENIC    MICRO-ORGANISM 

OF  FERRAN. 
The  Royal  Academy  of  Medicine  and  Surgery  of 
Barcelona  has  published  a  report  on  the  memorial 
presented  by  Dr.  Ferran  to  the  municipality  [El  Sigla 
MedtcOy  April  26,  1885).  They  arrive  at  the  follow- 
ing conclusions,  i.  The  micro-organism  described 
by  Finkler  and  Prior  as  found  in  sporadic  cholera 
is  not  the  same  found  by  Koch  in  Asiatic  cholera. 
2.  The  comma-bacillus  of  Koch  only  represents  one 
phase  of  a  micro-organism  whose  morphological 
evolution  is  complex.  3.  The  comma-bacillus  of 
Ferran,  obtained  in  Marseilles  and  cultivated  in 
Tortosa  and  Barcelona,  is  identical  in  all  respects 
with  that  of  Koch,  as  is  also  the  bacillus  described 
by  Van  Ermengen.  4.  The  elaborate  and  con- 
scientious studies  of  Ferran,  confirmed  by  the  com- 
mission, prove  without  doubt  that  this  parasite 
includes  the  following  phases  :— spiral  filamentous 
thallus,  appearance  of  spores  in  the  thallus,  their 
escape,  growth,  increasing  heterogeneity  of  their  con- 
tents, conversion  into  a  mulberry-shaped  body, 
escape  of  protoplasm,  its  condensation  and  forma- 
tion of  a  spiral,  which  is  the  thallus  of  new  vegeta- 
tions. 5.  In  certain  phases  of  the  cultivation,  so- 
called  oogonia  and  oospheres  constantly  appear. 
The  part  played  by  these  demands  further  study,  as 
do  other  less  constant  forms.  6.  The  injections  of 
the  cultivation-liquids  cause  a  marked  pathological 
action,  frequently  and  even  rapidly  fatal ;  and,  since 
this  results  from  the  inoculation  of  cholera-products, 
and  from  the  phenomena  observed  during  life  and 
after  death,  its  analogy  with  cholera  morbus  must 
be  admitted.  7.  In  this  infection,  obtained  by  hypo- 
dermic injection,  the  gastro-intestinal  disturbances 
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and  the  symptoms  due  to  them  are  naturally  absent, 
while  it  presents  the  characteristics  of  rapid  infec- 
tion, with  marked  algidity,  convulsive  movements, 
apparently  painful,  and  cyanosis,  in  guinea-pigs.  8. 
In  the  blood  is  noticed  a  constant  micro-globulism, 
varying  with  the  dose  injected ;  it  also  contains 
cocci  and  discs  of  various  sizes.  This  blood  repro- 
duces in  broth  and  nutritive  gelatine,  cither  in  tubes 
or  in  plates,  all  the  forms  characterising  the  micro- 
organism ;  and  these  are  again  transmissible.  9.  In 
man  all  the  phenomena  determined  by  hypodermic 
injection  occur,  but,  as  smaller  quantities  of  the 
virus  can  only  be  injected,  the  symptoms  are  milder. 
10.  These  facts  have  been  in  great  part  corroborated 
by  Van  Ermengen.  11.  The  facts  described 
bring  scientific  conviction  that  the  micro-organism 
producing  cholera  has  been  discovered  and  described. 
12.  The  classification  of  the  parasite  is  not  yet  pos- 
sible to  determine  ;  more  studies  of  the  forms  occur- 
ring in  cultivations  are  necessary.  13.  When  the 
dose  is  diminished,  or  if  the  energy  of  the  cultivation 
be  attenuated  by  time  or  by  the  action  of  oxygen, 
injections  in  guinea-pigs  cause  slight  disturbance,  and 
leave  them  protected  from  the  effects  of  larger  doses 
and  of  more  virulent  cultivations.  14.  In  man,  this 
protection  is  as  evident  as  in  animals.  15.  These 
deductions  lead  to  the  hope  that  the  means  of  avoid- 
ing cholera  have  really  been  found,  but  this  cannot 
be  affirmed  without  the  test  of  an  epidemic.  16. 
Various  substances  markedly  poisonous  to  man  do 
not  impede  the  evolution  of  the  microbe,  and  Cala- 
barin  even  greatly  favours  it. 

G.  D'Arcy  Adams,  M.D. 


Article  4219. 

SIMMS  ON  PISCIVOROUS   PLANTS. 

Mr.  G.  E.  SIMMS  (in  a  paper  quoted  in  Der 
Fortschriit,  No.  4,  Feb.  20,  1885)  ^ot  long  ago, 
communicated  his  observations,  that  the  Greater 
Bladderwort  (Utricularia  vulgaris),  an  aquatic  plant 
common  in  ponds  and  water-courses,  well  known 
for  its  bladders  serving  as  insect  traps,  likewise 
sucks  in  and  probably  digests  young  recently  hatched 
fish.  These  tiny  animals  generally  insert  the  head 
into  the  bladders,  leaving  only  the  tail  outside  the 
orifices.  Mr.  Simms  quite  recently  adds  further 
information  on  this  interesting  subject,  pointing  out 
the  predacious  habits  of  the  plant.  These  plants,  he 
remarks,  are  always  found,  except  when  carried  away 
by  the  wind,  in  the  darkest  places  of  the  pond  ;  they 
are  generally  concealed  beneath  other  aquatic  plants, 
hidden  from  the  light.  When  exposed  to  the  full 
influence  of  daylight,  the  valves,  which  close 
the  orifices  of  the  bladders,  lose  their  elasticity,  and 
the  latter  soon  drop  off.  Only  in  the  dark  the 
bladderwort  will  keep  in  healthy  condition.  It  is  a 
most  dangerous  neighbour  to  young  fish. 

An  eminent  pisciculturist  lately  expressed  his 
astonishment,  that  when  keeping  young  axolotls  in 
an  aquarium  with  bladderworts,  these  curious  amphi- 
bious Mexican  salamanders  (Siredon  pisciformis, 
which  however  recently  has  been  recognised  as  the 
tadpole  of  a  newt :  Amblystoma)  always  disap- 
peared ;  the  true  cause  of  this  may  now  be  .fairly 
explained. 

The  Utricularia  is  equally  fatal  for  young  fry  as 
aquatic  birds  and  others  for  larger  fish,  as  it  gener- 
ally grows  at  such  places  where  the  spawn  is  de- 


posited, and  where  the  fry,  after  being  hatched,  has 
to  remain  for  some  time  in  shallow  water,  when 
great  quantities  must  be  killed  by  the  plants. 

Mr.  Simms  believes  that  the  leaves  are  poisonous 
to  fish,  having  observed  that  the  greater  number  of 
young  roach,  which  he  had  placed  in  an  aquarium 
containing  bladderwort,  were  after  a  short  time 
found  lying  dead  on  the  leaves.  He  also  points  out 
that  the  bristles,  which  invest  the  orifices  of  the 
bladders,  are  hooked  like  the  awns  of  barley,  by 
which  the  captured  fish,  in  its  efforts  to  escape,  is 
more  and  more  propelled  into  the  bladder.  Whether 
the  head  or  the  tail  of  tlie  fish  be  taken  hold  of  by 
the  bristles,  he  will  not  be  able  to  extricate  himself. 
So  firm  is  the  hold,  that  Mr.  Simms  only  once 
observed  an  insect  freeing  itself. 

Mr.  Simms  always  found  the  bladderworts  thickly 
covered  with  Confervas  (Algae)  inhabited  by  number- 
less insects.  If  these  plants  really  digest  animal 
food,  which,  although  not  yet  quite  certain,  is  vcr>' 
probable,  they  must,  under  such  circumstances,  find 
rich  supply.  When,  however,  Mr.  Simms,  from  the 
fact  that  the  Utricularia  has  no  roots,  draws  the  con- 
clusion that  it  is  limited  to  animal  food  for  its  nutri- 
tion, he  may  be  reminded  that  there  are,  besides  the 
Algas,  many  other  rootless  aquatic  plants,  which 
have  never  yet  been  observed  to  be  carnivorous. 
F.  A.  Junker,  M.D. 


Article  4220. 

SEIFERT    ON    CAFFEINE    IN    CARDIAC 

DISEASE.* 

Whilst  caffeine  in  England  and  in  France  is  cm- 
ployed  like  digitalis  as  a  vascular  sedative  and  as  a 
diuretic,  its  use  in  Germany  has  almost  entirely  been 
restricted  to  the  treatment  of  megrim.  Dr.  O.  Seifert, 
therefore,  tested  its  therapeutic  value  in  other  affec- 
tions, especially  in  cardiac  disease. 

The  physiological  properties  of  caffeine  are  well 
known.  In  large  doses  it  paralyses  the  nervous 
centres  and  the  heart ;  in  medium  doses,  when  taken 
for  a  longer  time,  it  first  increases  the  reflex  irrita- 
bility, and  finally  causes  muscular  rigidity,  most 
likely  from  its  immediate  chemical  action  on  the 
myosine. 

When  employed  in  moderate  doses,  caffeine  will 
stimulate  the  heart's  action  by  directly  affecting  this 
organ  and  by  causing  contraction  of  the  arteries. 
The  pressure  of  the  blood,  the  frequency  of  the 
pulse,  and  the  peristaltic  movements  of  the  bowels, 
will  be  increased.  In  proportion  with  the  more 
copious  quantity  of  the  urine,  more  urea  and  car- 
bonic acid  will  be  eliminated.  All  these  symptoms, 
however,  will  disappear  in  a  comparatively  short 
time,  the  caffeine  rapidly  passing  into  the  urine. 

Rieg^rs  observations  agree  with  those  of  Jaccoud, 
that  caffeine,  given  in  daily  doses  of  25  centigrammes 
to  one  gramme  (4  to  16  grains),  regulates,  like 
digitalis,  the  movements  of  the  heart  and  acts  as  a 
diuretic,  fortifying  the  heart,  quieting  its  action,  and 
increasing  the  pressure  of  the  blood. 

Dr.  O.  Seifert  employed  citrate  of  caffeine  in  seven 
cases  of  heart-disease  in  the  stage  of  functional  dis- 
turbance ;  in  two  cases  there  was,  besides  the  affec- 
tion, also  chronic  nephritis  with  extensive  oedema. 


•  Der  Fortuhritt,  April  s,   1885,  No.  7,  and  DtuUckt  Md 
Ztitung, 
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One  to  two  grammes  (15  grains  to  half  a  drachm) 
per  diem  of  the  medicine  were  given  in  small — best  in 
hourly — doses  during  the  twenty-four  hours,  in 
several  cases  alternately  with  digitalis  and  squills. 
Dr.  O.  Seifert's  observations  entirely  bear  out  those 
published  by  Riegdl  in  the  Transactions  of  the  third 
Medical  Congress^  1884  {Vorhatidlungen  der  III. 
Congresses  fiir  innere  Medicin^  1884)  according  to 
which  caffeine  acts  by  regulating  the  cardiac  move- 
ments and  as  a  diuretic,  similar  to  digitalis,  possess- 
ing some  advantages  over  the  latter;  in  other  respects, 
however,  being  less  effective.  Its  superiority  to  digi- 
talis consists,  when  it  is  employed  in  proper  doses,  in 
acting  more  rapidly  by  stimulating  the  power  of  the 
heart,  by  regulating  and  quieting  its  movements  and 
by  augmenting  the  diuresis,  besides  never  causing 
convulsions,  as  digitalis  is  occasionally  apt  to  do, 
and  not  having  an  accumulating  effect  Its  principal 
drawback  is  that,  from  its  rapid  elimination  through 
the  urine,  its  beneficial  effect  on  the  heart  and  kid- 
neys will,  in  most  cases,  be  only  temporary.  Some- 
times, however,  after  having  removed  the  functional 
disturbance,  the  effect  of  caffeine  may  continue  as  long 
as  that  of  digitalis.  Neither  in  simple  congestion  of 
the  kidneys,  nor  in  chronic  nephritis,  when  the  latter 
formed  a  complication  of  organic  disease  of  the 
heart,  did  increased  diuresis  take  place.  Very  per- 
ceptible is  its  beneficial  effect  on  the  general  con- 
dition of  the  patient  ;  palpitation,  dyspnoea,  and 
sleeplessness  are,  in  most  cases,  rapidly  relieved, 
although  the  latter  may  in  some  instances  become 
worse  from  the  use  of  caffeine. 

like  other  cardiac  remedies,  also,  caffeine  occa- 
•sionally  brings  on  troublesome  effects,  viz.,  giddi- 
ness, nausea,  &c. ;  which,  however,  will  rapidly 
disappear,  and  will  not  interfere  with  the  continued 
use  of  this  medicine.  F.  A,  Junker,  M.D. 


Article  4221. 


HOFMANN  ON   CONIIN-SALTS.* 

Der  Fortsckriti,  April  5,  1885,  No.  7,  gives  an 
analysis  of  Professor  Hofmann's  recent  investiga- 
tions on  coniin  salts. 

The  author,  having  shown  that  the  correct  com- 
position of  conia  or  coniin  is  CgH^N,  and  not,  as 
hitherto  accepted,  CgHj.N,  and  that  at  the  same 
time  the  formula  of  conhydrine,  CgH„NO,  is  cor- 
rect, says  the  question  arose  how  this  fact  may 
accord  with  Wertheim's  discovery,  that  conhydrine, 
by  the  action  of  anhydrous  phosphoric  acid  (P3O5),  is 
converted  into  conim.  Hofmann  therefore  repeated 
Wertheim's  experiments,  first  using  likewise  P2O5,  and 
afterwards  also  hydrochloric  acid  for  the  decompo- 
sition of  conhydrine  ;  and  he  found  that  the  breaking 
up  of  the  latter  actually  takes  place  in  the  manner  as 
demonstrated  by  Wertheim— CgH^NO  «  CgHi^N + 
HjO.  The  product,  however,  formed  by  the  separa- 
tion of  water  from  conhydrine  is  not  coniin  itself, 
but  a  compound  very  similar  to  it,  of  at  least  two, 
likely  of  more,  bases,  for  which  Hofmann  proposes 
the  term  '  coniceine.' 

The  decomposition  of  conhydrine  by  the  action  of 
fuming  hydrochloric  acid  requires  about  four  hours, 
at  a  temperature  of  220®  C.  (392®  F.).  The  oleaginous 

•  'Zar  Kenntniss  der  Comln-Gruppe/  von  A.  W.  Hofmann  (Z7iV 
CIUm.\GeuHtckaft  Berlin* t,  [the Chemical  Society  of  Berlin],  1885: 


layer,  after  having  been  separated  by  an  alkali,  is 
distilled  by  steam.  This  fluid  is  dehydrated  by 
caustic  potash,  and  again  distilled  at  155^-157°  C. 
(3ii*'-3i4°'6F.).  By  saturating  the  oil,  which  has 
passed  over,  with  hydrochloric  acid,  two  salts  are 
formed,  one  of  which  is  deliquescent,  the  other  solid. 
These  bases  can  be  separated  by  converting  thera 
into  their  corresponding  picrates,  one  of  which  is 
but  slightly,  the  other,  on  the  contrary,  very  readily, 
soluble  in  cold  alcohol. 

The  base  contained  in  the  slightly  soluble  pi  crate 
is  called  by  Hofmann  'a  coniceine,^  Its  formula  is 
CgHj^N.  It  represents  a  colourless  fluid,  boiling  at 
i58°-i59°C.(3i6°-4-3f8°-2F.),  which  is  not  affected 
by  the  air,  and  dissolves  with  great  difficulty  in  water. 
Its  smell  is  similar  to  that  of  coniin,  to  which  base 
also  its  physiological  properties  are  analogous.  The 
a  coniceine  is  a  tertiary  base,  forming,  with  iodide  of 
methyl,  an  iodide  CgHjsCH  J,  which  combines  with 
argentic  oxide  to  form  a  very  alkaline  hydrate. 

By  treating  conhydrine  with  concentrated  hy- 
driodic  acid,  a  coniceine  can  likewise  be  obtained, 
whereby  a  hydriodide  of  an  iodic  base,  C8HiJN,HJ, 
is  formed,  which,  by  boiling  with  caustic  soda,  is 
converted  into  a  coniceine :  CgHj-  JN,  HJ  +  2Na 
OH  =  CgH„N  +  2H3O  +  2NaJ. 

Moreover,  a  coniceine  can  be  produced  from 
coniin.  One  molecule  of  hydrochlorate  of  coniin  with 
one  molecule  of  bromine  and  some  alkali,  form  a 
bromide,  CgH^gNBr,  which,  by  proper  treatment 
with  sulphuric  acid,  breaks  up  into  hydrobromic 
acid  and  into  a  coniceine. 

Further,  a  coniceine  can  be  reduced  to  coniin  by 
treating  it  with  a  great  excess  of  hydriodic  acid  and 
a  little  phosphorus  at  200°  C.  (392°  F.)  during  several 
hours,  whereby  coniin,  but  in  a  very  minute  quan- 
tity, is  obtained.  Octyl  *  also  at  the  same  time  being 
formed  by  this  process.  Professor  Hofmann  tried 
the  reduction  of  coniin  to  octyl,  in  which  he  suc- 
ceeded by  heating  the  coniin  with  fuming  hydriodic 
acid  to  about  300*  C.  (572**  F.)  during  eight  to  ten 
hours. 

The  alcoholic  concentrated  solution  of  the  picrate 
of  a  coniceine  contains,  besides  the  picrates  of 
several  bases,  the  principal  of  which,  /3  coni- 
ceine, Hofmann  isolated.  It  forms  delicate  crystal- 
line needles,  which  in  water  but  slightly,  in  alcohol 
and  ether  readily,  dissolve,  and  melt  at  41°  C. 
(io5°-8  F.)  Their  smell  resembles  that  of  coniin. 
Notwithstanding  its  high  boiling-point,  which  is  at 
168°  C.  (334**-4  F.),  this  salt  is  extremely  volatile. 
The  physiological  effects  of  /3  coniceine  are  similar 
to,  but  much  weaker  than,  those  of  the  a  isomeric 
salt.    The  ^  coniceine  is  a  secondary  base. 

The  above-mentioned  combination,  CgHjJNjHJ, 
which  forms  by  heating  conhydrine  with  four  times 
its  weight  of  hydriodic  acid  and  some  phosphorus  to 
a  temperature  not  exceeding  1 50°  C.  (302°  F.),  wiU  be 
reduced  by  tin  and  hydrochloric  acid  to  pure  coniin. 
It  therefore  represents  the  hydriodide  of  an  iodide  of 
Conine,  from  which,  by  treating  it  with  caustic  soda, 
a  coniceine,  and  at  the  same  time  also  3  coniceine, 
are  obtained.  By  passing  steam  through  a  mixture 
of  the  hydriodide,  with  an  excess  of  caustic  soda, 
principally  a  coniceine  will  be  produced,  whereas  a 
greater  proportion  of  ^  coniceine  will  be  the  result 
of  the  distillation  of  the  desiccated  iodide  with  quick- 
lime. F.  A.  Junker,  M.D. 


•  Octyl  or  octan  (capryl),  C.Hi 
the  series,  CnHtn  +  z. 
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Article  4222. 

SMIRNOFF  ON  HYPODERMIC  INJEC- 
TIONS OF  QUININE  IN  MALARIAL 
FEVER. 

The  high  price  of  quinine  induced  Dr.  A.  Smirnoff, 
of  the  23rd  Dragoon  Regt.,  in  Soroky,  Bessarabian 
Government  {VoennO'Saniiarnoie  Delo^  No.  14, 
1885),  to  give  an  extensive  trial  to  a  long  list  of 
various  substitutes  for  the  classical  antimalarial 
drug.  Carbolic  acid,  salicylic  acid,  burnt  alum, 
tincture  of  iodine,  tincture  of  eucalyptus,  oil  of 
eucalyptus,  oil  of  turpentine,  lemons,  and  faradisa- 
tion of  the  spleen,  all  were  resorted  to  successively, 
and  all  of  them  gave  uniformly  negative  results. 
With  deep  regret  in  regard  to  waste  of  time,  the 
author  returned  to  the  exclusive  use  of  quinine, 
striving  at  the  same  time  to  find  out  a  most  eco- 
nomical method  of  freeing  the  soldier  from  severe 
Bessarabian  fever  in  that  way.  Dr.  Smirnoff  thinks 
that  he  succeeded  to  find  something  like  the  desider- 
atum in  the  shape  of  hypodermic  injection  of 
hydrochlorate  of  quinine  ;  the  method  which  is  at 
present  practised  by  the  author  to  the  exclusion  of 
all  other  means.  He  injects  six  grains  of  the  hydro- 
chlorate  (dissolved  in  half-a-drachm  of  distilled 
water)  at  a  time,  by  means  of  Lewin's  syringe,  into 
the  subcutaneous  cellular  tissue  below  the  scapular 
region.  In  the  course  of  1884  he  successfully 
treated  in  that  way  470  malarial  soldiers,  the  whole 
number  of  injections  being  1,179 ;  ^"^^  is,  a  case 
required,  in  average,  2*5  injections ;  the  greatest 
number  of  the  latter  in  an  individual  case  was  9. 

Relapse  after  the  subcutaneous  treatment  occurred 
decidedly  more  rarely  than  after  the  internal  ad- 
ministration of  quinine. 

That  the  hypodermic  method  is  much  cheaper  than 
the  internal  one,  may  be  gathered  from  the  following 
comparison.  To  cure  178  patients  treated  by  the 
internal  use  of  the  alkaloid,  the  author  used  7,019 
grains  of  sulphate  of  quinine,  or  39-5  grains  per  head. 
To  cure  470  patients  treated  hypodermically,  he  used 
7,074  grains  of  muriate  of  quinine.  Taking  (with 
Toropoff )  an  eight-grain  dose  of  the  hydrochlorate 
as  equivalent  to  a  ten-grain  dose  of  the  sulphate, 
we  have  an  average  dose  of  19  grains  of  quinme  in 
the  case  of  the  hypodermic  treatment  against  that  of 
39'5  grains  in  the  case  of  the  internal  administration. 
The  author  never  saw  the  appearance  of  any  un- 
pleasant phenomena  at  the  spot  of  the  injection 
(such  as  abscesses,  sloughing,  intense  irritation). 
Pain  was  always  trifling  and  of  short  duration.  In 
some  of  the  patients  with  very  sensitive  skin  there 
occurred  bright  redness,  about  3  or  4  centimetres  in 
diameter,  but  it  quickly  disappeared  spontaneously. 
As  to  the  essential  advantages  of  the  hypodermic 
method  (besides  cheapness),  the  author  points  to  its 
applicability  at  any  stage  of  the  disease,  and  to  the 
sure  and  safe  assimilation  by  the  patient's  system  of 
every  particle  of  the  drug  used. 

[In  the  Vratch,  Vedo7n.,  No.  345,  p.  541,  Dr. 
A.  Memyi  records  his  most  satisfactory  results 
obtained  from  the  treatment  of  severe  Dobrudjan 
malarial  fevers  by  subcutaneous  injections  of  three- 
quarters  of  a  grain  of  the  hydrochlorate  of  quinine 
two  or  three  hours  before  the  expected  paroxysm. 
Paroxysms  usually  disappeared  after  one  injection. 
Relapses,  however,  occurred  very  often.  In  one 
case,  an  enormous  abscess  developed  at  the  spot  of 
puncture.   In  the  Voenno-Meditz,  Jumal^  June  1878, 


p.  1 01,  Dr.  DobrokhotofT  writes  that  he  treated  lor 
cases  of  severe  Danubian  malarial  fever  by  hypo- 
dermic injections  of  half  a  grain  of  quinine,  and 
obtained  cure  in  88  cases,  recovery  usually  ensuing 
after  four  or  six  injections.  According  to  his  calcu- 
lation, the  hypodermic  method  is  ten  times  cheaper 
comparatively  with  the  internal  administration.  In 
five  cases  local  ulceration  followed.  Dr.  J. 
Griinberg,  in  the  Voenno-Meditz.  Jurnaly  March 
1878,  p.  151,  also  speaks  very  favourably  of  the 
hypodermic  injections,  for  which  he  used  Drygin's 
double  salt  (or  *  urea  et  chininum  muriaticum  *),  in 
doses  of  6  or  7  grains  at  a  time.  In  the  Moskovskaia 
Medits,  Gas,,  No.  13,  1872,  Dr.  Gradzicki  recom- 
mends subcutaneous  injections  of  lactate  of  quinine. 
On  the  other  hand,  Dr.  N.  Toropoff  argues  that  the 
hypodermic  method  of  administration  of  quinine 
cannot  possibly  replace  altogether  the  internal  use 
of  the  drug,  since  the  former  causes  local  pain, 
induration,  suppuration,  sloughing,  •  requires  much 
time,  and,  after  all,  is  not  cheaper  than  the  latter. 
{See  his  work  on  Quinine  and  its  Use  in  Malarial 
FeverSfSt,  Petersburg,  i87i,p.  200.)  The  following 
Russian  authors  have  also  written  on  the  subcu- 
taneous use  of  quinine  in  intermittent  fever  : — 
Abaza,  Millarde,  Gorbatchevsky,  Konopleff,  Rucker, 
Schonfeld,  Finkelstein  (900  cases),  Blacher  (icx> 
cases),  ZakharofT,  Kostenko,  Keldysh  (467  cases), 
Kikin,  Gradzicki,  Feigin,  Goralevitch,  Schulz, 
Albrecht,  Steinberg,  Savarovsky,  Jliin,  L\b3i\i.—Rep  .] 

V.  IDELSON,  M.D. 


Article  4223. 


VON  STEIN  ON  CUCAIN  IN  DISEASES  OF 
THE  THROAT,  NOSE,  AND  EAR, 

In  the  Medils,  Obozrenie^Y ?isc,  xxiii.,  1884,  p.  1023, 
Dr.  Stan,  von  Stein,  of  Moscow,  gives  a  detailed 
account  of  his  experience  in  the  use  of  cucain  in 
faucial,  pharyngeal,  laryngeal,  nasal,  and  aural  cases. 
As  a  rule,  either  a  5  per  cent,  vaseline  ointment  with 
pure  cucain,  or  a  5  per  cent,  aqueous  solution  of 
hydrochlorate  of  cucain,  was  used  ;  the  former  being 
preferred  by  the  author  in  all  pharyngeal  and  lar>Ti- 
geal  cases,  since  the  ointment  remains  longer  in  con- 
tact with  the  mucous  membrane,  allows  a  more 
economical  production  of  anaesthesia,  and  possesses 
a  less  bitter  taste. 

Throat  Cases, — Under  the  influence  of  cucain  the 
faucial,  pharyngeal,  and  laryngeal  mucous  mem- 
brane soon  becomes  pale  and  markedly  anaemic, 
anasmia  being  especially  pronounced  in  the  uvula. 
There  appears  at  first  a  sensation  of  coolness,  and 
then  that  of  '  the  mouth  and  pharynx  being  covered 
with  cotton- wool.'  In  the  beginning,  an  increased 
secretion  of  mucus  is  usually  observed,  especially 
when  a  solution  of  the  hydrochlorate  is  employed, 
which  solution  simultaneously  produces  a  styptic 
sensation.  Respiration  remains  unmolested,  but 
deglutition  becomes  somewhat  difficult.  The  larynx, 
and  its  neighbourhood  look  as  bloodless  '  as  if  they 
were  made  of  wax.'  The  vocal  cords  partly  lose 
their  tone.  Introduction  of  a  probe  does  not  pro- 
duce cough,  though  it  causes  muscular  contractions. 
Anaesthesia  is  produced  most  readily  in  children  and 
anaemic  persons  ;  it  ensues  more  slowly  in  plethoric 
subjects  and  in  patients  affected  with  acute  diseases. 
To  test  the  value  of  cucain  as  a  remedy  for  acute 
,  laryngitis,  the  author  produced  the  latter  in  himselT 
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by  repeated  painting  his  larynx  with  a  strong  solu- 
tion of  nitrate  of  silver,  and  on  the  next  day  three 
times  applied  a  5  per  cent,  ointment  All  symptoms 
(hoarseness,  tickling  sensation,  difficult  speaking, 
painful  cough,  painful  deglutition,  discharge  of  glairy 
viscid  secretion)  gradually  improved,  and,  on  the 
fourth  day,  disappeared  altogether,  in  spite  of  out- 
of-doors  movement,  and  general  absence  of  any 
hygienic  precautions.  Identical  results  were  ob- 
tained from  the  cucain  treatment  in  two  other  cases 
of  acute  laryngitis.  Hence  the  author  concludes 
that  'cucain  presents  a  good  means  for  relieving 
all  symptoms  of  simple  acute  laryngeal  inflamma- 
tion.' It  was  otherwise  in  two  cases  of  chronic 
catarrhal  laryngitis^  in  which  a  five  days'  use  of 
cucain  gave  negative  results,  except  some  improve- 
ment in  subjective  symptoms.  Most  gratifying  results 
were  gained  in  three  cases  of  tuberculous  laryngitis 
in  phthisical  patients,  where  the  cucain  ointment  was 
applied  locally,  by  means  of  a  pencil,  before  meals 
or  paroxysms  of  pain,  and  invariably  in  a  few 
minutes  produced  complete  anaesthesia,  allowing  to 
•eat  and  breathe  freely  and  comfortably.  In  a  case 
^iven  by  the  author  in  detail  for  the  sake  of  illustra- 
tion, eight  days'  use  of  cucain  wrought  a  striking 
-change  indeed  both  in  the  local  and  in  the  general 
state  of  the  patient :  the  appetite  returned,  obstinate 
constipation  disappeared,  the  excrements  acquired 
normal  consistence,  night-sweats  ceased  to  occur,  and 
the  pulse  greatly  improved.  The  author  made  the 
observation  that  cucain  acts  more  rapidly  and  more 
completely  in  those  cases  of  tuberculous  laryngitis 
where  ulcers  are  present  ;  in  cases  of  simple  tuber- 
culosis of  the  arytenoid  cartilages,  reUef  of  symptoms 
is  more  temporary  and  less  complete.  Like  Pro- 
fessor V.  K.  Anrep  {see  London  Medical  Record, 
January  1885,  p.  9),  and  on  the  like  grounds.  Dr. 
Stein  expresses  his  belief  that  in  course  of  time 
cucain  will  entirely  replace  morphia  in  cases  of 
laryngeal  disease  associated  with  great  irritability 
and  pain.  In  a  case  of  follicular  angina,  the  appli- 
cation of  large  quantities  of  cucain  entirely  failed  to 
relieve  pain.  In  a  case  of  small  polypus  of  the  right 
vocal  cord,  the  removal  could  be  effected  only  in  two 
sittings  ;  for,  in  spite  of  repeated  paintings  with  a 
5  per  cent,  solution  of  cucain,  spasmodic  contraction  of 
the  laryngeal  muscles  greatly  interfered  with  the 
operation,  though  cough  and  pain  were  absent 

Nasal  Cases. — The  nasal  mucous  membrane  being 
painted  with  cucain  rapidly  becomes  pale  and 
anaesthetic,  the  anaesthesia  here  lasting  longer  in 
the  larynx  or  pharynx.  Simultaneously,  a  profuse 
increase  of  mucous  secretion  is  observed.  The 
erectile  bodies  of  the  inferior  and  middle  turbin- 
ated bodies  become  collapsed  and  less  '  pasty,*  the 
change  being  always  more  pronounced  in  the 
anterior  parts  of  the  bones.  Cucain  may  be  used 
for  producing  local  anaesthesia  in  cases  of  nasal 
operations  ;  removal  of  polypi  and  cauterisation  are 
rendered  quite  painless.  [The  author  draws  atten- 
tion to  an  instructive  case  of  a  lady  in  whom  he, 
after  due  cucainisation,  removed  by  means  of  a  wire- 
snare  a  small  but  firmish  polypus  fiom  the  middle 
turbinated  bone,  and  subsequently  cauterised  the 
base  of  the  new  growth.  A  free  haemorrhage,  with 
syncope,  followed,  which  the  author  ascribes  to 
extreme  bloodlessness  of  the  cucainised  part,  with 
non-formation  of  vascular  thrombi. — Rep^  It  may 
he  used  with  diagnostic  aim  for  inspection  of  the 
nasal  cavities  when  the  mucous  membrane  is  swollen ;  I 
besides,  cucain  enables  to  distinguish  simple  tume-  | 


faction  of  the  mucous  membrane  from  hypertrophic 
rhinitis  and  polypi  which,  being  painted  with  the 
drug,  do  not  manifest  any  alteration  in  their  shape 
or  bulk.  It  may  also  be  used  with  therapeutic 
objects  ;  a,  in  chronic  rhinitis  with  undue  tendency 
to  erection  of  the  turbinated  bodies  ;  and,  b,  in  acute 
rhinitis,  especially  in  infants  (j^^  also  Semtchenko's 
paper  in  the  London  Medical  Record,  April 
1885,  p.  154;  and  Fronstein's,  ibid.y  May,  p.  195), 
where  cure  usually  ensues  on  the  third  or  fourth  day 
of  the  disease,  even  when  the  nose  is  painted  only 
once  a  day. 

Aural  Cases, — On  instillation  of  a  i  per  cent,  or 
a  5  per  cent,  solution  of  cucain  into  the  meatus, 
there  appears  a  feeling  of  coolness,  which  rapidly 
gives  way  to  sensation  of  warmth,  and  even  slight 
burning.  The  tympanic  membrane  becomes  ex- 
tremely anaemic,  but  only  partly  anaesthetic,  the 
anaesthesia  remaining  incomplete  even  after  fifteen 
minutes*  presence  ot  a  5  per  cent,  solution  in  the 
meatus.  Cucain  proves  of  use  in  the  following  aural 
cases  :  i.  in  cases^  of  Eustachian  catheterisation  in 
over-sensitive  people  (for  producing  anaesthesia  of 
the  inferior  nasal  meatus) ;  2.  in  cases  of  rheumatic 
aural  pain  ;  3.  in  acute  middle  otitis,  with  or  with- 
out perforation  of  the  tympanic  membrane  (for  relief 
of  pain) ;  4.  in  cases  of  extraction  of  aural  polypi 
[the  author  was  enabled  to  perform  their  removal 
quite  painlessly  in  two  cases. — Rep^ ;  5»  in  chronic 
cases  of  incom  plicated  median  otitis,  in  which  cucain 
seems  to  diminish  purulent  secretion.  Apart  from 
occasional  sleeplessness,  the  author  never  saw  any 
untoward  accessory  symptoms  from  the  use  of  the 
drug.  V.  Idelson,  M.D. 


'Article  4224. 

musso  and  bergesio  on  the  in- 
fluence  of  hydrotherapeutic 
applications  on  the  cerebral 
circulation  in  man.* 

An  unusual  opportunity  of  making  experimental 
researches  on  the  influence  of  cold  and  hot  water 
baths,  local  and  general,  on  the  cerebral  circulation 
in  man,  fell  in  the  way  of  the  authors.  About  three 
years  ago,  a  mason,  50  years  of  age,  had  his  skull 
fractured  by  a  brick.  There  was  hernia  cerebri ; 
fragments  of  bone  were  removed,  and  in  a  month 
the  patient  left  the  hospital  recovered.  Nine  months 
after  the  injury,  when  the  authors  commenced  their 
experiments,  the  condition  of  parts  was  as  follows. 
In  the  right  parieto-occipital  region,  a  little  below 
the  superior-posterior  angle  of  the  parietal  and  at  two 
centimetres  from  the  sagittal  suture,  was  a  depression 
in  the  hairy  scalp.  This  depression  was  upwards  of 
6  centimetres  in  length,  and  5  centimetres  broad. 
The  greatest  depth  of  it  in  the  erect  position  was 
I  -8  centimetres  ;  but  the  depth  varied  according  to 
position  and  to  the  respiratory  movements.  Thus,  in 
forced  expiration  in  the  horizontal  position,  or  with 
the  head  down  between  the  legs,  the  base  of  the 
cicatrix  became  almost  level  with  the  surrounding 
parts.  The  opposite  happened  in  deep  inspiration 
in  the  erect  position.  The  isochronous  beats  of  the 
heart  could  be  distinctly  felt  in  this  depression. 

The  apparatus  for  registering  the  changes  in  the 
position  of  the  cicatrix  was  very  simple.    A  some- 
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what  convex  plate  of  gutta-percha  was  fitted  accu- 
rately to  the  bony  margin  by  an  impermeable 
adhesive  substance,  so  as  to  form  a  chamber  of  air. 
By  means  of  a  glass  tube  arising  from  the  centre  of 
the  gutta-percha,  this  chamber  communicated  with  a 
registrating  tympanum, 

Before  relating  their  own  experiments,  the  authors 
review  the  literature  of  the  subject.  Schiiller  made 
experiments  on  rabbits  touching  the  effects  of  baths 
of  various  temperatures  on  the  cerebral  circulation. 
These  experiments  were  made  with  great  care,  and 
complicating  influences  were  as  much  as  possible 
removed.  The  conclusions  arrived  at  by  this 
observer  were  these.  Cold  baths,  whether  local  or 
general,  cause  increased  afHux  of  blood  to  the 
meningeal  vessels,  owing  to  the  contraction  of  the 
cutaneous  blood-vessels.  Warm  baths  have  the 
contrary  effect  owing  to  the  dilatation  of  the 
cutaneous  vessels.  The  movements  of  the  heart  and 
of  respiration  are  only  indirectly  concerned  in  these 
phenomena.  The  reflex  influence  of  thermic  stiniuli 
of  the  cutaneous  nerves  on  the  meningeal  circulation 
is  only  of  secondary  importance. 

SchuUer's  experiments,  however,  do  not  appear  to 
the  authors  to  show  whether  the  vaso-dilator  and 
vaso- constrictor  nerves  take  part  in  the  phenomena, 
or  whether  the  phenomena  are  exclusively  due  to 
reflux  of  blood  from  the  surface,  and  vice  versd. 
The  experiments  made  by  Drs.  Musso  and  Bergesio 
included  the  cold  bath,  the  hot  bath,  pediluvia,  and 
the  ice-cap.  Great  care  was  taken  to  secure  iden- 
tical conditions  in  each  set  of  experiments. 

The  phenomena  due  to  the  cold  bath  (20°  C.  = 
68°  F.)  are  divided  into  two  periods.  The  first 
period  lasts  only  a  few  minutes.  In  it  there  are 
diminished  frequency  of  the  heart's  beat,  a  greater 
development  of  the  sphygmogram,  and  increased 
distance  between  the  lower  margin  of  the  paper  and 
the  tracing.  The  second  period  continues  the  whole 
time  of  the  bath,  if  this  be  not  prolonged  beyond 
thirty  minutes.  During  this  second  period  the 
slowness  of  the  pulse  remains  ;  the  distance  be- 
tween the  lower  margin  of  the  paper  and  the 
tracing  keeps  on  increasing  (showing  increasing 
volume  of  brain),  and  the  size  of  the  pulsations 
diminishes  considerably.  The  explanation  of  these 
phenomena  has  to  be  considered.  The  increased 
size  of  each  heart-beat  in  the  first  period  may  be 
due  either  to  diminished  tone  of  the  arterial  walls, 
or  to  increased  force  of  the  heart's  action.  The 
fiist  of  these  hypotheses— that  there  is  a  reflex  vaso- 
motor paralysis — is  contradicted  by  Schiiller's  expe- 
riments. The  second  hypothesis,  on  the  contrary, 
receives  confirmation  from  the  researches  of  Neu- 
mann and  Winternitz,  who,  experimenting  on  animals, 
found  that  peripheral  thermal  stimulation,  not  too 
intense,  caused  greater  force  in  the  beat  of  the  heart. 
The  slowing  of  the  pulse  by  the  cold  bath  was 
observed  by  Galen,  and  has  been  confirmed  by 
many  modem  writers.  The  common  explanation  of 
this  phenomenon  is  that  the  nuclei  of  the  vagus  are 
reflexly  stimulated.  Liebig  put  forward  another 
view.  Asp  and  other  experimenters  had  shown  that 
when  there  is  artificial  or  spasmodic  occlusion  of 
part  of  the  general  circulation  the  tension  of  the 
whole  arterial  system  rises  with  slowing  of  the  pulse ; 
and  Liebig  considered  that  the  spasm  of  the 
cutaneous  vessels  gave  rise  in  this  manner  to  general 
increase  of  tension.  The  most  noteworthy  pheno- 
menon, however,  is  the  increased  vojume  of  the 
brain,  indicated    by  the    greater  distance  of   the 


tracing  fi-om  the  lower  margin  of  the  paper.  This 
is  easily  accounted  for  in  two  ways.  In  the  first 
place,  there  is  contraction  of  the  cutaneous  vessels, 
whether  owing  to  reflex  action  or  to  direct  action  of 
the  stimulus  on  the  muscular  fibres.  In  the  second 
place,  all  parts  of  the  body  except  the  chest  and  the 
head  are  exposed  to  a  greatly  increased  pressure  in 
the  bath.  The  blood,  therefore,  driven  from  the 
surface  goes  to  all  the  internal  orgpans,  but  especially 
to  the  head  and  chest.  One  point  remains  to  be 
explained.  The  only  difference  that  distinguishes  the 
second  period  from  the  first  is  the  diminution  in  the 
height  of  the  pulsations.  To  what  is  it  due  ?  It  may 
be  due  to  weakness  of  the  cardiac  impulse.  A  more 
likely  explanation,  however,  is  that  the  increased 
endocranial  pressure  offers  a  greater  resistance  to 
the  expansion  of  the  arteries.  The  condition  of  the 
brain,  therefore,  during  the  first  period  is  one  of 
increased  arterial  supply,  and  probably  also  of 
diminished  venous  outflow.  During  the  second 
stage  there  would  be  venous  congestion  and  relative 
arterial  ancnemia. 

The  warm  bath  (39°  C.  =  I02''  F.)  gave  rise 
also  to  diverse  phenomena  during  the  first  few 
minutes,  and  later.  During  the  first  period  there 
was  increase  of  the  volume  of  the  brain  ;  during  the 
second  period  diminution.  The  character  of  the 
tracings  shows  further  that  the  heart  during  the  first 
period  was  beating  with  increased  energy  ;  during 
the  second  period  with  diminished  energy.  The 
cerebral  anaemia  due  to  the  warm  bath  was  found  to 
persist  for  a  considerable  time  after  the  bath.  This 
last  circumstance  is  contrary  to  the  experience  of 
Winternitz,  who  found  that  the  circulation  not 
merely  returned  to  its  condition  before  the  bath,  but 
even  underwent  a  modification  exactly  the  opposite 
of  what  had  taken  place  in  the  bath. 

The  effects  of  pediluvia,  warm  or  cold,  were 
identical  in  character,  but  less  in  degree  than  were 
the  effects  of  general  baihs  of  the  same  temperature. 
The  action  of  warm  pediluvia  is  summed  up  as 
follows.  I.  The  action  of  the  warm  pediluvia  on 
the  cerebral  circulation  in  man,  although  less  intense 
and  less  rapid,  is  identical  with  that  of  the  general* 
warm  bath.  2.  As  in  this  last,  there  is  observed  a 
first  transitory  period  characterised  by  diminished 
vascular  tonicity,  slowing  of  the  circulation,  and 
venous  congestion  of  the  brain.  3.  In  a  later 
period,  which  lasts  the  whole  time  of  the  pediluvium,. 
the  diminution  of  vascular  tonicity  continues, 
whilst  venous  congestion  takes  the  place  of  anaemia, 
of  the  brain.  4.  The  modifications  of  the  second 
period  continue  for  some  time  after  the  pediluvium 
has  ceased,  as  has  been  already  seen  in  regard  to  the 
general  warm  bath. 

Lastly,  the  authors  made  some  experiments  with 
a  bladder  of  ice  applied  to  the  head.  The  cerebral 
circulation  was  not  in  any  way  affected  by  the 
application  ;  nor  was  the  general  circulation,  as  a 
sphygmograph  on  the  arm  at  the  same  time  showed 
This  agrees  with  experiments  of  Schiiller  and  of 
Benham.  Benham's  experiments,  however,  were 
not  conclusive.  The  authors  think,  therefore,  that 
the  value  of  ice  to  the  head  as  a  therapeutical 
measure  depends  on  its  power  of  abstracting  heat. 
The  experiments  of  Esmarch,  Schlikoff,  Winternitz, 
and  Frank,  are  quoted  against  Ercolani  and  Vella, 
to  show  that  the  temperature  of  the  deeper  parts  of 
the  body  is  affected  by  the  local  external  temperature* 
William  R.  Huggard,  M.D. 
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Article  4225. 

HUTCHESON   ON  CHOLERA. 

Surgeon-Major  Hutcheson,  M.D.,  has  recently 

published  a    pamphlet  entitled  Cholera^  its  Cause 

and  Mode  of  Dissemtnation, 

The  author  states  that  cholera  is  but  another 
name  for  an  active  vital  organism,  which  developes 
with  fearful  rapidity  wherever,  in  ignorance  and 
neglect  of  sanitary  law,  man  has  under  certain 
circumstances  reared  his  abode.  There  are  two 
widely  different  suppositions  regarding  the  develop- 
ment of  the  cholera-germ :  i.  That  it  is  eminently 
contagious,  and  is  propagated  from  man  to  man  ;  2. 
That  the  cholera-germ  is  a  zymogenic  organism 
and,  like  the  ordinary  septic  germ,  is  air-borne,  and 
differs  only  in  the  fact  that  it  (the  cholera-germ)  has 
limits  to  its  distribution  under  certain  meteorological 
and  other  conditions  which  apply  to  most  ferments. 
The  English  school  do  not  agree  with  Dr.  Koch  in 
believing  that  cholera  is  a  contagious  disease,  and 
propagated  from  man  to  man.  It  is  now  accepted 
by  Dr.  George  Buchanan  and  the  best  medical 
authorities  in  England,  that  cholera  is  not  contagious 
in  the  sense  that  it  passes  from  person  to  person. 
Some,  however,  are  in  favour  of  the  view  that  cholera 
is  propagated  by  means  of  the  discharges  of  the  sick, 
whereas  the  view  held  by  an  intelligent  minority 
derues  the  contagiousness  of  cholera,  whether  direct 
or  indirect  It  is  certain  that  attendants  on  cholera 
cases  suffer  no  more  than  others,  and  the  author 
gives  stotistics  in  support  of  this  fact ;  he  then  goes 
on  to  state  that  cholera  obeys  clearly  established  and 
well  defined  laws  in  its  rise  and  dissemination,  and 
declines  and  disappears  in  such  a  definite  manner, 
that  no  amount  of  acute  reasoning  can  fix  any  rela- 
tion between  cholera  and  any  directly  contagious  or 
seemingly  contagious  disease.  Typical  invading 
cholera  has  a  period  of  incubation,  and  it  takes  from 
3  to  5  days  to  produce  a  distinct  epidemic  manifesta- 
tion, whilst  14  days  mark  the  limit  of  an  advance  of 
a  typical  epidemic.  From  statistics  it  is  shown  that 
in  an  epidemic  the  maximum  death-rate  is  reached 
on  or  about  the  tenth  day  after  the  occurrence  of  the 
first  deaths. 

The  following  conclusions  are  drawn  up  by  the 
author  regarding  the  etiology  of  this  disease. 
I.  The  diffusion  of  the  reproductive  elements 
of  a  micro-zymogenic  organism  is  the  cause  of 
cholera.  2.  Like  an  impalpable  poison  or  miasm, 
the  micro-organism  is  disseminated  far  and  wide  at 
maturity,  under  aerial  and  other  influences  and 
agencies.  3.  The  conditions  under  which  the 
organism  exists  and  is  revitalised  are  external 
to  man.  4.  The  cholera  micro-organism  is  en- 
gendered in  unsanitary  conditions  of  soil,  atmosphere, 
and  human  existence.  5.  The  micro-organism  acts 
as  a  direct  poison  on  the  human  organism,  just  as 
septic  germs  act  on  and  destroy  vital  tissues  by  first 
interfering  with  vital  function,  then  ultimately  anni- 
hilating and  destroying  all  vital  activity.  6.  Dr. 
Koch's  bacillus  is  not  the  cause  of  cholera,  but  may 
be  a  concomitant  of  the  cholera-organism  in  being 
generated  in  the  special  organic  products  of  the 
disease.  The  history  of  cholera  epidemics  in  India 
and  elsewhere  contains  no  proof  that  the  disease  has 
a  tendency  or  marked  predilection  for,  and  wears  out 
its  virulence  amongst,  a  people.  It  is  certain,  how- 
ever, that  it  has  a  predilection  for  all  places  where 
unsanitary  conditions.exist,  though  the  onward  move- 
ment of  an  invading  matured  cholera-virus  is  usually 


in  a  definite  direction,  irrespectively  of  such  condi- 
tions ;  and  such  a  view  involves  a  theory  of  its  dissemi- 
nation chiefly  by  aerial  influences.  There  is  no  other 
known  medium  inore  likely  to  favour  the  distribution 
of  germs,  than  a  dense  cloud  of  aqueous  vapour  in  a 
warm  latitude.  The  history  of  the  distribution  of 
cholera  in  India  is  in  many  respects  in  accord  with 
the  meteorological  record  of  the  monsoon  and  other 
natural  influences,  which  prevail  with  a  marked 
periodicity  over  the  entire  country.  The  author 
concludes  by  stating  that  the  cholera-germ  can  be 
deprived  of  its  lethal  power,  before  it  gains  a  firm 
hold  on  the  human  constitution,  by  the  administra- 
tion of  a  weak  mineral  acid  ;  and  the  best  remedy  to 
check  choleraic  diarrhoea  is  dilute  sulphuric  acid. 
Richard  Neale,  M.D. 


Article  4226. 
WEBER    ON    THE    HYGIENIC    AND     CLI- 
MATIC    TREATMENT   OF    PULMONARY 
PHTHISIS. 

In  the  BriL  Med,  Jour,,  March  1885,  pp.  517,   575, 
641,  and  April,  p.  688,  are  published  the  Croonian 
Lectures,  delivered  before  the  Royal  College  of  Phy- 
sicians in  London  by  Dr.  Hermann  Weber.     By  pul- 
monary phthisis  the  author  means  a  chronic  disease 
of  the  lungs,  with  consolidation  beginning  almost 
always  at  the  apex,  having  a  tendency  to  caseation, 
softening,  and  the  formation  of  cavities,  or  of  fibrous 
changes;  all  the  changes  may  occur  in  the  same 
individual  at  the  same  time  in  different  parts  of  the 
lungs,  or  may  follow  one  another  at  different  periods 
of  the  disease.    These  changes  are  mostly  found 
associated  with  the  tubercle-bacillus,  discovered  by 
Koch,  and  are  intimately  connected  with  a  state  of 
malnutrition  of  the  whole  organism,  especially  the 
cells  and  tissue  of  the  lungs.    There  is  no  doubt 
that    the    bacillus    is    intimately    connected    with 
phthisis,  but  the  exact  relations  appear  to  require 
further  elucidation,  as  to  why  it  thrives  in  some 
persons  and  not  in  others  ;  or  why  it  thrives  in  a 
person  at  one  time  and  not  at  another.     It  is  known 
that  the  range  of  temperature  within  which  the 
bacillus  of  tubercle  can  grow  is  much  more  restricted 
than  in  the  case  of  some  of  the  other  bacilli.     Its 
growth  entirely  ceases  below  about  82°F.,  and  above 
io7°F.  ;  it  thrives  best  at  about  qS"*  to    ioo°F.    A 
further  point  against  the  spread  of  the  tubercle- 
bacillus  out  of  the  animal  body,  is  that  it  does  not 
form  spores  in  the  air.    When  there  is  any  catarrh 
of   the  mucous    membrane    of   the    bronchi,  and 
especially  of  the  smaller  divisions,  and  when  the 
expiration  is   imperfectly  performed,  the    bacillus 
finds  a  favourable  opportunity  for  its  development. 
The  lecturer  then  shows  that  many  cases  of  phthisis 
are  certainly  curable  ;  and  in  the  post  mortem  room 
many  instances  are  familiar  to    everyone  of  old 
phthisical  cavities  having  hezded.     With  reference 
to  treatment,  it  is  impossible  to  restrict  ourselves  to 
that  of  the  developed  disease,  and  to  pass  over  the 
preventive  treatment     In  many  cases  this  is   the 
only  chance,  for,  when  the  disease  is  once  esta- 
blished, in  some  constitutions  it  runs  a  rapid  course. 
The  poor  have  far  less  hope  of  recovery  than  the 
rich  ;  and,  contrary  to  what  is  the  case  in  many 
diseases,  existing  hospitals  cannot  put  the  poor  on  a 
par  with  the  rich  in  the  question  of  the  treatment  of 
phthisis.    That  phthisis  is  capable  of  being  trans- 
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mitted  from  patient  to  patient  is  an  accepted  fact,  in 
the  author's  mind,  and  numerous  precautions  are 
laid  down  with  reference  to  the  manner  in  which 
persons  suffering  from  the  disease  should  behave 
when  living  amongst  those  either  with  or  without 
hereditary  tendencies. 

The  second  lecture  commences  with  the  curative 
treatment  of  phthisis.  This  subject  is  divided  under 
five  headings :  i.  Diet ;  2.  Air  and  ventilation ;  3. 
Exercise ;  4.  Management  of  skin,  clothing,  &c.  ; 
5.  Climate.  Food  should  be  taken  in  small  quan- 
tities and  often,  and  the  appetite  should  be  humoured 
as  much  as  possible ;  milk  is  the  most  important 
article.  Fresh  air,  good  ventilation,  and  healthy 
exercise  without  fatigue,  are  essential.  With  regard 
to  climate,  the  most  essential  feature  is  the  purity  of 
the  air  from  floating  matter.  A  soothing  climate  is 
not  so  good  as  a  tonic  one ;  it  should  allow  the 
patient  to  remain  in  the  open  air,  and  at  the  same 
time  enable  him  to  take  exercise  and  to  gain  an 
appetite.  The  author  speaks  very  strongly  on  the 
use  of  alcohol  by  phthisical  patients,  and  is  con- 
vinced that  in  health  alcohol  is  rarely  necessary,  but 
that  in  phthisis,  especially  in  the  febrile  stage,  it  is  of 
the  greatest  use,  as  long  as  the  kidneys  are  sound. 

The  third  lecture  deals  with  the  effects  of  climate, 
and  commences  with  remarks  on  the  beneficial 
results  produced  by  the  dry  cold  of  the  Alps  in 
winter  on  phthisical  patients.  Altitude  climates  are 
recommended  in  hereditary  and  acquired  tendency 
to  phthisis,  but  in  advanced  or  complicated  cases  no 
benefit  is  derived  from  them.  After  meritioning 
several  health-resorts,  the  author  concludes  by  re- 
marking that  the  climate  of  several  places  in  Great 
Britain  is  good  for  the  prevention  of  the  disease, 
but  not  for  developed  cases.  The  health-resorts' on 
the  southern  coast  lack  the  necessary  arrangements 
required  to  render  them  suitable  for  consumptives  ; 
and  Dr.  Weber  urges  the  medical  profession  to  use 
thsir  influence  in  securing  the  erection  of  well- 
arranged  houses  with  suitable  balconies,  veran- 
dahs, covered  walks,  seats,  &c.,  and  with  shelters 
from  cold  winds,  so  that  those  who  cannot  afford  a 
journey  abroad  may  reap  the  full  benefit  derivable 
from  our  own  climate. 

Richard  Neale,  M.D. 


Article  4227. 

LUCAS  ON  COLLES'S  FRACTURE.* 

Mr.  Lucas  gives  in  the  Gu/s  Hospital  Reports 
vol.  xUi.,anable  and  practical  paper  on  this  common 
fracture  of  the  radius.  He  shows,  from  a  careful 
reference  to  museum  specimens  and  from  recent 
dissections  which  he  has  been  fortunate  enough  to 
obtain,  that  the  fracture  is  usually  situated  from  a 
quarter  of  an  inch  to  one  inch  above  the  articular 
surface,  and  the  cause  is  usually  a  fall  on  the  out- 
stretched hand.  The  direction  of  the  fracture  is 
generally  either  transverse  or  obliquely  directed 
from  below  backwards  and  upwards,  and  from  within 
outwards  and  upwards.  Not  rarely  the  lower  frag- 
ment is  comminuted,  and  in  only  exceptional  cases 
the  fracture  may  be  oblique  from  behind  forwards 
and  upwards.  Accompanying  the  fracture,  there  is 
usually  either  a  fracture  of  the  styloid  process  of  the 
ulna  or  a  tear  of  the  internal  lateral  ligament  of  the 
wrist-joint,  and,  in  addition,  frequently  a  rupture  of 

•  Guys  Hospital  Re^rtSi  vol.  xlii. 


the  triangular  fibro-cartilage,  with  such  damage  to 
the  lower  radio-ulnar  ligaments  as  to  allow  the  end 
of  the  ulna  to  be  moved  more  freely  than  is  nomal. 

The  injury  gives  rise  to  three  prominences;  i.  a 
dorsal  elevation  most  prominent  on  the  radial  side, 
due  to  the  backward  displacement  of  the  articular 
end  of  the  lower  fragment^  together  with  the  carpus 
and  base  of  the  metacarpus  ;  2.  an  anterior  rounded 
prominence,  extending  from  the  edge  of  the  annular 
ligament  upwards  for  about  three  inches,  caused  by 
the  fractured  ends  pressing  forward  the  tendons, 
together  with  effusion  of  blood  or  serum  into  and 
among  the  sheaths ;  3.  a  prominence  on  the  inner 
side  due  to  the  projection  of  the  lower  extremity  of 
the  ulna. 

There  is  a  depression  on  the  posterior  and  outer 
aspect  of  the  forearm,  commencing  abruptly  above 
the  dorsal  prominence,  and  fading  away  on  the 
radial  border  due  to  the  displacement  of  the  frac- 
tured ends  forwards  and  inwards.  Owing  to  the 
depression  of  the  radial  border  of  the  forearm  and 
the  prominence  of  the  lower  end  of  the  ulna,  the 
hand  presents  the  appearance  of  abduction.  The 
movements  of  pronation  and  supination  are  lost. 
Pain  is  felt  at  the  seat  of  fracture,  and  on  the  inner 
side  of  the  wrist  and  hand.  Pain  in  the  latter  situa- 
tion is  increased  by  pressure  on  or  below  the  pro- 
jecting end  of  the  ulna,  and  is  due  to  stretching  of 
the  dorsal  branch  of  the  ulnar  nerve,  as  he  shows  by 
dissection  of  an  old  case  of  fracture,  where  the  nerve 
was  stretched  like  a  bowstring  by  the  projecting 
ulna. 

Crepitus  is  rarely  obtained  when  examination  of 
the  fracture  is  made  in  the  usual  way,  by  attempting 
to  move  one  fragment  on  the  face  of  the  other; 
and  the  explancition  may  be  twofold.  The  fracture 
may  be  impacted,  or  the  muscles  passing  throufli 
the  posterior  annular  ligament  may  so  fix  the 
posterior  edges  of  the  fracture,  that  only  a  slight 
hinge-like  movement  can  be  obtained,  which  is  in- 
sufficient to  produce  crepitus. 

On  grasping  the  hand  of  the  patient  and  making 
free  extension,  the  deformity  may  be  made  to  dis- 
appear ;  and  if  at  the  same  time  pressure  be  put  on 
the  radius  at  the  seat  of  fracture,  a  sense  of  yielding 
and  sometimes  crepitus  will  be  felt ;  on  releasing  the 
hand,  the  deformity  will  recur. 

The  chief  displacement  is  of  the  lower  fragment, 
which  becomes  rotated  on  a  transverse  axis,  so  that 
its  articular  surface,  instead  of  looking  downwards 
and  slightly  forwards,  is  directed  downwards  and 
backwards ;  and  to  a  less  extent  on  an  antero- 
posterior axis,  so  that  the  articular  surface  is  inclined 
somewhat  outwards  instead  of  inwards,  the  upper 
fragment  very  usually  somewhat  anterior  to  the  lower. 
The  radius  is  shortened  as  a  whole,  and  the  anterior 
surface  becomes  longer  than  the  posterior.  The 
hand  follows  the  shortened  radius,  and  is  displaced 
outwards.  When  the  fracture  is  caused  by  falls  from 
a  height,  the  lower  fragment  is  often  comminuted. 
In  this  case,  the  most  regular  fragment  is  one  cut  off 
by  a  fissure  commencing  in  the  ulnar  facet,  and 
either  breaking  out  on  the  dorsum  in  the  groove  for 
the  common  extensor,  or  reaching  to  that  of  ^e 
radial  extensors.  The  power  of  flexion  at  the  wnst 
in  the  joint  between  the  first  and  second  rows  of 
carpal  bones  is  greatly  increased  as  time  goes  on. 

There  is  a  marked  analogy  between-this  fracture 
and  Pott's  fracture  at  the  ankle.  In  both,  there  is 
fracture  with  partial  dislocation.  In  the  loj^ 
extremity  the  fibula  is  fractured,  the  foot  displaced 
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outwards,  and  the  inner  malleolus  fractured  or  the 
internal  lateral  ligament  ruptured.  In  CoUes's  frac- 
ture,  the  radius  is  fractured  and  the  hand  displaced 
outwards,  and  the  ulnar  styloid  fractured,  with  liga- 
ments torn. 

Mr.  Lucas's  description  of  this  fracture  is,  to  our 
mind,  the  clearest  and  best  we  have  seen,  and 
deserves  to  be  incorporated  in  those  surgical  text- 
books, which  value  accuracy  with  simplicity,  and  at 
the  same  time  wish  to  make  a  student  think  for 
himself.  W.  W.  Wagstaffe. 


Article  4228. 
ANOTHER  GHEEL. 

Most  people  read  in  psychological  lore  have  heard 
enough  of  Gheel,  the  city  of  the  simple.  We  must 
bear  up  as  well  as  we  can  under  the  intelligence 
that  there  is  to  be  another  Gheel  to  be  set  up  at 
Liemeux,  in  the  province  of  Liege. 

Here  is  a  translation  of  the  passage  in  the 
Chroniques  des  AnnaUs  MC'dtco-Psychologigti^s^ 
No.  2,  1885,  announcing  this  new  creation.  A  royal 
order,  dated  February  11,  1885,  inserted  in  the 
Moniieur  Belge^  February  13,  confirms  the  resolu- 
tion made  during  the  last  session  of  the  provincial 
council  of  Liege.  The  reasons  for  it  are  thus  ex- 
plained. *  At  Gheel,  where  the  Flemish  language  is 
almost  exclusively  used,  insane  persons,  coming 
from  the  Walloon  Provinces,  are  naturally  deprived 
of  intercourse  which  the  understanding  of  a  common 
language  could  only  create.  This  makes  their 
position  very  painful  in  spite  of  all  the  kind  attentions 
with  which  they  are  surrounded. 

*  The  creation  of  a  colony,  in  a  French-speaking 
commune,  where  the  insane  from  the  Walloon 
Provinces  will  have  the  use  of  their  native  language, 
with  manners  and  customs  conformable  to  those  in 
which  they  were  brought  up,  would  be  a  great 
benefit.  Already,  about  thirty  insane  persons  have 
been  sent  to  the  commune  of  Liemeux,  where  they 
have  not  been  the  occasion  of  any  inconvenience.' 

This  has  been  followed  by  a  communication 
{Moniteur  Beige,  March  i)  explaining  that  the 
creation  of  the  new  colony,  above  all,  aims  at 
remedying  the  overcrowding  produced  in  the 
asylums  for  insane  properly  so  called,  by  the  in- 
creasing number  of  chronic  and  incurable  cases  and 
the  impossibility  of  disposing  of  them  in  a  number 
of  private  dwellings  so  as  to  make  room  enough  for 
the  acute  cases  which  require  an  active  treatment. 
*  This  intention,'  adds  the  writer  in  the  Annales, 
M.  A.  Foville,  *  is  excellent,  and  it  is  to  be  hoped 
that  it  will  be  realised.' 

In  connection  with  this  subject,  attention  may  be 
recalled  to  a  little  work  by  Dr.  G.  A.  Tucker,  of 
which  an  analysis  was  given  in  the  London 
Medical  Record  for  June  16,  1884. 

W.  W.  Ireland,  M.D. 


Article  4229. 

THE  BOSTON  MIND-CURE  AND  THE 
INTERNATIONAL  FAITH  -  HEALING 
CONFERENCE. 
It  is  America  that  sends  us  our  storms.  We  learn 
through  the  Atlantic  cable  that  a  gale  is  going  to 
strike  some  parts  of  our  coasts  at  such  a  date,  and 


it  generally  comes,  sometimes  with  the  force  of  a 
breeze  which  blows  of!  a  hat  or  turns  an  umbrella 
inside  out,  sometimes  with  all  the  fury  of  a  hurricane. 
In  the  present  case  we  have  got  what  has  been 
styled  a  '  psychic  storm.'    As  we  learn  from  a  New 
York  paper,  a  new  phase  of  wisdom  has  been  vouch- 
safed to  Boston — the  science  of   mental    healing. 
Nothing  that  originates  in   Boston  is  less  than  a 
science  or  an  art.    Wonderful  cures  are  stated  to 
have  been  made  by  these  mental  healers.     Cases 
are  cited  by  the  hundred  of  alleged  cures  of  paralysis, 
cancer,  tumour,  consumption,  rheumatism,  scarlet 
fever,  spinal  complaints,  and  nervous  disorders.    We 
are  told  that  clergymen  of  all  denominations  are 
seriously  considering  how  to  deal  with  what  they 
regard  as  the  most  dangerous  innovation  that   has 
threatened  the  Christian  Church  for  many  years.     A 
prominent  Baptist  clergyman,  who  has  studied  the 
books  of  the  Christian  scientists,  and  talked  with  all 
the  leaders,  pronounces  their  creed  a  mixture  of 
Pantheism  and  Buddhism.      This  is  said    to    be 
attracting  hundreds  of  young  ladies.     The  young 
men  of  Boston  will  naturally  take  to  Spinoza  and 
con  the   sacred   texts  of   Pali  literature  ;  but  our 
readers  will    probably  be  more  interested   in  the 
therapeutic  aspects  of  this  new  heterodoxy.     In  our 
fear  lest  we  should  mistake  its  leading  tenets,  we  re- 
produce a  passage  from  a  New  York  paper  describ- 
ing *a  familiar  Boston  parlour  scene  ;  two  ladies 
sit  a  little   way   apart  in    Quaker-meeting  silence 
for   perhaps   twenty  minutes.      The    face    of   one 
is  as  hotly  flushed  as  if  she  had  been  indulging 
in  violent  exercise,  physical  instead  of  mental.    The 
other,  the  patient,   apparently  dozes  in  her  chair. 
Externally,  this  is  all  that  constitutes  a  mind-cure 
treatment,  to  which  hundreds  hereabouts  are  daily 
submitting.     The  fundamental  idea  that  underlies 
the  system  of  mental  healing  is,  that  there  is  no  such 
thing  as  sickness.     Disease,  say  the  mental  healers, 
is  an  error  of  the  mind,  the  result  of  fear.    This 
startling  hypothesis  entails  some  very  strange  and 
absurd  conclusions.    The  leader  of  one  of  the  fac- 
tions, for  there  are  several  in  sharp  rivalry  one 
with  another,  gives  these  instructions  for  healing  : 
"  Reason  in  your  mind  that  God  made  everything 
good.     He  is  not  the  author  of  disease.    Therefore, 
as  disease  is  not  a  creation  it  has  no  existence,  but 
it  is  merely  a  delusion  of  the  mind,  the  effect  of  fear. 
Fear  is  faith  inverted  and  perverted.    You  are  to 
gain  the  confidence  of  your  patient ;  make  him  tell 
you   the  cause  of  what  he  thinks  is  his  disease. 
But  with  your  clearer  mind  you  see  that  it  is  not 
sickness  at  all.    You  attain  the  power  of  healing  by 
dwelling  mentally  upon  the  truth  and  wisdom  of 
God,  and  thus  the  faith  of  the  healer  meeting  the 
fear  of  the  patient  produces  a  chemical  change  in 
the  fluids  of  the  system  which  results  in  health.*' ' 

We  gather  from  the  closing  sentence  that  these  new 
scientists  admit  that  there  is  a  chemical  change  in 
the  fluids  in  at  least  some  diseases  ;  but  they  hold 
that  this  may  be  put  right  by  mental  action.  What 
the  nature  of  this  mental  action  is  it  is  difficult  to 
say.  Some  mental  healers  hold  tliat  poisons  would 
be  harmless  if  the  fear  of  them  were  removed. 
Mrs.  Mary  G.  B.  Eddy,  a  leader  amongst  the  mental 
healers,  argues  that  her  husband,  who  died  a  few 
years  ago,  was  murdered  by  an  enemy  who  *  thought 
arsenic  into  him.'  Children,  they  explain,  are  affected 
because  of  unconscious  hereditary  fear. 

*  Some  operators,'  we  are  informed,  *  say  they  use 
no  will  power,  but  simply  keep  before  their  minds  an 
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image  of  perfect  health,  and  let  God  or  the  truth 
work  through  them.  Others  exert  the  will  intensely 
to  drag  out  the  disease,  as  it  were,  by  main  force.' 

One  lady,  in  treating  absent  patients,  puts  a  doll 
into  a  chair  upon  which  to  fix  her  mind  in  lieu  of  the 
sick  person.  This  recalls  the  doings  of  the  less 
scientitic  witch  of  past  times. 

Perhaps  it  is  in  relation  with  this  ^  psychic  storm' 
in  the  West  that  we  have  had  the  International 
Faith-Healing  Conference  in  the  Agricultural  Hall 
at  Islington.  At  these  interesting  meetings,  whose 
proceedings  we  have  studied  in  the  Daily  NewSy 
some  persons  came  forward  who  generally  described 
themselves  as  having  been  given  up  by  the  doctors. 
One  man  had  got  rid  of  an  enlargement  of  the  great 
toe  ;  a  woman  had  a  tumour  which  weighed  20  lbs., 
which  occasioned  her  intense  pain.  She  was  now 
perfectly  well,  though  it  was  not  explained  what 
became  of  the  tumour. 

In  commenting  upon  these  proceedings,  it  is 
customary  to  remark  that  medical  men  are  not  suffi- 
ciently aware  of,  or  do  not  take  sufficient  advantage 
of,  the  healing  power  of  the  mind  over  the  body. 
While  still  a  student  of  medicine,  the  present  writer 
felt  a  great  interest  in  this  subject,  read  a  good  many 
books  and  papers  upon  it,  and  hoped  to  effect  some 
wonderful  cures  by  the  exercise  of^the  imagination  or 
will  upon  pathological  processes.  Though  his  medical 
experience  has  lain  for  years  among  people  neither 
wanting  in  credulity  nor  imagination,  he  found  that 
these  mental  influences  were  difficult  to  direct  and 
treacherous  in  their  action  ;  they  did  not  come 
when  one  called  on  them,  and  when  one  needed 
them  most  they  were  sure  to  be  absent.  Any  re- 
spectable practitioner  who  goes  ip  largely  for  this 
class  of  cures  will  soon  sink  to  the  level  of  a  charlatan, 
It  is  entertaining  enough  reading  a  series  of  these 
venerable  anecdotes  which  have  been  quoted  and 
requoied  from  the  pages  of  Pechlinus  through  a 
series  of  successors,  down  to  the  amusing  volume  of 
Hack  Tuke  ;  but  these  in  reality  only  record  excep- 
tional experiences  upon  which  it  would  be  foolish  to 
rely.  Faith  in  mental  cures,  or  the  curative  influence 
of  prayer,  do  not  readily  ally  themselves  with  the  old 
medicines.  It  does  not  do  to  say,  *  If  you  have 
only  faith  enough,  calomel  will  cure  you.'  Senti- 
mental invalids  naturally  take  to  homoeopathy,  the 
mind  cure,  or  something  else  akin  to  their  own 
speculations.  It  must  have  been  a  sad  blight  when 
astrology  went  out.  Scientific  medicine  is  founded 
on  rigid  observation,  strengthened  by  statistical 
mquiry.  Naturally  the  mind-healers  and  the 
systematic  curers  through  prayer  or  faith  have  a 
horror  of  such  methods. 

The  man  who  proposed  that  the  efficacy  of  prayer 
in  healing  people  of  their  diseases  should  be  tested 
by  exact  observation  and  experiment,  was  treated  as 
a  blasphemer ;  but  if  such  healing  were  really  the 
work  of  God,  why  should  it  be  irreverent  to  make  it 
the  subject  of  exact  study  as  much  as  the  growth  of 
a  flower  or  the  cultivation  of  a  fungus,  which  also 
take  place  under  the  same  divine  Providence  ?  Thus, 
while  we  all  admit  that  a  patient  may  advance  his 
cure  by  a  tranquil  and  cheerful  state  of  mind  and 
by  an  unwavering  confidence  in  the  skill  of  his 
physician,  and  may  now  and  then  expect  something 
from  the  influence  of  faith  in  functional  nervous 
disorders,  we  have  little  hopes  of  seeing  anything 
come  from  these  new  fantasies,  save  some  needless 
illustrations  of  the  folly  and  credulity  of  human 
nature.  W.  W.  Ireland,  M.D. 
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Art.  4230.  Hodgson  on  an  Easy  Method  of  Cure 
for  Salivary  Fistula. — In  the  Lancet^  April  1885, 
p.  682,  Mr.  Alfred  Hodgson  records  the  case  of  a 
man  who  came  to  hicn  with  a  fistula  of  the  parotid 
duct  resulting  from  a  former  knife- wound.  Numerous 
attempts  were  made  to  close  the  wound,  but  without 
success,  until  on  January  20  Mr.  Hodgson  passed 
two  needles,  threaded  on  one  strong  piece  of  silk, 
through  the  fistula  into  the  mouth,  on  a  rather  lower 
level  than  the  external  fistulous  orifice,  piercing  the 
buccal  mucous  membrane  about  a  quarter  of  an  inch 
apart.     The  needles  were  then  removofl,  and  the 
threads  firmly  tied  and  cut  off  short,  thus  leaving  a 
ligature  enclosing  part  of  the  internal  wall  of  the 
duct,  a  portion  of  mucous  membrane,  and  the  inter- 
vening structures.    The  edges  of  the  fistula  were 
touched  with  strong  nitric  acid  in  the  course  of  a  day 
or  two,  so  that  a  scab  formed  over  it,  and  all  the 
saliva  found  its  way  into  the  mouth.    This  scab 
came  off  a  few  days  later,  leaving  the  skin  soundly 
healed,  and  the  ligature  inside  cut  its  way  through 
the  mucous  membrane  by  February  ii.     The  result 
was  a  complete  recovery. 

4231.  Mallins  on  a  Case  of  High  Amputation  for 
Gangrene  of  the  Foot^  due  to  Hydatids  Plugging  the 
Popliteal Art^,— In  the  Lancet^  April  1885,  p.  658, 
Mr.  H.  Mallins  reports  an  interesting  case  of  a 
labourer,  aged  74,  who  enjoyed  good  health  until  he 
reached  the  age  of  67,  when,  owing  to  some  slight 
injury,  an  ulcer  formed  on  the  anterior  aspect  of  the 
middle  third  of  the  left  leg.  This  ulcer  continued  to 
discharge,  in  spite  of  all  treatment,  for  six  years  ; 
then  the  patient  was  admitted  into  hospital,  and, 
after  some  months,  he  was  discharged  almost  well. 
A  few  weeks  later,  however,  the  left  foot  began  to 
show  signs  of  disease,  and  soon  gangrene  of  the 
great  toe  showed  itself.  On  January  11  amputation 
of  the  limb  was  performed  at  the  junction  of  the 
lower  and  middle  third  of  the  femur.  On  applying 
the  tourniquet  no  pulsation  of  the  femoral  artery  could 
be  detected,  and  subsequently  it  was  found  to  be 
completely  plugged  by  a  firm  clot.  The  patient  did 
well  for  forty -eight  hours  after  the  operation  ;  then 
the  temperature  began  to  rise,  and,  on  examining 
the  wound,  the  anterior  flap  was  found  to  have  com- 
menced to  slough.  Gangrene  of  the  entire  stump 
rapidly  ensued,  and  the  patient  died  on  the  fifth  day. 
On  examining  the  amputated  limb,  the  popliteal 
artery  was  observed  to  be  much  enlarged  ;  and,  on 
dissection,  the  swelling  was  found  to  consist  of  a 
mass  of  hydatid  cysts.  Mr.  Mallins  remarks  that 
cases  of  hydatids  being  found  in  the  blood-vessels 
are  excessively  rare. 

4232.  Lee  on  the  Radical  Cure  of  Varicocele,— In 
the  Lancet,  April  1885,  p.  695,  Mr.  Henry  Lee 
describes  the  operation  which  he  has  been  in  the 
habit  of  performing  for  the  radical  cure  of  varicocele. 
The  patient  is  placed  under  ether,  and  on  the  left 
side  of  the  bed.  A  portion  of  the  skin  of  the  scrotum 
is  then  pulled  up  and  removed  by  scissors  or  a  knife, 
the  longest  diameter  of  the  wound  being  transverse. 
The  enlarged  veins  are  easily  distinguished  from  the 
vas  deferens,  and  any  large  artery  must  be  separated 
before  the  operation  is  continued.  A  hare-lip  needle 
is  then  introduced  through  the  wound  under  some  of 
the  veins,  and  a  figure-of-8  ligature  tied  over 
the  veins.  The  same  thing  is  done  with  another 
needle  about  half  an  inch  distant.  A  knife  is  then 
introduced  underneath  the  veins,  and  they  are 
divided.  A  cautery  (not  very  hot)  is  then  applied 
to  the  extremity  of  the  divided  veins,  and  allowed  to 


remain  quietly  in  contact  with  them  for  a  quarter  or 
half  a  minute.  The  tissues  adhere  firmly  to  the 
cautery,  if  not  too  hot,  and  are  gendy  separated  by 
the  handle  of  a  scalpel.  The  needles  placed  under 
the  veins  are  now  removed,  and  the  edges  of  the 
wound  brought  together  by  short  hare-lip  pins,  or 
by  a  continuous  carbolised  catgut  suture.  The  wound 
generally  heals  in  great  part  by  first  intention,  and 
the  patient  can  walk  about  in  a  week.  In  cases 
where  the  scrotum  is  not  relaxed,  the  subcutaneous 
division  of  the  veins  answers  very  well  without  the 
removal  of  any  skin. 

4233.  Lunn  on  a  Case  of  Aneurysm  of  the  Abdo^ 
nunai  Aorta, — In  Xh/^  Brit,  Med,  Jour,,  April  1885, 
p.  783,  is  reported  a  case,  which  was  under  the  care 
of  Mr.  Lunn  and  Dr.  Benham  at  the  Marylebone 
infirmary,  of  a  man  aged  32,  suffering  from  an 
aneurysm  of  the  abdominal  aorta.  The  patient  was 
a  shoemaker ;  he  had  been  nine  years  in  the  army, 
and  had  contracted  syphilis  five  years  ago.  There 
was  a  slight  trace  of  albumen  in  the  urine,  but  no 
history  of  strain  or  injury.  The  usual  methods  of 
treatment  failed  to  produce  any  effect  on  the  aneur- 
ysm, and  the  patient  was  anxious  to  have  some- 
thing more  done.  On  October  31  he  was  placed 
under  chloroform,  and  compression  of  the  abdominal 
aorta  just  jabove,  and  to  the  left  of,  the  umbilicus 
was  kept  up  for  4J  hours  with  Carte's  tourniquet. 
The  patient  felt  much  better  for  about  a  week  after 
the  operation,  but  on  November  8  persistent  vomit- 
ing set  in,  with  feeble  rapid  pulse  ;  there  was  no 
abdominal  pain  or  distension,  and  the  tumour  was 
smaller,  harder,  and  pulsation  in  it  less  marked.  On 
Novemljer  11,  however,  he  died,  and  at  the  necropsy 
there  was  found  to  be  gangrene  of  about  two  feet  of 
the  jejunum.  The  superior  mesenteric  artery  was 
completely  blocked,  but  the  aneurysm  was  found  to 
be  cured. 

4234.  Taylor  on  the  Value  of  the  Diagonal  Line 
in  the  Diagnosis  of  Distension  of  the  Gall-bladtler. — 
In  the  Brit,  Med.  Jour.,  April  1885,  p.  737,  Mr. 
J.  VV.  Taylor  draws  attention  to  the  importance  of 
recognising  the  diagonal  line  in  the  direction  of 
which  the  gall-bladder  enlarges.  This  is  to  be 
traced  from  the  normal  position  of  the  larger  end 
of  the  gall-bladder  (near  the  tip  of  the  cartilage  of 
the  tenth  rib  on  the  right  side)  to  the  opposite  side 
of  the  abdomen,  crossing  the  middle  line  slightly 
below  the  umbilicus.  The  author  states  that  on 
Feb.  15  he  was  asked  to  see  a  case  of  abdominal 
tumour  by  a  friend.  There  was  very  little  clinical  evi- 
dence to  be  obtained  ;  there  was,  however,  a  well- 
defined,  hard,  but  rather  resilient  tumour,  the  longer 
axis  of  which  exactly  corresponded  to  the  diagonal 
line  above  described.  On  this  evidence  the  author 
diagnosed  the  case  as  one  of  distension  of  the  gall- 
bladder, though  a  surgeon  of  large  experience  con- 
sidered this  diagnosis  erroneous.  On  March  26, 
however,  Mr.  Tait  operated.  The  tumour  proved 
to  be  a  distended  gall-bladder,  and  a  large  number 
of  calculi  were  removed. 

4235.  Annandale  on  an  Operation  for  Dis^ 
placed  Semilunar  Cartilage. — In  the  Brit,  Med. 
your.,  April  1885,  p.  779,  Prof.  Annandale  con- 
tributes an  able  article  on  the  subject  of  displaced 
semilunar  cartilages,  and  relates  a  case  illustrating 
a  new  method  of  procedure  which  he  recommends 
in  such  cases.  A  miner,  aged  30,  ten  months  pre- 
viously to  seeing  Prof.  Annandale,  had  felt  something 
give  way  in  his  knee,  whilst  kneeling.  He  suffered 
great  pain,  but  went  on  working  for  some  hours. 
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The  joint  becoming  greatly  swollen,  and  the  pain 
very  severe,  he  was  obliged  to  relinquish  work,  and 
was  treated  with  blisters,  &c.,  which  reduced  the 
swelling ;  the  pain,  however,  continued,  and  the 
movements  of  the  joint  were  interfered  with  by 
something  •'  slipping '  in  the  knee.  Having  decided 
that  the  case  was  one  of  displaced  semilunar  car- 
tilage, the  author  performed  the  following  operation. 
An  incisi9n  was  made  along  the  upper  and  inner 
border  of  the  tibia,  parallel  with  the  anterior  border 
of  the  internal  semilunar  cartilage ;  when  all  the 
vessels  were  secured,  the  joint  was  opened.  It  was 
then  seen  that  the  internal  semilunar  cartilage  was 
completely  separated  from  its  anterior  attachments, 
and  was  displaced  backwards  about  half  an  inch. 
The  cartilage  was  then  drawn  forwards  into  its 
natural  position,  and  held  there  until  three  stitches 
of  chromic  catgut  were  passed  through  it  and 
through  the  fascia  and  periosteum,  covering  the 
margin  of  the  tibia.  The  wound  in  the  synovial 
membrane  and  soft  textures  was  closed  with  catgut 
stitches,  and  the  limb  was  done  up  in  a  plaster-of- 
Paris  bandage.  The  patient  made  a  good  recovery  : 
in  seven  weeks  he  was  able  to  leave  off  all  splints 
and  bandages,  so  that  the  joint  could  be  exercised 
gently;  and  six  months  after  the  operation  the 
patient  was  performing  his  work,  without  any  signs 
of  stiffness  or  locking  of  the  joint. 

4236.  Birch  on  Acute  Mania  following  a  Surgical 
operation, — In  the  Brit.  Med.  Jour.,  April  1885, 
p.  695,  Mr.  R.  Birch  records  the  case  of  a  middle- 
aged  farmer,  who  had  his  foot  amputated  on  account 
of  an  injury  received  from  a  thrashing-machine. 
Five  days  after  the  operation  the  plantar  flap 
sloughed,  but  on  the  tenth  day  the  wound  was 
granulating  healthily.  Next  day  it  was  first  noted 
that  the  patient  suffered  from  delusions,  and  for  the 
next  five  weeks  he  suffered  from  mania  without 
delirium.  About  six  weeks  after  the  operation  the 
patient  was  sitting  up  one  day,  and  did  not  allude  to 
any  of  his  delusions,  beyond  saying  he  had  gone 
through  a  great  deal.  After  this,  he  gradually  reco- 
vered his  reason.  There  was  no  history  of  insanity 
in  the  man's  family,  beyond  the  fact  that  a  paternal 
uncle  had  once  suffered  from  melanchDlia  for  a  short 
time.  In  the  Med.  Times  and  Gas.^  March  1885, 
p,  391,  Mr.  Barwell  records  a  case  in  which  he 
removed  the  left  ovary  from  an  unmarried  woman, 
aged  29,  and  on  the  eighth  day  after  the  operation 
symptoms  of  insanity  became  well  marked.  These 
lasted  for  about  three  weeks.  The  patient  was  kept 
under  care  for  some  time  afterwards,  and  was  then 
discharged  perfectly  sane.  [An  interesting  series  of 
cases  of  reflex  insanity  may  be  studied  in  sect.  1376 
of  the  Medical  Digest. — Rep.'\ 

4237.  Shirres  on  a  New  Long  Splint  for  Frac- 
tures of  the  Thigh. — In  the  Lancet^  Jan.  1885,  P-  ^52, 
Mr.  G.  Shirres  describes  a  new  splint  for  fractures 
of  the  thigh.  It  is  constructed  so  that  it  can  be 
lengthened  after  it  has  been  adjusted.  An  engraving 
is  given,  showing  the  splint  as  supplied  by  Messrs. 
Arnold  &  Sons.  It  consists  of  two  iron  slides  freely 
movable  one  upon  the  other,  3  feet  long  by  3J  inches 
broad.  The  advantages  claimed  are  these.  It  may 
be  set  at  any  length,  so  as  to  suit  a  child  or  an  adult. 
After  the  splint  has  been  clamped  at  the  requisite 
length  and  adjusted  to  the  limb,  extension  may  be 
put  on  by  simply  turning  a  screw,  thus  doing  away 
with  the  necessity  of  tightening  the  perineal  band. 
It  is  most  useful  for  cases  that  require  moving  on 


board  ship,  &c,  and  where  weights  cannot  be  used 
for  extension. 

4238.  Banks  on  the  Treatment  of  Intestinal  Ob- 
struction.— In  the  Lancet^  January  1885,  p.  39,  Mr. 
Mitchell  Banks  writes  to  say  that,  when  speaking  in 
a  late  discussion  upon  the  treatment  of  obstruction 
of  the  bowels,  he  had  no  intention  of  overlooking 
the  labours  of  Mr.  H.  O.  Thomas,  who  insisted  on 
the  value  of  rest  and  opium  in  these  cases.  The 
author  states  that  he  learnt  the  principles  of  rest  and 
opium  in  1863  from  Laycock  and  Christison.  In 
cases  of  acute  obstruction,  with  symptoms  similar  to 
those  of  a  sharply  strangulated  hernia,  only  one 
treatment  can  be  adopted — viz.,  rest,  starvation,  and 
opium — ^and,  failing  these,  operation.  As  regards 
the  use  of  calomel,  minute  doses  are  often  most 
valuable  in  allaying  distressing  irritability  of  the 
stomach,  while  they  cannot  possibly  add  to  the 
dangers  of  the  obstruction. 

4239.  Silvester  on  Saving  of  Life  from  Droivning 
by  Selfinflatiofu — In  the  Lancet,  January  1885, 
p.  II,  Dr.  Silvester  proposes  a  plan  by  which  a 
person  can  inflate  his  own  body,  sufficiently  to 
enable  him  to  float  for  some  time,  in  cases  of  pro- 
longed immersion.  The  operation  consists  in 
making  a  small  puncture  in  the  mucous  mem- 
brane of  the  inside  of  the  mouth,  just  in  the 
angle  formed  between  the  gum  of  the  lower  jaw 
and  the  side  of  the  under  lip  or  cheek,  about 
opposite  the  first  molar  tooth  of  the  lower  jaw. 
The  incision  is  to  be  made  downwards,  between  the 
skin  of  the  face  and  the  superficial  fascia  of  the 
neck.  In  order  to  inflate  the  skin  of  the  neck  and 
chest,  the  patient  should  close  the  mouth  and  nose, 
and  make  a  succession  of  expiratory  efforts,  until 
the  skin  is  fully  distended  with  air.  The  time 
required  for  inflation  is  found  to  be  less  than  three 
minutes.  The  advantages  claimed  for  this  plan  are 
these.  I.  The  proceeding  is  perfectly  harmless  and 
almost  painless,  quickly  done,  and  almost  immedi- 
ately recovered  from.  2.  It  may  be  learnt  in  a  few 
minutes,  no  technical  knowledge  being  required,  and 
may  be  accomplished  by  the  person  himself  without 
assistance.  3.  No  special  apparatus  is  required.  In 
an  emergency  the  point  of  a  penknife,  or  even  a 
sharp-pointed  splinter  of  wood,  is  all  that  would  be 
required.  4.  The  air  could  be  repeatedly  reinilated, 
and  even  during  prolonged  immersion. 

4240.  Graham  on  Brittle  Bones. — In  the  Boston 
Med.  and  Surg.  Jour.^  Dr.  Graham  report*?  the  case 
of  a  patient  who  had  sustained  eighteen  fractures 
during  a  period  of  eighteen  years.  Nine  of  the 
fractures  occurred  in  the  right  arm,  two  in  the  left 
arm,  three  in  the  right  leg,  and  one  in  each  collar- 
bone. The  patient's  father  broke  his  bones  fourteen 
times,  and  the  father's  cousin  twenty-one  times. 

4241.  Keetley  on  Buried  Sutures. — In  the  Brit. 
Med.  Jour.,  May  1885,  p.  880,  Mr.  C.  B.  Keetley 
contributes  an  article  on  *  Buried  Sutures.'  These 
are  sutures  which  are  completely  covered  by  the 
skin,  and  do  not  involve  that  structure  at  all ;  they 
are  strongly  recommended  to  be  used  in  all  opera- 
tions in  which  deep  structures  are  involved,  and 
where  rapid  union  is  required.  The  use  of  these 
sutures  enables  operations  such  as  excision  of  the 
hip  to  be  performed  without  the  use  of  drainage- 
tubes  in  the  after-treatment  of  the  wound.  The 
method  of  applying  these  deep  sutures  is  thus 
explained  by  the  author.  Suppose  an  operation  to 
be  performed  for  the  object  of  uniting  the  two  ends 
of  a  deep  nerve  that  has  been  divided.     After  the 
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ends  of  the  nerve  have  been  united,  whatever  muscles 
or  aponeuroses  had  been  divided  in  cutting  down 
upon  the  nerves  would  be  restored  to  their  original 
relationships,    and  kept  there    by  aseptic    animal 
sutures  ;  then  the  wound  in  the  deep  fascia  must  be 
separately  sewn  up,  and  finally  the  wound  in  the 
skin  must  be  closed  with  catgut,  or  silver,  or  what- 
ever is  preferred.    The  results  to  be  expected  from 
this  method  of  procedure  are  these,     i.  There  is 
no  need  for  drainage-tubes.    2.  The  sutured  muscles 
and  aponeuroses  are  eventually  restored  as  regards 
function.     3.  Deep,  rough,  and  depressed  cicatrices 
are  avoided.    4.  Necrosis  of  bone  and  sloughing  of 
soft  tissues  are  avoided.      The  author  also  states 
that  he  has  found  these  sutures  very  successful  in 
dealing  with  sebaceous  cysts  of  the  head.     Having 
dissected  out  three  from  the  scalp  of  a  gentleman, 
the  remaining  cavities  were  obliterated  by  two  sutures 
in  each,  passing  them  well  through  the  Roor  of  each 
small  wound.     No  cutaneous  sutures  were  used  at 
all ;  the  skin-wounds  did  not  gape.    A  little  salicylic 
acid  dissolved  in  ether,  and  a  little  powdered  sali- 
cylic acid,  were  placed  over  the  wounds.  The  patient 
went  about  his  usual  business,  and  a  fortnight  after- 
wards the  scab  was  removed,  leaving  three  sound 
linear  cicatrices. 

4242.  Smyth  on  Swallowing  a  Safeiy-Pin, — In 
the  BriL  Med.  Jour,,  May  1885,  p.  890,  Dr.  S. 
Smyth  records  the  following  case.  A  child,  aged 
3 J  years,  swallowed  a  safety-pin.  The  mother  gave 
him  a  small  quantity  of  castor-oil,  which  had  caused 
sickness,  and  relaxed  the  bowels  once  only.  A  few 
hours  after  the  accident  the  child  was  seen  by  the 
author,  who  ordered  quiet,  and  a  diet  of  hard-boiled 
eggs,  biscuits,  and  milk,  under  which  treatment  the 
bowels  became  constipated.  On  the  seventh  day, 
15  grains  of  compound  rhubarb-powder  were  given 
twice,  bringing  away  in  the  §olid  faeces,  the  pin,  on 
the  eighth  day  after  it  had  been  swallowed.  [A  large 
series  of  similar  cases  are  noted  in  section  854  :  2  of 
the  Medical  Digest,'] 

4243.  Duncan  on  a  Case  of  Ligature  of  Right 
Vertebral  Artery  of  an  Epileptic :  Recovery, — In  the 
Australian  Med.  Jour,^  March  1885,  Dr.  Duncan 
records  the  case  of  a  young  healthy-locking  man, 
aged  30,  who  came  under  his  care  in  September 
last,  with  a  history  of  being  subject  to  epileptic  fits 
for  fifteen  years.  The  patient  was  kept  under 
observation  for  one  month,  during  which  time  he  had 
on  an  average  five  fits  every  night  and  two  during 
the  day.  Such  had  been  his  state  for  fifteen  years 
in  spite  of  all  kinds  of  treatment.  On  Oct.  10  the 
author  decided  to  perform  the  following  operation. 
The  head  being  inclined  a  little  to  the  left  side,  an 
incision,  three  inches  long,  was  made  along  the 
posterior  border  of  the  right  sterno-mastoid  muscle, 
terminating  a  short  distance  above  the  clavicle,  the 
external  jugular  vein  being  divided  and  secured. 
The  cellular  tissue  was  divided  the  whole  length  of 
the  wound,  some  lymphatic  glands  were  pushed  aside, 
and  a  depth  reached  on  a  level  with  the  internal 
jugular  vein.  At  this  stage  of  the  operation  it  be- 
came necessary  to  displace  the  internal  jugular  vein 
and  other  surrounding  structures  ;  this  was  being 
carefully  done  with  a  retractor,  when  the  internal 
jugular  vein  suddenly  ruptured.  After  some  time, 
the  operator  was  able  to  introduce  his  index  finger 
into  the  proximal  end  of  the  rent,  but  not  before  the 
patient  had  nearly  died  of  asphyxia,  from  which  he 
was  relieved  by  means  of  artificial  respiration.  The 
part  of  the  vein,  into  which  the  author  had  inserted 


his  finger,  was  next  secured  by  passing  an  aneurysm- 
needle  round  the  finger  outside  the  vein,  then  thread- 
ing^and  withdrawing  it.  Though  the  vein  was  out  of 
view  it  was  safely  ligatured  without  including  any 
other  structures,  and  an  additional  ligature  was  tied 
above  the  rent.  An  opening  was  then  quickly  made 
in  the  aponeurosis  covering  the  scalenus  anticus  and 
longus  colli  muscles,  an  inch  below  the  transverse 
process  of  the  sixth  cervical  vertebra  ;  the  muscular 
structures  were  then  separated,  and  the  artery  was 
exposed.  A  ligature  was  passed  round  it  and  quickly 
tied.  The  wound  was  washed  out  with  carbolic 
acid,  and  closed  by  means  of  carbolised  kangaroo- 
tendon  sutures.  The  patient  made  a  good  recovery 
from  the  operation  ;  he  had  no  fits  for  ten  days  after- 
wards, then  one  or  two  slight  ones,  and,  at  the 
end  of  four  months  he  was  sometimes  four  days 
without  one.  The  fits  were  much  less  severe,  and 
completely  altered.  The  author  trusts  soon  to  record 
a  successful  completion  of  the  treatment,  when  he  has 
ligatured  the  left  vertebral  artery. 

4244.  Francis  on  the  Treatment  of  Varicose  Ulcers 
by  Marti7is  Bandages  and  Sponge-grafts, — In  the 
BriL  Med,  Jour,,  April  1885,  p.  836,  Mr.  J.  A. 
Francis  describes  a  method  of  treating  varicose 
ulcers  of  the  leg  with  sponge-grafts.  These  grafts 
are  prepared  in  the  following  manner.  A  piece  of 
fine  new  sponge  is  kept  for  some  time  in  a  weak 
solution  of  carbolic  acid ;  from  the  outside  of  this  a 
piece  is  cut  off  with  sharp  scissors,  so  as  to  leave  a 
smooth  surface.  The  sponge  is  then  pinched  up  in 
a  pair  of  dressing-forceps,  so  as  to  leave  the  pinched- 
up  smooth  surface  a  little  above  the  edge  of  the 
forceps  ;  this  is  then  cut  off  with  a  sharp  razor,  so 
that  a  thin  section  of  the  sponge  is  obtained.  A 
number  of  these  sections  should  be  cut,  and  can  be 
conveniently  carried  in  one's  pocket-book.  In  ap- 
plying them  to  an  ulcer,  they  should  be  damped  first, 
and  then  cut  a  little  smaller  than  the  shape  of  the 
ulcer,  and  laid  smoothly  over  it,  with  a  soft  rag 
covering  it,  and  then  the  Martin's  bandage  should 
be  evenly  put  on  over  all.  The  sponge  will  soon 
adhere  by  the  growth  of  granulations  between  its 
interstices,  and  may  be  left  on  until  it  comes  away 
with  the  scab  ;  but  often  it  has  to  be  removed  on 
account  of  the  discharge  being  pent  up  beneath  it. 
A  poultice  should  then  be  applied  to  the  v/ound  to 
clean  it,  and  a  fresh  piece  of  sponge  put  on  as 
before.  The  author  remarks  that,  in  using  Martin's 
bandage,  care  must  be  taken  to  teach  the  patient 
how  to  apply  the  bandage  evenly  ;  and  he  should  be 
told  to  apply  it  before  he  gets  up  in  the  morning, 
and  not  to  take  it  off  until  he  gets  into  bed  at  night. 
Another  point  to  be  remembered  is,  that  the  patient 
should  sleep  with  the  foot  of  the  bed  placed  on 
blocks,  so  that  the  heel  is  higher  than  the  head. 

4245.  Annandale  on  a  Case  of  Bultet-Wound  of 
the  Abdomen, — In  the  Lancet,  April  188$,  p.  740, 
Professor  Annandale  notes  the  following  case.  A 
lad,  aged  15,  was  standing  about  two  feet  from 
another  lad,  who  had  a  loaded  revolver  in  his  hand, 
when  the  revolver  accidentally  went  off,  wounding 
the  boy  in  the  abdomen.  When  seen  by  the  author, 
the  patient  gave  an  intelligent  account  of  the  acci- 
dent, and  complained  of  but  little  pain.  A  wound 
was  found  about  an  inch  and  a  half  below  and  half 
an  inch  to  the  left  of  Uie  umbilicus,  and  an  opera- 
tion was  decided  upon  at  once.  The  patient  being 
under  chloroform,  an  incision  was  made  in  a  longi- 
tudinal direction  for  an  inch  and  a  half,  including 
the  bullet- wound  in  its  centre.    When  the  peri- 
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toneum  was  reached,  a  narrow  slit  was  detected  in 
it,  through  which  was  protruding  a  small  piece  of 
bruised  omentum.  When  the  omentum  was  pushed 
aside,  a  small  piece  of  uninjured  intestine  presented 
itself;  and  on  enlarging  the  peritoneal  wound 
another  knuckle  of  small  intestine,  with  three  dis- 
tinct perforations  in  it,  at  once  protruded.  These 
three  openings  being  carefully  stitched  by  means  of 
a  continuous  suture  of  fine  catgut,  after  Lempert's 
method,  the  external  and  peritoneal  wounds  were 
enlarged,  and  a  quantity  of  blood  was  found  to  be 
coming  from  a  large  vein  in  the  mesentery,  which 
had  been  perforated  by  the  bullet.  This  vein  was 
at  once  ligatured  with  catgut.  On  further  exami- 
nation of  the  intestines,  two  more  wounds  were  dis- 
covered in  the  small  intestine,  two  in  the  descending 
colon,  and  two  in  the  pelvic  portion  of  the  rectum  : 
all  these  were  stitched  in  the  same  manner  as  the 
first  three  wounds.  No  bullet  could  be  found  ;  and 
after  the  cavity  of  the  abdomen  had  been  washed 
out  with  a  solution  of  corrosive  sublimate  (i  in  2,000), 
the  wound  was  closed  by  means  of  deep  and  super- 
ficial sutures.  The  patient  seemed  very  well  after 
the  operation,  and  expressed  himself  as  feeling 
comfortable ;  but  the  next  morning  he  became  ex- 
hausted, and  died  twenty-four  hours  after  the 
operation.  At  the  post  mortem  examination  the 
bullet  was  found  lying  on  the  right  side  of  the  pelvis, 
immediately  in  front  of  the  right  ischial  spine. 

4246.  Kocher  and  Bull  on  Gunshot-wound  of  the 
Abdomen, — In  the  Medical  Times  and  Gazette^ 
April  1885,  p.  552,  an  interesting  article  is  devoted 
to  the  subject  of  successful  surgery  of  gunshot- 
wounds  of  the  abdomen.  The  first  case  recorded 
occurred  last  summer  at  Berne,  in  the  practice 
of  Kocher,  who  performed  laparotomy  on  a  lad 
(aged  14)  for  a  gunshot-wound  of  the  stomach. 
Dr.  Bull,  of  New  York,  has  lately  recorded  a 
most  interesting  case.  The  patient  was  a  man, 
aged  22,  who  was  accidentally  shot  in  the  abdo- 
men near  the  naveL  Seventeen  hours  after  the 
injury  Dr.  Bull  opened  the  abdomen,  and  put  all  the 
intestines  outside  the  wound,  carefully  searching  for 
any  lacerations  in  the  coats  of  the  intestines.  Seven 
perforations  in  all  were  found,  and  carefully  sutured. 
The  intestines  were  then  returned,  the  incision  in 
the  abdominal  walls  was  sutured  with  heavy  silk 
sutures,  and  a  drainage-tube  was  inserted  into  the 
lower  end  of  the  wound.  The  patient  made  a  good 
recovery,  and  was  discharged  about  eight  weeks 
after  the  operation.  Dr.  Bull  argues  that,  given  an 
abdominal  wound  with  the  patient  in  good  condition, 
without  any  symptoms  which  enable  the  surgeon  to 
determine  whether  or  not  the  intestines  have  been 
perforated,  it  is  proper  to  first  explore  the  wound 
itself;  and  if  the  wound  be  found  in  the  peritoneum, 
to  enter  also  the  peritoneal  cavity  by  operation,  and 
endeavour  to  remedy  the  damage  done.  The  diffi- 
cult question,  in  Short,  is  not  so  much  what  cases 
are  suitable  for  operation,  as  the  class  of  cases  in 
which  it  is  not  desirable  to  operate. 

4247.  Maclean  on  the  Use  of  Wire  in  the  Sac  in 
Cases  of  Aneurysm  of  the  Aorta.-^ln  the  Brit,  Med. 
Jour,y  May  1885,  p.  940,  Dr.  W.  C.  Maclean  refers 
to  Loreta's  case  of  abdominal  aneurysm  treated  by 
the  introduction  of  wire  into  the  sac,  and  also  to 
Mr.  Moore's  case  treated  in  the  same  manner  in  the 
Middlesex  Hospital.  Dr.  Maclean  states  that  he 
was  present  at  the  post  mortem  examination  of  Mr. 
Moore's  case,  and  had  the  opportunity  of  seeing  not 
only  the  sac  of  the  aneurysm  with  the  wire  coiled  in 


it,  but  also  most  of  the  other  organs.  The  immediate 
cause  of  death  was  inflammation  of  the  sac  and 
pericardium.  Attention  is,  however,  drawn  to  the 
fact  that  innumerable  clots  of  varying  consistence 
were  hanging  from  the  wires,  ready  to  drop  into  the 
blood ;  and  emboli,  exactly  like  tfiem,  were  visible 
in  the  arteries  of  the  organs.  This  fact  is  worth 
bearing  in  mind,  and  is  a  danger  which  surgeons 
must  reckon  upon  if  they  are  inclined  to  repeat  this 
bold  operation. 

4248.  Banks  on  the    Treatment  of  Gangrenous 
Intestine   in    Strangulated  Hernia,    In  the   Med, 
Times  and  Gaz.,  May  1885,  p.  602,  Mr.   Mitchell 
Banks  contributes  some  able  suggestions  on  the 
treatment  of  gangrenous  intestine,  and  records  a 
successful  case  of  resection  of  the  small  intestine. 
The  author  sums  up  his  remarks  with  the  following 
conclusions,    i.  When  gangrenous  gut  is  discovered 
in  a  hernial  sac,  no  attempt  whatever  should  be 
made  to  divide  the  stricture.  2.  Practical  experience 
is  required  to  determine  the  expediency  of  drawing 
down  into  the  hernial   opening  a  fresh  piece  of 
bowel.    3.  The  cases  appropriate  for  resection  of 
the  gut  must  be  very  few,  requiring,  as  it  does,  that 
the  patient  should  be  young  and  vigorous,  with 
abundant    reparative  power,  that  the  hernial  sac 
should  not  be  full  of  putrid  pus  or  evacuations  from 
a  perforated  bowel ;  and  the  operation  should  be 
done  in  daylight,  and  with  competent  assistance  and 
antiseptic  precautions.  So  far,  the  statistics  of  resec- 
tion of  gangrenous  bowel  show  a  mortality  of  52  per 
cent. ;  whereas,  by  making  an  artificial  anus,  all  the 
patient's  immediately  dangerous  symptoms  are  re- 
lieved, while  he  has  a  chance  of  subsequent  cure 
{a)  by  spontaneous  closure  of  the  aperture ;  {b)  by 
the  use  of  the  enterotome  or  the  rubber  tube  ;  and 
{c)  by  the  employment  of  resection  at  a  later  stage, 
the  statistics  of  which   show  a  mortality  of  only 
38  per  cent.    4^  In  resecting  the  bowel  it  is  not 
necessary  to  have  any  apparatus  to  distend  it ;  and 
while  the  fingers  of  an  able  assistant  will  gene- 
rally serve  to  control  the  divided  ends,  it  may  be 
necessary  to  use  some  simple  clamping  instrument, 
having  parallel  blades  and  covered  with  rubber. 

4249.  Hewitt  on  a  New  Method  of  Administering 
and  Economising  Nitrous  Oxide  Gas. — In  the  Lancet^ 
May  1885,  p.  840,  Mr.  F.  Hewitt  describes  a  new 
apparatus  for  administering  nitrous  oxide  gas.  The 
author  has  devised  a  face-piece  by  which  he  is 
enabled,  without  removing  it  from  the  patient's  face, 
to  allow  a  portion  of  the  contents  of  a  two-gallon 
bag  filled  with  nitrous  oxide  to  escape,  after  inhala- 
tion, through  an  expiratory  valve,  and  then,  by 
suddenly  depressing  a  small  rod,  to  cut  off  all  valve- 
action,  and  to  allow  the  patient  to  inspire  and 
expire  the  gas  remaining  in  the  bag.  The  action  of 
this  new  face-piece  is  based  upon  the  fact  that  pure 
nitrous  oxide  gas  when  inhaled  is  not  decomposed, 
and  that  the  expired  gases  from  a  patient  under  its 
influence  are  in  much  the  same  condition  as  when 
inhaled.  This,  however,  is  not  quite  correct,  be- 
cause, when  a  patient  commences  to  take  the  gas, 
there  is  a  certain  amount  of  air  in  the  patient's  lungs 
to  begin  with  ;  this  dilutes  the  nitrous  oxide  gas,  so 
that,  if  only  two  gallons  are  to  be  used,  it  is  often 
impossible  to  place  the  patient  completely  under  its 
effects.  By  Mr.  Hewitt's  method  the  lungs  are 
washed  out  by  the  first  inspirations  of  the  gas,  and 
when  this  is  accomplished  the  valve  is  closed,  and 
the  patient  can  be  anaesthetised  by  the  remaining 
portion  of  the  gas.    The  author  states  that  in  many 
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operations  it  requires  six  gallons  of  gas  under  the 
old  method,  whereas  he  finds  that  for  most  cases  at 
the  National  Dental  Hospital  he  can  anaesthetise 
them  by  his  method  with  two  gallons  only  of  gas. 
Richard  Neale,  M.D. 

4250.  Margolin  on  Artificial  Teeth  as  a  Material 
for  Filling  Dental  Cavities. — In  ihe  Zilbovratchebnyi 

VesfMiJb^Feh.  1885,  p.  43,  Dr.  J.  Margolin  recommends 
artificial  teeth  as  an  excellent  material  for  filling 
cavities  produced  by  caries  on  the  labial  aspect  of  the 
anterior  teeth.  The  stopping  leaves  nothing  to  wish 
in  regard  to  cosmetic  effect,  as  well  as  in  regard  to 
durability.  In  order  to  still  heighten  the  cosmetic 
effect.  Dr.  Margolin  fixes  the  duly  fitted  mass  in  the 
carious  cavity  by  means  of  a  cement,  instead  of 
gold.  It  is  advisable,  however,  to  inspect  the  state 
of  the  tooth  every  six  or  nine  months. 

4251.  Kiirsakoff  on  a  Case  of  Neuralgia  Caused 
by  Dental  Caries. — In  the  ZUbovratchebnyi  Vestnik^ 
March  1885,  p.  39,  Mr.  A.  P.  Kiirzakoff,  dental 
surgeon,  of  Moscow,  refers  to  Scheff's  dictum  that  a 
careful  search  for  dental  caries  is  indicated  in  every 
case  of  neuralgia  of  the  trigeminus,  and  details,  in 
support,  a  case  of  a  patient,  aged  23,  who  com- 
plained of '  unbearable '  anomalous  sensations  about 
his  left  eye-ball,  of  paroxysmatic  nature,  and  of  two 
days'  duration.  An  examination  detected  a  carious 
cavity  in  the  left  upper  bicuspid.  Cleansing,  and 
introduction  of  a  piece  of  cotton-wool  soaked  in  an 
ethereal  solution  of  iodoform  and  chloral,  removed 
every  trace  of  suffering  in  a  few  hours. 

4252.  Kiirzakoff  on  Antiseptics  in  Dentistry. — 
In  the  ZUbovratchebnyi  Vestnik,  April  188$,  p.  93, 
Mr.  A.  P.  Kiirzakoff,  of  Moscow,  insists  on  the 
necessity  of  generally  applying  the  strictest  anti- 
septic measures  in  dental  sui^ery,  and  expresses  his 
belief  that  the  adoption  of  such  precautions  will 
completely  prevent  tiie  occurrence  of  phlegmon  of 
the  fetce  or  neck,  angina  Ludovici,  and  other  dis- 
astrous and  sometimes  fatal  complications  which  are 
occasionally  observed  in  the  train  of  dental  opera- 
tions. The  dread  of  similar  complications  at  present 
arrests  the  hand  of  many  a  dentist  or  surgeon,  when 
they  come  across  a  case  of  maxillar  periostitis 
caiised  by  a  carious  tooth.  The  patient  remains 
unrelieved.  Meanwhile,  it  is  very  easy  (the  author 
sa3rs)  to  avoid  both  complications  and  pain  in  cases 
of  tooth-drawing  in  the  presence  of  periostitis.  After 
the  operation  and  due  arrest  of  haemorrhage,  the 
'  open '  alveolar  wound  must  be  washed  out  with  a 
2  per  cent  solution  of  carbolic  acid,  then  powdered 
with  iodoform,  and,  finally,  covered  with  hygroscopic 
cotton-wool. 

4253.  Lubimoff  on  the  Treatment  of  Molluscum 
Fibrosum  b^  Corrosive  Sublimate.  —  Dr.  P.  D. 
Lubimoff,  cf  Stavropol,  reports  {Proceedings  of  the 
Caucasian  Medical  Society,  No.  9,  1884,  p.  229)  the 
case  of  a  rose-coloured,  firmish  fibrous  tumour,  of 
the  size  of  a  very  layge  pea,  which  grew  for  about 
eight  years  on  the  bridge  of  the  nose  of  an  anaemic 
and  weak  patient,  aged  25.  The  patient  having 
refused  to  undergo  an  operation  without  chloroform, 
the  author  began  to  paint  the  new  growth  with  a 
solution  of  four  grains  of  corrosive  sublimate  in  one 
drachm  of  collodion.  The  painting  was  repeated  at 
first  every  other  day,  then  once  in  three  or  four 
days.  Eighteen  days  later,  the  former  tumour  was 
represented  only  by  a  smooth  rosy  scar,  which  soon 
afterwards  became  pale  and  almost  invisible. 
Dr.  Lubimoff  eulogises  the  same  plan  of  the  treat- 
jnent  in  cases  of  congenital  and  acquired  warts, 


and  of  acuminated  condylomata.  In  cases  of  warts, 
however,  he  at  first  applies,  by  means  of  a  small 
wooden  pointed  stick,  a  solution  of  one  drachm 
of  salicylic  acid  in  one  ounce  of  collodion,  and 
resorts  to  the  use  of  sublimated  collodion  only  in 
the  case  of  a  return.  The  chief  advantages  of  the 
sublimate  treatment  are  its  painlessness  and  destruc- 
tion of  pigmentation  with  formation  of  a  white  scar. 

4254.  Minkewicz  on  a  Case  ofUpomatous  Polypus 
of  the  Gullet,— X^x.  J.  J.  Minkewicz,  of  Tiflis  {Pro- 
ceedings  of  the  Caucasian  Medical  Society y^t^.  12, 
1884),  details  the  case  of  an  Armenian,  aged  52, 
who  for  two  years  experienced  steadily  increasing 
difficulty  in  swallowing  solid  food,  and  of  late  could 
sleep  only  in  the  prone  position,  all  other  postures 
causing  attacks  of  suffocation.  Examination  de- 
tected a  soft,  elastic,  pyriform  tumour,  of  the  size  of 
a  large  hen's  t!g%y  which  was  attached,  by  means  of 
a  broad  pedicle,  to  the  anterior  wall  of  the  gullet  at 
the  level  of  the  cricoid  cartilage.  The  tumour 
became  visible  in  the  pharynx  (just  behind  the  soft 
palate  and  tongue)  only  when  the  patient  performed 
several  successive  eructative  movements.  The 
author  tightened  an  elastic  loop  round  the  pedicle 
and  put  two  ligatures  higher  up.  On  the  next  day 
he  divided  the  pedicle  between  the  ligatures,  the 
removal  of  the  new  growth  being  absolutely  blood- 
less. Four  days  later,  the  patient  was  discharged 
well  and  comfortable. 

4255.  Kiirbanovsky  on  a  Case  of  Perforating 
Bayonet-wound  of  the  Neck. — In  the  Voenno-Sani- 
tamoie  Delo,  No.  11,  1885,  p.  iii.  Dr.  Kiirbanovsky 
records  a  curious  case  of  a  private  of  the  Omsky 
regiment,  who,  when  rapidly  running  along  the 
camp-ground,  suddenly  stumbled  upon  a  stone  and 
fell  upon  the  bayonet  of  a  rifle  which  was  projecting 
from  the  floor  of  his  tent  at  an  angle  of  about  40°  or 
50°.  The  bayonet  entered  the  patient's  neck  just 
above  the  manubrium  stern i,  a  little  to  the  left  from 
the  median  line,  and  emerged,  projecting  about 
three  inches,  on  the  posterior  aspect  of  the  neck, 
between  the  second  and  third  cervical  vertebrae, 
at  about  two  finger-breadths  to  the  left  from  the 
median  line.  The  patient  himself  pulled  out  the 
bayonet,  and  then  fainted.  He  was  immediately 
brought  to  the  field  hospital.  On  examination,  there 
were  found  only  two  small  wounds  in  the  situations 
pointed  above,  and  slight  general  swelling  and  ten- 
derness of  the  left  side  of  the  neck.  Haemorrhage 
was  trifling.  There  were  no  signs  of  any  injury  of 
the  vertebrae,  trachea,  or  oesophagus,  or  of  the  nerves 
and  vessels  ;  and  no  fever.  Swelling  and  tenderness 
disappeared  in  two  days ;  in  nine  days  cicatrisation 
was  complete.  [See  a  case  of  transflxion  of  the 
neck  by  a  stick,  reported  by  Mr.  Davies-CoUey,  in 
the  London  Medical  Record,  Aug.  1882,  p.  321.] 

4256.  Temer  on  a  Case  of  Cholecystotomy  in  Em- 
pyema of  the  Gall-Bladder. — In  the  Khirurgitchesky 

Vestniky  Feb.  1885,  P-  Hi  I^r-  G.  Temer,  of  St. 
Petersburg,  gives  a  short  review  of  the  literature 
(Marion  Sims,  Lawson  Tait,  Spencer  Wells,  Lan- 
genbuch,  Winiwarter,  Witzel ;  for  the  latter  see  the 
London  Medical  Record,  Feb.  1885,  p.  37),  and 
details  the  following  interesting  case.  A  peasant 
woman,  aged  45,  was  admitted  to  the  hospital  with 
an  enormous  abdominal  enlargement,  and  agonising 
pain  in  the  right  hypochondrium.  She  had  been 
bedridden  for  sbc  months,  suffering  from  the  pain, 
frequent  sickness,  and  vomiting  ;  from  time  to  time 
icteric  attacks  had  occurred,  but  the  patient*s  medical 
attendant  never  had  been  able  to  detect  in  the  stools 
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any  gall-stones.  On  examination,  the  author  felt  in 
the  right  side  of  the  abdomen  a  tumour  which 
reached  downwards  as  low  as  the  pelvis,  backwards 
to  the  lumbar  region,  its  inner  border  extending  to 
two  fingers'  breadth  from  the  navel ;  the  upper 
margin  of  the  cyst  was  indistinct,  the  upper  limit  of 
the  hepatic  dulness  normal.  There  were  present 
bright  redness  and  fluctuation  at  the  anterior  ab- 
dominal wall,  at  a  spot  corresponding  to  about  the 
centre  of  the  tumour ;  the  abdominal  wall  in  this 
situation  was  firmly  adherent  to  the  cyst,  and 
markedly  thinned.  A  more  careful  examination  was 
not  possible,  on  account  of  the  tumour  being  ex- 
tremely tender  when  handled.  The  stools  were  of 
normal  colour.  Slight  fever  was  present  The 
author  diagnosed  suppurating  hydatid  cyst  of  the 
liver.  A  vertical  incision,  about  five  centimetres 
long,  was  made  (by  Dr.  E.  V.  Pavlofif)  over  the 
fluctuating  spot,  through  the  whole  thickness  of  the 
abdominal  wall.  The  incision  opened  an  enormous 
cavity  distended  with  fluid,  greenish  yellow  pus,  and 
foetid  gas.  A  number  of  small  gall-stones  escaped 
with  pus.  A  finger,  introduced  into  the  cavity, 
reached  the  liver.  The  gall-bladder  was  washed 
out  with  a  2  per  cent,  solution  of  boracic  acid  ;  then 
three  large-sized  drainage-tubes  were  inserted,  the 
remaining  part  of  the  wound  being  closed  with 
sutures.  The  subsequent  treatment  consisted  in  a 
frequent  change  of  dressing,  and  irrigations  with  the 
boracic  solution.  On  each  occasion,  numerous  gall- 
stones escaped.  The  cavity  gradually  contracted, 
the  fistula  being  closed  about  eleven  weeks  after 
the  operation.  The  patient  is  now  enjoying  excellent 
health  ;  the  limits  of  the  hepatic  dulness  are  normal. 
The  whole  number  of  gall-stones  removed  and  dis- 
charged in  this  case  amounted  to  510.  They  weighed 
one  ounce  and  five  drachms,  and  consisted  of  choles- 
terine  and  bile-pigment.  V.  Idelson,  M.D. 

4257.  Albert  on  a  Successful  Case  of  SpUftec- 
tomy, — Professor  Albert  showed,  at  the  meeting  of 
the  Gesellsch.  der  Aerzte  of  Vienna,  on  May  8 
( Wien.  Med.  Blatter^  No.  20),  a  woman  whose  spleen 
he  had  several  weeks  previously  extirpated  on 
account  of  mobility  and  displacement.  The  wound 
was  completely  healed,  the  patient's  health  was  good, 
the  nutrition  of  the  blood  was  progressively  im- 
proving, and  there  was  not  as  yet  any  hypertrophy 
of  the  thyroid  gland. 

4258.  Albert  on  the  Treatment  of  Popliteal  An- 
eurysm,— Professor  Albert  discussed  at  a  recent 
meeting  of  the  Gesellsch.  der  Aerzte  in  Vienna 
{Wien,  Med,  Blatter,  No.  20),  a  case  of  popliteal 
aneurysm  on  which  he  had  performed  Antyllus' 
operation.  Notwithstanding  the  extent  of  the 
wound,  which  had  healed  by  granulation,  there  was 
no  impairment  of  movement  in  the  joint.  So  far  as 
the  operation  was  concerned,  the  success  was  com- 
plete ;  but  there  was  such  hyperaesthesia  of  the  lower 
parts  of  the  leg  and  the  foot,  that  the  patient  could 
not  bear  a  bandage  or  put  his  foot  to  the  ground. 
Dr.  Albert  had  thought  that,  with  blood-saving  and 
antiseptic  precautions  this  mode  of  treatment  pro- 
mised well,  but  he  would  now  return  to  the  simpler 
and  equally  successful  method  of  proximal  central 
ligature. 

4259.  Gussenbauer  on  Resection  of  the  Pylorus, — 
The  first  operation  of  the  kind  on  man  was  per- 
formed by  P^an  unsuccessfully  ;  ten  of  Billroth's 
cases  died ;  eight  survived,  as  have  others,  of 
Czerny's,  KochePs,  &c. ;  and  one  of  Wolfler's  still 
lives,  three  years  after  the  operation,  without  return 


of  the  disease.  Gussenbauer  had  performed  it 
four  times  without  success,  when  a  woman,  aged 
32,  and  otherwise  healthy,  was  sent  to  his  ward  from 
that  of  Professor  Pribram,  one  of  the  physicians  of 
the  hospital  at  Prague,  with  dilatation  of  the 
stomach,  vomiting,  and  other  symptoms,  quite 
characteristic  of  cancer  of  the  pylorus,  a  round 
tumour  being  easily  felt  to  rise  and  fall  durino: 
peristalsis.  The  operation  was  performed  on 
March  21,  and  has  thus  far  been  successful.  Dr. 
Gussenbauer  discusses  the  conditions  under  which 
it  is  justifiable,  the  question  being  entirely  one  of 
the  extent  to  which  the  adjacent  structures  are 
implicated.  No  case  in  which  the  head  of  the  pan- 
creas has  been  removed  has  survived ;  and  when 
the  meso-colon  and  transverse  colon  have  had  to  be 
torn  apart,  gangrene  of  the  gut  has  always  fol- 
lowed ;  in  such  cases  Czemy  would  advise  resection 
of  the  colon  also.  The  exclusion  of  the  contents  of 
the  stomach  from  the  peritoneal  cavity,  even  after 
the  stomach  has  been  (as  in  Gussenbauer's  case) 
well  washed  out  as  Billroth  directs,  is  a  work  of 
great  difficulty.  Dr.  Gussenbauer  recommends 
Wolfler's  modification  of  Czerny's  suture  for  bring- 
ing together  the  mucous  membrane,  and  Lambert's 
for  the  completion  of  the  operation.  In  some  cases, 
in  which  a  large  part  of  the  smaller  curvature  has 
been  removed,  he  would  follow  Lambert*s  method 
throughout.  When  this  part  of  the  operation  was 
completed,  he  thoroughly  cleansed  the  abdominal 
cavity  with  a  solution  of  salicylic  acid.  The  patient 
was  not  allowed  any  food  for  three  or  four  days^ 
and  then  only  small  quantities  of  milk  for  another 
week.  Examination  of  the  tumour  revealed  typical 
carcinoma.  Unfortunately,  the  neighbouring  glands 
were  involved,  but  they  were  removed  as  far  as 
possible.  E.  F.  Willoughby,  M.B. 
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Art.  426a  Shaw  en  Retention  and  Accumulation 
^  Faces. — In  the  Bristol  Med.  Ckir,  Jour.^  March 
1885,  Mr.  J.  G.  Shaw  records  an  interesting  case  of 
retention  and  accumulation  of  Ceces  in  a  lad  aged 
15^  years.  The  patient  had  always  suffered  from 
obstinate  constipation,  the  bowels  being  relieved 
about  once  a  month.  On  admission  into  me  Bristol 
Royal  Infirmary  his  abdomMi  measured  43^  inches, 
five  indies  above  the  umbilicus ;  due,evidenuy,  to  the 
existence  of  hardened  faeces,  which  suggested  the 
idea  of  a  bag  containing  small  potatoes.  On  ex- 
ploring the  rectum  it  was  found  to  be  empty  and 
widely  dilated,  while  the  lower  end  of  the  sigmoid 
fiezore  was  full  of  fiaeces,  and  was  pushed  down  into 
the  rectum.  Moderate  doses  of  nux  vomica  and 
aloes  were  given  twice  a  day,  and  in  the  course  of 
three  days  much  dark-coloured  faeces  began  to  come 
away.  Later  on,  enemata  of  oil  of  rue  were  added 
to  the  treatment,  bringing  away  copious  motions 
weighing  three  or  four  pounds  a  day.  This  soon 
deaoed  out  the  left  side  of  the  abdomen,  but  the 
ascending  colon  remained  distended  and  standing 
up  like  a  lofty  hammock  on  the  right  side.  The 
enemata  were  then  stopped  for  a  time,  and  frequent 
doses  of  belladonna,  followed  by  castor-oil,  were  next 
given.  Soon  the  patient  recovered  the  free  use  of 
bis  bowds,  and  the  large  intestine  was  emptied  of 
its  solid  contents,  but  it  was  found  that  the  relaxed 
abdominal  walls  readily  permitted  of  its  dilatation 
by  gaseous  accumulation.  The  constant  current  was 
then  applied  to  the  bowels  every  night,  togetherwith 
purgatives,  strychnia,  and  enemata.  The  patient 
rapidly  improved,  gaining  flesh  (seventeen  pounds 
in  five  wedcs),  and  the  aSniomen  gradually  became 
Teduced.  During  the  last  forty-eight  days  the 
patient  ¥ras  in  hospital  he  had  241  actions  of  the 
Doweb.  The  author  remarks  that  the  patient  must 
always  remain  in  danger  of  obstruction  of  faeces,  or 
of  passage  of  feces  into  the  vermiform  appendix,  or 
of  a  twist  of  the  caecum  upon  itself,  on  account  of 
the  dilated  condition  of  the  large  intestine.  The 
only  chance  of  a  permanent  cure  seems  to  be  the 
establishment  of  an  artificial  anus  communicating 
with  the  lower  end  of  the  ileum  for  a  period  of  some 
months^  thereby  permitting  the  colon  to  lie  empty 
and  to  gradually  contract  in  calibre. 

4261.  Collie  on  the  Diagnosis  of  Small-pox, — In 
the  Med.  Times  and  Gam.^  April  1885,  p.  441,  Dr. 
A.  Collie  contributes  some  observations  on  the 
diagnosis  of  small-pox.  The  chief  difficulties  met 
with  in  diagnosing  this  disease  are  : — i.  the  occur- 
rence of  scarlatiniform  and  measly  rashes ;  2.  the 
-varied  forms  of  the  eruption  in  the  haemorrhagic 
varieties  of  the  disease  ;  3.  the  want  of  clear  views 
on  the  subject  of  chicken-pox;  and  4.  the  prac- 
tice of  vaccination,  which  greatly  modifies  the 
disease.  In  the  normal  forms  the  most  important 
factor  in  diagnosis  is  the  element  of  time,  as  the  rash 
has  a  characteristic  appearance  for  each  day  of  its 
existence.  The  haemorrhagic  form  may  simulate 
scarlet  fever,  but  is  distinguished  by  the  haemor- 
rhages into  the  conjunctiva.  The  author  divides 
the  haemorrhagic  forms  into  four  classes,  viz.  (a)  Va- 
riola haemorrh^ca  pustulosa;  {b)  Variola  haemorrha- 
gica  vesiculosa ;  {f)  Variola  haemorrhagica  papulosa  ; 
id)  Variola  nigra.    Cases  belonging  to  the  brst  two 


classes  are  unmistakable.  In  the  last  two  forms  the 
purpuric  spots  are  larger  than  the  purpuric  spots 
met  with  in  other  fevers,  such  as  typhus.  Measles 
in  the  early  stage  is  very  like  some  kinds  of  small- 
pox, but  in  small-pox,  when  the  rash  is  so  thick  as  to 
simulate  measles,  the  hand  passed  over  the  face 
conveys  the  feeling  of  furrowed  roughness  as  on 
passing  the  hand  over  a  piece  of  corduroy,  whereas 
in  raised  confluent  measles  the  sensation  is  as  though 
the  hand  was  passing  over  a  piece  of  velvet. 
Glanders,  accompanied  by  a  pustular  eruption,  has 
been  mistaken  for  variola ;  but  in  glanders  the 
disease  begins  in  the  mucous  membrane  of  the 
nose  and  respiratory  passages,  giving  rise,  as  its 
first  symptom,  to  a  discharge  from  the  nose,  a 
symptom  not  met  with  in  small-pox. 

4262.  Clark  on  some  Points  in  the  Natural  History 
0/  Primitive  Dry  Pleurisies,— In  the  Lancet,  April 
1885,  p.  712,  is  published  an  article  referring  to 
the  Lumleian  Lectures,  delivered  by  Sir  Andrew 
Clark.  The  underlying  thesis  of  these  lectures  is 
stated  to  be  the  bringing  into  prominence  the  fact 
that  the  lung  may  undergo  destruction  by  invasion 
of  fibroid  tissue  originating  in  pleural  inflammation, 
and  that  tubercular  infection  is  not  the  sole  oiuse  of 
the  phthisical  process.  The  author  commenced  his 
lectures  by  giving  details  of  cases  of  dry  pleurisy, 
and  leads  up  to  cases  which,  after  a  number  of  years, 
succumbed,  and  disclosed  most  extensive  pulmonary 
disorganisation,  combined  with  equallv  extensive 
changes  in  the  pleura.  The  Lancet  finds  difficulty 
in  following  the  lecturer  in  the  distinctions  laid 
down  between  the  various  forms  of  the  pleural 
affection,  based  on  a  study  of  the  nature  of  the 
exuded  material,  as  the  distinctions  are  often  so 
blurred  as  to  render  them  unsuitable  for  definition. 
The  facU  which  strikingly  distinguish  cases  of 
non-tubercular  from  those  of  ordinary  tubercular 
phthisis  are  thus  enumerated :  the  unilateral  cha- 
racter of  the  affection,  its  extremely  slow  progress, 
the  absence  of  pyrexia  or  emaciation ;  and  the 
firequent  entire  lack  of  evidence  of  an  inherited 
taint,  coupled  with  the  failure  to  detect  bacilli  in  the 
sputa.  It  must  be  admitted,  however,  as  a  fact,  that 
tubercular  phthisis  may  become  quiescent,  or  may 
imitate  fibrotic  changes  in  which  it  shares^  and  by 
reason  thereof  may  progress  with  comparative  slow- 
ness. Nevertheless,  the  truly  tubercukr  are  always 
prone  to  an  outburst  of  the  infection.  The  article 
concludes  by  saying  that  it  would  have  been  interest- 
ing to  have  learned  whether  the  subjects  of  pleuro- 
genic phthisis,  or  of  the  fibroid  state  of  the  lung  re- 
sulting from  simple  pleurisy,  ever  become  the  victims 
of  tubercular  infection. 

4263.  Donkin  on  a  Case  of  Extensive  Malignant 
Disease  of  the  Stomach  with  Obscure  Symptoms, — 
In  the  Med.  Times  and  Gas,,  March  1885,  p.  378, 
Dr.  Donkin  gives  the  notes  of  a  case  of  extensive 
malignant  disease  of  the  stomach  in  a  woma^^, 
aged  64,  in  which  all  marked  symptoms  were  absent 
until  about  two  months  before  death.  The  patient 
was  a  barge-woman  ;  her  history  was,  that  eight 
weeks  before  she  was  admitted  into  hospital,  sh'i 
began  to  be  very  sick  soon  after  food,  and  nev  r 
longer  than  half  an  hour  after  it  No  blood  wa^ 
ever  vomited,  nor  was  there  any  paia  The  patient 
lost  flesh,  and  gradually  became  weak  and  unable  1 1 
do  anything.  Four  weeks  before  admission  she  fel 
into  the  hold  of  the  baree,  a  distance  of  six  f  et 
since  then  she  complained  of  pains  in  her  back  an- 
generally  all  over.     Six  days  after  admission  sht 
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became  slightly  delirious,  and  soon  afterwards  ecchy- 
moses  were  seen  all  over  the  body  and  limbs.  She  re- 
mained delirious  for  two  days  ;  Uien  had  a  slight  fit, 
became  comatose,  and  died  in  twelve  hours.  On 
post  mortem  examination,  a  large  but  thin  intra- 
arachnoid  clot  was  discovered ;  it  was  thickest  in 
the  right  parietal  region.  The  stomach  was  the 
seat  of  a  malignant  infiltration,  chiefly  affecting  the 
mucous  and  submucous  coats,  especially  along  the 
walls  of  the  lesser  curvature,  leaving  the  cardiac  and 
pyloric  orifices  unaffected.  The  only  secondary 
growth  was  a  mass,  of  the  size  of  a  walnut,  lying  in 
the  great  omentum,  about  an  inch  from  the  lower 
border  of  the  stomach  near  the  pylorus.  On  micro- 
scopic examination,  it  was  found  that  the  submucous 
coat  had  increased  the  most,  and  it  was  at  the  junc- 
tion of  this  with  the  strictly  mucous  coat  that  the 
carcinomatous  growth  was  chiefly  found.  Examina- 
tion of  the  omental  mass  proved  the  growth  to  be 
epithelial.  The  author  remarks  that  the  diagnosis 
he  made  during  life  was,  that  the  patient  was  suffer- 
ing from  some  injury,  with  a  history  of  alcoholism, 
rather  than  the  existence  of  long-standing  organic 
disease.  [A  very  interesting  case  of  latent  gastric 
cancer  is  reported  in  the  London  Medical 
Record,  1878,  p.  117.  Another  recorded  by  the 
reporter  in  the  Practitioner,  July  1883,  p.  i,  was 
a  cause  of  great  uncertainty  to  several  consultants 
during  life,  the  vomited  matter  on  one  occasion 
alone  being  the  sole  symptom  that  convinced  the 
medical  attendant  that  he  had  to  deal  with  latent 
cancer,  as  the  post  mortem  examination  clearly  re- 
vealed. Somewhat  similar  cases  may  be  studied  in 
the  Medical  Times  and  Gazette,  Jan.  1883,  p.  74, 
and  \h<t  Lancet^  Sept.  1883,  p.  54a— ^^/.] 

4264.  Brunton  on  Disorders  of  Digestion,^lTi  the 
Brit,  Med.  J  our.,  Jan.  1885,  p.  57  et  seq,,  are  printed 
the  Lettsomian  Lectures  delivered  by  Dr.  Lauder 
Brunton  before  the  Medical  Society,  London.  The 
author  commences  his  subject  by  considering  the 
fact  that  man  cooks  his  food,  while  the  lower 
animals  eat  theirs  raw,  and  points  out  that  the 
practice  of  cooking  was  familiar  to  man  at  a  very 
early  period  of  the  world's  history.  The  health  of 
man  depends  on  the  proper  performance  of  the 
following  functions  :  i.  Tissue-change ;  2.  Removal 
of  waste  ;  3.  Supply  of  new  material.  Under  the 
term  digestion  are  included  the  solution  and  absorp- 
tion of  the  materials  taken  as  food.  The  author  then 
passes  on  to  consider  the  various  stages  of  the 
process  of  digestion,  laying  great  stress  on  the 
necessity  for  thorough  mastication.  The  act  of 
swallowing  food  causes  an  increased  supply  of  blood 
to  the  nerve-centres,  and  to  all  the  glandular  struc- 
tures concerned  in  the  digestive  tract.  Kronecker 
discovered  that  the  act  of  swallowing  seemed  to 
remove  entirely  the  inhibitory  action  of  the  vag^s 
upon  the  heart,  for  the  time  being,  so  that  the  pulse 
became  extremely  rapid.  In  the  lecturer's  own  case 
he  found  that  sipping  half  a  wine-glass  full  of  water 
would  raise  his  pulse  from  T]  to  considerably  over 
100.  So  that,  in  fact,  a  glass  of  cold  water,  slowly 
sipped,  would  stimulate  the  heart  better  than  a  glass 
ot  brandy  swallowed  at  a  draught.  When  food 
rt-aches  the  stomach  it  is  subjected  to  a  sort  of 
churning  for  three  or  four  hours,  and  the  pylorus  is 
closed  to  prevent  any  escape  of  food  into  the 
duodenum  ;  the  pylorus  then  relaxes,  owing,  it  is 
S'iid,  to  the  increasing  acidity  of  the  contents  of  the 
stomach  ;  but  this  is  doubtful,  as  many  cases  occur 
in  which  there  is  an  abnormal  acidity,  where  the 


food  is  retained  in  the  stomach  for  an  excessive 
time,  instead  of  passing  on  rapidly  td  the  intestines. 
The  whole  process  of  digestion  is  carefully  followed 
through  the  whole  extent  of  the  intestinal  track,  and 
then  the  lecturer  takes  a  menu  and  shows  the 
reasons  why  soup  should  begin  a  dinner,  Uien  fish 
should  follow,  afterwards  meat  and  vegetables,  with 
bread  and  cheese  coming  before  dessert.  The 
savoury  cheese  acting  as  a  stimulant  to  the  circula- 
tion and  to  the  nervous  system,  and  the  process  of 
mastication  needed  during  dessert,  especially  when 
eating  nuts,  &c.,  show  that  there  is  good  reason  in 
the  common  manner  of  terminating  a  dinner.  If 
moderation  be  exercised  during  a  meal,  and  alcoholic 
stimulants  are  taken  in  small  quantities,  no  injurioas 
effects  follow ;  but  if  there  has  been  any  excess  the 
stomach  will  suffer,  and  the  next  day  symptoms  of 
gastric  indigestion  will  appear.  The  most  marked 
of  these  are — ^loaded  tongue,  loss  of  appetite, 
tendency  to  nausea,  and,  perhaps,  even  vomiting. 

4265.  Affleck  on  Periostitis  in  Typhoid  Fever.— \vt 
the  Brit,  Med.  Jour.,  May  1885,  p.  939,  Dr.  AflScck 
records  three  cases  of  periostitis  as  a  sequela  of 
typhoid  fever.  These  occurred  in  a  total  of  117 
cases  in  the  typhoid  wards  of  the  Edinbui^gh  Fever 
Hospital.  Two  of  them  were  in  young  men,  aged 
21,  one  of  whom  was  admitted — in  the  third  week 
of  the  fever — with  periostitis  commencing  in  the 
right  tibia.  The  other,  who  was  admitted  at  the 
commencement  of  the  fever,  showed  symptoms  of 
marked  periostitis  in  the  right  humerus  in  the  third 
week,  and  this  was  followed  by  a  similar  condition 
of  the  right  tibia.  The  third  case  was  that  of  a  girl, 
aged  9,  who  was  admitted  with  a  very  severe  attack 
of  typhoid  fever,  and  was  attacked  in  the  fifth  week 
with  periostitis  of  the  right  humerus. 

4266.  King  on  Periostitis  following  Tyfhmd 
Fever.— Dr.  H.  W.  King,  in  the  Brit.  Med.  Jm-^ 
May,  p.  939,  records  the  case  of  a  man,  aged 
29,  who  had  been  for  eight  weeks  an  inmate  of 
a  fever  hospital,  suffering  from  typhoid  fever. 
About  a  week  after  he  was  discharged  he  bQ[an 
to  feel  his  right  leg  very  heavy  and  stiff,  and 
on  being  seen  by  Dr.  King  it  was  discovered  that 
the  whole  of  the  right  leg  was  cedematous  from  the 
knee  to  the  ankle.  An  incision  was  made  over  the 
tibia,  giving  great  relief,  but  no  pus  was  obtained. 
The  patient  made  a  good  recovery. 

4267.  Dickson  on  Varicosity  of  the  Ungual 
Vein  as  a  Diagnostic  Sign. — In  the  Brit,  Med. 
Jour,,  May  1885,  p.  888,  Mr.  G.  C.  Dickson  draws 
attention  to  the  value  of  noticing  the  state  of  the 
lingual  veins,  as  a  means  of  diagnosis.  The  lingua* 
vein,  being  a  branch  of  the  internal  jugular,  win 
indicate  the  state  of  the  blood-current  in  it,  and 
so  will  approximate  to  the  state  of  the  brain- 
sinuses,  the  veins  of  Galen,  and,  indeed,  the  whole 
intracranial  venous  system.  Distension  and  van- 
cosity  of  the  linguals  will  become  associated  with- 
passive  congestion  in  them,  precisely  the  conditions 
m  which  thrombotic  and  haemorrhagic  lesions  arc 
apt  to  occur.  The  author  refers  to  two  cases  in 
which  he  noticed  the  varicose  state  of  the  lingual 
veins,  both  patients  dying  from  an  attack  ot 
apoplexy. 

4268.  Drysdale  on  Migraine  and  its  Relation^ 
Ur€emia,—lTk  the  Practitioner,  April  1885,  Mr.  A. 
Drysdale  contributes  an  able  article  on  migraine, 
based  upon  a  number  of  cases  which  have  come 
under  his  notice.  The  cause  of  this  disease  »* 
enveloped  in  mystery  ;  it  is  distinctly  hereditary,. 
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affecting  several  members  and  generations  of  the 
same  family.  It  is  sometimes  correlated  with 
phthisis,  usually  of  the  more  chronic  variety.  En- 
forced diastity  seems  in  some  way  to  predispose  to 
it,  and  it  often  disappears  after  marriage.  Summer 
and  hot  weather  certainly  determine  the  periods  of 
the  attacks.  Some  suppose  it  to  be  due  to  want  of 
sufficient  sle«) ;  others  say  that  it  is  caused  by  excess 
of  sleep,  and  especially  by  the  habit  of  napping 
during  the  day.  The  author  considers  that  the 
symptoms  depend  upon  the  accumulation  in  the 
blood  of  a  peculiar  poisonous  substance,  possibly 
allied  to  creatin  and  creatinin,  and  that  this  poison 
has  a  special  affinity  for  the  roots  of  the  great 
nerves  at  the  base  of  the  brain,  the  optic,  die 
ophthalmic,  and  the  pneumogastric.  The  reason 
for  supposing  that  this  substance  is  allied  to  creatin 
and  creatinin,  is  the  close  resemblance  of  Uie 
symptoms  to  those  of  uraemia.  The  blindness, 
headache,  vomiting,  and  subsequent  stupor,  border- 
ing upon  coma,  in  migraine  are  undistmguishable, 
except  in  degree,  from  the  same  symptoms  in 
uraemia.  The  poison  speedily  produces  its  own 
elimination.  The  author  then  describes  a  severe 
attack,  and  states  that,  with  regard  to  treatment,  a 
drug  must  be  administered  which  is  known,  from 
its  physiological  action,  to  be  certain  to  reach  the 
seat  of  the  complaint.  CaiTeine,  theine,  and  gua- 
rana  fulfil  these  conditions  to  a  certain  extent,  but 
the  best  results  are  obtained  from  the  use  of  nitro- 
glycerine and  sepia.  The  latter  is  especially  suc- 
cessful in  mitigating  an  attack,  though  it  is  not  able 
to  completely  arrest  one.  Exercise,  regularly 
pushed  to  the  point  of  fatigue,  is  the  only  means  of 
prevention.  With  reference  to  prognosis,  the 
author  states  that,  even  when  it  is  most  intense, 
patients  are  not  permanently  injured  by  this  malady  ; 
and  that,  when  it  occurs  in  conjunction  with  phthisis, 
the  latter  generally  has  a  favourable  issue. 

Richard  Neale,  M.D. 

4269.  Konstantinovsky  on  a  Case  of  Malarial 
Fever  Complicated  with  Croupous  Pneumonia, — 
Dr.  M.  V.  konstantinovsky,  of  Tiflis,  reports  (Pro- 
ceedings of  the  Caucasian  Medical  Society^  No.  11, 
1884)  the  case  of  a  soldier  with  quotidian  intermit- 
tent fever,  in  whom  pneumonia  developed.  With 
the  advent  of  the  latter,  the  quotidian  type  of  intermit- 
tent underwent  a  transformation  into  the  tertian.  In 
the  period  of  convalescence  from  pneumonia,  the 
malarial  fever  again  assumed  a  quotidian  character. 
The  pneumonic  process  ran  its  course  under  a  com- 
paratively low  temperature,  and,  in  the  absence  of  any 
severe  symptoms,  critical  defervescence  did  not 
present  its  usual  abrupt  character.  From  the  study 
of  the  case,  the  author  ventures  to  draw  the 
conclusion  that  'under  the  influence  of  malarial 
infection,  the  action  of  the  pneumonic  poison  on  the 
patient's  system  was  mitigated.' 

4270.  Ter^Grigoriantss  on  a  Case  of  Cure  of 
Gastric  Ulcer.—Dr,  G.  K.  Ter-Grigoriantz,  of  Tiflis, 
describes  at  considerable  length  (Proceedings  of  the 
Caucasian  Medical  Society,  No.  11,  1884)  an  inter- 
esting case  of  round  ulcer  of  the  stomach,  with 
severe  hsematemesis,  in  an  anaemic  lady,  aged  22, 
in  whom,  after  failure  of  the  administration  of 
Carlsbad  salt  and  nitrate  of  silver,  he  succeeded  in 
obtaining  rapid  and  permanent  cure  from  the  use  of 
an  iced  solution  of  perchloride  of  iron  (six  drops  of 
oleum  martis.  Ph.  Ross.,  in  a  glassful  of  water,  at 
first  six,  afterwards  four,  times  daily,  an  hour  before 
meals),  an  iced  mixture  of  equal  parts  of  milk  and 


boiled  water,  well-toasted  white  bread,  and  an  ice-bag 
on  the  epigastric  region.  The  symptoms  disappeared 
in  about  -two  weeks.  When  seen  two  months 
later,  the  patient  was  in  excellent  health.  The 
author  resorted  to  the  administration  of  perchloride 
of  iron  in  view  of  its  being  recommended  in  cases  of 
gastric  ulcer  by  Professor  Gerhardt. 

V.  IDELSON,  M.D. 

4271.  Ughetti  on  Suppurative  Hepatitis, — 
Cases  of  suppurative  hepatitis  seem  to  be  of  not 
unfrequent  occurrence  in  South  Italy.  Ughetti 
(Riv,  Clin.,  Fasc.  xii.,  1884)  gives  the  history  of 
eight  cases.  In  three,  the  hepatic  abscess  was 
opened  externally  by  incision  through  the  abdominal 
wall :  these  cases  recovered.  In  one,  recovery 
followed  repeated  aspiration.  Two  died,  notwith- 
standing aspiration  and  incision.  In  two,  tlie  abscess 
opened  spontaneously  by  the  bronchi,  recovery  re- 
sulting. Among  the  causes  of  suppurative  hepatitis, 
wounds  are  most  rare.  Dysentery  is  a  much  more 
frequent  cause.  The  hepatitis  may  be  developed  con- 
temporaneously or  consecutively,  therefore  possibly 
there  is  a  common  origin  to  both.  The  disease,  as 
is  well  known,  is  most  common  in  hot  climates.  It 
is  said  that  non-acclimatisation  is  a  predisposing 
cause,  but  in  the  cases  observed  by  Ughetti  this  did 
not  appear.  All  his  cases  occurred  in  men,  26 
being  the  age  of  the  youngest,  43  of  the  oldest 
The  fever  of  suppurative  hepatitis  is  variable  in 
intensity  and  duration.  When  present  it  is  generally 
intermittent ;  often  it  only  appears  when  the  collec- 
tion of  pus  is  too  great  for  the  cavity  containing  it 
In  a  case  published  by  Ciaramelli  (Naples  1880) 
there  had  never  been  any  fever,  yet  a  vast  abscess 
of  the  liver  was  found,  encapsuled  by  a  thick  layer 
of  connective  tissue,  which  prevented  the  reabsorp- 
tion  of  the  pus.  Discussing  the  symptoms,  Ughetti 
remarks  on  the  influence  of  palpation,  hepatic  pain, 
pain  in  the  shoulder,  jaundice,  deeply  pigmented 
lu-ine,  &c.  As  to  the  diagnosis,  he  mentions 
specially  the  difficulty  in  certain  cases  of  distin- 
guishing suppurative  hepatitis  from  Naples  fever, 
in  which  the  course  of  the  fever  is  very  irrt^gular. 
He  advises  exploratory  punctures  for  diagnosis  and 
treatment  Entire  hepatic  cells  are  not  ordinarily 
found  in  the  pus,  but  may  sometimes  be  obtained 
on  scraping  the  bottom  of  the  abscess.  The  pro- 
gnosis is  not  as  hopeless  as  most  authors  assert. 
In  forty-eight  cases  not  operated  on,  the  mortality 
was  76  per  cent.  In  forty-five  cases  in  which 
incision  was  practised,  the  mortality  was  only  42  per 
cent  In  thirty-eight  cases  opening  spontaneously 
by  the  bronchi,  the  mortality  was  only  I4'6  per  cent 
All  cases  should  be  operated  on  as  early  as  possible ; 
peritoneal  adhesions  are  not  indispensable.  Aspira- 
tion is  often  sufficient  to  effect  a  cure. 

4272.  Bianchi  on  Siethoscopic  Auscultation  and 
Percussion. — The  author  places  the  stethoscope  over 
that  part  of  an  organ  which  is  in  immediate  contact 
with  the  thoracic  or  abdominal  wall,  and  at  the  same 
time  practises  percussion ;  and,  as  long  as  the  per- 
cussion is  confined  to  the  area  of  the  viscus,  more 
or  less  intense  vibrations  are  heard,  according  to 
the  depth  of  the  points  percussed  and  the  greater 
or  lesser  size  of  the  organ.  As  soon  as  the  limits  of 
the  organ  are  passed,  the  vibrations  cease,  and  a 
noise  only  is  heard.  In  this  manner,  the  outlines  of 
the  organ  can  be  clearly  determined.  The  best 
form  of  stethoscope  is  one  which  does  not  require  to 
be  held  with  the  hand,  as  Calvot's.  The  author's 
method  has  many  practical  applications  ;  by  it  may 
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be  determined  the  cardiac  area  (except  in  those 
cases  in  which  no  part  of  the  heart  is  in  immediate 
contact  with  the  thoracic  wall),  the  extent  of  a 
pleuritic  effusion,  and  its  change  of  level  on  change 
of  position,  the  area  of  endothoracic  tumours,  &c 
Even  more  useful  is  this  method  in  percussion  of  the 
abdominal  organs.  By  it  it  is  possible  to  distinguish 
the  dulness  due  to  effusion  surrounding  the  liver 
from  that  due  to  the  liver  itself,  and  to  determine 
exactly  the  area  of  the  liver  even  when  an  intestinal 
loop  traverses  it  The  same  method  makes  it  pos- 
sible to  distinguish  tumours  not  bdongicg  to  a 
viscus  from  those  connected  with  it,  and  to  map 
out  the  splenic  dulness  in  cases  of  ascites  when 
ordinary  percussion  will  not  do  so.  The  gastric 
area  and  that  of  the  kidneys  may  be  obtained  also 
with  mathematical  precision.  To  determine  the 
latter,  the  patient  must  be  in  the  supine  position, 
and  the  stethoscope  placed  over  the  ordinary  site  of 
the   ■    "  -     -       . 

determine! 
remain 

kidneys  fell  forward,  the  method  is  of  no  use.  The 
best  points  at  which  to  put  the  stethoscope  are,  for 
the  right  lung,  the  third  space  above  the  nipple ;  for 
the  left  lung,  the  second  space  in  the  mid-clavicular 
line ;  for  the  heart,  in  the  left  parasternal  region,  in 
the  third  or  fourth  intercostal  space  ;  for  the  liver, 
the  last  right  ribs,  along  the  nipple  or  mid-axillary 
lines  ;  for  the  stomach,  the  epigastrium  three  centi- 
metres under  the  xiphoid  appendix,  or  the  last  left 
ribs  in  the  nipple  hne ;  for  the  spleen,  the  ninth 
intercostal  space  in  the  left  mid-axillary  line ;  for  the 
kidneys,  the  vertebral  line  at  the  twelfth  dorsal  ver- 
tebra. Another  advantage  of  this  method  is  that, 
by  the  force  of  the  vibration,  the  greater  or  less  con- 
sistency of  the  orphan  examined  can  be  determined, 
and  hence  its  possible  altei-ations. 

G.  D*Arcy  Adams,  M.D. 
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rmined  when,  in  spite  of  their  weight,  they 

ain  in  situ ;  if  the  cellular  tissue  be  lax  and  the 
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been  crushed^  sufifering  from  a  moderate  amoui^t  of 
trismas.  Hie  patient  was  of  robust  frame,  and  in 
good  condition  of  health  when  admitted  ;  and  was 
placed  in  Bonnet's  apparatus  in  order  to  secure 
absolute  inmiobility  of  his  body,  which  was  kept  at 
a  constant  and  elevated  temperature  by  being  com- 
pletely encased  in  wadding.  Good  diet  was  given, 
and  constipation  guarded  against.  Large  doses  of 
chloral  were  administered,  in  sufficient  quantities  to 
plunge  the  patient  into  a  profound  sleep ;  and  it  is 
necessary  to  continue  ^ving  chloral  in  doses  which 
shall  keep  the  patient  m  a  kind  of  continuous  coma 
for  from  nfteen  to  eighteen  days.  The  author  states 
that  the  great  benefit  derived  from  chloral  in  these 
cases  is  to  give  the  drug  freely  for  at  least  fifteen 
«lays,  and  then  to  gradually  reduce  the  amount 
each  day.  The  amount  usually  necessary  is  from 
twelve  to  fifteen  grammes  daily.  The  danger  in 
tetanus  is  due  to  the  extent  that  the  muscles  of  the 
larynx  or  pharynx,  together  with  those  of  the  heart 
amd  lungs,  are  involved.  In  cases  where  suffocation, 
dysphagia,  or  spasm  of  the  glottis  supervene,  two 
metnods  of  treatment  are  available :  (i)  the  con- 
tinuous current ;  (2)  tracheotomy.  The  author  con- 
cludes by  saying  that  in  the  next  case  which  presents 
itself  to  him,  wiUi  symptoms  of  dysphagia,  he  intends 
to  practice  gastrostomy  in  order  to  feed  the  patient 

4274.  Page  on  the  Abuse  of  Bromide  of  Potassium 
in  the  Treatment  of  Traumatic  Neurasthenia, — 
Mr.  Page,  in  the  Med.  Times  and  Gaa.^  April  1885, 
p.  437,  contributes  a  lecture  on  the  subject  of  traum- 
atic neurasthenia.  The  author  considers  a  class 
of  injuries  which  are  most  commonly  induced  by 
railway  collisions,  but  may  be  met  with  after  any 
kind  of  accident  in  which  the  injury  is  followed  by 
nerve-exhaustion  and  prostration,  with  pronounced 
and  frequent  functional  disorders  of  the  nervous 
system,  which  may  or  may  not  be  associated  with 
injury  to  the  spinal  column.  A  large  number  of 
these  cases  recover  but  slowly  ;  and  one  reason  for 
this  tardy  recovery  is  to  be  found  in  the  common 
practice  of  giving  these  patients  large  and  frequent 
doses  of  bromide  of  potassium.  This  method  of 
treatment  produces  what  is  termed  '  bromism,'  the 
symptoms  of  which  are  closely  allied  to  those  of 
general  nervous  shock,  and  are  summed  up  by  Dr. 
Bennett  as  follows.  The  intellect  is  blunted, 
memory  impaired,  ideas  are  confused,  and  the 
patient  has  a  constant  tendency  to  somnolence. 
The  special  senses  are  weakened,  and  the  whole 
body  is  infirm.  Reflex  excitability  is  lowered,  and 
the  sexual  powers  are  almost  abolished.  In  ad- 
vanced C2ises,  even  imbecility  or  paralysis  may 
ensue.  The  mucous  membranes  become  dry,  so 
that  various  functional  disorders  arise,  such  as 
flatulence,  catarrh,  diarrhoea,  &c.  The  heart's 
action  is  slow  and  weak,  and  respiration  is  shallow 
and  imperfect  The  integument  is  frequently 
covered  with  an  acne-like  eruption.  To  these 
symptoms  may  be  added  a  general  cachexia.  Wh  en 
the  bromide  is  discontinued,  many  of  these  cases  of 
injury  from  shock  gradually  improve. 

4275.  Deas  on  the  Use  of  Permanganate  of  Potash 
in  Insanity  Associated  with  Amenorrhea, — In  the 
Brit.  Med.  Jour,,  April  1885,  p.  778,  Dr.  P.  M. 
Deas  contributes  a  paper  on  the  effect  of  per- 
manganate of  potash  on  the  uterine  function.  The 
author  states  that  he  chiefly  employed  this  drug  in 
obstinate  cases  of  amenorrhoea,  associated  with 
mental  derangement,  and  cites  the  following  case.  A 
young  woman  had  been  nursing  a  sick  relative  for 


some  time ;  this  caused  her  health  to  break  down 
entirely.  The  catamenia  were  suppressed,  and  the 
patient  gradually  fell  into  a  state  of  melancholia,  with 
stupor.  When  she  came  under  the  author's  care 
the  catamenia  had  been  suppressed  for  about  a  year ; 
her  general  health  was  much  below  par,  she  was 
anaemic,  and  suffered  from  constipation  ;  her  mental 
condition  was  strange,  she  never  spoke  a  word,  and 
there  was  almost  complete  abeyance  of  volitional 
power,  with  a  tendency  to  the  cataleptic  condition. 
After  trying  general  treatment  for  two  or  three  months, 
it  was  decided  to  give  a  trial  to  permanganate  of 
potash  ;  at  first  i  grain  was  given  in  pill  three  times 
a  day  ;  this  was  increased  after  a  time  to  2  grains 
three  times  a  day.  After  two  months  the  catamenia 
appeared,  and,  almost  simultaneously,  a  rapid  im- 
provement set  in  in  her  mental  condition  and  general 
health.  At  the  next  period  the  pills  were  renewed  for 
a  week  before,  and  hot  hip-baths  were  administered. 
The  catamenia  again  appeared,  and  the  patient 
made  a  rapid  and  uninterrupted  recovery.  The 
author  states  that  he  has  employed  this  drug  in 
similar  cases,  and  from  his  experience  draws  the 
following  conclusions,  i.  Permanganate  of  potash 
is  a  safe  and  useful  emmenagogue,  and  free  from 
the  disadvantages  which  attend  some  other  remedies 
of  this  class.  2.  Its  use  may  be  continued  for 
months  without  any  bad  effects,  and  success  need 
not  be  despaired  of  even  after  many  months.  3. 
Even  when  it  fails  as  an  emmenagogue,  it  acts  bene- 
ficially as  a  general  and  nervine  tonic.  In  making 
pills  containing  this  drug,  the  best  excipient  is 
kaolin  ointment ;  all  saccharine  ingredients  should 
be  carefully  avoided,  as  being  liable  to  cause  decom- 

?osition,  and  even  spontaneous  combustion.  In  the 
•oumaly  April  1885,  p.  876,  Dr.  Bampton  writes  that 
prescribers  of  potash  will  find  unguentum  resinae  a 
convenient  and  suitable  excipient,  as  kaolin  is  diffi- 
cult to  manipulate.  [Can  Dr.  Bampton  guarantee 
the  solution  of  a  pill,  thus  prepared,  during  its 
passage  through  the  alimentary  canal  }—Pep,] 

4276.  IViihs  on  the  Value  of  Arsenic  in  Ancemia 
and  Atrophic  Conditions, — In  the  Lancet^  April  1885, 
p.  653,  Dr.  Wilks  contributes  an  article  on  arsenic 
as  a  therapeutic  agent  The  author  states  that 
arsenic  has  a  great  influence  in  curing  cutaneous 
affections  of  a  gouty  origin,  and  therefore  it  is  not 
surprising  that  the  same  remedy  has  great  power  in 
preventing  attacks  of  gout.  In  the  same  way,  many 
gouty  patients  who  suffer  from  neuralgia  are  cured 
by  means  of  arsenic.  In  some  forms  of  nervous  affec- 
tion, the  author  has  found  it  quite  unique  in  its  action, 
and  he  mentions  the  case  of  a  lady  who  suffered 
for  years  from  neuralgia  in  the  eyeball,  which  was 
only  relieved  during  the  times  she  took  arsenic 
The  most  remarkable  effects  of  arsenic  are  seen  in 
cases  of  anaemia  and  various  forms  of  cachexia  and 
atrophy.  Many  cases  of  what  have  been  styled 
'  pernicious  anasmia'  have  been  cured  by  five-minim 
doses  of  liquor  arsenicalis  g^ven  three  times  a  day, 
and  two  cases  in  which  Addison's  disease  was  sus- 
pected were  completely  cured  by  giving  arsenic.  In 
cases  of  wasting  and  general  cachexia  its  action  '\\ 
most  efficacious,  where  there  is  no  malignant  disease 
nor  other  organic  disease  to  be  detected  as  the  cause 
of  the  wasting.  To  say  that  the  remedy  is  always 
successful  is  more  than  can  be  supposed  ;  but,  where 
every  other  means  has  failed,  it  is  worth  the  trial  to 
give  this  remedy  in  the  form  of  the  liquor  arsenicalis 
in  doses  of  from  four  to  five  minims  three  times  a 
day. 
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4277.  Jones  on  Blisters  in  Head  Symptoms  pro- 
duced by  Cranial  Lesions. — In  the  Med,  Times  and 
Gaz,y  April  1885,  p.  469,  Dr.  Handfield  Jones  records 
two  instances  of  cerebral  symptoms  from  long  pre- 
vious injury  to  the  head.  The  first  case  was  that  of 
a  man,  aged  34,  who  received  a  cut  on  the  right 
forehead  sixteen  years  ago,  and  for  the  last  two  and 
a  half  years  suffered  from  pain  round  the  right  eye, 
and  headache  all  over  the  head,  which  was  generally 
brought  on  by  exertion.  He  had  frequent  attacks  of 
giddiness,  and  occasional  fits  of  unconsciousness. 
The  patient  was  under  Dr.  Jones's  care  for  about 
two  months,  during  which  time  ten  blisters,  at 
various  intervals,  were  applied  to  the  forehead,  pro- 
ducing each  time  almost  instant  relief  from  pain  for 
many  hours  and  sometimes  days.  The  second  case 
was  that  of  a  navvy  who  received  several  wounds  on 
the  scalp  through  some  bricks  falling  upon  him. 
About  two  years  after  the  accident  he  became  sub- 
ject to  attacks  of  giddiness.  In  this  case  eighteen 
blisters  (in  aU)  were  applied  to  the  head,  the  result 
being  a  complete  recovery  from  all  his  bad  sym- 
ptoms ;  and  when  he  was  seen  by  the  author  four- 
teen years  afterwards,  there  had  been  no  return  of 
the  attacks. 

4278.  Hepburn  on  the  Salisbury  Steak, — In  the 
Philadelphia  Medical  Reporter^  Jan.  1885,  Dr.  Hep- 
burn speaks  of  the  ^  Salisbury '  treatment  for 
indigestion,  and  describes '  the  way  in  which  the 
<  Salisbury  steak '  is  prepared  in  America.  The  best 
slices  of  a  round  of  beef  are  cut  off  with  dull 
knives,  so  that  the  meat  is  bruised  and  not  cut.  The 
meat  is  then  pounded  by  means  of  a  meat-chopper 
with  blunted  knives,  so  that  the  pulp  of  the  meat  is 
made  to  come  to  the  top,  whilst  the  tough  fibrous 
portion  remains  below.  The  pulp  is  scraped  off, 
and  made  into  cakes.  These  are  broiled  on  a  grid- 
iron quickly ;  the  object  being  to  cook  the  outside 
meat,  leaving  that  inside  almost  raw.  A  little  salt 
and  pepper  .can  be  added  to  suit  the  taste. 

4279.  Martel  on  Decoction  of  Valerian  as  a  Seda- 
tive,— In  the  Brit,  Med,  Jour.y  Jan.  7,  1885,  p.  199, 
M.  Martel  is  stated  to  nave  found  a  decoction  of 
valerian  root  to  be  most  useful  as  a  sedative.  A 
patient  had  both  hands  and  a  part  of  the  forearm 
crushed  by  a  threshing-machine.  There  was  great 
pain  for  some  time,  then  the  following  dressing  was 
used.  Foity  grammes  of  valerian  root  in  a  litre  of 
water  were  boiled  for  an  hour,  and  10  per  cent,  of 
carbolic  acid  was  added  to  it.  After  the  application 
all  pain  disappeared,  the  wound  became  clean  and 
healthy,  and  the  patient  made  good  progress. 

4280.  Injection  for  Gonorrhoea, — In  the  New  York 
Medical  Record,  Nov.  29,  1884,  the  following  is 
recommended  as  a  most  superior  injection  in  gonor- 
rhoea. R.  Powdered  iodoform,  20  parts ;  carbolic 
acid,  10  parts ;  glycerine,  80  parts ;  water,  200 
parts. 

4281.  Granville  on  a  New  Remedy  in  Gouty 
Obesity  and  Dyspepsia, — In  the  Lancet,  April  1885, 
p.  745,  Dr.  Mortimer  Granville  writes  that  he  has  been 
obtaining  good  results  of  late  in  cases  of  gouty 
obesity  and  dyspepsia,  from  the  use  of  the  salts  ex- 
tracted from  ox-bile.  They  are  given  to  persons  with 
an  inheritance  to  gout,  in  whom  there  is  a  tendency  to 
the  deposition  of  fat  in  the  omentum  and  elsewhere, 
coupled  with  a  deficiency  of  production  and  mainte- 
nance of  heat.  The  bile-salts  are  given  in  the  form 
of  a  pill,  each  containing  about  4  grains  of  the  tau- 
rocholate  and  glycocholate  of  soda,  and  are  to  be 
taken  with  food  at  each  meaL    The  results  are  very 


striking.  The  stools  are  rendered  characteristically 
rich  in  bile  without  purging,  the  food  is  readily 
digested,  and  the  accumulations  of  fat  seem  to  mdt 
slowly  away,  being  burnt  off  in  the  system  as  nutritive 
fuel 

4282.  Illingworth  on  Whooping-cough,  —  In  the 
Lancet,  April  1885,  p.  782,  Dr.  lUingworth  writes 
that  he  has  found  the  wearing  of  picked  oakum  by 
patients  suffering  from  whooping-cough  to  be  a  most 
efficacious  mode  of  treatment.  It  can  be  worn  round 
the  neck  in  muslin,  or  on  the  chest  as  a  pad  stitched 
to  the  underclothing.  The  author  aJso  applies 
locally  the  glycerine  of  tannic  acid  with  a  laryngeal 
brush  two  or  three  times  a  day,  and  internally  gives 
one  to  three  minims  of  chloral,  one  to  three  minims 
of  belladonna,  one  grain  of  alum,  and  one  minim  of 
carbolic  acid,  in  syrup,  every  two  or  three  hours. 
Much  success  is  also  met  with  from  the  use  of  a  lini- 
ment of  turpentine,  acetic  acid,  and  yolk  of  egg, 
mixed  with  the  liniment  of  belladonna  in  the  propor- 
tion of  I  to  7,  and  applied  to  the  chest,  back,  and 
neck  night  and  morning.  By  these  means,  the  author 
states,  he  cures  the  worst  cases  in  from  seven  to  ten 
days. 

4283.  Auld  on  Blood-poisoning  treated  by  Hypo- 
dermic Injection  of  Carbolic  Acid, — Mr.  Auld,  in  the 
Lancet,  April  1885,  p.  784,  records  the  case  of  a  lad, 
aged  16,  who  received  a  cut  from  a  knife  charged 
with  putrid  matter  across  the  palmar  aspect  of  the 
third  and  fourth  fingers  of  the  left  hand.  Two  days 
afterwards  the  patient  was  suffering  from  pain  and 
stiffness  in  the  axilla,  with  a  temperature  of  lof'^ 
Mr.  Auld  then  injected  six  minims  of  a  4  per  cent 
solution  of  carbolic  acid  into  the  unaffected  arm. 
After  twelve  hours  the  patient  felt  better,  and  the 
temperature  had  fallen  to  ioi°-8.  The  injection  was 
then  repeated,  and  in  twenty-four  hours  all  bad 
symptoms  had  disappeared. 

4284.  Kesteven  on  Eucalyptus  in  Typhoid  m 
other  Fevers — In  the  Practitioner,  May  1885,  Mr. 
Leighton  Kesteven  extoUs  the  use  of  oil  of  eucalyptus 
in  cases  of  typhoid  fever.  Of  220  cases  attended 
by  the  author  during  eighteen  months,  only  four 
died,  and  in  all  of  these  some  unfavourable  condition 
existed  which  complicated  the  fever.  The  dose 
given  is  ten  minims  of  the  oil  every  four  hours.  In 
order  to  remove  the  nauseous  and  rough  scmi- 
resinous  taste  of  the  oil,  it  is  better  to  give  it  in  ^c 
form  of  an  emulsion,  as  follows  :  to  each  dose  add 
half  a  drachm  each  of  aromatic  spirits  of  ammonia, 
spirits  of  chloroform,  and  glycerine.  The  effects 
produced  by  this  drug  are :  i,  a  steady  and  ptf^ 
manent  reduction  of  the  force  and  frequency  of  the 
pulse;  2,  a  steady  lowering  of  the  temperature; 
3,  a  marked  effect  is  producwi  on  the  tongue,  the  dry 
brown  tongue  being  frequently  changed  into  a  moist 
tongue  with  a  slight  amount  of  fur  upon  it ;  4»  ^^ 
skin  becomes  moist  and  soft  as  the  temperature  fall& 
The  author  then  describes  the  general  treatment  and 
modes  of  diet  which  he  employs.  Great  faith  is 
placed  in  the  liberal  use  of  whisky,  most  patients 
requiring  from  five  to  ten  ounces  daily,  whilst  m 
very  severe  cases  as  much  as  thirty  ounces  in  twenty- 
four  hours  must  be  given.  Generally  the  patient 
should  be  fed  on  milk,  thickened  with  isinglass, 
beaten  up  eggs,  milk  and  soda,  cocoa,  and,  where 
diarrhoea  exists,  ground  rice  and  milk.  In  asthemc 
cases  chicken-broih  (concentrated  to  ten  ounces  ol 
clear  broth  from  a  whole  fowl)  given  in  one  ounce 
doses,  or  the  juice  of  half-cooked  mutton,  or  Iw- 
tea,  made  in  a  pot   without  water  and  strained 
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tiirough  fine  muslin,  are  given  with  advantage.  [In 
1 88 1  Mr.  Bell  described  in  the  Edinburgh  Medical 
yaumal  the  great  value  of  the  eucalyptus  in  typhoid 
;fever  i^nde  Medical  Digest^  sect  1 503  : 3). — Re^.^ 

4285.  Holland  on  Antipyrin  in  Phthisis  and 
other  Febrile  Disorders. — In  the  Practitioner^  May 
1885,  Dr.  J.  Holland  enters  very  fully  into  the  use 

•of  antipyrin  in  cases  of  phthisis.  The  author 
£^ves  notes  of  twenty  cases  in  which  he  has  tried 
tbis  drug  with  great  success.  The  various  means 
employed  at  St  Moritz  for  lowering  the  temperature 
in  such  cases  include  quinine,  the  various  pre- 
parations of  salicin,  digitalis,  aconite  kairin,  and 
"Warburg's  tincture.  For  the  last  eight  months, 
tiowever.  Dr.  Holland  has  been  using  antipjoin,  and 
finds  it  more  successful  than  any  other  mode  of 
treatment  Most  patients  are  able  to  bear,  without 
inconvenience,  from  15  to  20  grains  of  the  drug, 
every  four  hours. 

4286.  Cotter  on" Glycerine  in  Febrile  Dryness  of 
the  Tongue  and  Thirst — In  the  Indian  Med,  Gcus.y 
JaiL  1885,  Sturgeon-Major  Cotter  points  out  that  he 
has  found  painting  the  tongue  with  glycerine  of 
immense  value  in  relieving  the  dryness  of  the 
tongue  and  thirst,  in  cases  of  typhoid  and  other 
fevers.  The  author  does  not  know  how  it  acts, 
whether  it  increases  the  secretion  from  the  mucous 
membrane,  or  whether  it  makes  an  artificial  coating, 
and  prevents  sordes. 

4287.  Cooper  on  Tolerance  and  Advantage  of 
Large  Doses  of  Potassium  Iodide, — In  the  Lancet^ 
May  1885,  p.  876,  Mr.  Arthur  Cooper  comments  on 
the  necessity  of  pushing  iodide  of  potassium  in  cases 
of  syphilis.  The  author  states  he  makes  a  rule  of 
pushing  the  drug  of  iodide  until  some  effect  is  pro- 
duced. The  largest  daily  dose  he  remembers  to 
have  given  was  540  grains  of  the  iodide  of  am- 
monium. It  is  also  stated  that '  he  who  holds  his 
hand  under  the  impression  that  he  has  given  the 
iodides  a  fuU  and  sufficient  trial,  because  a  certain 
number  of  grains  or  drachms  has  been  reached,  will 
fail  to  obtain  some  of  the  most  important  results 
-which  it  is  in  the  power  of  iodine  to  produce.'  On 
the  same  page,  Mr.  Jackson  writes  that  he  had  to 
treat  a  case  of  chronic  ulcerated  throat  of  syphilitic 
origin  :  no  improvement  was  obtained  until  the 
patient  took  forty  grains  of  iodide,  three  times  a 
day ;  this  dose  was  maintained  for  several  weeks, 
during  which  time  he  gained  more  than  a  stone  in 
weight 

4288.  Wake  on  Creasote  as  a  Solvent  of  Quinine. — 
In  the  Brit,  Med,  Jour,y  May  1885,  p.  941,  Dr. 
£.  G.  Wake  notes  that  he  finds  in  creasote  an  excel- 
lent solvent  of  quinine,  and  for  many  years  has 
ordered  quinine  piUs  to  be  made  up  with  this  men- 
struum. 

4289.  Martindale  on  Permanganate  of  Potash 
Pills.— In  the  Brit,  Med.  Jour,,  May  1885,  p.  974, 
Mr.  Martindale  writes  that  it  is  impossible  for  per- 
manganate of  potash  pills  to  '  become  hard  and  in- 
soluble,' if  they  be  made  up  according  to  the  Extra 
Pharmacopeia,  It  is  also  stated  that  kaolin,  or 
porcelain-earth,  is  immensely  used  for  the  purpose 
of  adulterating  calicoes  and  long-cloths,  and  the 
calico  used  by  hatters  as  a  basis  for  silk  hats  con- 
tains a  large  cjuantity  of  it.  Kaolin  is  not  a  recent 
introduction  mto  pharmacy,  for  Professor  John 
Marshall  used  it  quite  sixteen  years  ago  as  a  dusting 
powder  for  hospital  use.  Mr.  Martindale  then 
explains  why  he  first  suggested  kaolin  as  a  pill- 
cxdpient    Formerly  he  made    up   permanganate 


pills  with  vaseline  and  paraffin-wax,  but,  so  com- 
bined, the  pill-mass  wanted  firmness ;  this  the  ad- 
dition of  the  inert  unoxidisable  powder  kaolin  gave 
to  it,  and  enabled  the  mass  to  be  readily  rolled  into 
pills.  Thus  made,  the  pills  neither  become  hard 
nor  insoluble,  and  are  fairly  stable ;  volumetrically 
estimated,  the  author  finds  that,  after  two  months' 
keeping,  92*8  percent  of  the  permanganate  still  exists 
in  the  pills  as  permanganate. 

4290.  Baesa  on  Helenin  as  an  Antiseptic, — In  the 
Med  Times  and  Gaz.y  May  1885,  p.  588,  an  article 
is  extracted  from  a  Spanish  journal,  in  which  Senor 
Baeza  recommends  the  alkaloid  helenin,  which  is 
obtained  from  Inula  Helenium,  This  drug  has 
lately  been  found  to  possess  remarkable  antiseptic 
properties  by  Dr.  Korat  It  arrests  putrefaction 
more  perfectly  than  salicylic,  boracic,  or  carbolic 
acid,  and  is  not  irritating.  In  cases  of  retained 
placenta,  a  solution  of  3  grains  of  helenin  in  300 
grammes  of  water,  used  as  an  injection,  produces 
wonderful  results.  A  case  of  anthrax,  which  was 
spreading  whilst  being  treated  with  quinine,  char- 
coal, carbolic  acid,  &c.,  quickly  improved  when  a 
solution  of  helenin  was  used.  Used  as  a  gargle  in 
cases  of  ozsena  it  is  most  efficacious.  In  the  case 
of  a  woman  with  intermittent  fever,  which  had 
resisted  treatment  for  two  months,  it  quickly  yielded 
to  the  internal  administration  of  25  centigrammes  of 
helenin  combined  with  one  gramme  of  quinine  in 
20  pills  given  during  each  intermission.  In  phthisis 
it  is  most  useful  in  checking  diarrhoea,  and  also  in 
the  enteritis  of  children. 

4291.  Betz  on  Phosphorus  in  Craniotabes.^Th^ 
Med,  Times  and  Gas,,  May  1885,  p.  621,  states  that 
Dr.  Betz,  in  his  Memorabilia,  writes  that  he  obtains 
most  satisfactory  results  from  the  local  application 
of  phosphorus  in  cases  of  craniotabes  or  soft  occiput. 
The  formula  employ^  consisted  in  30  grammes  of 
olive-oil  and  one  decigramme  of  phosphorus,  rubbed 
in  over  the  head  night  and  morning.  The  author 
finds  that  the  softness  of  the  bones  disappears  after 
some  weeks  ;  the  fontanelle  and  the  contour  of  the 
head  become  smaller,  and  the  hair  more  abundant 

4292.  Wood  on  the  Treatment  of  Colds  and  Bron- 
chitis,—\n  the  Philadelphia  Therap.  Gazette,  Dr. 
Wood  contributes  an  article  on  colds  and  the 
simple  forms  of  bronchitis.  Amongst  the  most 
efficient  and  sedative  expectorants  the  author  places 
large  doses  of  alkali,  and  recommends  from  half  an 
ounce  to  an  ounce  of  citrate  of  potash  during  the 
twenty-four  hours.  The  following  prescription  is 
recommended  :  ^  Potassae  citrat,  sij. ;  succi  limon., 
Jij.  ;  syrupi  ipecac,  Jss. ;  syrupi  q.s.,  ad  Jvj.  Half 
an  ounce  to  be  taken  five  or  six  times  a  day.  After 
two  or  three  days  it  will  be  necessary  to  give  stimu- 
lant expectorants ;  the  author  prefers  chloride  of 
ammonium,  given  every  two  hours,  to  squill  or  senega, 
but  states  that,  in  his  hands,  oil  of  eucalyptus  has 
replaced  all  other  stimulant  expectorants.  It  may 
be  given  to  the  amount  of  forty  minims  a  day  in 
adults,  in  the  form  of  capsules,  two  each  containing 
five  minims  being  taken  for  each  dose.  The  author 
also  draws  attention  to  the  great  value  of  counter- 
irritation  in  bronchitis  and  severe  colds,  and  refers 
to  a  useful  and  almost  forgotten  remedy,  the  oil 
of  amber,  which  is  especially  valuable  in  the  bron- 
chitis of  young  children.  The  oil  should  be  diluted 
with  one  to  three  parts  of  sweet  oil,  and  should  be 
applied  to  the  chest  as  a  sort  of  stupe  upon  fianneL 

4293.  McAvoy  on  the  Use  of  Glycerinum  Acidi 
Carbolici  in  Diabetes  Mellitus. — In  the  Lancet  April 
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18S5,  p.  736,  Dr.  McAvoy  writes  that  he  gave  a 

Satient,  suffering  from  diabetes  mellitus,  five-minim 
OSes  of  glycerinum  acidi  carbolici ;  the  result  being 
that  the  thirst  was  relieved  almost  at  once  and  the 
urine  became  nearly  free  from  sugar  {vide  Medical 
Digest,  sect.  339  : 6). 

Richard  Neale,  M.D. 

4294.  Shabliovsky  on  Tincture  of  Iodine  in  Inter- 
mittent Fever, — In  the  Russkaia  Meditzina,  No.  6, 
1885,  p.  116,  Dr.  M.  J.  Shabliovsky,  of  Djdal-Ogly, 
Tifiis  Government,  vrrites  that  the  perusal  of  Dr. 
Concelti's  article  in  the  Gazzetta  degli  Ospitaliy  No. 
58, 1883  {see  abo  the  London  Medical  Record, 
December  1883,  p.  507)  induced  him  to  give  a  trial 
to  tincture  of  iodine  in  26  cases  of  malarial  fever, 
31  of  which  were  of  the  simple  quotidian  variety,  2 
duplex  quotidian,  and  3  tertian.  Eighteen  of  the 
cases  were  of  recent  origin ;  5  were  of  old  standing, 
the  paroxysms  returning  again  and  again,  in  spite  of 
quinine ;  and  3  did  not  vield  at  all,  either  to 
<|uinine  or  arsenic.  All  26  cases  were  cured  by 
tincture  of  iodine,  which  was  administered  in 
doses  of  eight  or  ten  grains,  in  five  ounces  of  distilled 
water,  three  times  daily.  On  an  average,  cure  was 
effected  by  90  drops  of  the  tincture,  the  minimum 
quantity  used  being  50  drops,  the  maximum  280.  The 
average  duration  of  the  treatment  was  3*1  days,  the 
minimum,  2  days ;  the  maximum,  9.  The  author  never 
saw  either  gastro-enteritis  or  hsemorrhage  from  the 
use  of  iodine.  Two  of  the  patients  complained  of 
temporary  slight  feeling  of  pressure  in  the  epigas- 
trium. The  majority  of  the  patients  felt  a  sensation 
of  warmth,  or  even  burning,  m  the  pharynx.  [In  the 
Vratch,  Vedomosky^  No.  356,  1879,  p.  658,  Dr.  N. 
Sudeikin  stated  that  he  successfully  treated  malarial 
fever  by  tincture  of  iodine  in  fifteen-drop  doses 
(dissolved  in  three  ounces  of  water  with  one  drachm 
of  eleosaccharum  menthae)  three  times  a  day,  and 
never  observed  any  gastric  disturbances.  He  alleged 
that  relapses  after  the  iodine  treatment  occurred  less 
often  than  after  quinine.  Meanwhile,  Dr.  M.  Stepan- 
off  (Vratch.  Vedom,,  Nos.  395  and  397,  1879],  ''^^o 
cured  22  of  25  cases  by  iodine  tincture  (in  nfteen- 
drop  doses,  in  a  weak  solution  of  iodide  of  potas- 
sium, three  times  a  day),  saw  relapses  in  about  50 
per  cent,  of  his  cases.  In  the  Vratch,  No.  21.  1881, 
p.  352,  Dr.  K.  Ejoff  writes  that  he  treated  with  in- 
variable success  (quotidian  and  tertian  fevers  by  tinc- 
ture of  iodine,  given  in  three-  or  five-drop  doses, 
three  times  daily.  Paroxysms  usually  discontinued 
on  the  second  or  third  day  of  the  treatment,  never 
later  than  on  the  sixth.  The  only  drawback  of  the 
treatment  was  not  unfrequent  appearance  of  diar- 
rhoea, sometimes  with  admixture  of  blood. — RepiX 

4295.  Gatchkovsky  on  Resorcin  in  Malignant  flew 
Growths. — In  the  Russkaia  Meditzina,  No.  6,  1885, 
p.  121,  Dr.  G.  J.  Gatchkovsky,  of  Rybinsk,  details 
lour  cases  of  cancer-tike  new  growths,  in  which  he, 
following  the  instance  of  Dr.  Mannino  {Zeitschr,  fur 
Therapie,  No.  12,  1883,  p.  132),  applied  locally  re- 
sorcin, either  in  substance  or  in  the  shape  of  a  50  per 
cent  vaseline  ointment.  In  two  cases  of  what  seemed 
to  be  epithelioma  of  the  lower  lip,  complete  cicatri- 
sation followed  after  eight  and  five  weeks'  treat- 
ment ;  in  one  of  them  there  was  no  return  up  to 
the  date  of  the  article  (thirteen  months  have  elapsed) ; 
but  in  the  second  case,  by  the  end  of  two  months 
the  cicatricial  tissue  became  exulcerated,  and  lanci- 
nating pain  reappeared ;  the  ulcer  again  healed 
under  resorcin  treatment  ot  three  weeks'  duration. 
A  third  patient,  a  woman    aged  56,  presented  a 


malignant  tumour  of  the  anal  margin,  as  Uige  as  a 
hazel-nut,  and  diffuse  cartilaginous  infiltration  of  the 
lower  part  of  the  rectum.  The  tumour  entirely  dis- 
appeared after  fifteen  days'  powdering,  twice  a  day, 
with  resorcin ;  subsequently,  daily  rectal  supposi- 
tories with  20  grains  of  resorcin  were  administered^ 
but  unfortunately  the  patient  soon  left  the  town,  and 
thus  was  lost  out  01  sight  A  fourth  patient,  a 
woman,  aged  45,  was  admitted  to  the  hospital  about 
a  month  before  her  death,  with  advanced  cancerous 
destruction  of  the  whole  right  half  of  the  tongue^ 
and  with  induration  of  the  submaxillary  lymphatic 
glands.  Powdering  (twice  daily)  with  resorcia 
rapidly  removed  the  offensive  odour  and  hsn&or- 
rhagic  tendency,  and  also  greatly  improved  the  general 
state  of  the  ulcer.  [Dr.  Gatchkovsky  found  resorcia 
in  powder  of  great  use,  also  in  cases  of  acuminated 
condylomata  and  fungus  umbilici ;  see  the  LONDOK 
Medical  Record,  Dec.  1883,  pp.  505  and  507.] 

4296.  Manguby  on  Berries  of  the  Snow-ball  Tree 
in  Angina  Pectoris. — The  successful  results  obtaiaed 
by  Dr.  Tacubovsky  in  two  cases  of  angina  pectoris 
treated  by  dried  leaves  of  the  snow-ball  tree  ( Viburnum 
Opulus)  see  the  London  Medical  Record,  Dec 
1883,  p.  506)  led  Dr.  Manguby,  of  Odessa  {Russiaim^ 
Meditzina,  No.  6, 1885,  p.  123)  to  try  the  dried  beiries 
of  the  snow- ball  tree  in  a  severe  case  of  the  same 
disease  in  an  obese  lady,  aged  40,  who  had  been  for 
eighteen  months  unsuccessfully  treated  by  castoreun^ 
convallaria,  assafoetida,  nitrate  of  silver,  bromide  of 
potassium,  valerian,  steel,  quinine.  An  infusion  made 
of  two  tablespoonfuls  of  dried  snow-ball  berries  to  one 
glass  of  water,  and  divided  in  three  or  four  portions, 
was  taken  daily.  After  two  months^  treatment,  the 
paroxysms  began  to  come  only  once  in  four  or  six 
weeks  (instead  of  every  two  or  three  days,  as  they 
had  used  to  occur  before).  The  same  treatment 
being  continued  for  another  six  months,  the  patient 
gradually  made  a  complete  recovery.  Not  a  single 
paroxysm  of  angina  occurred  during  these  ei^ 
months. 

4297.  Jacubsky  on  the  Use  of  Antifyrin  in  CkU- 
dren, — Dr.  Jacubsky,  of  Odessa,  details  (Proceedittgs 
of  the  Odessa  Medical  Society ^  No.  18,  1884)  two 
cases  of  enteric  fever  and  one  of  pulmonary  tuber- 
culosis, in  which  he  administered  antipyrin.  To 
one  of  the  typhoid  patients,  a  girl,  aged  14,  the  drug 
was  given  for  six  days  in  daily  doses  of  one  to  two- 
scruples,  in  three  portions,  at  an  houifs  intervaL 
One-scruple  doses  lowered  the  temperature  about 
i**'2  or  i**-3  C. ;  two-scruple  doses,  about  2**  C,  and 
more,  the  effect  lasting  about  five  hours.  The  drug 
invariably  caused  sweating,  which  was  the  more 
profuse,  the  larger  the  dose  had  been  administered 
At  the  same  time  antipyrin  seemed  to  increase 
cough.  To  another  typhoid  patient,  aged  10  months^ 
only  two  four-grain  doses  were  given  ;  the  tempera- 
ture fell  i***6  C,  the  decrease  being  accompanied  with 
perspiration  ;  here  again  the  drug  seemingly  in- 
creased cough.  In  a  third  case,  that  of  a  tuberctt- 
lous  boy,  ag^  7,  antipyrin  was  used  in  doses  of  from 
six  to  twelve  grains,  from  one  to  three  times  daily » 
at  an  hour's  intervaL  The  antipyretic  action  was 
very  marked,  but  each  time  cough  and  dyspncea 
grew  considerably  worse,  and  the  pulse  became 
weaker  and  smaller.  Vomiting  was  absent  in  all 
three  cases.  While  admitting  a  high  antifebrile 
power  of  antipyrin.  Dr.  Jacubsky  states  his  belief 
that  the  drug  displays  a  depressing  influence  on  the 
cardiac  action,  in  which  fact  he  detects  an  explana- 
tion of  the  increase  of  dyspnoea  and  cough  in  his 
cases. 
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4298.  Slu^sktdkoff  OH  the  AcUon  ofAnHpyrin  in 
I^ehriU  Diseaus, — Dr.  ShaposhnikofTy  of  the  Odessa 
Jewish  Hospital  {Proceedit^s  0/  the  Odessa  Medical 
SMety^  No.  1%  1884),  administered  antipyrin  in 
seventeen  adult  cases  (thirteen  of  enteric  fever,  one 
of  typhus  fever,  three  of  pulmonary  phthisis),  and 
to  three  children,  aged  from  i  to  5,  suffering  one 
firom  scarlatina,  one  from  small-pox,  and  one  from 
catarrhal  pneumonia.  To  the  adult  from  one  to  two 
grammes  every  hour  were  given  until  the  tempera- 
ture descended  to  the  nonnal  level.  To  children 
onder  5  years  of  age,  the  drug  was  administered  in 
doses  of  two  grains  to  every  year.  In  all  the  cases, 
antipyrin  gradually  lowered  the  temperature  from 
1^*5  to  5®  C,  and  kept  it  at  the  normal  level  for  the 
period  varying  between  seven  and  twenty-four  hours 
(or  even  more),  after  which  a  gradual  rise,  without 
any  rigors,  foUowed.  In  the  first  days  of  the  treat- 
ment, as  a  rule,  considerably  larger  doses  of  the 
drug  were  required  (to  bring  the  temperature  to  the 
normal)  than  in  the  subsequent  days.  The  pulse, 
under  the  influence  of  antipyrin,  became  fuller  and 
ak>wer,  falling  from  120  or  130  to  100  or  112  per 
Bunute ;  the  respiration  became  more  regular, 
deeper,  and  less  frequent  The  author  eulogises  the 
benefiaal  action  ot  antipyrin  on  the  general  state 
of  patients,  especially  of  children.  The  patients  fdt 
comfortable  and  cheerful ;  headache  and  malaise  dis- 
appeared, and  the  tongue  became  moist ;  the  change 
Jasted  for  six  to  twenty-four  hours.  Of  accessory 
symptoms,  in  one-third  of  the  patients  vomiting, 
and  in  a  half  sweats,  occurred.  In  one  patient  (a 
woman)  urticaria  developed,  the  rash  disappearing 
with  discontinuing  the  drug.  The  author  never  saw 
collapse  following  the  administration  of  antipyrin, 
though  some  of  the  patients  took  as  much  as  twenty- 
iour  grunmes  in  nine  or  even  five  days. 

4299.  Zviagintxeff  on  Chinoline  in  Gangrene  of  the 
Denial  /'v^.—Chinoline,  as  an  antiseptic  material 
for  dressing  diseased  teeth,  was  first  recommended 
by  Dr.  Jul.  Scheff  in  1882.  Following  this  recom- 
mendation, Dr.  M.  Zviagintzeff  {Ziibovratch- 
ebnyi  Vestniky  April  1885,  p.  62)  tried  the  drug  in 
twenty-eight  cases  of  gangrene  of  the  pulp  (in  three 


(  of  spontaneous  disorganisation,  in  three  of  ne- 
crobiosis m  consequence  of  acute  inflammation  of 
the  pulp  with  excessive  accumulation  of  inflammatory 
exudation,  and  in  twenty-two  cases  of  intentional  de- 
struction of  the  acutely  inflamed  pulp  by  means  of 
arsenic).  Having  prepared  the  cavity  of  the  tooth  in 
an  ordinary  way,  the  author  introduced  into  it  two  or 
three  small  globuli  of  cotton-wool  sosdced  in  a  20  per 
cent,  solution  of  Merck's  tartrate  of  chinoline,  and 
he  then  covered  all  with  a  comparatively  large 
piece  of  hygroscopic  wool  sprinkled  with  the 
powdered  chinoline  salt  In  the  cases  where  the 
pulp  of  the  dental  root  was  also  destroyed,  he  first 
carefully  filled  up  the  radical  canals  with  dry 
chinoline  powder,  and  only  then  introduced  the 
l^obuli  mentioned  above.  The  dressing  was  changed 
daily  or  every  other  day,  the  change  l^ing  preceded 
by  washing  out  the  cavity  of  the  tooth  with  a  strong 
stream  of  a  warm  solution  of  permanganate  of 

Sotash  (3  or  4  grains  to  6  ounces  of  water).  The 
uration  of  the  treatment  in  cases  of  arsenical  gan- 
grene varied  between  two  and  seven  days,  the  odour 
disappearing  in  two  to  five  days,  and  suppuration 
ceasing  in  two  to  seven  days.  In  cases  of  gangrene 
after  acute  inflammation  of  the  pulp,  odour  dis- 
appeared on  the  seventh  to  ninth  day  of  the  treat- 
ment, complete  recovery  ensuing  in  ten  or  eleven 


days.  In  cases  of '  disorganisation  spontandei  chino- 
line dressing  was  not  always  beneficial ;  in  the  suc- 
cessful cases  an  improvement  was  usually  observed 
after  eight  or  ten  days'  treatment  Generally,  the 
results  gained  by  Dr.  Zviagintzefl*  were  less  striking 
than  those  obtained  by  Dr.  Scheff. 

430a  Snejkoff  on  Tincture  of  Iodine^  Burnt 
Alum,  dr*c,,  in  Malarial  Fever, — In  the  Medits, 
Obos.f  Fasc.  xxiii.,  1884,  P*  10421  Dr.  N.  F.  Snejkoff 
refers  to  the  energetic  efforts  made  of  late  by  Russian 
practitioners  in  searching  for  cheap  substitutes 
for  quinine  in  the  treatment  of  malarial  fevers,  and 
himself  contributes  a  series  of  comparative  obser- 
vations concerning  the  action  of  tincture  of  iodine, 
tincture  of  eucalyptus,  salicylate  of  soda,  Fowler's 
solution,  and  burnt  alum.  He  conducted  his  thera- 
peutic experiments  at  a  strongly  malarial  locality  ia 
Southern  Russia — the  village  Sloiita,  GlUkhov  dis- 
trict, Tchemigov  Government— exclusively  amidst 
peasantry,  all  the  patients  suffering  from  quotidian 
or  tertian  fever.  The  drugs  named  above  were 
administered  in  each  case  successively,  until  the  cure 
was  obtained  from  one  or  another.  The  author's- 
general  conclusion  is  this.  *  All  the  substitutes  in 
their  antimalarial  action  occupy  a  £Eirlo«rer  stand 
than  quinine,  with  which  none  of  them  may  be 
equalled'  Tincture  of  iodine  [eulogised  by  Stepanoff 
in  the  Vratch,  Vedom.^  Nos.  395  and  ^97,  1879  -^ 
Nevodnitchansky,  in  the  St,  Petersburg  Med. 
Wochensch,^  No.  21,  1878,  and  MedUe,  Vestnik^ 
No.  46,  1883 ;  Grinnel  in  the  Cincinnati  Lancet^ 
Sept  30,  1878 ;  Concetti  and  Morison  in  the 
London  Medical  Record,  Dec.  1883,  p.  507} 
arrested  the  paroxysms  in  four  recent  cases,  but  re- 
mained entirely  inactive  in  other  nine,  and,  in 
addition,  sometimes  produced  gastric  disturbances. 
Salicylate  of  soda  (recommended  by  Zielewicz  and 
Buch)  proved  of  use  now  and  then,  but  only  in  large 
doses,  and  then  epigastric  pain  was  observed.  Tinc- 
ture of  eucalyptus  (much  praised  by  Gimbert, 
Keller,  Bertherand)  gave  only  failures  (as  in  the 
hands  also  of  Fichter,  Shkolnik,  Krassovsky  :  see 
the  London  Medical  Record,  Aug.  1883,  p.  323). 
Burnt  alum,  also,  did  not  act  at  all  on  malarisd 
fever  and  the  enlarged  spleen,  even  when  adminis- 
tered in  larger  than  eight-grain  doses.  (Hence  the- 
author  sides  with  Saltykoff,  Gavrilko,  Kalantaroff,. 
Grigorieff,  Ignatieff,  Koltchevsky,  Anfimoff,  Balma- 
sheff,  against  Shidlovsky,  Sawinsky,  Tzitrin,  Petroff,. 
Sunn.)  Arsenic  proved  to  be  a  more  active  substi- 
tute for  quinine,  the  best  results  beine  obtained 
from  subcutaneous  injection  of  Fowlers  solution 
(from  three  to  five  drops  at  a  time).  A  combined 
administration  of  arsenic  with  iodine  or  with  sali- 
cylate of  soda  occasionally  cured  the  disease  after 
arsenic  alone  had  failed.  Dr.  Snejkoff  concludes 
his  interesting  paper  with  the  following  words  of  Dr. 
Toropoff,  bearing  on  the  subject  'It  is  more 
advantageous  for  a  peasant  to  pay  his  last  rouble 
for  quinine,  and  to  be  cured  in  two  or  three  days, 
than  to  toss  about  on  his  bed  for  weeks,  being  un- 
able to  work,  and  trying  various  substitutes,  the 
price  of  which,  added  to  that  of  lost  working  days^ 
will  after  all  make  rather  more  than  one  rouble.' 

4301.  Radakoff  on  Tincture  of  Belladonna  in 
Night-sweats  of  Phthisis,— In  the  Lancet,  Oct.  27, 
1883,  p.  757,  Mr.  J.  R.  Forrest,  of  Brandesburton, 
recommended  the  treatment  of  colliquative  sweats 
in  phthisis  by  nightiy  sponging  the  body  with  a 
lotion  consisting  of  four  grains  of  sulphate  of  zinc,, 
one  drachm  of  belladonna,  and  one  ounce  of  water. 
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Mr.  Forrest's  recommendation  was  taken  up  by  Dr. 
A.  N.  RadakofT,  of  the  Military  Hospital  in  Moscow 
(Meditz.  Obozteniey  Fasc  vL,  1885,  p.  629),  who  in 
the  first  place  tried  to  elucidate  which  of  the  con- 
stituents of  Mr.  Forrest's  lotion  controls  the  per- 
spiration. Accordingly,  the  author  divided  his 
patients  into  three  groups,  in  one  of  which  the  patient's 
body  was  rubbed  with  a  solution  of  sulphate  of  zinc 
alone  ;  in  a  second,  with  alcohol  alone ;  and  in  a 
'third,  with  tincture  of  belladonna  alone.  No  effect 
whatever  being  obtained  in  the  first  two  groups,  the 
author  limited  his  further  observations  to  the  use  of 
tincture  of  belladonna  alone.  The  experiments  were 
made  on  fifty  phthisical  patients  with  night-sweats, 
and  consisted  in  rubbing  the  body  with  a  solution  of 
one  drachm  of  the  tincture  in  one  ounce  of  water. 
The  general  outcome  of  the  author's  observations  is 
that  ^tincture  of  belladonna  really  presents  a  very 
efficacious  remedy  for  night-sweats  in  phthisis.  To 
obtain  success,  however,  it  is  imperatively  necessaiy, 
first,  to  use  the  solution  freely  (so  that  the  slcin 
remain  moist) ;  and,  secondly,  to  undertake  the 
rubbing  not  earlier  than  one  or  two  hours  before  the 
usual  time  of  occurrence  of  night-sweats  in  the  case 
given.  Of  fifty  patients  treated  by  the  tincture 
under  a  strict  consideration  of  both  of  the  conditions, 
in  forty-nine  night-sweats  did  not  occur  at  all,  or 
almost  so.  On  the  other  hand,  when  the  tincture 
•was  used  in  a  scanty  quantity,  or  when  it  was  used 
as  early  as  six,  five,  or  four  hours  before  the  time  of 
sweats,  the  results  were  negative,  or  nearly  so. 

4302.  Nikolai  on  the  External  Use  of  Chloral- 
Hydrate  in  Night'iiveats, — In  the  Vratchy  No.  14, 
1883,  p.  217,  Dr.  Nikolai  emphatically  recommends 
the  treatment  of  night-sweats  (in  phthisical  as  well 
as  in  all  weak  patients)  by  daily  (at  bed-time)  spong- 
ing the  whole  body  with  a  solution  of  two  drachms 
of  chloral-hydrate  in  two  glassfuls  of  equal  parts  of 
water  and  vodka  (aquavitae),  at  the  temperature  of  1 5° 
to  18°  Reaum.  (65^75  to  72°-5  F.).  In  exceptionally 
obstinate  cases,  it  is  advisable,  in  addition  to  the 
sponging,  to  put  on  the  patient  a  clean  shirt  soaked 
in  the  chloral  solution,  and  then  carefully  dried.  The 
procedure  is  well  borne  by  the  patients.  The  best 
results  were  obtained  by  the  author  in  children  suf- 
fering from  non-phthisical  night-sweats,  three  or  four 
spongings  being  often  sufficient  to  check  profuse 
perspiration  of  several  weeks'  duration.  The  author 
is  not  aware  of  any  contra-indications  to  the  plan 
above  described. 

4303.  Karst  on  the  Treatment  of  Enteric  Fever 
by  NaphthaUn. — Professor  Rossbach's  favourable 
opinion  of  the  action  of  naphthalin  in  enteric  fever 
and  various  intestinal  diseases  led  Dr.  S.  M.  Karst, 
of  St.  Petersburg  {Meditz.  Pribav,  k^Morsk,  Sbom., 
March  1885,  p.  218),  to  study  both  the  antiseptic 
property  of  naphthalin  and  its  therapeutic  action  in 
the  said  affections.  Wiih  the  former  aim  in  view,  he 
took  a  series  of  fresh  infusions  of  hay,  meat,  and 
urine,  and  another  of  the  same  fluids  in  a  state  of 
advanced  putrefaction,  and  then  mixed  them  all 
with  naphthalin  in  powder,  or  saturated  them  with 
naphthalin  vapour.  On  examination  of  the  fluids 
twenty-four  hours  later,  all  of  them,  excepting  the 
fresh  urine,  were  found  containing  myriads  of  putre- 
faction-bacteria. Naphthalin  proved  capable  of 
checking  putrefaction  only  in  fresh  urine  :  hence  the 
author  drew  the  conclusion  that  the  drug  possesses 
a  very  slight  antiseptic  property.  The  results  of  Dr. 
Karst's  clinical  observations  were  not  more  satis- 
factory.    He  administered  naphthalin  internally  in 


fourteen  cases  of  enteric  fever,  in  six  of  which  the 
temperature  ran  as  high  as  40^  and  41°  C.  The 
drug  did  not  produce  the  slightest  impression  on  the 
course  of  the  temperature  curve,  but  caused  sick- 
ness and  vomiting  ;  the  typhoid  state  remaining 
unaltered.  Similarly,  the  internal  use  of  naphthalin 
in  diarrhcea  either  had  no  effect  whatever,  or  made 
the  case  still  worse.  The  author  takes  the  opportunity 
of  remarking  that  '  naphthalin  administered  inter- 
nally is  a  good  expectorant  in  those  cases  where  it 
does  not  produce  sickness.' 

4304.  Favr  on  Inhalations  of  Oxygen  in  Puerp^al 
Eclampsia, — At  a  recent  meeting  of  the  medical 
section  of  the  Kharkov  Society  of  Experimental 
Sciences,  Professor  V.  G.  Lashkevitch,  in  the  course 
of  a  communication  on  the  therapeutic  value  of 
oxygen  in  neuro-pathology,  pointed  out  that  oxygen 
possesses  a  considerable  power  of  lowering^  an 
increased  reflex  action,  and  also  made  the  suggestion 
that  oxygen  inhalations  may  prove  of  service  in 
cases  of  puerperal  eclampsia.  Acting  on  the  sugges- 
tion of  Professor  Lashkevitch,  Dr.  V.  G.  Favr,  of 
Kharkov  {Vratch,  No.  13,  1885,  p.  197),  resorted  to 
oxygen  in  two  cases,  and  obtained  brilliant  results. 
The  first  of  the  cases  was  that  of  a  seamstress,  primi- 
para,  aged  19,  who  was  brought  to  the  hospital  in  an 
unconscious  state,  with  cyanosis,  stertorous  breathing, 
and  frequent  eclamptic  seizures,  each  of  the  latter 
being  preceded  by  an  uterine  contraction.  Warm 
baths,  wet  packings,  and  enemata  with  chloral- 
hydrate,  brought  no  relief;  chloroform  inhalations 
only  slightly  controlled  the  intensity  of  the  convulsive 
paroxysms.  In  view  of  the  failure  of  all  these  me^is, 
oxygen  was  tried.  I  n  five  minutes  from  the  beginning 
of  the  inhalations,  the  patient  asked  for  water,  and  then 
fell  into  a  quiet  sleep  of  two  hours'  duration,  the  pulse 
descending  from  120  to  90  per  minute  ;  uterine  con- 
tractions ceased  to  be  a  starting  point  for  convulsive 
fits.  The  latter  reappeared  each  time  when  the 
inhalations  had  been  stopped,  and  again  gave  place 
to  sleep  and  quiet  on  resuming  the  administration  of 
oxygen.  The  delivery  was  accomplished  with  the 
help  of  Barnes'  dilators,  and  of  puncture  of  the 
membranes.  The  patient  left  the  hospital  on  the 
nineteenth  day  after  the  labour,  her  general  health 
and  the  state  of  the  kidneys  being  greatly  improved 
under  an  appropriate  treatment.  A  second  patient, 
primipara,  aged  18,  was  attacked  with  eclampsia 
about  one  and  a  half  hour  after  the  labour.  Two 
severe  paroxysms  (each  of  twelve  minutes*  duration, 
separated  by  a  free  interval  of  twenty  minutes,  during 
which  the  patient  remained  unconscious)  had  oc- 
curred before  oxygen  inhalations  could  be  resorted 
to.  Consciousness  returned  immediately.  Four 
more  paroxysms  occurred,  but  they  were  consid^- 
ably  milder,  and  separated  by  the  intervals  of 
absolute  comfort ;  indeed,  the  patient  took  her  tea 
and  dinner  between  the  eclamptic  fits.  She  made  a 
rapid  recovery.  Encouraged  by  his  success,  Tyr. 
Favr  enthusiastically  invites  all  professional  brethren 
to  give  a  trial  to  so  simple  a  weapon  against  so 
formidable  a  foe,  and  even  goes  so  far  as  to  ardently 
hope  that  in  a  near  future  oxygen-gasometers  will 
be  found  in  all  lying-in  hospitals,  side  by  side 
with  forceps,  cranioclast,  cephalotribe,  and  other 
necessary  instruments. 

4305.  Sznabl  on  the  Treatment  of  Rachitis  by 
Phosphorus,— \yx,  Sznabl  {Medycyna,  No.  i,  1885, 
and  Vratch,  No.  4,  1885)  treated  forty  cases  of 
rachitis  by  the  internal  administration  of  phos- 
phorus (as  recommended  by  Kassowitz),  and  almost 
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invariably  met  with  successful  results.  The  fonta- 
nelles  rapidly  closed;  curvatures  of  the  spine  and 
limbs  disapi)eared  ;  chronic  diarrhcea  ceased ;  the 
appetite  improved.  As  a  rule,  from  six  to  ten  centi- 
grammes were  sufficient  to  obtain  a  cure  ;  in  several 
cases,  however,  about  thirty  centigrammes  were 
taken.     Phosphorus  seemed  to  retard  dentition. 

4306.  Genkin  on  Turpentine-oil  in  Diarrhoea, — 
Dr.    Genkin,  of   Kaluga,    states    (Proceedings    of 

Jhe  Kaluga  Medical  Society^  1884,  and  Vratchy 
No.  12,  1885)  that  the  treatment  of  dysentery  and 
-summer  diarrhoea  by  the  administration  of  castor- 
oil,  and  then  of  turpentine-oil,  from  ten  minims  to  a 
teaspoonful  at  a  time,  in  milk,  gave  in  his  hands  far 
more  satisfactory  results  than  the  use  of  opium.  It 
is  worth  while  to  note,  however,  that  of  fifty-nine 
patients  treated  by  turpentine-oil,  in  seven  the 
remedy  produced  aif  injurious  influence  on  the  uro- 
poietic  organs. 

4307.  Riisanoff  on  the  use  of  Cod-liver  Oil  in 
Hemeralopia, — In  the  Vratch^  No.  16,  1885,  p. 
253,  Dr.  N.  N.  Riisanoff,  of  Novokhopersk,  Voronej 
Government,  writes  that,  from  his  fiv^  years'  practice 
■amidst  poor  peasantry,  he  concludes  that  yellow  cod- 
liver  oil  presents  a  sure  remedy  for  hemeralopia 
(the  Russian  popular  designation  for  which  is  *  hen- 
blindness,'  kiirinaia  slupota).  As  a  rule,  half  a 
pound  of  the  oil,  taken  in  two  days,  cures  the  ail- 
ment In  some  cases,  the  dose  must  be  repeated. 
The  remedy  failed  to  bring  cure- only  in  two  of  the 
numerous  cases  treated  by  the  author.  In  view  of 
the  beneficial  results  of  the  treatment,  as  well  as  in 
view  of  absence  of  any  ophthalmoscopic  changes, 
Dr.  Riisanoff  admits  that  hemeralopia  is  a  mani- 
festation of  bad  general  nutrition  of  the  system. 

4308.  Scheffer  on    Washing  out  the  Stomach  in 
Intestinal  Obstruction. —Xn  the  Vratch,  No.  14, 1885, 
p.  217,  Dr.  L.  D.  Scheffer,  of  Ranenburg,  details  the 
-case  of  a  strongly  built  and  previously  healthy  pea- 
sant, aged  49,  who  was  admitted  to  the  Zemsky 
Hospital  with  four  days'  intractable  constipation, 
vomiting,  white-coated  tongue,  great  thirst,  hiccough, 
great  abdominal  tension,  and  umbilical  pain,  hardly 
perceptible  pulse,  122,  general  weakness,  and  sleep- 
lessness.     Like  Dr.   Makushin  {see  the  London 
Medical  Record,  April  1885,  p.  148),  the  author 
resorted  to  Kussmaul's  method  of  the  treatment  of 
intestinal  obstruction.   During  the  first  day,  washing 
out  the  stomach  was  repeated  three  times  at  seven 
and    five  hours'  intervals.     After  the  third  sitting 
vomiting  ceased,  and  nine  hours  later  (on  the  sixth  day 
of  the  disease,  and  the  second  of  the  treatment)  scanty 
dark-brown  stools  followed.    About  an  hour  after 
the  defaecation,  a  fourth  washing  out  was  made,  eight 
and  twelve  hpurs  after  which  free  evacuations  of  the 
bowels  ensued.    The  last  stools  contained  numerous 
ascarides.   The  administration  of  santonine  expelled 
a  score  more  of  worms.    The  patient  made  a  rapid 
recovery.     Dr.  Scheffer  is  inclined  to  think  that 
intestinal  obstruction  in  the  case  above  was  caused 
by  ascarides.  V.  Idelson,  M.D. 

4309.  Pierd^houy  on  Scopolein  as  a  Afydriatic. — 
Dr.  Pierd'houy  finds  that  scopolein,  an  alkaloid 
derived  from  the  Scapolia  japonica^  dilates  the  pupil 
more  quickly  than  atropin,  the  greatest  amount  of 
mydriasis  and  accommodative  paresis  being  obtained 
in  forty-five  minutes,  the  same  degree  being  reached 
with  atropin  in  seventy  minutes.  After  one  hour  and 
a  quarter  the  effect  of  atropin  exceeds  that  of  scopo- 
lein, but  this  does  not  last  long  ;  and  even  on  the 
third  day  the  pupil  is  more  dilated  in  the  eye  in 


which  the  scolopein  solution  has  been  instilled.  The 
contraction  of  the  pupil  is  not  overcome  i>y  eserine, 
as  it  is  when  due  to  atropin.  In  one  case  of  chronic 
iritis  in  which  atropin  and  duboisin  caused  so  much 
pain  and  redness  that  cucain  had  to  be  used  simul- 
taneously, scopolein  acted  well  and  painlessly. 
Scopolein  was  also  used  for  seven  days  in  a  case 
of  accommodative  spasm.  In  many  cases  its  quick 
and  moderate  action,  which  is  yet  more  constant 
and  lasting,  will  lead  to  its  employment  in  preference 
to  atropin.  G.  D*Arcy  Adams,  M.D. 

4310.  Lurtz  on  Lactic  Acid  as  an  Escharotic, — 
Professor  von  Mosetig-Moorhof  recently  called 
attention  to  the  value  of  lactic  acid,  hitherto  used 
only  in  the  treatment  of  dyspepsia,  and  for  the  solu- 
tion of  false  membranes,  as  a  local  application  in 
lupus,  and  in  superficial  epitheliomata  and  pa- 
pillomatous growths.  Dr.  Lurtz  now  publishes 
{IViener  Med.  Blatter^  No.  19,  1885)  the  results 
of  the  treatment  of  a  number  of  cases  of  lupus 
by  a  plaster  composed  of  equal  parts  of  glacial 
lactic  acid  and  powdered  silicic  acid,  spread 
on  gutta-percha  tissue,  and  covered  by  a  layer 
of  wadding.  Several  of  the  cases  were  of  one  or 
two  years'  duration,  and  one  had  recurred  three 
times  after  extirpation  with  the  knife.  The  paste 
was  applied  to  the  parts  previously  well  washed, 
and  retained  in  situ  for  twenty-four  hours,  the  appli- 
cation being  repeated  three  or  four  times  at  in- 
tervals of  several  days  in  some  cases,  but  in 
others  only  once  and  followed  by  iodoform  vase- 
line. A  sensation  of  burning,  but  by  no  means  intol- 
erable, was  felt  for  about  an  hour.  In  all,  healing 
followed  speedily,  a  smooth  cicatrix  being  left  at  the 
end  of  three  or  four  weeks,  and  no  return  of  the 
disease  appearing  after  six  to  nine  months'  observa- 
tion. The  advantage  presented  by  lactic  acid  over 
other  caustics  is  that  it  attacks  only  the  unhealthy 
tissues,  leaving  not  only  the  underlying  healthy 
structures  but  even  the  bridges  and  islands  of  sound 
skin  intact  It  is  true  that  Hebra's  modi6cation  of 
Cosme's  arsenical  paste  acts  in  much  the  same  way  ; 
but  it  causes  intense  pain,  and  occasionally  sym- 
ptoms of  poisoning,  from  both  of  which  objections 
lactic  acid  is  free,  and  the  resulting  cicatrices  are  far 
less  unsightly.  E.  F.  Willoughby,  M.B. 

431 1.  Marcano  on  Peptonisation, — The  following 
communication  to  the  Acad^mie  des  Sciences,  by 
M.  Marcano  {Der  Fortschritty  April  20),  may  prove 
of  practical  value.  By  adding  to  finely  minced  meat 
a  small  quantity  of  the  fresh  juice  of  certain  plants, 
e.g.  of  the  Agave,  and  keeping  this  mixture  at  a  tem- 
perature of  39-40°  C.  (io2*'-2-io4°  F.),  fermentation 
and  at  the  same  time  evolution  of  inodorous  gases  will 
immediately  take  place.  In  thirty-six  hours  all  the 
fibrine  will  have  disappeared,  and  a  fluid  wiU  have 
formed,  containing  peptone,  the  weight  of  which 
after  desiccation  in  a  stove  will  be  equal  to  the  fifth 
part  of  that  of  the  meat.  This  fermentation  is  pro- 
bably due  to  the  presence  of  a  micro-organism,  in 
the  same  manner  as  peptonisation  of  the  gluten 
of  flour  results  from  the  action  of  a  bacterium 
during  the  fabrication  of  bread.  As  a  proof  of  this 
view,  it  is  asserted  that  no  fermentation  will  take 
place  if  the  juice  of  the  plant  have  previously  been 
saturated  with  chloroform ;  and  further,  that  ferment- 
fungi  can  be  produced  by  the  addition  of  a  few  drops 
of  the  juice  of  the  Agave  to  a  solution  of  sugar  in 
water.  These  fungi  have  the  property  of  completely 
dissolving  the  fibrine  in  water.  Other  fruits  and 
vegetable  juices  possess  like  properties.    The  action 
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of  the  juice  of  the  papaw  (Carica  Papaya)  is  com- 

ratively  weaker  than  that  of  other  plants  which 
not  contain  a  digestive  substance  similar  to  pep- 
sine.  M.  Marcano  believes  that  this  new  method  of 
peptonisation  will  offer  a  cheap  and  simple  mode  of 
rapidly  obtaining  pure  peptones  ;  and  he  hopes  that 
it  will  practically  prove  useful  on  a  large  scale  for  the 
exportation  of  meat  from  South  America  in  a  more 
convenient  and  more  nutritious  form  than  that  of 
the  extract. 

4312.  Hager  on  the  Cause  of  the  Reddening  of 
Carbolic  Acid, — Hager  {Der  Fortschritt)  until  lately 
agreed  with  the  general  view  explaining  the  redden- 
ing of  carbolic  acid  by  the  presence  of  a  minute 
quantity  of  iron.  His  recent  researches,  however, 
lead  him  to  the  opinion  that  this  change  of  colour  of 
carbolic  acid  may  most  probably  be  due  to  the  for- 
mation in  the  phenole  of  new  compounds  nearly 
allied  to  the  Coralline  and  Tropseoline  compounds, 
in  consequence  of  the  action  partly  of  atmospheric 
ammonia-producing  amides,  partly  of  ozone. 

Ferd.  Ad.  Junker,  M.D. 


5  YPHILOGRAPHY. 

RECENT  PAPERS. 

4313.  Schumacher.— The  Natural  History  and  the 
Treatment  of  Syphilis.  (Reprint  from  Jour,  of  Culaneom 
and  Venereal  Diseases^  No.  5,  1884.) 
.  4314.  Otis. — Clinical  Lecture  on  Syphilitic  Sequelae 
(Tertiary  Syphilis)  resulting  from  Syphilis  acquired  in 
Utero.     {Rhiladdphia  Med,  Times^  Nov.  I,  1884.) 

431^.  Van  Harlingen.— a  Case  of  Chancre  of  the 
Eyelid  produced  by  Inoculation  through  a  Contused 
Wound.     [The  Polyclinic,  Nov.  15,  1884.) 

4316.  Weisse.— Do  we  produce  avoidable  Pain  and 
Complications  in  the  Diagnosis  and  Treatment  of  Stricture 
consecutive  to  Cionorrhoeal  Urethritis  ?  (New  York  Med, 
Record,  Dec.  ao,  1884.) 

4317.  STRAUS.-~On  the  Virulence  of  the  Bubo  which 
accompanies  Soft  Chancre.     {La  France  MieUccde,  1884, 

p.  1784.) 

4318.  Andret.  ~The  Cutaneous  Manifestations  of 
Gonorrhoea.  ( Thise  de  Farts,  and  AnncUes  de  Derm,  et  de 
Syph,,  No,  II,  1884.) 

4319*  Mesnet.— Gonorrhoeal  Erythemata.  [Thhe de 
Paris,  and  Annates  de  Derm,  et  de  Syph,,  No.  ii,  1884.) 

4320.  Gangolphb. — On  Gummy.  Osteomyelitis  of  the 
Long  Bones.     (Lyon  MSdical,  Nos.  49-52,  1884.) 

4321.  LoucACHEViTCH. — The  Treatment  of  Acute 
Gonorrhoeal  Orchitis  by  the  Application  of  Clay  to  the 
Scrotum.  (Vratch,  No.  31,  1884;  zxA Annates des Mala^ 
eHesdes  Organes  Ghuto-Urinaires,  Jan.  1885.) 

4322.  Chameron.— The  Treatment  of  Gonorrhcea  by 
Injections  of  Corrosive  Sublimate.  (Annates  des  Maladies 
des  Organes  Ginite-Urinaires,  Jan.  1885.) 

4323.  A UBERT.— Gonorrhcea  Insontium.  (Lyon  Midi- 
cal,  and  Annates  des  Maladies  des  Organes  Ginito-Urin- 
aires,  Jan.  1885.) 

4324.  Lane.  —  Suppuration  in  Joints  in  Congenital 
Syphilis.     (Lancet,  Jan.  24,  1885.) 

4325.  Churton.— A  Case  of  Early  Syphilis  of  the 
Nervous  System.     (Lancet,  Feb.  7,  1885.) 

4326.  Bristowe.— On  Visceral  SyphUis.  (Lancet, 
Feb.  20  and  28,  1885.) 

4327.  Lucas. — Gonorrhoeal  Rheumatism  in  an  Infant, 
the  Result  of  Purulent  Ophthalmia.  (Brit,  Med,  Jour,, 
Feb.  28,  1885.) 

4328.  Wright. — The  Treatment  of  Gonorrhcea  by  a 
New  Dri^.     (Lancet,  Feb.  28,  1885.) 

4329.  LusTGARTEN.— The  Bacillus  of  Syphilis.  Trans- 
lated by  Dr.  Bloom.     (Lancet,  April  4,  1885.) 


4330.  Hebra.— Treatment  of  Soft  Chancre  by  Salicylic 
Acid. 


Art.  42^$,-^  Van  Harlingen  on  a  Case  ofChetncrt 
of  the  Eyetidj  ^c, — In  this  case  {PolycUniCy  Nov.  15, 
1884)  syphilis  was  communicated  by  one  person 
sucking  a  wound  of  the  cutaneous  surface  of  the 
lower  eyelid  in  another.  Confrontation  showed  that 
the  person  who  sucked  the  wound  was  syphilitic, 
and  had  mucous  patches  in  the  mouth.  The  autb<H' 
remarks  that  enlargement  of  the  pre-auricular  gland 
is  the  sign  most  to  be  depended  on  in  making  a 
diagnosis  of  such  cases. 

4316.  Weisse  on  the  Diagnosis  and  Treatment  of 
Stricture, — The  author  thinks  that,  in  cases  oif 
stricture  following  gonorrhoea,  there  is  no  need  to 
pass  any  instrument  beyond  the  triangular  ligament 
For  diagnosis,  Otis's  bulbous  sounds  with  slender 
graduated  inflexible  stem  are  recommended;  and 
for  dilatation,  a  similar  instrument,  but  with  a  much 
more  elongated  bulb.  By  such  an  arrangement 
dilatation  is  limited  to  the  part  of  the  urethra  where 
it  is  re<}uired,  and  irritation  of  the  healthy  portion, 
which  IS  caused  by  an  instrument  of  the  same  thick- 
ness throughout,  is  avoided. 

4317.  Straus  on  the  Virulence  of  the  Bubo  which 
accompanies  Soft  Chancre. — M.  Straus  b^ns  his 
paper  (La  France  Medicate,  1884,  p.  1784)  with  a 
reference  to  the  views  of  Ricord  on  the  occurrence 
of  two  kinds  of  bubo  with  soft  chancre — ^namely, 
the  S3rmpathetic  and  the  virulent  bubo ;  and  to  his 
explanation  of  the  fact  that  the  latter  variety,  though 
not  always  virulent  when  first  opened,  afterwards 
became  so  by  the  liberation  of  virulent  material  from 
the  interior  of  the  affected  gland,  and  consequent 
inoculation  of  the  more  superficial  tissues,  which 
previously  had  only  been  in  a  state  of  simple  suppura- 
tion. To  this  explanation  of  M.  Ricord's,  M.  Stnus 
takes  exception,  and  bases  his  conclusions  on  fony- 
two  cases  of  bubo  in  connection  with  soft  chancre 
observed  by  him  among  M.  Mauriac's  patients  in  the 
Hdpital  du  Midi.  Some  of  these  buboes  were  in 
an  early  stage  of  development;  others  were  more 
advanced ;  and  others,  again,  were  ready  to  break, 
but  in  no  case  was  the  bubo  already  discharging 
before  the  observations  were  made.  In  none  of  the 
forty-two  cases  could  M.  Straus  discover  any  micro- 
organism, either  in  the  pus  of  the  bubo  or  in  sections 
cut  from  its  walls.  Further,  in  no  case  did  the 
inoculation  of  i)us  taken  from  the  bubo  immediately 
after  incision  give  rise  to  a  soft  chancre.  In  these 
experiments,  every  precaution  was  taken  to  avoid 
contamination  of  the  inoculated  punctures.  The 
skin  was  cleansed,  the  knife  was  passed  through  a 
flame,  and  the  point  of  inoculation  was  carefully 
protected.  In  some  of  the  cases,  pus  from  the 
original  chancre  was  also  inoculated  with  similar 
precautions  ;  and  in  all  instances  these  latter  inocu- 
lations gave  a  positive  result,  while  inoculation  of  the 
pus  from  the  buboes  was  never  successfuL  In  some  of 
the  cases,  again,  the  gland  at  the  bottom  of  the  bubo 
was  itself  incised,  and  the  pus  collected  from  its 
interior  by  means  of  a  fine  tube,  but  this  pus  also 
proved  to  be  non-inoculable.  M.  Straus  concludes  from 
these  experiments  that  there  is  no  such  thing  as  a 
primarily  virulent  bubo.  The  explanation  of  Ricord's 
results  and  those  of  others  who  have  followed  him 
is,  according  to  M.  Straus,  to  be  looked  for  in  acci- 
dental contamination  with  the  pus  of  the  original 
sore,  from  want  of  due  protection  either  of  the  bubo 
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or  of  the  experimental  inoculation- wound.  In  none 
of  M.  Straus's  cases  did  the  discharge  of  the  bubo 
become  virulent  nor  its  edges  chancrous,  when 
proper  precautions  were  taken  against  contact  with 
the  secretion  of  the  original  chancre.  It  would  thus 
appear  that  there  are  not  two  kinds  of  bubo  accom- 
panying the  soft  chancre.  Such  buboes  are  never 
virulent  in  themselves  ;  they  only  become  so  by 
secondary  inoculation  after  opening. 

4318.  Andrei  on  the  Cutaneous  Manifestations  of 
Gonorrhoea, — M.  Andret  af&rms  (T^se  de  Paris,  and 
Annaies  de  Derm,  et  de  Syph.^  1884,  No.  11)  that 
^onorrhaea  may  cause  erythema  of  a  nodose  or 
papular  kind  and  a  rash  resembling  scarlatina.  The 
author  reports  a  case  of  'scarlatiniform  erythema,' 
and  attributes  such  eruptions  to  the  specificity  and 
virulence  of  gonorrhoea,  which,  in  his  opinion,  is  a 
parasitic  disease,  depending  on  the  presence  of  a 
special  micro-organism. 

4319.  Mesnet  on  Gonorrhoeal  EfytAemata,^M, 
Raoul  Mesnet,  like  M.  Andret,  also  looks  upon 
gonorrhoea  as  a  parasitic  disease  {Thise  de  Paris, 
and  Annaies  de  Derm,  et  de  Syph.,  1884,  No.  11), 
and,  as  such,  liable  to  affect  the  skin  like  other 
infectious  maladies.  The  greater  part  of  the  rashes 
commonly  attributable  to  copaiba  and  similar  drugs 
the  author  considers  to  be  really  due  to  the  gonor- 
rhoea itself.  Balsamic  drugs  alone,  he  maintains, 
cannot  cause  erythema,  because  they  do  not  do  so 
when  g^ven  in  other  diseases  than  gonorrhoea ;  nor 
can  the  continuance  or  return  of  the  eruption  be 
procured  by  the  administration  of  the  drujj  even  in 
large  doses.  Gonorrhoeal  eruptions  are  poljrmor- 
phous  (nodose,  scarlatina-like,  measles-like,  &c.), 
and  generally  occur  only  in  patients  who  have 
other  symptoms  of  infection.  They  are  usually 
accompanied  by  fever,  and  sometimes  by  a  general 
condition  of  some  severity.  These  eruptions  cannot 
be  dependent  on  reflex  vaso-motor  disturbance,  which 
Lewin  believes  to  be  their  cause  ;  they  are  probably 
due  to  the  presence  of  the  gonorrhoea!  micro- 
organisms in  the  skin. 

4320.  Gangolphe  on  Gummy  Osteo-myelitis  of  the 
Long  Bones. — The  following  are  the  conclusions 
arrived  at  by  M.  Gangolphe  from  a  study  of  thirty- 
six  cases  collected  by  him  from  various  authors 
{Lyon  Medical,  1884,  Nos.  49-52).  The  rarity  of 
recorded  observations  of  gummy  osteo-myelitis  of 
the  long  bones  appear  to  be  due  to  insufficient 
search  for  it  after  death.  The  lesions  are  usually 
multiple,  and  are  of  frequent  occurrence,  at  least,  in 
a  latent  condition.  Examined  by  the  unaided  eye, 
bones  affected  by  gummy  osteo-myelitis  are  cha- 
racterised by  their  porous  worm-eaten  appearance  ; 
by  holes  and  tunnels  extending  from  beneath  the 
periosteum  to  the  medullary  canal,  which  itself  is 
generally  dilated  ;  by  the  reddish-yellow  or  golden- 
yellow  colour  of  the  material  which  fills  the  intra- 
osseous cavities  and  sinuses  ;  by  their  dryness  ;  and 
by  the  rarity  of  sequestra  of  any  size.  Histologi- 
cally, such  bones  are  distinguished  by  (i)  the  pre- 
sence of  a  fibrillary  adenoid  tissue,  containing  in  its 
meshes  a  considerable  quantity  of  small  cellular 
elements,  part  of  which  is  in  process  of  undergoing 
granular  aegeneration ;  at  the  periphery  of  the 
lesions  there  is  frequently  sclerosis ;  ^2)  by  the 
absence  of  marked  lesions  of  the  vascular  system. 
From  the  haematopoietic  function  of  the  marrow, 
these  lesions  may  be  considered  as  resembling  those 
of  glands  and  of  the  spleen.  Tertiary  syphilis,  by 
its  local  manifestations,  leads   to  fragility  of  the 


bones ;  but  the  occurrence  of  atrophy  or  general 
rarefaction  of  the  skeleton  is  not  yet  proved. 

4321.  Loucachevitch  on  the  Treatment  of  Acute 
Gonorrhoeal  Orchitis  by  the  Application  of  Clay, — 
The  white  clay  used  by  modellers  is  made  mto  a  soft 
paste  with  water.  The  paste  is  spread  to  about  the 
thickness  of  one's  finger  on  a  square  piece  of  linen. 
An  assistant  then  raises  the  scrotum  while  the 
surgeon  applies  the  dressing,  which  ought  to  cover 
the  whole  of  the  affected  half  of  the  scrotum  as  far  as 
the  root  of  the  penis.  Slight  pressure  is  applied  so 
that  the  clay  may  be  adapted  perfectly  to  the 
affected  organ.  The  patient  remains  in  bed  wearing 
a  suspender  and  with  the  thighs  apart.  As  the 
paste  retains  moisture  for  a  long  time  it  is  only 
necessary  to  renew  the  dressing  morning  and 
evening.  The  author  states  that  the  acuteness  of 
the  pain  subsides  in  ten  minutes  after  the  applica- 
tion of  the  dressing  and  very  soon  nain  disappears 
altogether.  In  two  or  three  days  the  testis  begins 
to  diminish  in  size.  The  applications  are  to  be 
continued  for  five  or  six  days.  Dr.  Loucachevitch 
states  that  he  has  treated  twenty-six  cases  by  this 
means  alone,  and  that  recovery  has  always  been 
rapid. 

4322.  Chameron  on  the  Treatment  of  Gonorrheea 
by  Injections  of  Corrosive  Sublimate, — ^A  thesis  on 
this  subject  was  presented  to  the  Soci^t^  de  Th^ra- 
peutique  by  M.  Constantin  Paul,  the  author  being 
one  of  his  pupils  {Annal,  des  Mai,  des  Organes 
GMto-UrinaireSy  January  1885).  Gonorrhoea  must 
be  definitively  placed  among  infective  diseases 
because  of  the  presence  of  an  organism  which  is 
capable  of  cultivation.  M.  Chameron  has  carried 
cultivation  of  the  *  gonococcus '  to  the  ninth  genera- 
tion in  M.  Pasteur's  laboratory.  With  the  fluid  of 
a  ninth  culture,  M.  Paul  produced  a  urethral  dis- 
charge in  four  or  five  days,  but  it  only  lasted  two 
days.  The  organism  is  destroyed  by  a  solution  of 
corrosive  sublimate,  i  in  20,000,  provided  the  injec- 
tion be  used  warm,  as  it  is  thus  better  able  to  pene- 
trate into  the  urethral  follicles.  By  this  means, 
M.  Paul  says,  gonorrhoea  in  men  may  be  cured  in 
seven  days  at  most.  In  the  discussion  which  fol- 
lowed, M.  Martineau  remarked  that  in  women  he 
used  douches  of  corrosive  sublimate  (i  in  500).  In 
cystitis  he  had  used  urethral  suppositories,  2  centi- 
metres long,  containing  not  more  than  6milligranunes 
of  sublimate.  Moreover,  as  gonorrhoea  with  its 
micrococcus  always  penetrates  into  the  urethral  and 
periurethral  follicles,  M.  Martineau  also  cauterises 
these  with  a  very  fine-pointed  galvanic  cautery. 
Under  such  treatment  gonorihoea  in  women  may  be 
cur^  in  a  fortnight  or  three  weeks.  M.  Dujardin- 
Beaumetz  thought  it  should  be  ascertained  whether 
the  gonococcus  was  not  present  in  all  purulent  dis- 
charges in  women.  M.  Moutard-Martm  asked  why 
M.  Martineau  used  a  solution  of  the  strength  of  i  in 
500  if,  as  M.  Paul  had  affirmed,  a  strength  of  i  in 
20,000  were  sufficient  to  destroy  the  micro-organism. 

4323.  Aubert  on  Gonorrhoea  Insontium, — Under 
this  title  M.  Aubert  of  Lyons  {Lyon  Medical,  and 
Annal.  des  Mai,  des  Organes  Ginito-Urinaires, 
January  1885),  includes  those  cases,  principally  met 
with  in  children,  in  which  the  person  infected  is 
innocent  and  ignorant,  and  in  which  there  is  no  bad 
intention  on  the  part  of  the  person  who  is  the  source 
of  infection.  In  M.  Aubert's  opinion  the  presence 
of  the  *  gonococcus '  of  Neisser  is  the  only  true  test 
of  gonorrhoea,  and  the  presence  of  that  organism  in 
any  discharge  proves  that  the  discharge  is  due  to 
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conts^on  and  not  to  ordinary  causes.  In  more  than 
200  cases  of  urethritis  in  men,  the  author  never  found 
gonococci  in  those  who  had  not  been  exposed  to 
contagion.  In  cases  of  purulent  ophthalmia  in 
infants,  the  same  rule  applies.  The  presence  of  the 
<  gonococcus '  means  specific  gonorrhoeal  contagion. 
'Die  reason  why  purulent  ophthalmia  is  so  much 
more  common  than  purulent  vulvitis  in  newborn 
children  is  the  large  proportion  of  cases  of  head-pre- 
sentation, in  which  the  face  is  of  course  much  longer 
in  contact  with  the  vaginal  mucous  membrane  of  the 
mother.  In  boys,  even  in  cases  of  breech-presenta- 
tion, the  long  narrow  prepuce  is  usually  a  sufficient 
protection.  After  birth,  the  chances  of  accidental 
communication  of  maternal  gonorrhoea  to  the  eye  or 
vulva  of  the  child  through  the  use  of  contaminated 
linen,  sponges,  &c.,  are  about  equal. 

4324.  Lane  on  Suppuration  in  the  Joints  in  a 
Case  of  Congenital  Syphilis. — Dr.  Carrington  read 
for  Mr.  Lane,  before  the  Pathological  Society  of 
London  {Lancety  Jan.  24,  1885),  notes  of  the  case  of 
an  infant,  eight  weeks  old,  who  had  had  snufHes  and 
a  specific  eruption  all  over  the  body.  There  was 
much  emaciation.  Treatment  by  mercury  and 
stimulants  was  unsuccessful.  During  life,  only  the 
left  elbow-joint  was  swollen.  After  death,  suppura- 
tion was  found  in  the  right  hip  and  shoulder  joints, 
and  in  both  elbows,  all  of  which  were  distended  with 
pus.  The  ribs  were  beaded  ;  there  was  no  softening 
to  be  detected  between  the  epiphyses  and  diaphyses. 
The  changes  were  most  marked  about  the  humerus 
and  ulna  of  the  right  elbow.  No  suppuration  of  the 
thymus  was  found.  There  was  a  firm  yellowish- 
pink  gumma  in  the  upper  lobe  of  the  right  lung,  and 
in  the  liver  were  one  or  two  whitish  patches  of 
doubtful  nature.  A  somewhat  similar  case  was 
recorded  by  Dr.  Lees  in  the  Clinical  Transactions 
for  1880. 

4325.  Churton  on  Early  Syphilis  of  the  Nervous 
System, — Dr.  Churton  read  before  the  Leeds  and 
West  Riding  Medico-Chirurgical  Society  {Lancet^ 
Feb.  7, 1885),  notes  of  the  case  of  a  man,  of  dissolute 
habits,  aged  24,  who  had  had  a  chancre  four  months 
previously.  Two  months  afterwards  he  had  sensory 
disorders  in  his  right  foot,  spreading  to  the  whole 
limb,  and  shortly  after  to  the  left  limb ;  he  also 
staggered  in  walking.  A  month  later  the  hands 
became  affected ;  he  could  not  distinguish  any 
object  with  accuracy  by  the  sense  of  touch.  When 
admitted  into  the  Leeds  Infirmary,  he  seemed  dazed 
and  gave  varying  replies.  He  could  not  walk  at  all, 
nor  stand  alone  even  when  watching  his  legs.  The 
plantar  and  patellar  reflexes  were  absent.  Muscular 
power  was  somewhat  feeble  ;  there  was  no  special 
wasting  of  the  muscles.  Under  treatment  by  mer- 
curial inunction,  rest,  and  abstinence  from  alcohol, 
the  man  had  in  three  weeks  so  much  improved  that 
only  slight  symptoms  of  ataxy  remained. 

4326.  Bristowe  on  Visceral  Syphilis, — The  Lancet, 
Feb.  21  and  28,  1885,  contains  a  paper  by  Dr. 
Bristowe,  in  which  are  reported  five  interesting 
cases  of  tertiary  syphilis.  Case  i.  Tertiary  syphilis; 
obstruction  of  abdominal  vena  cava  with  great  dila- 
tation of  veins  in  the  walls  of  the  chest  and  abdo- 
men ;  large  and  nodulated  liver ;  affection  of  left 
elbow  and  knee;  incomplete  recovery.  This  case, 
that  of  a  woman,  aged  42,  was  at  first  thought  to  be 
one  of  malignant  disease.  Marked  improvement 
took  place  under  mercury  and  iodide  of  potassium. 
Case  2.  Tertiary  syphilis ;  symptoms  of  a  media- 
stinal tumour,  with  obstruction  of  superior  vena  cava 


or  both  innominates,  removed  under  the  influence 
of  antisyphilitic  treatment  This  patient  was  a 
labourer,  aged  43,  and  had  had  syphilis  in  1857. 
Case  3.  Tertiary  syphilis  affecting  testicle,  glands  of 
neck,  clavicle,  knee,  sacro-iliac  synchondrosis,  &c,. 
and  simulating  malignant  disease  of  these  parts. 
The  patient,  a  man,  aged  28,  was  for  a  time  thought 
to  be  suffering  from  disseminated  cancer.  There 
was  no  history  of  syphilis.  Recovery  under  specific 
treatment  seemed  to  be  complete.  Case  4.  Tertiary 
syphilis,  enlarged  liver  and  spleen  ;  ascites ;  later, 
paralysis  of  portio  dura.  The  patient  was  a  prosti- 
tute, aged  30.  Incomplete  recovery  took  place  under 
iodide  of  potassium  and  mercury.  Case  5.  Tertiary 
syphilis;  enlargement  of  glands  in  neck  and  of 
testicle ;  albuminuria.  In  this  case,  that  of  a 
butcher,  aged  36,  the  history  was  obscure,  and  the 
man  did  not  acknowledge  having  had  syphilis.  He 
was  relieved  by  specific  treatment  Dr.  Bristowe 
remarks  that  there  is  one  matter  of  great  practical 
importance  brought  into  prominence  by  most  of  the 
cases  ;  namely,  that  tertiary  syphilis  may  be  present 
in  the  most  aggravated  form  in  adults  who  are  per- 
fectly ignorant  of  having  ever  had  either  primary  or 
secondary  symptoms  of  the  disease,  and  who  pre- 
sent no  discernible  traces  of  any  such  antecedent 
affections. 

4327.  Lucas  on  Gonorrhaeal  Rheumatism  in  ax 
Infant,  the  Result  of  Purulent  Ophthalmia,— ^x, 
R.  C.  Lucas  relates  {Brit,  Med,  Jour,,  Feb.  28, 
1885)  the  case  of  a  child,  18  days  old,  who  was 
suffering  from  purulent  ophthalmia,  together  with 
effusion  into  the  left  knee-joint,  and  synovitis  of  the 
left  wrist-joint,  which  cr^dced  when  moved.  The 
mother  said  that  about  a  fortnight  before  delivery 
she  became  the  subject  of  a  thick  purulent  discharge 
Mr.  Lucas  says  there  cannot  be  the  slightest  douht 
that  the  child's  eyes  were  inoculated  during  delivery, 
and  that  he  has  no  doubt  also  that  this  was  a  case 
of  gonorrhoeal  rheumatism,  consequent  upon  absorp- 
tion from  the  conjunctival  surface. 

4328.  Wright  on  the  Treatment  of  Gonorrhm 
by  a  New  Dtug.—'Y\A  new  drug  here  referred  to 
(Lancet,  Feb.  28,  1885)  is  jacaranda  lancifoliata,  a 
plant  indigenous  in  Columbia,  South  America,  and 
used  by  the  natives  for  venereal  diseases.  This 
drug,  in  Mr.  Wright's  hands,  has  proved  most 
efficacious  in  diminishing  pain  and  stopping  <^- 
charge  in  acute  cases  ;  while  it  has  been  successnil 
in  several  cases  of  gleet  which  had  resisted  previous 
treatment  A  liquid  extract  is  made  from  the  leat 
and  may  be  given  in  doses  of  20  to  30  minims  three 
or  four  times  daily. 

4329.  Lustgarten  on  the  Bacillus  of  Syphilis,-^^^ 
this  paper,  translated  by  Dr.  Bloom  {Lancet,  ApriUi 
1885),  Dr.  Lustgarten  says  his  researches  with 
syphilitic  products  have  led  to  the  discovery  of 
micro-organisms,  which  until  now  were  unknown, 
which  are  constant  in  their  appearance,  and  which 
are  thoroughly  characteristic.  They  appear  as 
straight  or  curved,  and  sometimes  irregularly  bent 
rods,  on  an  average  from  3J  to  4J  micro-millimetres 
long,  and  from  \  to  {^  thick:  The  bacilli  were  never 
seen  lying  free,  but  always  enclosed  in  cells.  The 
author's  method  of  preparing  his  specimens  consists 
in  a  process  of  bleaching  sections,  hardened  in  alcohol 
and  stained  with  gentian-violet,  by  means  of  p^f" 
manganate  of  potash  and  sulphurous  acid.  By  hij 
method,  which  is  explained  in  detail,  the  autho 
states  that  the  bacilli  of  syphilis,  leprosy,  and  tuber- 
culosis are  not  decolorised,  while  all  other  bac- 
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teria  axe.  The  bacilli  of  syphilis,  however,  are 
decolorised  by  nitric  and  hydrochloric  acids, 
and  are  thus  distinguished  from  those  of  leprosy 
and  tubercle,  which  are  not  decolorised  by  these 
acids.  The  author  has  examined,  by  his  method, 
sections  of  two  initial  lesions,  a  lymphatic  gland, 
three  papules,  and  four  products  of  the  tertiary 
stage  ;  also  the  secretion  of  three  initial  lesions 
and  of  three  moist  papules.  In  all  these  cases 
(sixteen)  the  author  found  the  bacilli,  and  on  the 
suength  of  them  remarks  that  <  the  proof  of  the 
presence  of  the  bacillus  in  syphilitic  products  is  of 
equal  diagnostic  importance  to  that  of  the  tubercle- 
bacilios  in  the  sputum/  Further, '  in  the  future  the 
question  as  to  whether  a  given  case  is  syphilis  can 
only  be  affirmatively  answered  if  the  presence  of  the 
specific  bacillus  can  be  demonstrated.' 

Arthur  Cooper. 
4350.  Hebra  on  Treatment  of  Soft  Chancre  by 
SaU^Uc  Acid. — After  washing  the  penis  with  luke- 
warm water  and  soap,  and  drying  it  well,  the  pow- 
dered acid  is  applied  to  the  sore  and  its  edges,  and 
maintained  in  place  by  means  of  a  pledget  of  cotton- 
wool. The  application  is  renewed  after  twenty-four 
hours,  and  on  the  third  day  simple  ointment  is  used 
instead  of  the  acid.  Twelve  hours  later,  the  eschar 
disappears,  and  after  about  three  days  the  sore  is 
healed  J.  S.  Keser,  M.D. 
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RECENT  PAPERS. 

4331.  Fenoglio.— Epilepsy ;  Injury  of  the  Right 
Motor  Zone  ;  Trephining.     (Lo  Sperimmtale^  Dec.  1884.) 

4332.  LiKHONiN,  N.  O.— On  some  Phenomena  of 
Hypnotism.     {Vratck,  1885,  No,  10,  p.  148.) 

4333.  Bbevor.— Paralysis  Agitans  without  Shaking. 
\firU.  Med.  your,,  Feb.,  p.  383.) 

4334  Dk  Watteville.— The  Cure  of  Writers'  Cramp. 
(Brit.  Mtd.  your.,  Feb.,  p.  323.) 

433$.  Ballard.  —  Severe  Tetanic  Symptoms  from 
Dental  Irritation  :  Recovery.  {Brit.  Med.  your.,  April, 
p.  836.) 

4336.  Rosenthal.— On  Reflexes.  (Centralbl.  fiir  die 
Med.  Wisstnsch.,  No.  5,  1885.) 

4337.  Massalongo. — Posthemipl^c  Hemiathetosis. 
{fiaax.  degli  Ospitali,  Aug.  1884,  No.  62.) 

4338.  .Baillarger, — The  Cadaveric  Nature  of  some 
Lesions  of  the  Nervous  Centres.  (Annates  Midico* 
Psychol.,  No.  I,  1885  ) 

4339.  QuiNQUAUD. — On  Nerve-section. 

4340.  OsLER.— A  Contribution  to  Jacksonian  Epilepsy 
and  the  Situation  of  the  Leg  Centre.  (Amer,  your,  of 
Med.  Sciences,  January.) 

Art.  4331.  Fenoglio  on  a  Case  of  Epilepsy  ;  Injury 
of  the  Right  Motor  Zone. — Prof.  Fenoglio,  physician 
to  the  Cagliari  Hospital,  relates  the  case  of  a  young 
man,  ag^  24,  who,  four  years  previously,  had 
received  an  injury  to  the  fronto-parietal  portion  of 
the  skulL  Up  to  the  time  of  the  injury  he  had  so 
far  as  is  known  been  in  good  health.  About  four 
hours  after  the  blow  he  partly  recovered  his  senses  ; 
the  left  half  of  the  body  was  then  completely  para- 
lysed Some  pieces  of  bone  were  removed  from 
the  wound.  The  intelligence  gradually  cleared,  and 
was  perfecdy  recovered  between  the  seventh  and 
eighth  month.    Sensibility  also  b^an  to  return  ;  and 


the  paralysis  to  diminish  slightly.  Two  months- 
before  he  came  under  Prof.  Fenoglio's  care,  he 
began  to  have  severe  epileptic  attacks.  Prof. 
Fenoglio  found  a  small  depression  in  the  right 
fronto-parietal  region.  In  view  of  the  favourable 
results  obtained  in  traumatic  epilepsy  by  trephining., 
the  operation  was  decided  upon.  It  was  perform^ 
by  Prof.  Desogus  with  antiseptic  precautions.  A. 
piece  of  bone  was  found  compressing  the  brain  ;  the 
dura  mater,  however,  appeared  to  be  perfectly 
normal  The  movements  of  the  brain  with  circula- 
tion and  respiration  were  regular.  A  curious  cir- 
cumstance was  observed  during  the  operation.  When 
the  carbolised  water  was  allowed  to  fall  on  the  dura 
mater,  the  pulse  ceased  at  the  wrist  on  the  opposite 
side.  In  dressing  the  wound,  a  plug  of  carbolised 
wadding  was  employed  to  support  the  soft  parts. 
The  patient  was  depressed  in  spirits,  and  continued 
to  have  epileptic  seizures  until  the  plug  was  removed 
on  the  third  day.  He  then  at  once  became  buoyant 
and  hopeful,  and  for  eighteen  days  did  not  have  any 
recurrence  of  the  epilepsy.  Then  there  were  three 
fits  on  one  day,  accompanied  by  melancholy  and  a 
sense  of  fear.  The  patient  during  this  time  was- 
gaining  power  in  the  paralysed  limbs.  That  the 
epilepsy  was  not  entirely  cured,  showed  either  that 
some  permanent  damage  had  been  done  to  the  ner- 
vous system,  or  that  there  was  some  source  of  irrita- 
tion in  addition  to  the  one  that  had  been  removed 
by  the  operation.  The  conclusions  drawn  by  the 
author  from  the  case  are  as  follows,  i.  The  motor 
zone  in  man  may  be  considered  the  epileptigenous- 
zone.  2.  Irritation  of  this  zone,  even  when  covered 
by  the  meninges,  may  stop  the  radial  pulse  of  the 
opposite  side,  probably  by  an  action  on  nuclei  of 
the  vagus.  3.  Even  a  light  pressure  on  this  zone 
may  cause  a  series  of  seizures  resembling  the  status^ 
epiUpticus,  but  without  any  increase  of  tempera- 
ture. 4.  Compression  of  the  motor  zone  does  not 
give  rise  to  disturbances  of  sensibility  of  the  opposite 
side.  5.  The  position  of  the  cicatrix,  and  the  per- 
sistent contraction  of  the  arm,  are  confirmatory  of 
the  view  that  the  centre  for  this  region  is  the  middle 
portion  of  the  central  convolutions.  6.  A  lesion  of 
the  centre  for  the  arm  may  give  rise  to  irritation  in 
the  neighbouring  centres ;  so  that  there  may  be 
spasms  in  the  muscles  innervated  by  those  centres. 

7.  Pressure  on  the  motor  zone,  if  it  be  extended, 
even  though  light,  may  give  rise  to  marked  change 
in  character ;  in  other  words,  pressure  will  cause  the 
patient  to  pass  from  good  spirits  to  melancholia  ; 
the  removal  of  the  pressure  has  the  reverse  effect. 

8.  The  fear  excited  in  the  patient  by  compression  of 
the  motor  zone,  suggests  the  thought  that  pressure 
may  be  a  factor  in  the  production  of  this  emotion. 

William  R.  Huggard,  M.D. 
4332.  Likhonin  on  some  Phenomena  of  Hypno- 
tism,—In  the  Vratchy  No.  10,  1885,  p.  148,  Dr. 
N.  O.  Likhonin,  of  St  Petersburg,  writes  that,  having 
made  over  two  hundred  experiments  on  persons  of 
most  varying  description  (as  r^ards  temperament, 
nutrition,  general  health,  and  so  on),  he  came  to  the 
conclusion  that  the  hypnotic  state  may  be  produced 
in  the  majority  of  human  beings.  As  he  thinks,  the 
difficulty  met  in  hypnotising  after  Braid's  method 
(which  is  alone  used  by  all  hypnotisers)  depends 
much  upon  the  state  of  the  optic  apparatus  of  the 
person  experimented  upon.  When  hypnotism  is 
induced  by  fixing  a  luminous  object,  while  the  eyes 
are  kept  in  a  state  of  strong  convergent  superior 
strabismus,  the  chief  factor  is  a  strong  convergency 
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of  the  eyes,  and  not  the  presence  of  a  luminous 
object,  since  the  hypnotism  from  artificial  strabismus 
ensues  also  in  the  absence  of  any  light  stimulation  of 
the  retina  (for  instance,  in  darkness,  or  with  shut 
eyelids).  Hence,  Braid's  method  is  essentially  un- 
suitable for  producing  the  hvpnotic  state  in  persons 
with  weakness  of  the  internal  straight  muscles  of  the 
eye ;  for,  before  the  hypnotic  state  may  supervene, 
there  is  developed  in  such  subjects  a  temporary 
incompetency  of  the  internal  recti  with  external 
strabismus,  and  thus  the  very  necessary  conditions 
for  hypnotising  are  put  in  abeyance.  From  this 
consideration,  it  Is  evident  that  failure  in  hypnotising 
after  Braid's  method  does  not  yet  imply  that  the 
person  experimented  upon  is  altogether  unable  to 
fall  into  the  hypnotic  state.  Passing  to  another 
point,  the  author  repudiates  Heidenhain*s  explana- 
tion of  the  hypnotic  state  (a  gradual  accumulation  of 
peripheral  stimulations  within  the  cortical  nerve* 
cells,  with  subsequent  exhaustion  and  inhibition  of 
their  action),  and  states  his  belief  that  the  hyp- 
notic state  is  essentially  allied  with  ordinary  sleep, 
being  dependent  upon  vaso-motor  reflex  leading  to 
constriction  of  the  vessels  of  certain  parts  of  the 
brain.  In  support  of  his  hypothesis,  he  points  out — 
I.  that  hypnotic  subjects  left  to  themselves,  after  a 
while,  awake  spontaneously  ;  and,  2,  that  the  way  of 
their  awakening  from  external  stimuli  is  quite  iden- 
tical with  that  of  awakening  of  normally  sleeping 
persons  ;  cutaneous  stimulation  (blowing,  spurting 
with  water)  leads  to  rousing,  while  noise,  stamping, 
and  light  may  remain  inactive.  Finally,  the  author 
confirms  Richet's  observation,  that  hypnotised  per- 
sons open  their  eyes  on  pressure  on  the  top  of  the 
head.  V.  IDELSOM,  M.D. 

4333.  Beevor  on  Paralysis  Agitans  without 
Shaking.^ln  the  Brit,  Med.  Jour,,  Feb.  1885. 
p.  383,  an  account  is  given  of  four  cases  of  paralysis 
agitans  without  tremors,  which  were  shown  by  Dr. 
Beevor  at  the  Medical  Society  of  London.  The 
first  case  was  a  man,  aged  49,  who  had  felt  weak- 
ness in  the  left  arm  five  years  previously,  and  sub- 
sequently in  the  leg  and  right  arm.  The  attitude 
was  fixed,  the  neck  rigid,  and  the  power  of  looking 
up  limited ;  the  countenance  was  expressionless ; 
movements  were  slow,  and  delayed ;  the  voice  was 
monotonous,  the  utterance  mumbling,  effected  by 
movements  of  the  lips  only.  The  position  of  the 
hands  was  typical  The  second  case  was  in  a  man, 
aged  62,  who  had  the  same  characteristic  symptoms 
as  the  first,  and  also  had  propulsion  and  retropul- 
sion.  In  the  third  case,  the  patient  had  a  symptom 
not  previously  noted  in  paralysis  agitans  ;  viz.,  on 
looking  to  the  right  or  left  the  eyes  moved  first,  and 
the  h.ad  followed  after  a  short  interval.  In  the 
fourth  case,  the  diagnosis  was  not  so  clear  as  in  the 
other  three ;  but  there  were  no  symptoms  of  dis- 
seminated sclerosis,  or  history  of  hemiplegia. 

4334.  De  Wattiville  on  the  Cure  ^  Writer^ 
Cramp.^ln  the  Brit.  Med.  Jour.y  Feb.  1885,  p.  323, 
Dr.  De  Watteville  describes  two  cases  of  writers* 
cramp,  which  had  failed  to  obtain  any  relief  from 
treatment  until  they  were  placed  under  the  care  of 
Mr.  Wolff.  One  was  cured  after  four  weeks,  and 
the  other  after  five  weeks,  by  the  method  adopted. 
Mr.  Wolff  is  a  German  by  birth,  and  has  earned  a 
great  reputation  in  his  own  country  for  the  cure  of 
writers'  cramp  by  the  application  of  massage  and 
gymnastics  combined.  In  i88t  Professor  Charcot 
called  Mr.  Wolff  to  Paris,  and  placed  two  cases  of 
writers*  cramp  under  his  care,  the  result  being  that 


both  were  well  within  three  weeks  of  commencing 
the  treatment.  The  massage  consists  in  rubbing 
kneading,  stretching,  and  beating  of  the  fingers,  um 
the  several  muscles  of  the  hand  and  arm^  with  « 
without  the  simultaneous  assistance  of  elastic  bands. 
The  patient  is  obliged  to  have  at  least  two  nttio^ 
daily,  lasting  fi-om  twenty  to  forty  minutes  ead. 
Mr.  Wolff  refuses  to  treat  cases  except  under  the 
responsibility  of  some  qualified  physician  or  suigeoa. 

4335.  Ballard  on  Severe  Tetanic  Symptoms  frm 
Dental  Irritation  :  Recovery. — In  the  BriLMedJomr.^ 
April  1885,  p.  836,  Mr.  C.  Ballard  records  the  case  of 
a  woman,  aged  32,  who  had  suffered  from  paralysis 
of  the  left  lower  extremity  since  the  age  of  eleven 
months.  H  er  general  health  had  always  been  good ; 
but  when  the  author  saw  her  she  had  a  small  ulcer 
near  the  ankle  of  the  paralysed  limb,  and,  in  ad- 
dition, she  had  a  swelling  in  her  mouth,  probably  aa 
abscess  connected  with  a  bad  tooth.  When  Mr. 
Ballard  wished  to  examine  the  mouth,  he  found  n 
impossible,  as  it  was  closed  by  well-marked  lock- 
jaw. There  were  distinct  risus  sardonicus  and 
opisthotonos,  as  well  as  general  spasm  of  the  whole 
muscular  system.  She  was  treated  with  bromide  of 
potassium  and  chloral-hydrate  for  two  or  three  days; 
but  no  relaxation  of  the  spasm  was  produced,  thoogh 
the  patient  slept  well.  After  this  no  drugs  were  ad- 
ministered at  all,  though  the  bowels  were  well 
relieved  by  enemata.  After  about  a  week,  severe 
bronchial  symptoms  set  in.  These  were  quickly 
relieved  by  doses  of  carbonate  of  anunonia,  and  the 
tetanus  began  to  abate,  so  that  the  patient  was  able 
to  take  solid  nourishment;  and  twenty-five  days 
after  she  was  first  seen  by  the  author  the  patient  had 
completely  recovered.  The  tetanus  was  supposed 
to  have  been  produced  by  nerve-irritation  from  the 
abscess  in  the  mouth. 

Richard  Neale,  M.D. 

4336.  Rosenthal  on  ReJiexes.—  SUrting  from  the 
observation  of  Helmholrz  that  the  time  of  a  reflex 
action  is  ten  or  twelve  times  as  great  as  that  neces- 
sary for  conduction  of  an  impulse  along  a  perinheral 
nerve  of  about  the  same  length,  Rosenthal  has 
further  examined  these  facts,  and  has  found  that  the 
time  of  a  reflex  action— 1>.  from  the  moment  of 
sensory  irritation  to  the  beginning  of  muscular 
action— varies  extremely,  being  dependent  both 
upon  the  degree  of  irritation  and  on  its  site.  A$ 
regards  the  degree,  it  is  well  known  that,  when  we 
irritate  a  motor  nerve,  the  amount  of  muscular  action 
provoked  varies  directly  with  the  degree  of  irritatwa 
up  to  a  certain  limit,  as  we  pass  from  minimal  to 
stronger  irritations.  It  is  otherwise  with  sensory 
nerves.  In  order  to  provoke  muscular  action  by 
their  irritation,  we  must  begin  with  a  relatively  strong 
irritation— a  'sufficient  irritation.'  The  cnsaing 
muscular  action  is  then  a  pretty  strong  one ;  but, 
as  the  irritation  increases,  the  time  of  the  rcfl« 
becomes  shorter,  till  it  is  as  short  as  in  Hclmhwti^s 
experiment  The  time  of  a  reflex  depends  also  upon 
the  site.  If  we  alternately  irritate  a  place  near  the 
spinal  cord  {^e.g.  the  hip),  and  a  more  distant  p»cc 
{e.g.  the  foot),  a  smaller  irritation  will  suffice  to 
provoke  contractions  in  the  former  than  in  the  tajtcrj 
while  the  time  of  reflex  is  less  also.  In  regard  to 
the  place  of  transference  of  irritation  from  ^^f^^ 
to  motor  tracts  within  the  spinal  cord,  Rosenthal,  ny 
longitudinal  and  transverse  sections  of  the  cord  aj 
various  levels,  has  discovered  the  remarkable  fact 
that  a  '  sufficient  irritation '  of  sensory  nerves  joinjjB 
the  cord  in  the  lumbar  region,  is  transferred  to  tne 
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motor  paths,  not  in  this  region  at  all,  but  in  the 
liighest  part  of  the  cervical  region  of  the  cord.  But 
»  stronger  irritation  may  be  transferred  at  lower 
sites.  The  above  is  true  both  for  transverse  con- 
ductions—/.^, for  reflex  movements  on  the  side 
opposite  the  irritation,  and  for  those  cases  in  which 
reflexes  occur  on  the  side  irritated.  No  application 
of  these  fiaLcts  has  been  made  so  far  in  the  explana- 
tion of  pathological  phenomena. 

E.  J.  Edwardes,  M.D. 

4337.  Massalongo  on  PosthendpUgic  Hemiatke- 
tosis. — Massalongo  gives  the  case  of  a  boy  aged  6  who, 
at  the  age  of  13  months,  was  seized  with  right  hemi- 
plegia.  About  eighteen  months  afterwards,  electrical 
treatment  was  commenced,  and  the  paralysis  began 
gradually  to  diminish ;  but  with  this  improvement 
appeared  movements  of  extension  and  flexion  of  the 
liand,  fan-like  spreading  of  the  fingers,  &c.  ;  con- 
tinuous involuntary  movements  also  occurred  in  the 
toes  of  the  same  side.    The  head  was  also  bent 
towards  the  right  shoulder,  and  turned  towards  it, 
with  deviation  of  the  eyes  in  the  same  direction. 
These  movements  did  not  cease  during  sleep,  but 
much  more  limited.    The  diagnosis  was,  cerebral 
atrophy  arising  from  cerebral   haemorrhage,  right 
hemipl^a,  hemiathetosis  of  the  hand  and  foot  and 
right  half  of  the  neck.    According  to  the  author,  this 
case  supports  Charcot's  hypothesis  that  athetosis  is 
only  a  variety  of  posthemiplegic  chorea. 

G.  D'Arcy  Adams,  M.D. 

4338.  Baillarger  on  the  Cadaveric  Nature  of  some 
Lesions  of  the  Nervous  Centres, — In  a  short  paper 
with  this  title  {Annates  Midico-Psychologiques^  No. 
1,  1885)  Dr.  Baillarger  shows  himself  disposed  to 
question  the  statement  of  Dr.  Plaxton,  that  miliary 
sclerosis  is  a  change  produced  after  death.  He  gives 
a  £aict  which  has  recently  been  communicated  to  him, 
and  which  is  of  great  interest.  The  following  is  a 
translation  of  BaiUarger's  own  words.  Some  obser- 
vations made  with  care  tend  to  demonstrate  that  the 
adhesions  of  the  membranes  to  the  cortex  cerebri, 
which  are  almost  constantly  found  in  the  brains  of 
patients  who  have  died  of  general  paralysis,  are  only 
produced  after  death,  and  that  they  ought,  therefore, 
to  be  regarded  as  a  cadaveric  lesion.  In  five  cases 
in  which  examinations  were  made  less  than  ten 
hours  after  death,  no  adhesions  were  found. 

W.  W.  Ireland,  M.D. 

4339.  Quinguaud  on  Nerve-section, — It  is  well 
known  that  after  a  nerve  has  been  divided,  in  a  few 
days  it  loses  its  motor  sensibility.  In  a  dog  this 
happens  four  days  after  section,  but  it  was  not 
known  in  what  progressive  proportion  this  sensibility 
was  lost  This  has  been  determined  by  M.  Quin- 
quaud.  He  cut  the  nerve  of  a  limb.  The  extremity 
of  the  limb  was  attached  to  a  dynamometer ;  the 
nerve  was  stimulated  by  an  electric  current,  and  he 
ascertained  the  weight  the  limb  was  capable  of 
lifting.  He  also  observed  that  the  motor  force  is 
not  lessened  until  twenty-four  hours  after  the  section 
of  the  nerve.  It  then  continues  to  diminish  pro- 
gressively during  eighty  hours  after  section,  until 
the  limb  can  barely  lift  a  weight  of  800  grammes. 
M.  Quinquaud  draws  attention  to  the  necessity  of 
appreciating  the  value  of  two  phenomena  involved 
in  the  results  of  these  experiments,  one  proceeding 
from  loss  of  sensibility  in  the  nerve,  the  other  from 
loss  of  muscular  force.  If  the  muscle  be  directly 
stimulated,  it  is  easily  observed  that  the  primary 
force  is  lessened.    M.  Quinquaud  has  thus  ascer- 


tained that  the  motor  excitability  of  the  peripheral 
end  of  the  nerve  is  not  increased  immediately  a'ter 
section,  but  remains  normal  during  twenty-faur 
hours  atfterwards.  W.  Vignal. 

4340.  Osier  on  Jacksonian  Epilepsy  and  the  Situ- 
ation of  the  Leg-Centre, — Dr.  William  Osier,  of  the 
University  of  Pennsylvania,  records,  in  the  January 
number  of  the  American  Journal  of  the  Medical 
Sciences,  the  history  of  an  instructive  case  of  Jack- 
sonian epilepsy,  the  main  points  of  difference  be- 
tween which  and  true  epilepsy  are  the  slow  onset, 
local  in  character,  beginning  in,  or  in  mild  attacks 
confined  to,  one  limb  or  a  single  group  of  muscles ; 
the  gradual  extension  until  the  side  is  involved,  or, 
in  severe  attacks,  the  entire  body  ;  loss  of  conscious- 
ness late,  not  early  and  sudden,  as  in  true  epilepsy  ; 
and,  lastly,  the  muscular  contractions  are  clonic. 
His  case  lasted  over  fourteen  years,  the  convulsions 
beginning  in  the  left  hand ;  being  at  first  monobrachial, 
then  extending  to  the  leg,  afterwards  becoming  uni- 
lateral, and  finally  general,  at  first  without  loss  of 
consciousness.  For  the  first  nine  years  of  the  illness 
there  were  remarkable  intermissions,  lasting  for  six 
or  seven  months,  once  an  entire  year.  Six  years  after 
the  onset,  the  left  leg  became  weak  and  stiff.  For 
four  years,  the  tenth,  eleventh,  twelfth,  and  thirteenth 
of  the  illness,  the  seizures  were  frequent.  During 
this  period,  there  were  six  weeks  of  unconsciousness 
in  which  the  spasms  were  very  frequent,  fifty  to 
eighty  in  the  day.  Ten  months  prior  to  the  final 
attacks,  there  was  freedom  from  convulsions.  The 
intellectual  faculties  were  unimpaired.  The  case  is 
unusual  in  the  limitation  of  the  lesion  to  the  ascend- 
ing frontal  convolution  and  to  its  fasciculus  of  white 
matter,  scarcely  involving  the  grey  substance,  which 
is  commonly  affected  in  cortic^  epilepsy.  The  accu- 
rate localisation  and  the  remarkable  absence  of  tissue- 
changes  in  the  immediate  vicinity  give  the  case  the 
nature  of  an  exact  physiological  experiment.  With 
this  limited  lesion  of  the  motor  area,  there  was  per- 
manent paralysis  with  contracture  of  one  extremity 
and  epileptiform  convulsions.  Another  feature  of 
interest  in  the  case  is  the  light  it  throws  on  the 
situation  of  the  leg-centre.  The  fibrous  mass  was 
situated  entirely  within  the  anterior  part  of  the  para- 
central lobule,  limited  in  extent,  confined  chiefly  to 
the  medullary  fibres  of  the  superior  frontal  fasci- 
culus, and  only  touched  the  grey  matter  in  places.  A 
point  to  be  referred  to  is  the  absence  of  the  paralysis 
of  the  leg  for  the  first  six  years ;  for,  if  the  convulsions 
and  monoplegia  were  caused  by  the  same  lesion, 
how  is  the  late  onset  of  the  latter  to  be  explained  ? 
From  the  fibroid  state  of  the  tumour,  it  might  reason- 
ably be  inferred  that  it  was  originally  larger  and  had 
shrunk ;  but  the  absence  of  puckering  on  the  surface, 
and  the  way  in  which  the  margins  merged  with  the 
contiguous  parts,  make  it  probable  that  the  growth 
was  always  small;  so  small^  in  fact,  that  at  one 
period  of  its  development  it  may  have  caused  suffi- 
cient irritation  to  induce  the  convulsions,  and  yet  at 
the  same  time  not  involve  the  special  fasciculi  of 
white  fibres  to  the  extent  of  producing  weakness  of 
the  leg,  or  monoplegia. 

A  MiCRO-BiOLOGlCAL  LABORATORY.— A  Russian 
journal  announces  that  a  laboratory  will  be  o^anised  in 
the  Medical  and  Military  LAboratoiy  at  Tiflis,  especially 
adapted  to  the  study  of  microbiology.  Microscopes  and 
the  necessary  instruments  will  be  placed  at  the  disposal 
of  medical  men  and  of  those  who  wish  to  make  researches 
on  bacteria  and  other  micro-oiganisms. 

C  C 
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born Infants  after  Le  Bon's  Method.  {Vratch^  No.  46, 
1884,  pp.  781-82.) 

4342.  Jacobi. — Catalepsy  in  a  Child  Three  Years  Old. 
{Amer.  ymm,  of  Med,  Sciences ^  April.) 

4343.  TscHERNOFF.— The  So-called  Fatty  Diarrhoea 
of  Demme  and  Biedert.  {Jahrbuchfur  KinderheUkunde^ 
Band  xxii.) 

4344.  Atkinson.— Treatment  of  Ulceration  of  the 
Bowels  in  Young  Infants.     {Practiiumer^  April  1885.) 

4345.  Adams. — A  Case  of  Apparently  Instinctive 
Appetite.     {I^nett^  Jan.  1885,  p.  234.) 


Art.  4341.  Nikolsky  on  Resuscitation  of  Stillborn 
Infants  after  Le  Bon^s  Method, — In  the  Vratch^ 
No.  46,  1884,  p.  781,  Dr.  D.  P.  Nikolsky  reports  six 
cases  of  asphyxia  neonatorum  treated  with  immer- 
sion in  hot  water  (at  40°  C,  and  even  considerably 
more,  since  in  one  of  the  cases  buUx  over  the 
infant's  buttocks  appeared).  In  five  of  the  cases 
the  treatment  proved  most  successful,  respiration 
setting  in  after  two,  three,  or  four  immersions  (each  of 
a  moment's  duration).  In  four  of  the  successful 
cases,  the  hot-water  bath  was  the  first  means  em- 
ployed ;  in  the  fifth  case,  Le  Bon's  method  was 
resorted  to  after  usual  means  had  been  fruitlessly  tried 
for  about  twenty  minutes.  In  the  sixth  case  there 
happened  to  be  no  hot  water  at  hand,  and  the  bath 
was  applied  too  late.  In  view  of  the  last  case,  Dr. 
Nikolsky,  who  thinks  of  Le  Bon's  method  as  highly 
as  Drs.  Gatchkovsky  (see  the  LONDON  Medical 
Record,  June  1884,  p.  261),  Rodzewicz  (i^.,  Dec. 
1883,  p.  521),  and  Rusanovsky  (t^..  May  1882,  p. 
199),  insists  on  the  necessity  of  the  practitioner 
ordering  hot  water  immediately  after  his  arrival  at 
the  house  of  the  parturient  woman. 

V.  Idelson,  M.D. 

4342.  Jacobi  on  Catalepsy  in  a  Child  Three  Years 
Old, — In  the  April  number  of  the  American 
Journal  of  Medical  Sciences^  Professor  Jacobi  gives 
the  notes  of  this  interesting  case.  Fannie  C, 
^fi^cd  3,  was  admitted  into  Mount  Sinai  Hospital, 
New  York,  on  Sept.  4,  1879,  for  typhoid  fever. 
On  the  loth,  she  was  discovered  to  have  whooping- 
cough  in  addition.  On  the  17th  she  was  free  from 
fever,  and  up  to  the  23rd  was  considered  in  a  fair 
way  towards  convalescence.  On  that  day,  how- 
ever, a  slight  spasm  of  the  eyelids  was  noticed  ;  she 
coughed  but  little,  though  she  cried  a  great  deal 
There  were  rdlesy  with  slight  dulness  at  the  right 
apex  ;  pulse  102  and  weak.  The  appetite  continued 
good.  On  the  morning  of  the  25th  there  was  a 
good  deal  of  twitching  of  the  eyelids  ;  the  eye- 
balls were  turned  upwards  tonically  ;  occasionally 
there  was  divergent  strabismus,  but  the  lids  were 
closed  when  asleep.  When  the  arms  were  lifted, 
they  would  remain  in  any  position  in  which  they 
were  placed ;  but,  if  directed  in  a  loud  voice  to 
drop  the  arms,  she  would  do  so  slowly.  Her  legs 
were  in  a  similar  condition.  The  arm  could,  with 
some  force,  be  partly  extended,  partly  flexed,  and  it 
remained  in  position.  Still,  there  was  some  voluntary 
action  left,  for,  when  her  arms  were  in  a  natural 
position,  she  would  attempt  to  take  a  penny  from 
the  bed-clothes.  Her  muscular  action,  in  general, 
was  very  deficient.  When  she  was  set  up  in  bed, 
her  head  fell  forward.  The  extremities  were  cold, 
and  she  was  indifferent  to  surroundings  ;  but,  when 


aroused  by  strong  impressions,  the  eyelids  would 
cease  twitching  for  a  few  moments.     She  passed  a 
large  quantity  of  urine  of  sp.  gr.  1020.     On  Sept.  27 
the  patient  was  a  Uttle  stronger ;  she  sat  up  in 
bed;   held  her   head  erect    while    being  fed ;  the 
twitching  persisted ;  she  could  walk  two  or  three 
steps.     Sensibility  to  contact,  pain,  and  temperature 
were  entirely  lost.    She  made  no  sign  when  pricked 
with  a  needle.  The  patellar  tendon- reflex  was  greatiy 
diminished ;   the  eyes  were  staring ;  the  appetite 
was  ravenous.    On  Sept  28  she  answered  questions. 
The  eyeballs  could  be  touched  without  producing 
twitching ;  sight  was  good.    On  Sept.  29  there  was 
less  twitching,  and   she  appeared   brighter.     On 
Oct.  I,  the  cataleptic  position  of  the  arms  was  sus- 
tained for  one  minute;  the  anaesthesia  and  anal- 
gesia   were   the    same ;    she    still   urinated  verf 
frequently  ;  there  was  a  small  ulcer  on  the  arm  ;  no 
twitching  was  observed.  On  Oct  3  there  were  rcliBex 
movements  on  pricking  with  needles  ;  the  bowels 
were  relaxed.    On  Oct  9,  the  surface  was  wanner ; 
the  urine  wasof  sp.  gr.  1015  ;  it  contained  no  albumen; 
temperature,  99.    On  Oct  15,  there  was  no  patellar 
reflex,  no  reflex  on  tickling,  no  twitching.     Hence- 
forward the  patient's  condition  improved,  so  that  bj 
Oct   20  the  cataleptic  symptoms  bad  entirely  dis- 
appeared.   She  continued,  however,  weak  and  anae- 
mic for  a  long  time  afterwards.     In  the  concluding 
remarks  it  is  further  stated  that  the  urine  contained 
an  excess  of  phosphates,  but  no  sugar. 

4343.  Tschernoffon  the  So-called  Fatty  Diarrkata 
of  Demme  and  Biedert, — Dr.  Tschemoff  gives  in  the 
JahrbuchfUr Kinder heilkunde,  Band  xxiL,  Heft  ly^ 
large  number  of  analyses  of  the  stools  of  healthy 
and  diseased  infants.  The  fat  in  seven  healthy 
children  under  6  months  old  amounted  to  from  35  to 
30  per  cent,  of  the  dried  faeces.  The  average  quan- 
tity in  four  dyspeptic  children  was  48  per  cent.  Tiro 
infants  with  erysipelas  showed  respectively  44  and 
52  per  cent.,  and  the  amount  remained  high  long 
after  their  recovery.  Two  cases  of  catarrhal  pneu- 
monia gave  51  per  cent,  each,  and  another  case  60 
per  cent  A  child  with  bronchitis  and  nearly  nor- 
mal temperature  showed  39  per  cent ;  another, 
with  chronic  diarrhoea,  42  per  cent.  A  child,  9 
months  old,  showed  during  an  attack  of  scarlatina 
57  per  cent.,  and  after  recovery  only  32  per  cent 
The  next  case  was  remarkable,  for  the  stools,  which 
were  frequent,  offensive,  and  whitish,  contained,  when 
dried,  no  less  than  75  per  cent  of  fatty  matter ;  the 
child,  aged  2  months,  was  icteric,  with  greatly  en- 
larged liver  and  spleen.  A  wasted  child,  6  months 
old,  nursed  by  its  mother,  had  diarrhoea,  with  slimy, 
blood-stained,  offensive  stools,  which  showed  50  per 
cent  of  fat  After  treatment,  including  the  substitution 
of  a  wet  nurse,  the  child  recovered,  and  regained  all 
its  flesh,  but  the  dried  stools  still  showed  40  per  cent, 
of  fat.  This  case  exemplifies  the  difficulty  with 
which  children  regain  their  power  of  assimilating 
fat.  In  the  experience  of  the  author  every  disturb- 
ance of  the  digestive  tract  is  accompanied  by  in- 
creased fat  in  the  stools,  and  this  increase  is  greater 
still  if  the  temperature  is  raised.  Even  adults,  when 
feverish,  show  an  increase  of  14  per  cent.  The  quan- 
tity of  fat  in  the  food  does  not  seem  to  affect  the 
proportion  in  the  stools 

Ralph  W.  Leftwich,  M.D. 
4344.  Atkinson  on  Treatment  of  Ulceration  of  the 
Bowels   in    Young  Infants. — In  the  Practitiofury 
April  1885,  Dr.  F.  P.  Atkinson  records  a  most  ob- 
stinate case  of  vomiting  and  diarrhoea  occurring  ^ 
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a  child  2  years  and  8  months  old.  When  first 
seen,  the  child  vras  a  perfect  skeleton,  with  a  sallow, 
-waxy  appearance,  without  a  particle  of  colour  in  its 
£Bice  except  a  hectic  flush.  Every  time  she  took 
food  vomiting  was  excited,  and  the  bowels  acted 
«very  four  hours,  the  motions  being  extremely  offen- 
sive, and  composed  of  slime  and  pus,  streaked  with 
f>lood.  The  previous  history  was  as  follows.  The 
child  had  been  sickly  from  birth,  but  was  worse  after 
-the  first  year.  Ever  since  eight  months  old  she  had 
suffered  from  diarrhoea.  The  father  once  suffered  from 
syphilis,  but  was  perfectly  well  before  marriage.  The 
child  was  nursed  for  four  months,  then  was  brought 
up  entirely  on  Swiss  milk  and  Savory  &  Moore's 
food  until  it  was  twelve  months  old  ;  then  it  had 
all  kinds  of  milk,  goat's,  ass's,  &c.  After  that,  it  was 
fed  on  £arinaceous  food,  with  a  little  Brand's  essence 
of  beef.  When  seen  by  Dr.  Atkinson  the  child  was 
taking  cows'  milk  and  lime-water,  but  this  was 
-vomited  as  soon  as  it  was  swallowed.  The  following 
diet  was  then  ordered  :  two  tablespoonfuls  of  whey, 
two  of  barley-water,  and  one  of  cream,  to  be  taken 
at  each  feeding.  In  the  course  of  twenty-four  hours, 
it  was  found  that  five  of  these  feeds  had  been  taken 
and  kept  down,  besides  a  little  milk ;  the  white  of 
four  eggs  beaten  up  in  water,  four  teaspoonfuls  of 
Brand's  essence,  and  two  ounces  of  finely  minced 
Taw  meat,  were  then  added  to  the  daily  diet  The 
body  was  thoroughly  oiled  night  and  morning,  and 
-the  patient  was  well  wrapped  up  in  flannel  The 
following  mixture  was  also  given  three  times  a  day : 
•one  minim  of  solution  of  potash,  eight  minims  of 
castor-oil,  three-quarters  of  a  minim  of  tincture  of 
•opium,  twenty  minims  of.  syrup  of  ginger,  and  half 
a  drachm  of  mucilage.  When  the  pus  and  slime 
began  to  pass  away,  the  relaxation  of  the  bowels  was 
•checked  by  the  following  :  two  grains  of  bicarbonate 
of  soda,  three  grains  of  subcarbonate  of  bismuth, 
half  a  minim  of  tincture  of  opium,  five  minims  of 
tincture  of  catechu,  two  minims  of  tincture  of  rhu- 
l>arb,  and  five  minims  of  compound  tincture  of  carda- 
moms, every  four  hours.  Later  on,  in  order  to  im- 
prove the  condition  of  the  blood,  ten  minims  of  the 
concentrated  syrup  of  lactophosphate  of  lime  and 
iron  were  ordered  three  times  a  day.  Under  this 
treatment,  together  with  attention  to  hygienic  rules, 
the  child,  when  four  years  old,  was  able  to  run  about 
and  eat  the  same  food  as  other  children. 

4345.  Adams  on  a  Case  of  Apparently  Instinctive 
Appetite. — In  the  Lancet ^  January,  1885,  p.  234, 
Mr.  Adams  records  the  case  of  a  child,  aged  3  years, 
liaving  a  voracious  and  apparently  instinctive  appe- 
tite for  mortar.  The  mother  stated  that  the  child 
was  a  fine  boy  until  he  reached  the  age  of  2  years  ; 
then  he  had  a  bad  attack  of  bronchitis,  which  left 
him  weak,  and  soon  afterwards  he  sho«ved  signs  of 
rickets.  About  eight  months  before  he  was  seen  by 
Mr.  Adams,  the  mother  discovered  that  the  boy 
•exhibited  a  great  desire  for  eating  mortar.  His 
eagerness  to  obtain  it  was  so  great  that  he  would  ^o 
•out,  even  in  bad  weather,  and  pick  it  from  the  walls 
in  the  yard.  If  prohibited  from  eating  the  mortar, 
the  child  would  vomit  all  his  food,  until  he  was 
again  allowed  to  eat  it  When  the  author  wrote,  the 
child  was  suffering  from  small-pox,  and  on  waking 
up  in  the  night,  cried  for  a  piece  or  two  of  lime 
before  going  to  sleep  again.  The  quantity  con- 
sumed in  twenty-four  hours  was  rather  less  than 
half  a  teacupfulL  The  mother  had  not  yet  weaned 
him,  as  she  always  suckled  her  children  until  they 
were  3  years  old.  Richard  Neale,  M.D. 
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Art.  4346.  JUpine^  Eymonnet,  and  Aubert^  on  the 
Proportion  of  Incompletely  Oxidised  Phosphorus  con^ 
tained  in  Urine^  especially  in  certain  Mucous  Condi* 
tions, — Lupine,  Eymonnet,  and  Aubert  say  (Reprint 
from  Comptes  Rendus  de  VAcadimie  des  Sciences) 
that  in  man  the  urine  contains,  for  every  100  parts 
of  nitrogen  in  twenty-four  hours,  20  parts  of 
phosphoric  acid  in  the  form  of  phosphates,  and 
usually  less  than  0*25  of  free  phosphoric  acid. 
Hence  the  incompletely  oxidised  phosphorus  is 
only  about  i  per  cent  of  the  total  quantity.  In  a 
case  of  apoplexy  the  free  phosphoric  acid  was  1*07, 
that  in  the  state  of  phosphates  being  21*6,  or  a  four- 
fold proportional  increase.  In  a  case  of  epilepsy 
the  proportions  were  071  and  '81,  or  nearly  three- 
fold ;  in  hystero- epilepsy  0*5  and  27*5,  or  double ; 
and  in  delirium  tremens  0*47  and  34*5.  The  hypo- 
dermic injection  of  morphia  caused  in  a  day  great 
increase  of  both  forms,  the  relative  proportion  re- 
maining normal  The  ingestion  of  bromide  of  po- 
tassium caused  increase  of  incompletely  oxidised 
phosphorus  in  a  dog.  In  various  nervous  lesions, 
notably  in  meningitis,  the  incompletely  oxidised 
phosphorus  has  been  relatively  reduced.  In  fatty 
liver  of  phthisis,  in  profound  anaemia,  and  certain 
cases  of  typhoid  fever,  jaundice,  and  acute  pneumo- 
nia, the  proportion  may  be  much  increased ;  and  no 
increase  was  observed  in  certain  mild  cases  of 
measles  and  scarlatina. 

4347.  Roy  on  Measuring  the  Specific  Gravity  of 
the  Blood,^T>r,  C.  S.  Roy  says  {Edinburgh  Clinical 
and  Path,  Journal^  April  1884)  that  the  only  appa- 
ratus needed  for  measuring  the  specific  gravity  of 
the  blood  is  an  ordinary  hypodermic  syringe,  the 
needle  of  which  has  been  slightly  altered,  its  point 
having  been  taken  off,  and  the  steel  tube  prolonged 
backwards,  so  that  its  inner  end,  where  it  is  fixed  on 
the  syringe,  is  visible  from  without.  Besides  this 
instrument,  there  are  required  a  number  of  solutions 
of  salt  or  other  suitable  substance,  of  various  densities 
from  1040  to  1075.  For  practical  purposes,  about  a 
dozen  and  a  half  of  such  solutions  are  sufficient. 
*The  syringe  having  been  half  or  three  quarters 
filled  with  one  of  the  salt  solutions,  a  portion  of  a 
drop  of  the  blood  to  be  examined  (obtained  from  the 
finger  in  the  ordinary  way)  is  drawn  up  into  the 
syringe,  care  being  taken  that  no  air  is  introduced 
along  with  it.  If,  now,  the  blood  be  of  greater 
specific  gravity  than  the  fluid  in  the  syringe,  it  at 
once  sinks  to  the  lower  part  of  the  latter ;  while,  if  it 
be  of  less  density,  it  at  once  rises  to  the  upper  part 
of  the  glass  tube  of  the  syringe.     In  the  former  case, 
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having  emptied  the  syringe,  we  repeat  the  process 
with  a  soluli  m  of  higher  specific  gravity,  and  one  or 
two  trials  enable  us  to  find  between  what  two 
solutions  the  drop  of  blood  ceases  to  sink,  and  rises 
instead.'  He  says  the  difference  of  temperature 
gives  rise  to  so  small  an  error  as  to  be  disregarded. 
Robert  Saundby,  M.D. 

4348.  Dessales  on  Albumen  in  the  Saliva  and  Bile 
of  Albuminuric  Patients, — Professor  Semmola  holds 
that  the  presence  of  albumen  in  the  saliva  and  bile 
of  patients  suffering  from  chronic  Bright's  disease 
(in  other  forms  of  albuminuria  it  is  not  found)  proves 
that  the  renal  lesions  are  not  primary,  but  secondary 
to  the  progressive  enfeeblement  of  the  respiratory 
{imction  of  the  skin  produced  by  the  prolonged 
influence  of  damp  cold.  Dessales  finds  that,  as 
Hoppe-Seyler  showed,  coagulable  albumen  is 
almost  constantly  present  in  the  saliva,  and  that 
there  are  even  normally  great  variations  in  the  daily 
quantity  of  albumen  in  the  saliva  (Stokvis).  He 
was  careful,  in  his  own  researches,  to  examine  the 
jsaliva  for  blood-corpuscles,  so  as  not  to  fall  into  the 
error  of  attributing  to  the  saliva  albumen  due  to  the 
presence  of  blood  from  aphthous  patches  of  the  gums. 
In  nephritis,  he  found  albumen  either  absent  or  only 
in  very  slight  traces  in  the  saliva  ;  in  the  bile  it  was 
sometimes  present,  sometimes  absent.  In  other 
diseases  (as  paralysis  agitans),  the  saliva  contained 
considerable  quantities  of  albumen.  He  concludes 
that  in  chronic  Bright's  disease  there  is  no  elimination 
of  albumen  by  the  saliva  and  bile,  and  that  in 
Professor  Semmola's  cases  the  albumen  in  the 
saliva  was  due  to  his  employment  of  hypodermic 
injections  of  pilocarpine  ;  and  he  quotes  Vulpian,  who 
says  that  after  these  injections  the  saliva  becomes 
richer  in  albuminoid  substances  coagulable  by  nitric 
acid.  He  also  gives  three  cases  of  his  own,  one 
suffering  from  nephritis  and  two  healthy  subjects,  in 
all  of  whom,  after  hypodermic  injection  of  pilocar- 
pine, a  large  quantity  of  albumen  was  found  in 
the  saliva,  though  none  was  to  be  found  before  the 
injection. 

4349.  Brancaccio  on  Albumen  in  the  Saliva  and 
Bile  of  Albuminuric  Patients, — Brancaccio  does  not 
think  the  conclusions  of  Dessales  justified,  his  cases 
not  being  well  chosen.  He  maintains  that  the 
albumen  is  increased  in  the  saliva  in  Bright's  disease. 
The  action  of  pilocarpine  in  increasing  the  quantity 
of  albumen  in  the  saliva  was  known  before  his  and 
Semmola's  experiments.  He  also  found  that  it 
always  increases  the  albumen  in  the  saliva  in  albu- 
minuric patients. 

G.  D'Arcy  Adams,  M.D. 

4350.  Grossic  on  Indican  in  the  Urine  in  Injuries 
and  Diseases  of  the  Bones, — Dr.  Grossic  (IViener 
Med,  Blatter^  No.  20),  while  making  observations  on 
the  temperature  after  fractures  and  operations  on 
the  bones,  noticed  that  in  all  such,  as  well  as  in 
certain  diseases,  especially  osteomyelitis,  there  was 
an  appreciable  increase  in  the  excretion  of  indican 
in  the  urine.  The  more  vigorous  the  subject,  or 
acute  the  disease,  the  greater  the  amount  of  indican, 
and  the  earlier  (second  or  third  day)  it  appeared.  In 
tubercular  and  feeble  subjects  it  was  not  observed 
until  perhaps  as  late  as  the  tenth  day.  He  believes 
that  it  may  have  some  diagnostic  value,  inasmuch  as 
if  there  be  no  increase  of  indican,  there  can  be  no 
injury  or  disease  of  the  bones  themselves. 

£.   F.  WiLLOUGHBY,  M.B. 
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Article  4351. 

Sappho,  Memoir,  Text,  Selected  Renderings ,  ami  a 
Literal  Translation.  By  Henry  Thornxox 
Wharton,  M.A  Oxon.    London.     1885. 

Ilavra  K<iBapa  rois  KaBapois. 
We  shall  make  no  apology  for  noticing  this  inte* 
resting  book  in  a  journal  usually  devoted  wholly  ta 
medical  subjects.  It  is  the  work  of  a  rising  youn^ 
medical  man,  one  of  the  not  too  numerous  band  who 
keep  up  the  ancient  connection  between  medicine 
and  humane  learning.  And  we  may  say  at  once 
that  it  is  in  every  way  most  creditable  to  its  author, 
a  model  of  sober  and  sound  criticism,  a  proof  of  ripe 
scholarship,  and  a  mine  of  interesting  literature  in  a 
very  small  compass. 

A  strange  fate,  indeed,  is  that  of  the  only  woman 
who  has  ever  taken  the  highest  rank  as  a  poetess. 
Sappho  is  enthusiastically  praised  by  every  one  who 
is  competent  to  pronounce  an  opinion  on  her  merits. 
Plato  speaks  of  her  as  '  the  tenth  muse.'    She  has 
been  translated  and  imitated  by  poets  of  every  age 
and  of  every  nation,  from  Theocritus  and  Catullus  to 
Tennyson  and  Swinburne.     From  the  father  of  his- 
tory—Herodotus, to  the  latest  maker  of  history — 
Gladstone,  all  the  great  sons  of  the  muses  have  sate 
at  her  feet.     Her  name  is  a  household  word  in  every 
civilised  country  under  the  sun.    Yet  her  works  have 
utterly  perished  with  the  exception  of  two  short  odes 
— one    incomplete — and   a    number  of  fragments, 
many  of  them  only  consisting  of  two  or  three  words 
cited  as  illustrations  of  her  dialect,  and  that  dialect 
one  of  the  most  crabbed  and  archaic  of  all  the 
various  forms  of  Greek,  scarce  known  to  scholars, 
except  from  a  few  lyric  remains.     Still  further,  the 
fame  of  Sappho  has  been  clouded  by  imputations  for 
which  her  surviving  works  not  only  show  no  founda- 
tion, but    which,    on  the    contrary,    they    render 
incredible  to  any  one  who  enters  simply,  and  with- 
out preconceptions,  into  the  spirit  of  her  poetry. 
Adopting  apparently  some  such  preconceptions,  one 
of  the  greatest  English  poets  of  our  time  has  bdped, 
as  we  think,  to  give  us  a  totally  false  idea  of  the 
great  poetess,  and  while  affecting  (nay,  no  doubt, 
desiring)  to  *  touch  the  keynote  which  was  struck 
long  since  by  Sappho,'  has  produced,  as  imitations 
or  reminiscences  of  her  poetry,  things  from  which 
the  poetess  herself  would,  we  believe,  have  recoiled. 

The  two  odes  of  Sappho  are  well  known.  One  is 
entitled  *  To  Aphrodite,'  and  the  other  is  by  Catullus 
headed  *  To  Lesbia.'  The  fragments  are  variously 
given  by  various  editors.  In  this  edition  they 
amount  to  170.  None  are  more  than  three  or  four 
lines  long,  and  many  are  single  words  or  phrases 
quoted  for  grammatical  or  critical  purposes.  Those 
which  form  complete  passages  or  stanzas  are,  many 
of  them,  of  exquisite  beauty,  and  the  whole  is 
enough  to  give  a  very  perfect  idea  of  Sappho^s  style 
as  distinguished  from  that  of  other  poets.  It  is  a 
very  marked  and  individual  style ;  and  strangely 
enough  (considering  the  poetess's  reputation)  its 
chief  characteristic  is  sobriety  and  restraint.  The 
diction  is  direct,  simple,  and  intelligible.  The  lan- 
guage is  musical  (even  to  our  ears,  to  whom  the 
true  pronunciation  is  a  problem)  beyond  almost  any 
other  lyrical  verse,  and  a  very  favourite  figure  is  the 
repetition  of  one  or  two  emphatic  words.  The  senti- 
ments are  everywhere,  even  in  the  most  passionate 
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poems,  pure,  noble,  and  marked  by  that  self-restraint 
and  love  of  virtue  which  the  Greeks  called 
<ra»(^po(rvvi; — i,e.  the  mark  of  a  sane  mind.  No 
better  proof  of  this  can  be  afforded  than  the  Alcaic 
stanza,  in  which  she  gently  rebukes  some  too  forward 
admirer  (who  is  said  to  have  been  Alcaeus  himself), 
and  who  hints  at  something  which  lie  says  he  was 
ashamed  to  speak.  Sappho's  reply  (Fr.  28)  is  thus 
translated  by  our  editor — *  Hadst  thou  felt  desire  for 
things  good  and  noble,  and  had  not  thy  tongue 
fraixnedi  some  evil  speech,  shame  had  not  then 
filled  thine  eyes,  but  thou  hadst  spoken  honestly 
about  it'  Or,  as  it  is  rendered  (though  rather 
feebly), in  an  old  paper  in  the  Edinburgh  Review^- 
•*  If  aught  of  good,  if  aught  of  fair,  Thy  tongue  were 
labouring  to  declare.  Nor  shame  would  dash  thy 
glance,  nor  fear  Forbid  thy  suit  to  reach  my  ear.' 
Sappho,  in  fact,  as  far  as  we  can  see  from  her 
auUientic  works,  was  penetrated  by  what  she  here 
calls  'co-Xcttv  ifupov  rj  Kokmp,*  and  our  editor  does 
well  to  quote  (on  Fr.  79)  Clearchus'  judgment, 
handed  down  by  Athenaeus,  that  *  Sappho  being  a 
thorough  woman,  and  a  poetess  besides,  was 
asham^  to  separate  honour  from  elegance,  and 
speaks  thus,  making  it  evident  to  everybody  that  the 
desire  of  life  that  she  confessed  had  brilliancy  and 
honour  in  it ;  and  these  things  especially  belong  to 
virtue* 

We  live  in  cynical  times,  and  it  may  seem  absurd 
to  be  solicitous  for  the  reputation  of  a  contemporary 
of  Jeremiah.  Yet  we  would  not  willingly  admit  that 
the  only  woman  who  has  ever  been  ranked  as- a 
great  poet  could  have  been  the  mixture  of  loquacity 
and  *  lubricity,'  which  Mr.  Swinburne's  readers  must 
think  her.  A  study  of  her  scanty  remains  is  of 
itself  almost  enough  to  refute  the  idea.  Nor  is  it 
difficult  to  understand  how  Sappho  came  to  be  so 
misrepresented.  Miiller*  points  out  with  incon- 
testable force  how  the  more  corrupt  society  of  Athens 
misunderstood  the  freedom  and  simplicity  of  manners 
which  prevailed  in  ancient  Lesbos,  and  how  there- 
fore it  was  '  natural  that  women  should  be  the  objects 
of  scurrilous  jests  and  slanderous  imputations.'  But 
in  our  times  everything  is  brought  to  the  test  of 
actual  proof,  and,  judging  Sappho  from  the  fragpnents 
which  now  exist,  no  one  would  condemn  her.  True 
it  is,  no  doubt,  that  all  the  imputations  against  her 
were  rife  at  a  time  when  her  works  are  Iwlieved  to 
have  been  still  extant  in  a  tolerably  complete  form ; 
and  therefore  it  becomes  us  at  this  day  to  speak  with 
all  due  reserve  and  hesitation.  But  it  must  be 
recollected,  on  the  other  hand,  that  we  have  no  con- 
temporary account  of  the  great  poetess.  Herodotus, 
the  oldest  writer  who  names  her,  lived  1 50  years  after 
her  time,  and  the  writers  on  whose  testimony  Sappho 
has  acquired  her  present  reputation  were  far  latent 
In  those  early  days,  when  written  records  were  very 
scanty,  a  famous  personage  soon  became  mythical, 
and  popular  legends  easily  prevailed  and  soon  became 
exaggerated.  The  question,  of  course,  must  remain 
an  open  one ;  but  it  is  strange,  supposing  that 
Sappho  was  really  of  the  *  fleshly '  school,  that  all 
proof  of  this  should  have  perished,  and  all  that  has 
survived  should  be  so  pure  and  noble  as  to  make 
any  such  charge  incredible.  To  illustrate  what  we 
mean,  we  would  ask  any  unprejudiced  person  to 

♦  Li/.  0/  AntUnt  Greece  in  the  Lib,  of  Useful  Knavoledge^  voL  L, 
9. 173* 

t  we  need  hardly  say  that  no  weight  is  to  be  attached  to  writers 
fike  Orid,  if  Ovid  was  the  author  of  the  epistle  of  Sappho  to  Phaon. 
It  is,  after  all,  only  an  exercise  on  a  theme,  and  in  no^way  proves  the 
troth  of  its  subject. 


compare  Sappho's  *  Hymn  to  Aphrodite'  with 
Swinbume^s  *  Anactoria,'  *  and  say  whether  there  is 
any  similarity — nay,  any  possible  communion  of 
feeling — between  the  sweet  simplicity,  grave  reti- 
cence, and  severe  grace  of  the  old  Greek  poetess,  and 
the  unmeasured  flow,  heaped-up  metaphors,  and  un- 
restrained self-abandonment  of  the  English  bard  .^ 

No  doubt  Mr,  Swinburne  is  one  of  the  greatest 
masters  of  verse  who  ever  wrote  in  our  language ; 
no  doubt  also  he  is  one  of  our  most  acute  critics  ; 
and  no  doubt  again  he  can  write  Greek  verses  almost 
better  than  any  living  man,  now  that  our  great  writer 
of  Greek — Shilleto — is  no  more.  Strange,  then,  that 
much  of  his  work  should  be  so  utterly  opposed  to  all 
that  the  Greek  poets  admired  and  practised.  Per- 
haps to  those  who  have  read  anything  of  Greek 
poetry,  it  would  be  sufficient  to  turn  to  one  passage 
of  *  Anactoria,' t  where  may  be  found  a  nominative 
case  separated  from  its  verb  by  fourteen  lines  in 
which,  according  to  our  computation,  are  contained 
eighteen  metaphors  drawn  from  everything  in  heaven 
and  earth  and  under  the  earth,  and  culminating  in 
the  'mute  melancholy  lust  of  heaven.'  Is  there  any 
resemblance  between  such  raving  as  this  and  the 
sweet  simple  directness  of  Sappho  ?  We  may  con- 
fidently hope  that  the  present  volume  (in  which 
every  fragment  that  can  be  probably  attributed  to 
Sappho  is  given  with  an  interpretation  which  will 
render  every  one  of  them  intelligible  even  to  those 
whose  familiarity  with  Greek  has  succumbed  to 
the  lapse  of  time)  will  give  the  English  public 
a  more  correct  idea  of  a  poetess,  of  whose  work  Mr. 
J.  A,  Symonds  \  well  says  : — *  It  is  Greek  in  its  self- 
restraint,  proportion,  tact.  We  find  nothing  bur- 
densome in  its  sweetness.  All  is  so  rhythmically 
and  sublimely  ordered  in  the  poems  of  Sappho,  that 
supreme  art  lends  solemnity  and  grandeur  to  the 
expression  of  unmitigated  passion.'  The  popular 
view  of  Sappho  is  chiefly  taken  from  Byron's 
'burning  Sappho,'  the  papers  by  Addison  in  the 
spectator,  and  possibly  the  epistle  of  Ovid,  which 
Pope  thought  worth  a  paraphrase.  Byron's  epithet 
is  in  no  way  misplaced,  and  seems,  in  fact,  adopted 
from  Plutarch.  Sappho's  words  do  indeed  bum, 
but  it  is  with  a  clear,  steady,  and,  we  venture  to  add, 
pure  glow.  It  is  not  merely  that  any  immodesty 
of  expression  would  be  an  inconceivable  outrage  on 
such  exquisite  and  lofty  diction,  but  that  anything 
like  hysterical  passion  or  unbridled  desire  would  be 
far  below  the  dignity  of  a  soul  so  self-restrained 
though  so  tender.  We  should  not  forget  that 
Sappho's  poetry  is  read  in  the  light  of  the  silly 
legends  that  have  gathered  round  her  name.  The 
'Lover's  leap'  is  always  in  our  way,  and  we  are 
always  thinking  of  the  poetess  as  a  fair,  lovelorn 
damsel  such  as  Addison  describes,  killing  herself 
for  the  love  of  Phaon.  It  is  enough  to  say  about  all 
this  that  there  is  no  authentic  proof  that  any  such 
person  as  Phaon.  ever  existed,  and  some  critics 
believe  the  very  name  to  be  mythological  If  the 
handsome  boatman  was  a  real  personage,  there 
is  no  proof  that  Sappho  ever  knew  or  addressed 
hinL  Certainly  no  line  which  has  survived  of  her 
poetry  gives  any  support  to  the  tale,  while  it  is 
equally  probable  that  the  poetess  died  at  a  tolerably 
advanced  age,  leaving  a  husband  and  children. 
How  much  of  her  poetry  was  intended  to  be  in  her 

*  Poems  andBtUIadsy  z868,  p.  65. 

t  We  refer  to  the  passage  on  pp.  70,  71,  beginning  *  Or  say  what 
God.' 
X  Studies  of  the  Greek  Poets.    I.,  129. 
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own  person,  and  what  was  fanciful  or  composed  for 
others,  it  is  impossible  now  to  judge.  The  Epi- 
thalamia  or  wedding  songs  were  of  course  of  the 
latter  kind.  So  in  all  probability  the  famous  ode 
which  Catullus  imitated,  and  which  Boileau  and 
A.  Philips  translated,*  was  written  in  the  person  of 
a  young  man  to  his  mistress  (ci?  tpapkcvav).  In  the 
Ode  to  Aphrodite,  however,  if  we  accept  Bergk's 
text,  it  must  be  admitted  that  the  goddess  is  repre- 
sented as  addressing  Sappho  by  name  and  pro- 
mising her  the  love  and  the  gifts  of  a  female 
friend,  but  all,  as  far  as  we  can  judge,  in  perfect 
purity  and  honour.  Other  texts  (as  Gaisford's)  are 
consistent  with  the  idea  that  the  object  of  Sappho's 
love  was  a  man  ;  but,  if  so,  the  love  seems  equally 
pure  and  honourable.  '  To  the  pure  all  things  are 
pure,'  a  maxim  of  St  Paul  which  our  editor  has 
wisely  prefixed  to  this  edition  of  an  author  whose 
destiny  it  has  been  to  illustrate  so  exactly  the  other 
part  of  the  apostle's  saying — viz.,  that  *  unto  them 
that  are  defiled  is  nothing  pure.'  Surely  it  concerns 
all  good  women,  and  all  who  reverence  womanhood, 
that  the  most  famous  poetess  whom  the  world  has 
yet  seen  should  be  judged  by  her  own  noble  works 
rather  than  by  the  prurient  fancies  of  men  who  lived 
long  after  her,  and  who  were  *  defiled '  by  the  cor- 
ruptions of  a  later  age. 

Nor  has  Sappho  suffered  less  from  her  imitators 
than  frofn  her  commentators.  With  a  curious  per- 
versity (which  surely  can  only  be  accounted  for  on 
the  hypothesis  that  he  spared  himself  the  trouble  of 
reading  the  original)  Addison  vouches  that  A. 
Philips's  translation  of  the  *  Hymn  to  Venus'  has 
preserved  every  image  and  sentiment  of  Sappho ; 
that  in  Catullus'  imitation  the  other  ode  (that  to 
Lesbia,  as  it  is  called)  is  rendered  almost  word  for 
word,  with  the  same  elegance  and  the  same  turn- of 
expression  as  in  the  Greek  ;  that  Boileau's  render- 
mg  of  the  same  piece  gives  all  its  poetry  ;  and  that 
Philips's  is  still  more  admirable.  Mr.  Swinburne, 
more  justly,  no  doubt,  though  we  should  have 
thought  a  sense  of  his  own  performances  in  the 
same  line  might  have  made  him  more  merciful,  says 
of  Catullus  that  he  *  traduced,'  not  *  translated,*  the 
original ;  that  his  poem  is  '  colourless  and  bloodless, 
puffed  out  by  additions,  and  enfeebled  by  altera- 
tions'— a  criticistn  which  cannot  but  recall  Juvenal's 
celebrated  line  about  Verres  denouncing  theft  and 
Milo  homicide.  With  equal  justice  and  equal  mer- 
cilessness  he  says  of  Boileau  and  Philips  that  they 
have  done  into  bad  French  and  bad  English  the 
words  of  Sappho,  and  he  might  have  added  that 
their  style  is  almost  as  remote  from  Sappho's  as  his 
own.  It  is  not  from  these  imitations  or  translations 
that  an  English  reader  can  get  any  true  idea  of 
Sappho.  In  his  imitation  of  Sappho  Catullus  is  still 
himself— sweet,  ingenious,  musical,  but  trammelled 
by  having  to  follow  in  another's  footsteps,  and  limp- 
ing in  a  way  painfully  unlike  the  bard  who  sang  the 
loves  of  Acme  and  Septimius.  Swinburne,  again, 
is  himself— rolling  in  a  turbid  flow  that  every  sane 
reader  would  long  to  check,t  abounding  in  fancy, 
rhythmical  beyond  any  poet  of  our  day,  only  too 
rich  in  conceits  and  metaphors,  but  as  unlike 
Sappho  as  this  age  is  unlike  the  old  days  of  Lesbos. 
The  smaller  fry,  imitatores — servumpecus,  are  neither 
one  thing  nor  the  other.    They  disgrace  their  high 


♦  The  reader  will  find  all  these  translations  in  Addiaon'sl  paper, 
No.  239  of  the  Sptctaior.  Mr.  Wharton's  volume  contains  others 
besides. 

t  "Qttum  flueret  lutolentus  erat  quod  tollere  velles." 


theme  by  ridiculous  affectations  and  all  the  com- 
monplaces    of  the   lyrical   theatre.      The  volume 
before  us  gives  us  a  far  better  insight  into  the  real 
Sappho  by  a  literal  translation  of  each  piece  into 
English  prose,  an  aid  not  to  be  despised  in  so  diffi- 
cult a  dialect  even  by  those  who   have    a  good 
working  knowledge  of  Greek,  and  still  better  for 
those  who  are  not  able  to  construe  the  original  bf 
excellent  versions  of  most  of  the  chief  pieces  by 
Mr.  J.  Addington  Symonds,  as  well  as   some   by 
Merivale  and  others,  which  will  give  to  the  English 
reader  as  just  ^n  idea  of  the  poems,  however  inade- 
quate that  may  be,  as  can  probably  be  now  obtained ; 
while  the  numerous   imitations   which   the   editor 
has  collected  from  Tennyson,  Ben  Jonson,  Moore^ 
Byron,  and  others  are  many  of  them  of  great  beauty, 
and  recall  to  us  those  exquisite  fragments  that  have 
escaped  the  storms  of  ages  and  *  on  the  stretched 
forefinger  of  all  time  sparkle  for  ever.'     Such  is  the 
lovely  stanza  about  *  the  stars  aroimd  the  moon*  which 
Tennyson  has  adapted  (Fr.  3),  or  about  the  lovesick 
maiden  who  can  no  longer  weave  her  web  (Fr.  90)^ 
which  recalls  '  My  mother  bids  me  bind  my  hair'; 
or  the  lines  about  Hesper  (Fr.  95),  which  suggested 
Byron's  *  O  Hesperus,  thou  bringest  all  good  things,' 
Another,  and  still  more  exquisite  fragment  is  that 
in   hexameters  (Fr.  93),  which  we  do   not  find  in 
Gaisford,  but  which  is  to    our    ear   almost  more 
musical  than  Homer — ^the  comparison  of  a  young 
girl  ripening  for  marriage  to  *  the  sweet  apple  red- 
dening on  the  top  bough,  the  top  of  the  very  top- 
most, which  the  gatherers  overlooked — ^nay,  surely, 
not  quite  overlooked,  but  could  not  reach  it.'  *    Out 
of  this   and  another  hexametric    fragment  (which 
can  hardly  have  belonged  to  the  same  original  poem) 
D.  G.  Rossetti  made  *a  combination'  which  certainly 
bears  the  palm  amongst  all  the  translations  that  are 
to  be  found  in  this  work,  and  which  we  will  qootc 
as  representing  the  style  of  Sappho  as  well  as  our 
language  admits  : — 

Beauty — a  comhinaiion  from  Sappho, 
Like  the  sweet  apple  which  reddens  upon  the  topmost 

bough, 
Atop  on  the  topmost  twig,  which  the  pluckers  forgot 

somehow. 
Forgot  it  not — Nay,  but  ^ot  it  not ;  for  none  could  get  it 

till  now. 
Like  the  wild  hyacinth  flower,  which  on  the  hills  is  foun^ 
Which  the  passing  feet  of  the  shepherds  for  ever  tear  and 

wound. 
Until  the  purple  blossom  is  trodden  into  the  ground. 

A  lovely  translation  of  a  far  more  lovely  original,  for 
which  all  the  hyperboles  which  Mr.  Swinburne 
pours  out  over  both  t  seem  hardly  too  much  praise. 
True,  no  doubt,  it  is  that  in  a  literal  translation 
the  naked  thought  looks  cold,  stripped  of  the  music 
of  the  verse ;  that  imitations,  even  by  great  poct^ 
only  show  how  one  star  differeth  from  another,  and 
that  Catullus  or  Tennyson  or  Rossetti  were  not 
Sappho,  and  could  not  reproduce  her  subtle  charo^ 
Still,  a  study  of  Mr.  Wharton's  volume  will  give 
some  idea  of  the  Greek  poetess  even  to  those  who 
do  not  know  her  language ;  while  to  any  one  who 
has  even  a  moderate  knowledge  of  ordinary  ^^^^ 
he  offers  a  complete  interpretation  of  the  little  that 
is  now  left  of  that  mighty  treasure ;  and  we  are  sure 

•  We  have  taken  the  liberty  of  slighdy  altering  Mr.  WJiartooV 
rendering,  which  in  this  and  a  few  other  cases  fails  to  reprodacei 
repetition  (thrice  over  of  oxpoc  in  this  piece),  which  is  so  in«»*" 
peculiarity  of  Sappho's  style.  ^ 

t  In  the  Essay  on  the  Poems  of  D.  G.  Rossetti,  Ess^y^  '^^ 
Shtdiesy  p.  93. 
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that  no  one  will  rise  from  its  perusal  without  a  better 
and  more  sober  view  of  the  author,  nor  without 
lively  gratitude  to  the  editor.  His  little  book  is  an 
eminently  graceful  one,  and  we  may  say  of  it,  as  an 
old  poet  said,  in  the  iEolic  style,  of  a  small  gift  of 
his  own  to  the  wife  of  his  physician  : — 

K€tM>  y6.p  rir  cpei  ra>,  irortd<oi/  cr',  $  \i.€yaka  x^P^^ 
da»p^  (vv  oKiyij^'  iravra  hk  Tifiam-a  ra  Trap  (f)i\av. 

T.  Holmes. 


Article  4352. 

TA^  Medico-Legal  Journal.  Published  under  the 
auspices  of  the  Medico-Legal  Society  of  New 
York,  128  Broadway,  New  York.  Vol.  ii.  No.  4. 
March  1885. 
The  M edico' Legal  JourTwl  is  the  only  periodical 
in  the  English  language  dealing  especially  with  those 
subjects  on  which  the  lawyer  and  the  medical  man 
meet  It  is  to  the  ability  and  energy  of  the  editor, 
Mr.  Clark  Bell,  that  the  success  of  the  society  and 
the  interest  of  the  joiumal  are  mainly  due.  He  is 
assbted  by  a  staff  of  associated  editors,  eleven  of 
whom  are  legal  and  eleven  medical  persons.  The 
information  furnished  by  the  journal  is  gathered 
from  a  wide  field.  Books  and  periodicals  are  col- 
lected from  all  countries  in  Europe  and  America. 
Mr.  Clark  Bell  and  his  assistants  are  excellent 
linguists,  but  with  twenty-three  editors  there  should 
not  be  so  many  misprints. 

In  the  number  under  review  the  first  article  is 
entitled  *•  Organic  Diseases  of  the  Brain  not  a  Con- 
stant Factor  in  Insanity,'  by  Dr.  S.  T.  Clark.  This 
is  a  thesis  which  we  have  no  intention  of  disputing. 
The  following  sentence  is,  at  least,  striking  from  the 
variety  of  important  propositions  which  it  contains. 
*The  prime  cause  of  functional  disturbances,  as 
well  as  organic  disease  of  the  moral  and  intellectual 
faculties,  is  found  in  hereditary  predisposition  ;  for 
we  have  not  only  read  of  well-authenticated  cases 
where  all  these  powers  existed  unimpaired  when  the 
two  hemispheres  of  the  brain  had  become  two 
puddles  of  pus,  but  we  have  also  seen  a  medical 
gentleman  whose  judgment,  affections,  and  percep- 
tions were  unaltered,  although  he  was  able  to  map 
out  on  his  own  skull  the  amount  of  softening  we 
found  when  we  conducted  the  autopsy  a  few  weeks 
later;  yet  we  believe  the  peculiar  nature  of  the 
blood-supply  to  the  brain  predisposes  that  organ  to 
much  sympathetic  disturbance.'  Most  of  us  in  the 
old  country  would  like  to  hear  more  of  the  person 
who  preserved  all  his  faculties  on  pus  instead  of 
brains,  and  would  have  been  obliged  to  Dr.  Clark 
for  indicating  the  amount  of  softening  with  the  same 
preciseness  as  the  medical  gentleman  himself  seems 
to  have  done  when  alive. 

Dr.  Clark  mentions  a  case  of  exophthalmic  goitre 
as  an  example  of  a  disease  causing  insanity  without 
any  organic  lesion  of  the  brain.  He  quotes  the  ob- 
servation of  Eulenburg  that  *■  venous  congestion  and 
retrobulbar  growth  of  fat  certainly  play  the  chief 
part  in  Basedow's  disease.'  But  this  does  not  ex- 
plain why  it  should  bring  insanity  after  it  Recent 
observations  and  experiments  have  rendered  it  prob- 
able that  the  thyroid  gland  sends  into  the  blood 
some  material  which  serves  especially  for  the  nutri- 
tion of  the  brain.  This  explains  why  disease  of  the 
gland  may  cause  derangement  of  the  mental  facul- 
ties, and  why  its  absence  or  extirpation  may  entail 
idiocy  or  dementia. 


The  following  unpleasant  revelation  agrees  with 
what  was  written  about  fifteen  years  ago  by  the  late 
Dr.  Edward  Seguin,  who  also  took  his  experience 
from  New  York.  *  As  surely  as  crime  and  habitual 
drunkenness  tend  to  insufficiency  of  stability  of 
brain-tissue,  so  surely  does  the  dread  of  maternity 
unsettle  the  moral  functions  of  unborn  progeny.  A 
woman  who  passes  for  an  accomplished  and  attrac- 
tive society  lady,  who  has  married  without  the  noble 
object  of  making  herself  the  centre  about  which  all 
the  delights  of  home  revolve,  but  the  better  to  be 
admired  and  the  more  to  have  her  own  vainglory 
enhanced,  finds  herself  pregnant.  This  is  a  hindrance 
to  her  plans  for  future  conquests,  and  she  begins  to 
swallow  all  the  nostrums  known  to  herself  and  the 
sisterhood  ;  and,  escaping  the  death-stab  of  some 
professional  abortionist,  and  failing  after  repeated 
trials  with  goose-quill  and  bodkin,  she  gives  birth  to 
an  unwelcome  child  who  has  been  made  an  abnormal 
crank,  a  moral  monster,  a  murderer  or  suicide  in 
uteroJ 

The  next  article,  on  'Contusions,  Ecchymoses, 
Cutaneous  Hypostases,  and  their  Relation  to  Legal 
Medicine,'  by  Dr.  J.  B.  Lewis,  is  a  well-written  and 
useful  paper.  We  have  also  the  very  able  address  of 
Clark  Bell,  on  retiring  from  the  presidency  of  the 
Medico-Legal  Society,  and  a  summary  of  the  inaugural 
address  of  his  successor.  Dr.  R.  O.  Doremus. 

The  Medico-Legal  yournal  devotes  a  great  por- 
tion of  its  space  to  the  advocacy  of  reform  in  the 
custody  and  care  of  the  insane  in  the  United  States. 
One  Bill  to  amend  the  law  has  just  passed  through 
the  State  Legislature  of  Pennsylvania.  Another  is 
pending  for  Michigan ;  and  a  committee  appointed 
by  the  New  York  Legislature  to  inquire  into  the 
affairs  and  management  of  Utica  State  Asylum  has, 
amongst  other  things,  reported  that  it  is  the  '  unani- 
mous belief  of  the  committee  that  attendants  do 
from  time  to  time  treat  the  patients  with  reckless 
and  wanton  roughness,  and  at  times  with  a  cruelty 
that  is  simply  outrageous,  considering  the  helpless 
mental  condition  of  the  patients.' 

In  an  editorial  notice  of  Dr.  Bucknill's  '  trenchant 
paper  in  the  February  number  of  the  Nineteenth 
Century  magazine  against  the  whole  system  of 
private  madhouses/  the  readers  of  the  Medico-Legal 
yournal  are  informed  that  *  Dr.  Bucknill  brings  to 
the  support  of  his  views  the  evidence  of  Mr.  Gaskell 
and  Mr.  Campbell,  Royal  Commissioners  on  the 
Scotch  Lunacy  Board ;  Messrs.  Wilkes  and  Lute- 
ridge,  of  the  Irish  Board ;  of  Mr.  John  Forster,  of 
the  English  Board.  He  meets  the  argument  that 
the  private  asylums  supply  a  public  need  by  flat 
denials,  and  quotes  King  Liar.'  We  do  not  mean 
to  make  anything  more  of  this  oversight  in  dis- 
tributing English  commissioners  over  Scotland  and 
Ireland,  save  to  say  that,  by  a  merciful  ordination, 
it  is  rare  that  the  English  and  Scotch  are  beset  by 
the  same  chimera  at  once.  As  far  as  we  know, 
there  is '  no  trend  of  popular  distrust '  against  private 
asylums  in  Scotland,  and  the  editor  assures  us  that 
there  is  none  in  America.  *  So  far  as  we  know,'  he 
writes,  'there  has  been  little  public  complaint  of  our 
private  asylums.  In  New  York  they  are  under  the 
same  species  of  visitation  as  the  public  institutions, 
which  is  scarcely  worthy  to  be  called  a  visitation  as 
insisted  upon  in  England.  Our  first  duty  is  to  the 
proper  regulation  of  the  public  institutions.  It  will 
be  time  to  give  attention  here  to  the  private  asylums 
when  we  settle  on  some  sound  system  for  the  public. 
In  Great  Britain  the  case  is  different    They  have 
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Boards  of  Lunacy  Commissioners  there  with  full 
powers— a  thorough  system  of  visitation  and  re- 
forms adopted,  proved,  and  acquiesced  in,  which  it 
may  take  us  five  years  to  inaugurate.     It  will  be 
time  for  us  in  the  American  States  to  repair  the 
waste  at  the  spigot  when  we  have  stopped  the  escape 
at  the  bung.     When  the  blood  is  rushing  from  the 
arteries,  we  do  not  stop  to  tie  up  a  cut  in  the  finger.' 
It  thus  appears  that  the  American  writer  thinks 
that  the  abuses  in  public  asylums  in  the  United 
States  are  very  much  greater  than  those  in  private 
asylums.    The  saving  points  in  public  asylums  in 
Great  Britain  are  assumed  to  be  the  existence  of  a 
board  of  managers  or  directors,  who  are  supposed 
to  be  competent  to  keep  the  superintendent  to  his 
duty,  and  the  fact  that  the  superintendent  being  their 
servant,  generaUy  on  a  three  months'  tenure,  and 
receiving  a  salary  from  them,  has  not  the  same 
temptation  to  receive  sane  persons  as  lunatics,  or  to 
starve  or  pinch  them  in  food  or  comforts.     Com- 
plaints of  wrongous  detention  and  ill-usage  are  much 
commoner  in  America  than  in  Great  Britain,  and 
are  often    made    against    the    superintendents    of 
State  asylums.    This  might  cause  those  who  object 
to  a  private  asylum  from  i  priori  reasons  to  reflect 
a  little.    The  truth  is,  that  managers  are  perfectly 
useless  as  a  safeguard  against  the  wrongous  deten- 
tion of   lunatics,  and  if  they   interfered   in   such 
matters  would  do  a  vast  deal  of  harm.     Moreover, 
they  are  often  surprisingly  eager  to  get  the  super- 
intendent   to  have  a  good    balance  from  paying 
patients.  One  of  the  great  evils  in  asylum  management 
in  these  islands  is  the  existence  in  many  institutions 
of  a  class  of  directors  jealous  of  their  power,  but  in- 
capable of  intelligently  exercising  it.     We  know  of 
cases  where  much  harm  to  the  sanitary  condition  of 
asylums,  and  to  their  proper  government  and  dis- 
cipline, has  been  done  by  such  men.     They  often 
hinder  the  superintendent  from  doing  many  good 
things  he  purposed,  and,  by  contracting  fi>r  provisions 
at  absurdly  low  rates,  and  spending  money  in  wrong 
directions,   do  much    to  harm  the  patients.     An 
asylum  under  a  single  head,  if  he  be  at  all  a  capable 
and  sensible  man,  is  sure  to  be  better  managed  than 
when  the  establishment  is  under  a  committee  who 
*  take  an  interest '  in  the  management  The  difficulty 
is  that,  as  these   committees  vary  in  degree  and 
kind,  it  is  difficult  to  get  people  to  rise  against  a 
grievance  which  presses  unequally  at  different  points. 
Can  nothing  be  done  to  prevent  grossly  incapable 
and  failed   old  men  from  becoming  managers    of 
asylums.^  W.  W.  Ireland,  M.D. 


Article  4353. 

Transactions  of  the  American  Surgical  Association, 

Vol.  II.  Philadelphia:  1885. 
American  scientific  surgery  has  lost  its  chief  in  Dr. 
Samuel  Gross,  the  founder  of  the  Association  and  its 
first  president  in  1880  ;  and  the  work  he  ably  in- 
augurated has  been  well  continued,  as  is  proved  by 
these  Transactions,  They  contain  twenty- six  papers 
on  surgical  subjects,  and  some  of  them  very  original 
and  valuable  ;  and.  besides  the  papers  themselves, 
are  the  reports  of  discussions  following  the  reading 
of  the  papers.  These  additions  are  sometimes  very 
useful,  and  place  on  record  facts  and  opinions  which 
would  probably  not  otherwise  see  the  light  The 
language  is  often  strange,  but  the  vigour  and  origin- 
ality of  the  observations  is  refreshing,  and  never 
wanting  in  clearness.  American  surgery  is  essentially 


practical,  and  both  papers  and  remarks  show  this  ; 
but  they  also  show  thoughtfulness  and  careful 
research,  and  an  acknowledgment  of  the  authority 
and  observations  of  English  and  Continental  writers. 
Two  papers  are  contributed  by  the  late  Dr.  Gross, 
one  on  wounds  of  the  intestine,  and  the  other  on 
operation  for  the  relief  of  stricture  of  the  oesophagus. 
In  the  former,  he  gives  the  result  of  a  number  of 
experiments  made  upon  the  lower  animals  with  the 
view  of  determining  the  process  of  repair,  and  also  of 
learning  the  best  treatment  for  such  wounds.  These 
experiments  appear  to  have  been  made  in  1 84.1-43, 
and,  though  published  about  the  time,  have  been  lost 
sight  of  from  various  causes.  The  mode  of  repair  is 
not  given  differently  from  what  we  are  accustomed 
to  accept,  and,  in  regard  to  treatment,  he  only  fore- 
stalls our  present  plans  in  some  respects.  He  insists 
upon  the  necessity  of  suturing  even  the  smallest 
wound  of  the  intestine,  and  prefers  the  ordinary  in- 
terrupted suture  of  sewing  silk.  He  lays  stress  upon 
the  appearance  of  blood  with  the  motions  as  an  im- 
portant diagnostic  symptom,  and  leads  the  reader  to 
assume  that  this  is  a  common  occurrence ;  but  is 
this  really  the  case? 

Dr.  Gross's  other  contribution  is  a  careful  and 
critical  survey  of  the  different  operations  for  the 
relief  of  stricture  of  the  oesophagus,  including  the 
*  retrograde  divulsion '  of  Professor  Loreta.  He  gives 
the  preference  to  gastrostomy  for  the  relief  of  car- 
cinomatous stricture,  and  the  same  for  cicatricial 
stricture,  only  contending  that  our  experience  of 
'retrograde  divulsion'  is  not  yet  large  enough  to 
come  to  a  trustworthy  conclusion  about  it 

There  are  many  papers  of  interest  in  the  volume, 
and  among  those  are  five  involving  the  use  of  the 
trephine.  Some  of  the  authors  discuss  its  applica- 
tion in  cerebral  abscess,  and  give  cases  in  which  it 
has  been  used  successfully  when  injury  to  the  skull 
pointed  to  the  cause  being  probably  connected  with 
depressed  or  injured  bone.  The  symptoms  of  abscas 
of  the  brain  are  certainly  very  obscure,  and  the  feet 
of  injury  having  occurred  to  the  skull  will  lead  the 
surgeon  to  use  the  trephine  more  boldly  for  the  relief 
of  doubtful  symptoms  ;  and,  in  more  than  one  of  the 
cases  narrated,  the  release  of  the  pus  did  not  imme- 
diately follow  the  puncture  of  the  exposed  dura  mater. 
Trephining  for  traumatic  epilepsy  forms  the  subject 
of  a  paper  by  Dr.  Briggs,  the  president  of  the  Asso- 
ciation ;  and  the  experience  of  the  Civil  War  in 
America  affords  some  curious  cases  of  this  class, 
which  are  mentioned  here.  Insanity  following 
depressed  fracture  forms  an  interesting  subject,  in 
which  trephining  has  played  an  important  part ;  and 
Dr.  Byrd  makes  this  the  subject  of  a  paper  also. 

The  suprapubic  operation  of  cystotomy  has  attracted 
some  attention  lately,  and  we  find  here  a  contri- 
bution on  the  subject  by  Dr.  Tremaine  ;  but  the  case 
was  one  of  stone  in  the  bladder,  and  not  tumour. 
Two  successful  cases  are  reported  :  one  of  a  boy, 
aged  3j,  with  a  very  large  stone  ;  the  other,  a  man 
aged  30,  in  whom  the  stone  could  not  be  grasped 
by  a  lithotrite.  In  the  discussion  on  the  paper, 
some  of  the  speakers  urged  that  suprapubic  litho- 
tomy was  the  only  operation  left  when  lithotrity 
could  not  be  performed. 

Dr.  Senn  gives  a  long  and  well-prepared  paper 
on  cicatrisation  in  blood-vessels  after  ligature, 
and  concludes  from  a  series  of  well-conducted 
experiments  that  all  operations  on  blood-vessds 
should  be  conducted  on  antiseptic  principles  ;  and 
that  catgut  is  the  best  agent  for  ligaturing,  so  as  to 
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secure  provisional  and  definitive  closure  of  the 
vessels— -the  double  catgut  ligature  being  preferred 
for  large  arteries  or  for  varicose  veins.  A  clot  in  the 
vessel  never  organises,  and  the  permanent  means  of 
•closure  of  the  ligatured  vessel  is  due  to  a  connective 
tissue  and  epithelioid  proliferation  arising  in  about 
seven  days  in  arteries  and  three  or  four  in  veins. 
Both  Dr.  Senn  and  Dr.  Tiffany,  who  gives  a  paper  on 
ligature  of  the  common  femoral,  advocate  the  free 
opening  of  the  sheath  as  safe,  and  at  the  same  time 
allowing  more  freedom,  and,  in  the  case  of  the 
femoral  permitting  better  judgment  about  the  giving 
off  of  large  branches. 

Tracheotomy  in  croup  is  discussed  by  Dr.  Gay, 
and  is  advocated  as  more  likely  to  do  good  than  any 
medical  treatment,  and  as  required  to  be  done  early. 
Some  of  the  experiences  of  the  speakers  in  the 
•discussion  are  curious,  but  all  seem  to  agree  in  the 
advisability  of  early  operation.  The  silver  double 
lube  seems  to  be  the  only  one  referred  to. 

Dr.  Moses  Gunn  contributes  an  useful  practical 
paper  on  the  philosophy  of  manipulation  in  the 
reduction  of  hip  and  shoulder  dislocations  ;  and  this 
will  be  read  with  interest.  He  maintains  that  the 
untom  portion  of  the  capsular  ligament,  by  binding 
down  the  head  of  the  dislocated  bone,  prevents  its 
ready  return  over  the  edge  of  the  cavity  to  its  place 
in  the  socket.  He  argues  next  the  principle  that 
this  return  can  be  easily  effected  by  putting  the  limb 
in  such  a  position  as  will  effectually  approximate 
the  two  points  of  attachment  of  that  portion  of  the 
ligament  which  remains  untom.  But  this  principle 
was  originally  put  forward  by  Dr.  Gunn  thirty  years 
ago,  and  the  practical  deduction  he  then  urged  was 
that  the  limb  should  be  placed  in  exactly  that 
position  it  occupied  at  the  moment  of  dislocation. 
The  present  paper  is  only  an  elucidation  of  these 
principles,  which  English  surgeons  have  accepted 
and  recognised  as  the  practical  outcome  of  scientific 
American  surgery.  The  illustrations  of  the  different 
forms  of  dislocation  are  good,  and  are  valuable  from 
their  being  taken  from  existing  preparations. 

A  paper  on  trifacial  neuralgia  by  Dr.  Mears  is 
well  prepared ;  and  there  are  others  of  surgical  and 
pathological  interest  on  the  malignant  degeneration 
of  ulcers  of  the  leg  by  Dr.  Prewitt,  and  on  neo- 
plasms by  Dr.  Gregory,  and  a  careful  summary  of 
operations  for  the  entire  removal  of  the  tongue  by 
Dr.  N orris. 

The  American  Surgical  Association  is  to  be 
congratulated  on  its  success,  and  it  is  to  be  hoped 
it  will  steadily  advance  the  science  of  surgery  in  a 
<:ountry  where  the  field  is  exceptionally  large. 

W.  W.  Wagstaffe. 


Article  4354. 

The    Lettsomian  Lectures  on  Bronchial   Asthma. 

By  J.  C.  Thorowgood,  M.  D.     Second  Edition. 

London  :  Bailli^re,  Tindal,  &  Cox,  1885. 
In  the  second  edition  of  Dr.  Thorowgood's  well- 
known  Lettsomian  Lectures  on  Asthma,  the  author 
has  added  to  their  value  by  publishing  another  lec- 
ture on  <  Remedies  for  Asthma,'  and  in  enlarging  on 
matters  only  briefly  noticed  in  the  first  edition. 

These  lectures  present  a  clear  and  comprehensive 
analysis  of  the  views  set  forth  by  the .  numerous 
authors  who  have  written  on  the  pathology  and 
treatment  of  asthma,  while  they  contain  the  valuable 
results  of  Dr.  Thorowgood's  large  experience  in  the 
treatment  of  this  disease.    With  regard  to  the  treat- 


ment of  the  asthmatic  paroxysm,  it  is  certain  that 
the  author  of  these  lectures  has  not  realised  the  pre- 
eminent value  of  hypodermic  injections  of  morphine 
with  atropine  in  subduing  the  most  severe  forms  of 
the  dyspnoeic  attack.  Dr.  W.  E.  Steavenson  (him- 
self a  sufferer),  Dujardin-Beaumetz,  Ri^el,  and 
others,  bear  unqualified  testimony  to  the  superior 
efficacy  of  this  expedient  above  all  others. 

J.  BURNEY  Yeo,  M.D. 


Article  4355. 
The  Student's  Guide  to  Medical  Jurisprudence.     By 

John    Abercrombie,    M.D.Cantab.,    M.R-C.P. 

J.  &A.  Churchill,  1885. 
This  is  a  compact  little  manual  of  387  pages,  written 
in  an  attractive  form,  compiled  at  the  suggestion  of 
the  publishers  from  the  works  of  Taylor,  Tidy, 
Guy  and  Ferrier,  and  others.  Very  free  use,  indeed, 
has  been  made  of  these  authorities  ;  but  the  writer 
candidly  acknowledges  to  whom  he  is  indebted,  and 
modestly  disclaims  any  title  to  originality. 

Dr.  Abercrombie's  work  is  a  very  creditable  per- 
formance, well  up  to  date,  fairly  complete  as  an 
outline  of  the  subject  treated  of,  and,  on  the  whole, 
accurate.  Recent  cases  are  embodied,  and  among 
those  the  supposed  Stoke  Newington  murder  and 
the  Uxbridge  shooting  case.  The  section  on  rape 
is  too  short  and  incomplete,  considering  the  im- 
portance of  the  subject ;  much  shorter,  indeed,  than 
that  on  legitimacy.  The  advice  given  to  the  prac- 
titioner under  the  head  of  Life-insurance  strikes  us 
as  being  very  apposite.    Thos.  Stevenson,  M.D. ' 


Article  4356. 

An  Introduction   to   Practical    Organic  Analysis^ 
adapted  to  the  Requirements  of  the  First  Af,B. 
Examination,    By  GEORGE  E.  R.  Ellis.     Long- 
mans, 1885. 
The  probable  intention  of  this  little  volume  is  laud- 
able,   thoug^h    somewhat  obscure.      The    book   is 
intended  '  for  the  use  of  the  medical  student,'  who 
is  supposed  to  have  '  passed  his  preliminary  exami- 
nation,' and  hence  to  be  '  familiar  with  the  ordinary 
processes  of  inorganic  analysis.'    We  may  surmise 
that  by  the  Preliminary  and  First  M.B.  Examinations 
are  respectively  meant  the  Preliminary  Scientific 
Examination,  and  the  Intermediate  Examination  in 
Medicine,  of  the  University  of  London. 

The  volume  is  a  very  crude  production.  The 
author  gratefully  acknowledges  how  much  he  is 
indebted  for  much  that  is  contained  in  his  book  to 
the  teaching  of  Professor  A.  W.  Williamson.  It 
must  not  be  supposed,  however,  that  this  illustrious 
chemist  is  responsible  for  the  accuracy  with  whifh  his 
teaching  is  depicted.  Indeed,  we  feel  sure  that  Pro- 
fessor Williamson  would  disclaim  many  of  Mr.  Ellis's 
statements.  Thus,  glycerine  is  said  to  be  probably 
present  when  a  liquid  bums  with  a  luminous  flame  on 
heating.  *  An  oxalate,'  it  is  said,  *  is  not  decomposed 
by  dilute  HjSO^.'  The  testing  for  cane-sugar  is  thus 
described.  To  the  blue  solution  obtained  by  adding 
sulphate  of  copper  and  potash  to  the  liquid  to  be 
tested  'add  HCl  till  the  solution  is  acid,  then  boil 
for  one  or  two  minutes  ;  the  cane-sugar  is  converted 
into  grape-sugar,  which  reduces  the  Cu  solution  with 
the  formation  of  the  red  oxide  of  copper.'  On  p.  67 
we  read  of  'a  coloration  which  is  precipitated  on 
adding'  acetic  acid!  'Sugar  of  blue 'is  another 
curious  expression.     We  also   read  *  H^T  reduces 
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Ag  while  still  in  the  wet  tube,  and  thus  differs  from 
other  bodies  which  also  reduce  Ag  salts' — ^a  veri- 
table puzzle.  In  the  directions  given  for  the  detec- 
tion of  simple  poisons  in  the  presence  of  organic 
matter,  it  is  stated  that,  if  the  hquid  be  strongly  acid, 
there  is  probably  present  a  large  quantity  of  hydro- 
chloric, sulphuric,  or  nitric  acid ;  the  probable 
presence  of  oxalic  acid  being  overlooked. 

Notwithstanding  its  many  inaccuracies,  and  its 
obscurities  of  diction,  this  book  may  in  subsequent 
editions  prove  useful  and  acceptable.  It  needs, 
however,  careful  revision,  simplification,  and  the 
elision  of  the  absurd  formulae  which  are  supposed  to 
represent  the  composition  of  the  reagents  used. 
Chemists  do  not  ordinarily  use  'FeSO^'  nor 
*  CuSO^ '  in  testing,  and  no  space  is  saved  by  the 
indiscriminate  use  of  the  formula  C^H^O  to  repre- 
sent commercial  alcohol. 

Thos.  Stevenson,  M.D. 

Article  4357. 

The  Young  Doctors  Future;  or^  What  shall  be  my 
Practice?  Being  some  account  of  Medical 
Appointments :  Civil,  Naval,  and  Military ;  with 
Hints  upon  the  Method  of  General  Practice.  By 
E.  Diver,  M.D.  London  :  Smith,  Elder,  &  Co. 
1885. 
The  first  edition  of  this  work,  the  scope  of  which  is 
well  indicated  in  the  title,  was  issued  in  1881.  The 
appearance  of  a  recent  edition  shows  that  the  in- 
formation it  contains  is  prized.  It  appeals  to  the 
newly  qualified  student  who  is  trying  to  make  up  his 
mind  as  to  the  department  of  practice  to  which  his 
energies  are  first  to  be  directed.  If  he  be  thinking  of 
a  ship-surgeoncy,  he  will  find  full  particulars  of  the 
various  lines  of  steamers,  and  the  advantages  and 
disadvantages  of  each  service,  as  well  as  of  the  emi- 
gration services,  though  the  last  are  at  the  present 
time  almost  closed  to  new  applicants.  An  outline  of 
the  regulations  guarding  the  entrance  to  the  Army, 
Navy,  and  Indian  services  is  given,  as  well  as  tabu- 
lated statements  of  the  rates  of  pay  and  chances  of 
promotion.  A  little  fuller  information  on  the  last 
head,  and  a  comparison  of  the  relative  advantages 
of  the  Army  and  the  Indian  Medical  services,  would 
add  to  the  practical  value  of  the  book.  The  second 
section  contains  a  very  sensible  practical  discussion 
of  the  difficulties,  dangers,  and  advantages  of  general 
practice  ;  the  hints  as  to  the  special  drawbacks  and 
difficulties  of  poor-law  appointments,  and  the  best 
way  to  avoid  or  mitigate  them,  will  be  especially 
useful  to  the  inexperienced  practitioner. 


Article  4358. 

Extension  in  the  Treatment  of  Diseased  Vertebrce, 

By   Buckminster     Brown,    M.D.      Pamphlet 

reprinted  from  Boston  Med,  and  Surg.  Jour.y  of 

July  3,  1884. 

Dr.   Brown  advocates  extension  by  weight  and 

pulley  in  cases  of  caries  of  the  spine,  and  records 

several    cases    treated    successfully.      A    padded 

leather  belt  is  attached  to  the  pelvis,  with  straps  on 

each  side  extending  to  the  foot  of  the  bed,  from 

which  part  the  cord  with  weights  is  fixed  for  counter 

extension  ;  the  foot  of  the  bed  is  raised,  or  a  belt  is 

attached  below  the  arms,  or  to  the  head,  and  drawn 

upwards  by  weights  over  pulleys.    In  some  cases  he 

places  a  pillow  below  the  angular  projection. 

E.  Noble  Smith. 


Article  4359. 

The  Influence  of  Constant  Use  of  High-heeled  French 
Shoes  upon  the  Female  Form,  By  S.  C.  Busey, 
M.D.,  Washington  D.C.  Reprinted  from  the 
Gyncecological  Transections, 
Dr.  Busey  has  here  pointed  out  very  lucidly  the 
various  evil  influences  of  the  constant  use  of  high- 
heeled  boots.  *■  Sore,  contracted,  and  crippled  feet, 
strained  and  stiffened  joints,  altered  and  displaced 
articulating  surfaces,  restrained  mobility,  and  altera* 
tion  of  the  line  of  gravitation '  are  the  most  obvious 
immediate  results,  leading  to  ungainliness  of  carriage 
and  difficulty  of  locomotion.  It  is^  however,  the 
effect  upon  the  pelvic  organs  to  which  Dr.  Busey 
chiefly  calls  attention — the  inclined  position  im- 
posed upon  the  pelvis  by  the  raising  of  the  heels. 
He  explains  how  the  bladder,  uterus,  and  rectum, 
from  constant  obliquity  of  the  pelvis  in  the  upright 
posture  of  the  body,  are  harmfully  influenced  by  the 
malposition ;  but  not  only  are  these  organs  affected^ 
but  *  all  the  tissues  and  organs,  the  vagina,  ovaries, 
Fallopian  tubes,  ligaments,  and  fasciae  may  become 
involved.  Hyperaemic  conditions,  distortions,  and 
displacements,  either  singly  or  collectively,  may 
follow  in  an  extended  sequence  of  local  and  general 
disorders  ;  but  menstrual  disturbances  and  vaginal 
discharges  are  probably  even  more  frequent  results.^ 

E.  Noble  Smith. 


Article  4360. 
Pocket  Memoranda  relating  to  Infectious  Zymotic 
Diseases,  Arranged  by  Matthew  Algernon 
Adams,  F.R.C.S.  London  :  J.  &  A.  Churchill 
There  are  probably  very  few  men,  not  crammed  for 
an  examination,  who  could  say  off-hand  what  are  the 
minimum  and  maximum  periods  of  incubation  of  the 
acute  specific  diseases.  Everybody  of  course  knows 
about  how  many  days  incubation  generally  lasts,  but 
if  by  chance  any  should  have  an  infirmity  of  memory 
with  regard  to  these  elementary  facts,  the  card  pre- 
pared by  Mr.  Adams  will  be  found  to  give  him  not 
only  the  normal,  but  the  maxima  and  minima.  The 
normal  duration  of  the  periods  of  latency,  invasion, 
of  specific  lesion,  and  of  infectiveness  are  also  indi- 
cated on  a  coloured  chart.  The  only  criticism  we 
have  to  offer  is  that  two  days  is  rather  a  long  time 
to  allow,  after  the  first  symptoms  are  noted,  before 
expecting  the  rash  of  varicella  to  come  out,  or  the 
characteristic  membrane  of  diphtheria  to  appear. 
The  usefulness  of  the  card  is  increased  by  a  list  of 
precautions  to  be  taken,  and  by  a  series  of  hints  to 
serve  as  the  heads  of  an  inquiry  as  to  the  source  of 
contagion.  

NOTES    ON  BOOKS. 


Article  4361. 

The  Asclepiad,  VoL  II.,  No.  6.  By  BENJAMIN 
Ward  Richardson,  M.D.,  F.R.S.  Longmans, 
Green,  &  Co.     April  1885.  .    , 

In  an  article  entitled  •  Measures  of  Vital  Tenacity, 
Dr.  Richardson  has  touched  on  a  very  curious  ana 
interesting  phenomenon  at  present  insusceptible  oj 
explanation.  In  the  fact  that  cats  have  a  greater  vital 
tenacity  Uian  dogs,  and  goats  than  sheep,  there  may 
be  a  hint,  inasmuch  as  it  is  the  more  domesti^tca 
animal  that  dies  first ;  age  and  degeneration  di  ^ 
sues  are.  of  course,  factors,  but  beyond  these  \j^' 
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Kichardson  seems  inclined  to  lay  greatest  stress  on 
wilL  The  evidence  seems  to  us  to  point  to  breed 
being  the  most  important  factor.  In  his  oration  at 
the  Medical  Society,  Professor  Humphry  was  able 
to  bring  forward  additional  evidence  that  old  age 
runs  in  families ;  so  also  members  of  the  same  family 
may  not  infrequently  be  noticed  to  die  in  succession 
at  or  about  the  same  age,  noc  always  of  the  same 
disease,  but  of  some  acute  disorder  to  which  they 
appear  to  be  able  to  offer  no  resistance,  although  up 
to  that  time  enjoying  excellent  health  ;  such  cases 
sometimes  upset  the  most  careful  prognosis.  An 
artide  on  Vesalius  is  illustrated  by  an  autotype  copy 
of  De  Calcar's  portrait,  and  by  a.  number  of  wood- 
cuts from  the  treatise  De  Humani  Corporis  FaMcd, 
It  is  curious  that  Dr.  Richardson  does  not  remark 
that  Fig.  8  represents  what  would  be  at  the  present 
day  considered  an  abnormal  arrangement ;  the  arch 
of  the  aorta  lies  very  low,  the  left  carotid  is  a 
branch  of  the  innominate,  and  the  trachea  is  very 
long  and  contains  an  unusual  number  of  rings.  The 
artide  is  a  just  and  appreciative  study  of  a  remark- 
able man.  It  would  be  a  matter  oi  regret  if  *  the 
minute  clinical  investigator  and  teacher,  equally  at 
home  at  the  bedside,  in  the  post  mortem  room,  at 
the  lecture-table,  at  the  desk '(p.  188)  were 'now 
passing  out  of  history.'  But  Dr.  Richardson  is 
wrong  ;  many  such  flourish  at  this  day,  and  it  would 
not  be  difficult  to  name  many  of  the  younger  men 
who  are  making  ready  to  fill  any  gap  in  the  ranks. 
Oxalic  ether  is  recommended  as  a  local  application 
for  the  removal  of  morbid  vascular  growths  ;  it  pro- 
duces almost  painlessly  a  free  dry  eschar. 


NE  W  INVENTIONS. 


Articlk  4362. 

D'ARSONVAL'S   ELECTRODES. 

M.  D'Arsonval,  of  the  College  de  France,  recently 
described  several  electrodes  which  cannot  be  polar- 
ised, and  will  render  incalculable  service  in  making 
dectro-physiological  researches,  especially  as  they 
replace  all  electrodes  used  for  clinical  purposes 
which  are  polari sable.  All  electrodes  that  cannot 
be  polarised  are  constructed  according  to  Regnauld's 
principle,  and  are  excessively  inconvenient,  and  only 
fitted  for  laboratory  use.  Raymond's  and  Dubois's 
electrodes  cannot  be  easily  moved  from  place  to 
place.  They  consist  of  a  glass  receptacle,  contain- 
mg  a  solution  of  zinc  sulphate,  in  which  is  immersed 
a  zinc  plate,  partially  covered  with  kaolin,  and 
impregnated  with  a  solution  of  sodium  chloride. 
The  electrodes  made  according  to  M.  D'Arsonval's 
directions,  consist  of  a  silver  capsule  containing 
mdted  silver  chloride  covered  with  chamois  leather. 
In  these  electrodes,  silver  chloride  plays  the  part  of 
zinc  sulphate,  but,  as  it  is  insoluble  in  water,  it  can 
be  brought  into  contact  with  the  tissues.  Silver 
chloride  can  be  replaced  by  dioxide  of  manganese 
and  charcoal,  or  lead  plates  peroxydised  (the  posi- 
tive plates  of  accumulators).  When  living  tissues 
are  under  observation,  steel  needles  are  used  instead 
of  ordinary  needles,  and  they  are  by  the  following 
method  coated  with  silver  chloride.  They  are 
plunged  into  a  strong  solution  of  silver  nitrate ; 
when  this  is  dried,  into  one  of  sodium  chloride ; 
thus  a  layer  of  silver  chloride  is  formed,  which  ad- 
heres to  the  needles  on  being  mdted,  after  it  has 


dried.  M.  D'Arsonval,  in  his  communication,  men-^ 
tions  a  fact  which  alone  shows  the  utility  of  his  dec- 
trodes.  Electrotonus  is  manifested  in  nerves  stimu- 
lated by  these  electrodes  the  same  as  with  other 
electrodes,  which  proves  that  it  is  not  produced  by 
a  secondary  polarisation  resulting  from  the  electro- 
lytic effects  of  a  current  Since  Matteucci's  ex- 
periments, physiologists  have  tried  to  prove  that 
dectrotonus  is  an  effect  of  electrolysis. 


Article  4363. 

MALASSEZ'S  IMPROVED  CAMERA  LUCIDA 

FOR  MICROSCOPIC  DRAWING. 

A  CAMERA  LUCIDA  for  microscopic  drawing  must 
fulfil  many  conditions.  There  is  an  especially  im- 
portant one  with  reference  to  the  angle,  formed  by 
the  ray  proceeding  from  the  preparation,  and  by 
another  from  the  paper  used  for  drawing.  This 
angle  is  90^  in  Wollaston's  and  Amici's  camera 
lucida,  from  15°  to  18°  in  Nachefs,  Milne-Edwards',. 
&c  When  the  angle  is  at  90°,  either  the  microscope 
or  the  .paper  must  be  placed  in  a  position  which 
renders  working  at  ease  impossible ;  there  is  also 
another  disadvantage.  In  order  to  prevent  the 
drawing  from  being  considerably  magnified,  a  com- 
plicated optical  instrument  must  be  used.  Those  of 
an  angle  of  15°  or  18°  magnify  the  drawing  in  one 
particular  sense  :  a  square  is  changed  into  a  trapeze, 
a  circle  into  an  ovaL  M.  Malassez  proposes  dif- 
ferent methods  for  remedying  these  faulty  conditions. 
He  advises  that  the  camera  lucida  in  which  the 
reflection  falls  on  a  transparent  glass  should  be 
abandoned,  as  many  luminous  rays  are  lost ;  also 
frequently  the  object  reflected  is  double.  Those  in 
which  the  image  is  reflected  on  a  metallic  mirror 
M.  Malassez  condenms  also  ;  the  reflection  is  too 
quickly  dimmed.  He  recommends  the  exdusive 
use  of  camera  lucida  made  with  prisms,  and  prefers 
those  of  Doy^re  and  Milne-Edwards,  in  which  the 
large  prism  is  movable,  and  a  maximum  angle  of  45^ 
can  be  reached.  The  microscope  is  bent  back- 
wards to  an  angle  of  45^  The  image  reflected  on 
to  the  paper  placed  behind  the  microscope  preserves 
its  accurate  proportions.  The  position  in  which  the 
paper  and  the  microscope  is  placed  prevent  the 
worker  from  being  fatigued,  and  is  the  one  adopted 
when  there  are  a  great  many  preparations  to  examine. 
In  those  exceptional  cases,  when  the  objects  to  be 
drawn  float  in  fluid,  and  consequently  shift  about 
when  the  microscope  is  on  an  incline,  the  angle  of 
the  camera  lucida  should  be  made  more  acute, 
and  reduced  to  an  angle  of  15°  or  18^  (the  smallest 
angle  with  which  reflection  can  be  obtained),  the 
drawing  paper  should  be  placed  by  the  side  of  the 
microscope,  at  the  same  angle  as  that  of  the  camera 
lucida ;  the  images  by  these  means  are  not  dis- 
torted. 


Article  4364. 

ROY'S   MICROTOME,   MODIFIED   BY 
MALASSEZ. 

Roy's  microtome  has  been  modified  by  M.  Malassez, 
the  well-laiown  inventor  of  the  compte-globule.  It 
can  be  easily  used,  and  is  adapted  to  general 
laboratory  use.  The  substance  to  be  cut  is  hxed  to 
one  end  of  the  rectangular  copper  slab  perpendicu- 
larly placed  on  a  small  horizontal  board.    The  razor 
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is  fixed  on  a  movable  piece  of  copper  attached  by  a 
vice  at  the  opposite  extremity  of  the  copper  slab. 
This  is  moved  downwards  as  required ;  the  move- 
ment is  regulated  by  a  lever  acting  on  a  dentated 
wheel  M.  Malassez  has  made  the  downward 
movement  automatic.  This  is  effected  by  drawing 
back  the  razor  after  a  section  has  been  made.  A 
spring  brings  back  the  lever  into  position.  The 
length  is  just  sufficient  to  forward  the  dentated 
wheel  one  tooth.  Sections  of  one-hundredth  of  a 
millim^re  are  thus  obtained,  or  two-hundredths  of  a 
millimetre,  according  to  the  length  of  the  thread. 
Unlike  the  original  microtome,  the  copper  slab  which 
supports  the  mechanism  holding  the  substance  to 
be  cut  is  movable.  This  alteration,  which  enables 
sections  to  be  made  in  alcohol,  is  a  great  advantage 
with  soft  tissues,  which  are  easily  torn.  M.  Malassez 
substitutes  methylene  chloride  for  ether,  which  is 
generally  used  for  congelation.  The  former  body 
produces  a  lower  degree  of  cold ;  it  evaporates  at 
ordinary  temperature,  except  under  pressure — 
therefore  a  spray  is  unnecessary.  When  the  tap  of 
the  receptacle  is  opened,  and  the  methylene  chloride 
directed  on  to  the  slab  on  which  is  the  substance  for 
cutting,  this  latter  is  immediately  frozen,  and  a 
number  of  sections  extending  over  a  considerable 
area  can  be  made  with  ease.  M.  Malassez  has  also 
modified  the  manner  of  fixing  the  razor,  which 
renders  the  angle  of  inclination  more  suitable  for 
making  sections.  These  combined  improvements 
of  Roy's  microtome  render  it  an  excellent  instru- 
ment The  sections  made  with  it  are  not  so  fine 
as  those  obtained  by  sliding  microtomes ;  but,  as 
sections  of  one-hundredth  of  a  millimetre  are  gene- 
rally thin  enough,  and  the  excessive  care  required  in 
using  the  sliding  microtomes  is  not  necessary  with 
Roy's,  it  is  therefore  preferable. 


Article  4365. 

IMPERMEABLE  FLOORS. 

Medical  men  have  long  been  preaching,  and  are 
now  beginning  to  practise,  the  employment  on  sani- 
tary grounds  of  flooring  laid  without  interstices  to 
catch  the  dirt,  and  with  polished,  or  at  least  smooth, 
cleanly,  and  washable  surfaces.  Costliness  has  been 
hitherto  a  drawback  to  the  adoption  of  such  flooring. 
The  solid  one'inch  parquet  floors  of  Bucher  &  Durrer 
(agents,  Schaibler,  Bros.,  &  Co.,  23  New  Broad 
Street,  E.C.)  supply  the  needed  element  of  relative 
cheapness.  Messrs.  Bucher  &  Durrer,  owning  large 
Hungarian  forests,  are  able  to  supply  well-seasoned 
woods  direct  from  their  own  saw-mUls,  at  prices  much 
below  those  which  have  hitherto  been  current  Their 
floors  are  durable  and  solid,  and  have  the  advantage 
of  being  highly  artistic.  They  will,  it  may  be  ex- 
pected, and  desired  on  hygienic  as  well  as  artistic 
grounds,  come  into  extensive  use  for  public  institu- 
tions as  well  as  private  houses. 


MISCELLANY. 


Dental  Hygiene.— M.  Galippe,  in  a  discussion  at 
the  Soci^t^  de  M^ecine  Publique  de  Paris,  on  dental 
hygiene  in  schools,  insisted  on  the  fact  that  overtaxing  the 
brain  by  over-study  in  schools  affected  dental  growth. 
Among  those  students  who  work  hard,  the  teeth  become 
deteriorated  a  few  weeks  after  their  entry ;  caries  is  frequent 
among  the  successful  pupils ;  the  second  dentition  is  fre- 


quently premature,  and  the  teeth  that  appear  are  diseased. 
Among  students  who  are  really  overworked  it  frequent^ 
happens  that  the  teeth  begin  to  decay  when  haxd  work 
reaches  its  maximum,  at  the  time  of  examination,  or  those 
that  are  faulty  grow  worse,  become  very  painful,  and  have 
to  be  extracted. 

The  Late  Mr.  Peter  Squire.— On  the  20th  uU. 
the  ceremony  of  unveiling  a  portrait  medallion  of  the  late 
Mr.  Peter  Squire  in  the  Pharmaceutical  Society's  house  in 
Bloomsbury  Square  was  performed  by  Sir  Spencer  Welfa^ 
Bart.,  in  the  presence  of  a  large  gathering.  The  compmy 
included  Sir  Oscar  Clayton,  Dr.  Morell  Mackenzie,  MnL 
Rose  Mary  Crawshay,  Dr.  Proiberoe  Smith,  Dr.  J.  W. 
Ogle,  Dr.  Hare,  and  the  Rev.  W.  Barker.  The  Presidcirt 
of  the  Society  (Mr.  Carteighe),  in  opening  the  proceed- 
ings, read  letters  from  Sir  Henry  Acland  (President  of 
the  General  Medical  Council),  Sir  A.  Clark,  Bart, 
Sir  Edwin  Saunders,  Dr.  Quain,  F.R.S.,  Dr.  Charles 
West,  Dr.  Buchanan,  F.R.S.,  Mr.  White  Cooper,  and 
others,  regretting  their  inability  to  be  present,  and  ex- 
pressing sympathy  with  the  object  of  the  meeting.  Sir 
Spencer  Wells,  unveiling  the  medallion,  spoke  of  the 
feeling  which  a  very  great  many  members  of  the  medical 
profession  had  for  Mr.  Squire,  and  how  much  they  fdt 
the  association  of  the  work  of  the  pharmaceutical  chemist 
with  their  own.  He  then  referred  to  the  ability,  enerpy, 
and  industry  with  which  Mr.  Squire  worked  in  arranging 
our  present  Pharmacopoeia,  and  in  bringing  together  the 
Scotch,  Irish,  and  English  Pharmacopoeias  so  as  to  form 
one  British  work.  He  mentioned  how  Mr.  Squire's 
success  as  a  practical  pharmacist  had  gained  for  him  the 
appointment  which  he  held  for  forty  years  of  chemist  to 
the  Queen,  and  stated  that  when  anaesthesia  was  first 
attempted  in  this  country  Mr.  Squire  constructed  the 
apparatus  by  which  the  first  operation  was  performed, 
which  apparatus  is  now  in  the  museum  of  University 
College.  He  also  stated  that  Mr.  Squire  was  three  times 
President  of  the  Pharmaceutical  Society,  and  was  its 
Examiner  in  Botany  for  twenty-seven  years.  He  concluded 
hy  expressing  his  admiration  tor  the  ability  and  industry 
which  Mr.  Squire  evinced  throughout  his  long  life.  Dr. 
Garrod,  F.R.S.,  Mr.  Haynes  Walton,  Dr.  Theodore 
Williams,  and  Professor  Bentley  having  also  •spoken,  the 
proceedings  terminated. 

The  Index  Mbdicus. — We  are  pleased  to  announce 
that  this  valuable  serial  will  be  continued  under  the  anspica 
of  Mr.  G.  S.  Davis,  of  Detroit,  Michigan.  The  thanks 
of  the  medical  profession  are  due  to  Mr.  Davis  for  coming 
forward  and  taking  up  a  periodical  which  up  to  the  present 
time  has  not  been  commercially  remunerative,  and  we  hope 
that  those  of  Great  Britain  and  the  Continent  will  come 
forward  with  subscriptions,  and  so  help  Mr.  Davis  in  his 
efforts  to  make  the  periodical  self-supporting.  It  is 
needless  to  say  that  were  the  editors  remunerated  for 
their  labours  it  would  be  utterly  impossible  to  publish  it 
The  Index  Medicus^  now  in  its  seventh  year,  records  the 
titles  of  all  new  publications  in  medicine,  surgeiy,  and 
the  collateral  branches  received  during  the  preceding 
month.  These  are  clawed  under  subject-headings,  and 
are  followed  by  the  titles  of  valuable  original  articles  upon 
the  same  subject,  found,  during  the  like  period,  in  medical 
journals  and  transactions  of  medical  societies.  At  the 
close  of  each  yearly  volume  a  double  index  of  authors  and 
subjects  is  added,  forming  a  complete  bibliography  of 
medicine  for  the  preceding  year.  All  medical  men  who 
approve  of  the  object  for  which  the  Index  is  issued,  may 
serve  it  by  doing  two  things;  viz.,  first,  subscribing 
promptly  for  the  Index ;  and,  second,  taking  care  that 
a  copy  of  every  book,  pamphlet,  &c.,  of  which  they  are 
the  authors,  is  forwarded  to  the  editors.  It  is  also  hoped 
that  all  publishers  of  medical  works,  large  or  small,  will 
see  that  it  is  to  their  interest  that  each  of  their  publica- 
tions is  promptly  sent  to  the  editors  in  order  to  secure 
an  early  and  accurate  priced  record  in  the  Index* 
These  may  be  forwarded  to  Triibner  &  Co.,  57  and  59 
Ludgate  Hill,  London. 
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DIAPERS 


HARTMANN'S  H76IENIC 

WOOD  WOOL 
OIAPERS. 


HYGIENIC 

WOOD  WOOL 
DIAPEKs' 


Owing  to  the  increasing  demand  for  Hartmann's  Hygienic  Wood  Wool  Diapers  we  were  induoed  to  enlarge  our 
machines,  and  are  therefore  enabled  to  offer  Hartmann'k  Hygienic  Wopd  Wool  Diapers  in  Packages  at 

Ss.      per     I>0ZE:T^ 

(hitherto  sold  the  half-dozen  at  2j-. ).  This  enormous  reduction  in  price  brings  Hartmann*s  Hygienic  Wood  Wool 
Diapers  now  within  the  reach  of  everyone,  as  they  are  thus  by  far  cheaper  than  the  usual  expenditure  in  washing  alone, 
not  mentioning  their  many  advantages  so  conducive  to  health  and  comfort. 


HARTMANN'S  HYGIENIC  WOOD  WOOL  DIAPERS. 

A   GREAT    BOON    FOR    HEALTH,   COMFORT,   AND   CLEANUNE88. 

If  once  adopted  they  will  be  found  to  be  the  <^eapest  and  most  appropriate  Diapers  ever  produced. 

UNEQUALLED  and  UNRIVALLED  for  GENERAL  USE  and   AOCOUCHEMENT. 

Tn  th«  comtniction  of  these  Diapers  we  hars  acted  apon  the  suggestions  of  an  BHIWBKT  ItONDON  OBSTETBIC 
PHT8IOIAN,  who  after  repeated  trials  of  them  among  his  patients,  no#  pronounces  H  ABTHANN'S  HlTOXEBriO  WOOD 
'WOOti  DIAPSSBS  perfect  in  material  and  form,  and  THB  MOST  ABSORBBJfT,  OOHFOBTABLB,  and 
HRAIiTHFUi*  0«cause  Antiseptic)  APPIilANOE  EVEB  PBOTID^O  for  this  special  purpose. 

llie  essentia!  requirements  in  Diapers  are  the  rapid  and  thorough  absorption  of  all  secretions,  and  the  prereotion  of  odours  resulting 
fron  decomposition.  NOTHING-  HITHBETO  PBODQCBD  answers  these  requirements  so  perfectly  as  HABTMANN'S 
HTGIJSNIO  ^WOOD  WOOL  DIAPBBS,  ONB  OF  WfllOH  IB  BaiTAIj  TO  TWO  OB  THBBfiS  OF 
THE  COMMON  ABBOBBENT  COTTON  WOOIj  PADS,  AND  THBBBFOBE  THE  CHEAPEST 
AND  BEST  ABTICIiE  OF  ITS  KIND  IN  THE  MABKET^  Indispensable  to  Iiadied  ttaireUing.  To  be 
burned  afternse. 

ST.  CliATH  THOMSON,  Esq.,  M.B.Itond.,  Besident  Medieal  Ofllo«r  to  Qu«en  Charlotte's  Hospital^ 

writes  to  the  British  Medical  youmal  of  Nov.  * ,  1884,  on  pages  868  and  S69  : — 

^  AN  ABSOBBENT  AND  ANTISEPTIC  DIAPBB,~Tbe  use  of  napkins  as  diapers  after  delivery  ha<  been  discon- 
tinued in  this  hospital  for  some  time.  This  was  chiefly  as  a  safeguard  against  septic  contagion  :  the  use  of  the  napkin  for  a  second  time, 
however  well  the  washing  might  be  done,  being  attended  with  some  risk.  The  napkins  were  deficient  in  absorbing  powers^  and  of  course 
had  DO  antiseptic  qualities. 

*  For  some  years  now  the  diapers  have  been  made  of  pads,  of  a  mixture  of  cotton-wool  and  tenax  (carboUaed  towX  Tber  were 
destroyed  after  use,  thus  avoiding  the  risk  of  contagion ;  but  tHey  we^o  vary  littl«  more  absorbent  than  ordinsr/'  linen,, 
and  W^re  bnt  sii^l^tly  antiseptic*      The  tenax  could  pot  be  used  in  large  quantity,  as  it  caused  cutaneous  irritation. 

'  Latterly.  Wood  Wool  has  been  introduced  bere  with  the  best  results.  It  is  enclosed  in  obbng  bags  of 
corrosive  sublimate  gauze.  These^u-e  about  seven  inches  long  by  three  inches  broad,  and  about  half  an  inch  is  thickness.  The^  are  tacked 
CO  to  strips  of  waste  linen  (about  a  yard  and  a  half  in  length),  by  which  they  can  be  attached  to  the  binder,  and  kept  accurately  m  position. 

'Thus  made  thry  are  very  light,  weighing  less  than  half  an  ounce  each  :  they  are  soft,  flexible,  cool,  can  be  closely  applied,'aQd  cause 
no  irritation.  Tktf  hav^a  great  capacity  for  rapid  abtcrption,  A  pad  which  weighed  three  drachms  befbre  use,  wfaeA  saturated  with 
lochia  cruenxat,  weighed  two  ounces  and  four  drachms— that  is,  it  took  up  and  retained  more  thap  two  ounces  of  blood,  llie  pods  do  not 
become  "  soppy  "  unless  left  for  some  time  after  saturation  ;  neither  do  they  cake  or  become  dsy. 

*  The  natural  antiseptic  properties  of"  the  Wood  Wool  are  increased  by  the  presence  of  corrosive  sublimate,  in  the  strength  of  half 
per  cent.  Wood  Wool  with  a  larger  percentage  of  sublimate  has  not  been  tried,  it  being  doybtful  if  the  sensitive  vulva  would  bear  it ;  and  as 
the  diaper  is  changed  night  and  morning,  whether  saturated  or  oot,  it  is  hardly  required. 

*  These  are  more  economical  than  linen  diapers,  for  there  is  not  the  price  of  linen  to  begin  with,  the 
expense  of  washing  is  saved,  and  a  less  number  of  draw  sheets  are  required.  They  sre  now  in  regular 
use  here.* 

Satiiplts  atid  Pamphlets  of  Harimann^s  Hygienic  Wood  Wool  Diapers  and  Patent  Wood  Wool  are^  on  request 

SMfpltidto  the  Medieal  Profession  gratis  and  post  free,  or  a  package  of  One  Dozen  Diapers  at  2s,  post  free  for  P.  0>  or  stamps. 

For  protection  against  useless  and  injurious  imitations,  the  label  of  each  package  and  every  single  diaper  bears  the  name  and  trade  mark  of 
diA  Patentee  and  Manufacturer  of  Wood  Wool— PADIj  HABTMANN,  Jaeidenheim— whose  patent  rights  are  rigidly  protected. 

T/?e  Exclu$f'vB  Sale^  Right  of  PAUL  HARTMANN'S  0RES8ING  llfATERIALS  Bfid  HYGfENICWOOD  WOOL  DIAPERS 
in  the  United  Kingdom  of  Groat  Britain  and  Iroland  and  the  British  Colonioa  is  possoaaed  by 

ESSINGER  &  NEUBURGER,   11  Hatton  Garden,  London,  E.G., 

WHO  SUPPLY   THE   WHOLESALE    TRADE   ONLY. 

i3:jLiia?3sj:-A.ifr2sr'S      j^-vt-jl-rjd&z- 

Exhibition,  Stuttgart.  iS8i,  G-OIJ>  MBDAIj  :  Hygienic  Exhibition,  Berlin.  1883,  OOIjB  MEDAIj  ;  International  Pharmaceutica 

Exhibition,  Vienna,  1883,  QOIiD  MISDAIj  :   Italian  Exhibition,  Turin,  i»84,  GOIjD   MBDAli. 

Supplied  by  every  Surgical  Instrussent  Maker,  Chemist,  and  Ladies'  Outfitter  throughout  the  world,  at  at,  per  packet  of  one  doxeo. 
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FERRIS    &    CO.'S 

IODOFORM   PASTILLES. 

Dr.  Whistler  recommends  very  highly  this  new  method  of  applying  Iodoform  in  Syphilitic 
Affections  of  the  Mouth  and  Pharynx.  The  Pastilles,  each  of  which  coptains  two  grains  of 
Iodoform,  are  made  up  with  a  gelatine  basis.  The  patient  is  directed  to  allow  one  of  these  to 
dissolve  slowly  on  the  tongue  twice  or  three  times  daily.  In  this  way  the  Iodoform  is  kejJt  in 
contact  with  the  lesions,  while  at  the  same  time  from  four  to  six  grains  of  the  medicine  arc 
absorbed. 

FEBBIS  &  GO.'S  IODOFORM  PASTILLES,  in  Bottles,  Is.  each ;  or  in  Bulk,  68. 4d.  per  lb. 

FERRIS    &    CO.'S 

81YCERINE  AND  CODEIA  JELLY. 

Dr.  G.  S.  Mahomed,  of  Bournemouth,  writing  to  the  British  Medical  Jmrnai^  recommends  to 
the  profession  a  preparation  consisting  of  codeia,  mth  citric  acid  and  glycerine,  as  a  pleasant  and 
serviceable  agent  in  the  treatment  of  chronic  laryngitis,  phthisical  cough,  &c.     He  says  : — 

*  I  had  lately  to  treat  a  lady  suffering  from  laryngeal  catarrh.  During  the  defervescence  of  her, 
attack  she  was  much  troubled  by  thirst,  dryness  of  the  fauces,  and  consequent  cough  and  sleepless- 
ness. It  appeared  to  me  that  if  I  could  get  the  mucous  membrane  back  to  its  normal  state,  instead 
of  the  dry,  hyper»mic,  concentrated-viscid-mucous-secreting  condition  into  which  it  had  fallen,  that 
the  cough  would  vanish.    We  have  often  to  deal  with  a  similar  condition  in  phthisis. 

*  Of  all  agents,  glycerine,  both  from  its  mechanical  and  hygroscopic  properties,  would  be  the 
most  suitable  for  such  a  purpose  j  and  the  comfort  obtained  from  oranges  or  lemon  juice  under  such 
circumstances  is  well  known.  I  thought  codeia  would  be  the  least  noxious  sedative,  and  that 
something  in  jelly  form  would  remain  longer  in  contact  with  the  parts.  The  jelly  is  flavoured  with 
lemon,  and  very  pleasant  to  take  ;  and  I  think  many  will  agree  with  me  in  thinking  that  it  is  often 
preferable  to  order  such  a  preparation,  particularly  in  long  and  intractable  cases,  to  writing  fresh 
prescriptions.  Patients  take  them  more  readily  than  ordinary  medicines,  and.  if  unrelieved,  xu-e  less 
prone  to  be  discouraged.* 

FERRIS  &  CO/S  OLICERINE  ATO  CODEIi  JELLY,  in  Olass  Jars,  2s.  Sdeaoli. 

Prepared  by  ( 

FERRIS.  BOORRE,  TOWHSERD,  1  BODCHER, 

WHOLESALE  AND  EXPORT  DRUGGISTS.  MANUFACTURING  CHErIiISTS,  AND 
SURGICAL   INSTRUMENT    MAKERS, 
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75    PER    CENT.   LESS    FUEL    BURNT, 

AND  PERFECTION  AND  ECONOMY  IN  COOKERY  BY  USING  THE 

PATENT    TREASURE    COOKING    RANOB. 


The  F'irst  Prize  was  awarded  10  the  PaleiUee,  afur  nearly  One  Thousand  Tests  of  a  variety  of  Uanges,  for  Best  Smolce-PrevemiPg and 
Coal-Boming^  by  the  Smoke  Abaiemcni  Exhibition  Ladies'  Coniiniiiee,  South  Ken>ington  (vide  Timfs,  July  18th  and  19th,  iS8aX  Abo 
the  Grartd  Pri/e  by  the  Kxhibition  -First  Silver  Medal. 

Unsurpassed  for  Dur«*bility.     May  be  placed  anywhere.    Cheai)est  CoaJ  most  suitable.     Illustrated  Price  Books  Post  Free' 

T.   J.   CON8TANTINB,  61   Fleet   Street,  E.C. 

BOLANAOHIS   CHOCOLATE 

,  Is  an  entirely  new  departure  in  the  manufacture  of  that  delightful  bereiafC, 
composed  exclusively  of  the  Cocoa.  Bean  and  the  Ceretonia  Bean,  popularly 
known  as  St.  John's  Bread.      The  Ceretonia  Bean  contains  a  large  amount « 

1  a  rich,  syrupy,  honey-like  mixture,  which  had  never  been  properly  extracted  antil 
Mr.  Bolanachi  succeeded  in  his  experiments.  This  honey,  nrixeid  with  the  pure 
cocoa,  produces  a  chocolate  paste  that  has  never  been  approached  for  its  dietetic 
advantages.  By  the  admixture  of  the  two  substances  a  chemical  dtoqinposition  ' 
takes  place  that  absorbs  the  butter  from  the  cocoa,  Mid  renders  it  the  most 
easily  digestive  beverage  of  its  kind,  while  it  retains  all  the  valuable  properties 
of  the  two  fruits. 

I  It  is  sold  reuil  at  ONE  BHIIjLING  per  lb.  in  tins,  and  only  requires  the 
addition  of  hot  water  to  render  it  the  most  delightful  and  nutritious  beverage  for 
breakfast,  tea,  or  any  time  when  a  tonic  drink  is  required. 


Analysis  0/  Bolanachi' s  ihoro^atc paste^  by  Profkssor  AxTfiELD,  &c,  &c. : 
auttwr  of '  Chemistry ;  Genera),  Medical,  and  Pharmaceutical.' 

*  Bolanachi's  chocolate  paste  I  have  seen  made  on  a  large  scale  At  the  factory. 
It  was  prepared  fmm  the  cocoa  bean,  and  not  Ordinary  sugar,  ftc,  as  usual, 
but  sweet  clear  honey-like  extract  of  the  well-known  ceretonia  siliqmi  or  ''St. 

John's  bread.'" 

//  is  actually  cheaper  and  more   ntttritious^  fJkan  the  commonest 

prr far  at  inns  of  cocoa  noiv  before  us. 

If  your  Grocer  does  not  keep  it,  adk  him  to  obtlkin 
it  for  you,  but  if  you  have  any  di^^^ulty  write 
direct  to  Vli 

THE  BOLANACHI  CHOCOLATE  pPAHY, 

89   SPA    ROAD,    BERVIONDUEY,    S.E. 

May  be  Seen  and  Ta«t^d  Daily  in  iho  West  Central  Gallery  (Machinery  in  Motion,  &  Baat  Cer^tral  G-sllery)i 
INTERNATIONAL   INVENTIONS   EXHIBITION.  SOUTH   KENSINGTON.      \ 

I 

\ 


ABSOLUTELY     PURE. 

No  Starch    No  Husk.    No  Flour. 
Perfectly  Soluble.  No  Sediment  whatever. 


July  15,  1885.] 


THE  LONDON  MEDICAL  RECORD. 


26g 


The    London 

Medical    Record. 


f 


Article  4366. 

RENSHAW  ON  DIPHTHERIA. 

In  the  Practitioner^  Jan.  1885,  p.  13,  Dr.  Renshaw 
contributes  an  able  article  on  diphtheria,  based  upon 
personal  experience.  The  definition  of  the  disease 
is  thus  given  : — '  A  specific  contagious  disease  with 
membranous  exudation  on  a  mucous  surface,  gener- 
ally of  the  mouth,  fauces,  or  air-passages,  or  occa- 
sionally on  a  wound.'  The  incubation  stage  varies 
from  fifty  hours  in  the  most  severe  cases,  to  fourteen 
days  in  the  slightest ;  as  a  rule,  the  longer  the  disease 
is  in  showing  itself,  after  the  probable  time  of  infec- 
tion, the  less  serious  is  the  attack  of  diphtheria. 

The  attack  is  ushered  in  by  a  shivering  fit,  slight 
in  mild  cases,  severe  in  the  most  dangerous  ones  ; 
then  a  rise  of  temperature,  and  in  a  few  hours  a  sore 
throat  ;  about  thirty  hours  from  the  shiver,  mem- 
brane will  be  found  on  the  tonsil  or  uvula,  spreading 
to  the  back  of  the  pharynx,  over  the  roof  of  the 
mouth,  and  on  the  mucous  membrane  lining  the 
cheeks.  On  the  second  day  from  the  exudation  of 
membrane,  albumen  may  be  detected  in  the  urine, 
making  a  great  distinction  between  this  disease  and 
scarlet  fever,  in  which  it  is  rarely  found  till  the  stage 
of  convalescence.  In  the  majority  of  cases  there  is 
enlargement  of  the  glands  at  the  angle  of  the  jaw, 
which  show  early  or  late,  according  to  the  severity 
of  the  attack.  In  some  cases  there  is  a  discharge 
from  the  nose,  which  is  always  a  bad  sign,  and 
accompanied  by  great  prostration.  Many  days  pass 
over  before  the  patient  is  free  from  the  danger  of 
paralysis.  In  the  author's  experience  the  paralysis 
generally  attacked  the  muscles  of  deglutition  first, 
then  those  of  the  eyes,  then  passed  slowly  down- 
wards until  in  many  cases  every  muscle  is  paralysed 
in  turn.  Recovery,  however,  takes  place  in  nearly 
every  case. 

Dr.  Renshaw  has  made  several  experiments  with 
diphtheritic  membrane  on  animals,  with  the  result 
that  he  considers  diphtheria  highly  contagious,  but 
that  there  is  a  possible  antidote  in  the  early  applica- 
tion of  a  strong  solution  of  permanganate  of  potas- 
sium or  hypochlornus  acid.  Several  experiments 
were  also  made  with  the  membrane  of  membranous 
croup,  but  no  effect  was  produced  on  animals  to 
which  it  was  given  ;  thereby  clearly  proving  the 
difference  between  the  two  dise'tses.  The  author 
further  states  that  diphtheria  is  not  a  sewer-disease 
per  se,  although  it  is,  no  doubt,  carried  by  drains. 
The  disease  is  epidemic  and  sporadic,  and  does  not 
follow  any  particular  line  of  drainage. 

With  regard  to  treatment,  the  author  enters  into  the 
subject  fully ;  he  advises  free  stimulation  in  cases 
where  the  temperature  is  high,  or  where  the  pulse  is 
low  and  irregular.  The  membrane  should  be  freely 
painted  with  a  saturated  solution  of  permanganate 
of  potassium,  and  a  strong  gargle  of  hypochlorous 
acid  should  be  frequently  used.  The  membrane 
should  be  removed  as  soon  as  possible.  The  article 
concludes  with  the  following  remarks.  From 
experiments,  it  appears  that  diphtheria  is  different 
from  membranous  croup  ;  it  is  different  from  scarlet 


fever ;  it  is  a  disease  of  itself,  of  a  highly  dangerous 
character,  and  is  conveyed  by  contagion,  but  inay 
arise  de  novo  from  a  mixture  of  animal  and  vege- 
table matter  in  decomposition  under  certain  cir- 
cumstances. There  is  little,  if  any,  evidence  to 
show  that  it  is  caused  by  sewage  simply,  or  by  animal 
or  vegetable  decomposition,  by  themselves. 

Richard  Neale,  M.D. 


Article  4367. 

SMITH    ON     LAPAROTOMY    FOR 

INTESTINAL   OBSTRUCTION. 

Mr.  J.  Greig  Smith,  in  the  Brit,  Med,  Jour,^  June 
1885,  p.  II 89,  enters  minutely  into  the  details  of 
this  operation.  Speaking  of  the  difficulty  ex- 
perienced in  tracing  the  sources  of  the  coastriction, 
the  following  plan  is  given  as  one  well  worthy  of 
being  followed.  *  First  carry  the  hand  to  the  caecum. 
If  it  be  found  distended,  the  obstructing  cause 
will  probably  be  somewhere  in  the  large  bowel 
below  this ;  and  the  hand  is  carried  up  the  ascend- 
ing colon,  across  the  transverse  and  down  the 
descending  colon,  as  far  as  the  sigmoid  flexure, 
seeking  for  the  stricture  all  the  way.  If  the  cause 
be  not  here,  we  are  then  told  to  carry  the  hand  from 
left  to  right  under  the  distended  coils,  seek  for  the 
collapsed  bowel,  and  follow  it  up  until  we  meet 
with  distension,  when  we  shall  probably  find  the 
cause.*  This  is  very  easy  in  theory,  but  practice  is 
quite  another  thing.  Mr.  Greig  Smith  says  that, 
although  he  has  hitherto  always  observed  these 
rules,  yet  he  has  found  them  to  cause  great  waste  of 
valuable  time,  and  now  adopts  the  following  plan. 
*  The  most  distended  portions  of  the  bowels  are 
usually  nearest  to  the  surface.  Move  these  about 
gently,  and  fix  upon  any  portion  that  appears  to  be 
more  congested  than  another.  Follow  this  part  in 
the  direction  of  increasing  congestion  down  into  the 
cavity,  wherever  it  may  lead.  If  now  the  cause  be 
discovered,  it  may  be  at  once?  treated  ;  if  not,  I 
would  then  recommend  a  plan  that  has  been  almost 
universally  condemned — that  is,  to  permit  the  bowel 
to  extrude.  The  wound  is  covered  with  some  layers 
of  fine  cloth,  or,  better  still,  by  a  large  flat  sponge 
wrung  out  of  warm  carbolic  or  boracic  lotion,  and 
covered  with  gutta-percha  tissue  to  prevent  evapo- 
ration and  cooling  ;  and  the  most  distended  coils 
are  coaxed  out  under  this  covering.  Carefully  watch 
the  gut  as  it  comes  out.  One  end  of  the  coil  will  be 
more  distended  than  the  other,  and  will  come  out 
less  easily  ;  and  this  end  will  probably  be  more 
injected.  We  follow  the  end  to  wherever  it  leads, 
and  it  will  certainly  lead  us  to  our  goal.*  * 

Directions  are  then  given  as  to  the  return  of  the 
bowels  into  the  abdomen  after  division  of  any 
obstructing  bands,  and  the  difficulty  as  well  as 
danger  of  effectually  reducing  them  is  dwelt  upon. 
Kussmaul  recommends  in  some  cases  the  use  of  the 
stomach-pump  to  reduce  the  flatulent  distension ; 
but  Mr.  Greig  Smith  advises  free  incision  into  the 
bowel  at  its  most  distended  portion,  with  subsequent 
careful  suturing,  and  showed  to  his  class  a  patient 
who  had  recovered  under  such  circumstances  after 
lying  in  an  apparently  hopeless  condition. 

In  conclusion,  the  following  rules  are  given  for 
guidance  when  opening  the  abdomen  for  the  relief 
of  acute  intestinal  obstruction. 

I.  Make  the  incision  in  the  middle  line  below  the 
umbilicus. 
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2.  Fix  upon  the  most  dilated  or  the  most  con- 
gested part  of  the  bowel  that  lies  near  the  surface, 
and  follow  it  with  the  fingers  as  a  guide  to  the  seat 
of  obstruction. 

3.  If  this  fail,  insert  the  hand  and  carry  it  succes- 
sively to  the  caecum,  to  the  umbilicus,  and  the  pro- 
montory of  the  sacrum. 

4.  If  this  again  fail,  draw  the  intestine  out  of  the 
wound— carefully  covering  it— until  increase  of  dis- 
tension or  congestion,  or  both,  in  one  of  the  coils 
gives  an  indication  that  the  stricture  lies  near. 

5.  If  there  be  a  considerable  distension  of  the 
intestines,  evacuate  their  contents  by  incision  and 
suture  the  wound.  Never  consider  an  operation  for 
intestinal  obstruction  inside  the  abdomen  finished, 
until  the  bowels  are  relieved  from  over-distension. 

6.  Be  expeditious,  for  such  cases  suffer  seriously 
from  shock.  The  whole  operation  ought  to  be  con- 
cluded in  an  hour.  Richard  Neale,  M.D. 


Article  4368. 

JOHNE   ON   CONGENITAL 
TUBERCULOSIS. 

Dr.  Johne,  veterinary  professor  at  Dresden,  in  a 
communication  to  the  Wiener  Med,  Blatter^  No.  15, 
1885,  remarks  that,  though  the  occurrence  of  tuber- 
culosis had  often  been  observed,  both  in  the  human 
infant  and  the  calf,  so  soon  after  birth  as  to  lead  to 
the  conclusion  that  it  was  inherited  from  a  parent 
known  to  be  tuberculous,  it  had  rarely  been  possible 
in  the  human  subject  to  obtain  a  post  mortem 
demonstration  of  the  presence  of  the  bacilli  early 
enough,  or,  in  either  case,  to  otherwise  exclude  the 
possibility  of  extra-uterine  infection  by  means  of  the 
milk. 

Dr.  Johne  having  requested  a  number  of  his 
friends  to  send  him  any  foetuses  of  tubercular  cows 
that  might  come  under  their  notice,  received  on 
Feb.  20  of  this  year  from  Mr.  Misselwitz,  a  veter- 
inary surgeon  at  Chemnitz,  the  lungs  and  liver  of 
an  unborn  foetal  calf,  in  the  eighth  month  of  intra- 
uterine life,  whose  mother  had  been  slaughtered 
on  account  of  advanced  pulmonary  tuberculosis.  In 
answer  to  his  inquiries,  Mr.  Misselwitz  assured 
Dr.  Johne  that  the  uterus  and  placenta  were  free 
from  the  least  trace  of  tubercle,  and  that  all  the 
foetal  organs,  with  the  exception  of  the  lungs  and 
liver,  were  quite  healthy. 

Dr.  Johne  found  the  lungs  of  normal  size,  colour, 
-and  consistence  throughout,  except  that  in  the 
hinder  side  of  the  upper  lobe  of  the  right  lung 
there  was  a  yellowish-grey  well-defined  nodule,  of  the 
size  of  a  pea,  the  overlying  pulmonary  pleura  being 
somewhat  clouded ;  and  on  section  four  more  nodules, 
not  larger  than  millet- seeds,  were  seen,  cheesy,  and 
partly  calcified,  embedded  in  a  greyish  firm  and 
apparently  homogeneous  material. 

The  bronchial  glands,  larger  than  hazel-nuts,  were 
mottled  superficially,  and  filled  with  cheesy,  partly 
calcified  yellowish  nodules,  of  the  size  of  small  peas. 

The  liver,  otherwise  normal,  was  studded  through- 
out with  countless  miliary  tubercles ;  the  smaller  grey, 
the  larger  cheesy  within  and  partly  calcified  extern- 
ally. The  condition  of  the  portal  glands  was  the 
same  as  that  of  the  bronchial  glands,  though  more 
advanced.  The  naked  eye  appearances  were  unmis- 
takable ;  but  the  microscopic  examination  and 
staining  of  the  various  preparations  displayed  in  the 


most  characteristic  manner  the  typical  structure  of 
bovine  tubercle,  as  well  as  the  presence  of  the  bacilli 
in  the  giant-cells,  and  most  abundantly  where  the 
caseated  parts  were  in  contact  with  the  outer  layers 
of  epithelium-cells.  In  no  part  were  any  spores 
detected. 

Dr.  Johne  believes  that  this  is  the  first  unequivocal 
case  of  intra-uterine  tuberculosis  on  record;  even 
Dr.  Croker's  case,  three  weeks  after  birth,  having  been 
conceivably  one  of  infection. 

The  more  advanced  state  of  the  tubercular  pro- 
cess in  the  liver  and  adjacent  glands  than  in  the 
lungs  would  naturally  follow  the  entrance  of  the 
bacilli  with  the  placental  blood  by  the  umbilical 
vessels.  Dr.  Johne  supposes  that  they  were  trans- 
ported from  the  maternal  to  the  foetal  circulation 
through  the  walls  of  the  placental  vessels,  by  the 
penetration  of  the  latter  by  the  leucocytes  in  which 
they  were  contained.  Soon  set  free  by  the  breaking 
down  of  the  leucocytes,  they  lodged  themselves  in 
the  lymphatic  structures  around  the  portal  vessels, 
setting  up  multiple  tubercles,  comparatively  few  being 
carried  onwards  to  the  lungs,  su^d  there  only  at  a 
later  period.  E.  F.  Willoughby,  M.B. 


Article  4369. 


BOTEY   ON   THE  APPLICATION    OF  THE 
ELECTRIC     LIGHT     IN     MICRO-BIOLO- 
GICAL     AND      MICRO-PHOTOGRAPHIC 
WORK. 
In  the  Gaceta  Midica  Catalana  of  February  15,  is  an 
article  on  this  subject  by  D.  Ricardo  Botey.     His 
attention  was  first  directed  to  this  application  of  the 
incandescent  light  by  a  paper  in  Im  Lumiire  Elec- 
trique  of  Oct.  25,  1884,  by  Ch.  Stein  ;  and  he  has  so 
far  improved  and  simplified  the  arrangement  that  he 
finds  t«vo  or  three  Bunsen  couples  and  a  Swan  lamp 
of  two  or  thre3  volts  ample  tor  all  purposes.    Dis- 
pensing with  refiection  of  any  kind,  he  uses  a  lamp 
about  \\  inch  long  and  |  inch  in  its  widest  trans- 
verse diameter,  one  side  of  which  is  silvered  so  as 
to  form  a  convex  mirror,  having  the  luminous  arc  in 
its  focus,  and  consequently  reflecting  the  light  in 
parallel  rays.     For  ordinary  work  the  lamp  is  fixed 
beneath  the  stage  of  the  microscope,  either  in  a 
frame  specially  constructed,  or,  by  what  answers  just 
as  well,  a  piece  of  twisted  copper  wire  clasping  the 
stem  of  the  instrument,  and  with  a  loop  at  the  other 
end  in  which  the  lamp  may  rest. 

For  the  examination  of  opaque  bodies,  the  lamp 
is  attached  by  a  hinged  arm  to  the  tube  of  the 
microscope,  after  the  manner  of  a  bull's  eye. 

If  very  intense  illumination  be  desired,  another 
cell  and  a  lamp  of  five'or  six  volts  would  be  useful  ; 
but  equal  effects  may  be  obtained  with  the  smaller 
lamp  by  using  one  of  Abbd's  or  Dujardin*s  con- 
densers. 

If  a  Grenet's  or  Trouvd's  cell  be  preferred  to  one  of 
Grove's,  the  solution  is  prepared  by  dissolving  500 
grains  of  potassic  bichromate  in  2,000  of  water,  and 
adding,  after  gentle  agitation,  600  of  sulphuric  acid. 
The  electric  light,  besides  being  of  a  purer  white, 
is  less  hurtful  optically  and  chemically  to  the  eye 
than  any  other  kind  ;  but  the  special  advantage  of 
the  arrangement  devised  by  Botey  is  that,  the  lamp 
being  attached  to  the  movable  portion  of  the  micro- 
scope, the  light  once  adjusted  retains  its  position  in 
regard  to  the  object^  at  whatever  inclination  the 
instrument  be  put 
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For  micro-photography  Botey  finds  this  lamp 
especially  well  suited.  He  recommends  the  dry 
plates  of  gelatino-bromide  of  silver,  which  preserve 
their  sensibility  unimpaired  for  many  months,  with 
ferrous  sulphate  and  potassium  oxalate  baths  for 
developing  and  fixing  the  image. 

The  duration  of  exposure  requires  some  judgment; 
if  too  short,  the  finer  details  are  lost ;  if  too  long, 
lights  and  shades  are  confused.  As  a  rule,  for  low 
powers  (20  to  100  diameters)  ten  to  fifteen  seconds  is 
sufficient ;  for  higher,  twenty  seconds  to  five  minutes 
may  be  necessary.  But  once  the  time  required  for 
a  given  power  and  luminous  intensity  has  been 
found,  no  change  is  needed  for  further  subsequent 
operations. 

With  the  lamp  we  have  described,  and  three,  or 
at  most  four,  elements  and  a  small  camera,  which 
need  not  be  expensive,  it  is  perfectly  easy  to  obtain 
excellent  photographs  of  such  objects  as  the  bacillus 
atUhracis  or  ih^  feronospora  Fcrranu 

E.  F.  WiLLOUGHBY,  M.B. 


Article  4370. 

SHER  ON  THE   STATISTICS   OF  DENTAL 
CARIES. 

Dr.  S.  Sher  {Zilbovratchebnyi  Vestnikj  March 
1885)  has  examined  the  teeth  in  169  pupils  of  a 
school,  aged  from  8  to  17,  and  in  1,526  soldiers  and 
recruits.  In  169  children,  189  carious  teeth  (ri  tooth 
per  head)  were  found.  The  percentage  of  dental 
caries  in  boys  proved  to  be  considerably  larger  (131, 
with  55  per  cent.)  than  in  girls  (38,  with  36*8  per 
cent) ;  m  Jews  (68,  with  573  per  cent.)  than  in 
Christians  (10 1,  with  48-5  per  cent.) ;  in  dark-haired 
(52,  with  557  per  cent.)  than  in  fair  (65,  with  55-3 
per  cent),  or  brown  (52,  with  42*3  per  cent.) ;  in 
tea-drinkers  (135,  with  51*1  per  cent.)  than  in  tea- 
abstainers  (34,  with  47  per  cent.).  The  teeth  most 
often  affected  in  the  children  were  the  right  inferior 
second  molar  (in  26)^  the  left  ditto  (in  24),  the  left 
inferior  third  molar  (in  23),  the  right  ditto  (in  21). 
Of  1,526  soldiers  and  recruits,  dental  caries  was 
found  in  495  (32*4  per  cent.).  Its  percentage  in 
soldiers  (904,  with  34*6  per  cent.)  was  larger  than  in 
recruits  (622,  with  29  per  cent.) ;  in  brown-haired 
(810,  with  32-5  per  cent.)  than  in  dark  (361,  with 
32*1  per  cent)  or  fair  (355,  with  30*9  per  cent).  In 
1,526  persons,  1,050  bad  teeth  were  found  (362  in 
recruits,  688  in  soldiers).  Of  1,050  bad  teeth,  254 
belonged  to  the  upper  jaw,  and  796  to  the  lower ; 
523  to  the  right  side,  and  527  to  the  left.  The  teeth 
most  often  attacked  by  caries  were  the  right  inferior 
third  molar  Hn  176),  the  left  ditto  (in  173),  the  left 
inferior  fourth  molar  (in  154),  and  the  right  ditto 
(in  146). 

[In  the  VoennO'Sanitarnoie  DelOy  Nos.  26  and 
27,  1882,  Dr.  Voinitch,  of  Vilna,  published  the 
results  of  his  examination  of  the  teeth  in  1,091 
soldiers.  Like  Dr.  Franzins  (see  the  London 
Medical  Record,  Nov.  1882,  p.  460),  he  agrees, 
in  his  main  conclusions,  with  Professor  N.  V.  Skli- 
fosovsky  {see  the  Vratch^  Nos.  5  and  6, 1880).  In  an 
able  article  in  the  Vratch^  No.  44,  1882,  pp.  39-42, 
Dr.  M.  F.  Rabinovitch,  of  Vyborg,  summarises  the 
outcome  of  his  examination  of  358  pupils  of  three  local 
schools,  and  754  soldiers.  The  percentages  of  dental 
caries  among  the  pupils  of  two  well-to-do  schools, 
were44'5  and  43-9,  while  a  third,  so-called  '  popular ' 
(that  is,  pauper)  school  gave  only  17-4  per  cent  for 


boys  and  18*18  per  cent  for  girls.  An  explanation 
for  this  striking  difference  the  author  finds  chiefly 
in  the  harmful  influence  produced  on  the  teeth  by 
sugar  and  sweets,  which  are  largely  consumed  by 
children  of  well-to-do  families.  Of  754  soldiers,  242 
(32*1  per  cent)  suffered  from  dental  caries  ;  the 
average  number  of  bad  teeth  in  an  individual  case 
was  2*97,  the  left  inferior  third  molar  being  the  most 
often  affected.  Dr.  Rabinovitch  gives  an  interesting 
table  showing  the  influence  of  various  professions 
(of  the  men  before  their  entering  the  military 
service)  on  the  development  of  dental  caries.  The 
lowest  percentage  of  the  latter  is  found  in  agricul- 
tural labourers  (i4'93  per  cent) ;  the  highest,  in 
sweetmeat- makers  (100  per  cent),  publicans  and 
innkeepers  (93  75  per  cent.),  shopkeepers  and 
hawkers  (68-51),  cabdrivers  (60),  bakers  (57*2),  &c. 
The  average  number  of  bad  teeth  in  an  individual 
case  stands  in  a  strict  harmony  with  the  data  just 
quoted  ;  while  in  agricultural  labourers  it  is  equal 
only  to  ri,  in  sweetmeat-makers  it  is  as  high 
as  IO-8.— ^<f/.]  V.  IDELSON,  M.D. 


Article  4371. 

ANREP    ON  FISH-POISONING   AND    THE 
FISH-POISON. 

The  supposition  that  fish-poison  is  a  ptomaine,  and 
that  fish-poisoning  is  ptomaine-poisoning,  has  been 
placed  beyond  any  doubt  by  the.  just  published  im- 
portant researches  of  Prof.  V.  K,  Anrep,  of  Kharkov 
{^Vratcky  No.  14,  1885,  p.  213). 

During  February  and  March  1885,  there  oc- 
curred in  Kharkov  several  cases  of  poisoning  by 
salted  sturgeon,  five  of  which  ended  fatally.  The 
author  succeeded  in  isolating  ptomaines  (after  the 
methods  of  Stas  and  Otto,  and  of  Brieger)  a.  from 
the. sturgeon  which  had  caused  poisoning;  ^.  from 
the  gastro-intestinal  contents  taken  from  one  of  the 
fatal  cases  ;  c,  from  the  liver,  blood,  brain,  and 
spleen  taken  from  the  same  fatal  case  ;  and  d,  from 
the  urine  of  another  deceased  patient  All  the 
ptomaines  proved  quite  identical  in  regard  to  their 
physical  and  chemical  properties,  as  well  as  in  regard 
to  their  physiological  action  on  animals. 

This  alkaloid,  Anrep's  fish-ptomaine,  essentially 
differs  from  Brieger's  fish-ptomaines  {see  the  London 
Medical  Record,  Jan.  1885,  p.  14).  It  is  an 
amorphous  solid  body,  of  strongly  pronounced  alka- 
line properties,  and  of  highly  toxic  power.  It  dis- 
solves in  water  only  with  difficulty,  but  gives  salts 
which  are  readily  soluble.  These  salts  may  be 
brought  to  partial  crystallisation  (/«  vacuo).  Under 
the  influence  of  caustic  alkalies,  acids,  and  boiling, 
the  fish-ptomaine  undergoes  decomposition  and  loses 
its  toxic  action.  The  characteristic  peculiarities  of 
the  alkaloid  are  two  :  a.  its  stability  (the  ptomaine 
in  substance  as  well  as  its  ethereal  solution  did  not 
suffer  the  slightest  change  in  its  chemical  and  phy- 
siological properties  even  after  a  month's  keeping) ; 
and  b.  its  slow  action  on  red  blood-salt,  the  reduction 
of  the  latter  being  effected  only  in  three  to  six  hours. 

The  author  carried  out  a  series  of  physiological 
experiments  to  elucidate  the  action  of  his  ptomaine 
on  animals.  In  dogs,  a  hypodermic  injection  of  a 
quarter  of  a  milligramme  of  hydrochloric  salt  rapidly 
produced  sickness,  vomiting,  moderate  dilatation  of 
the  pupils,  then  dryness  of  the  mucous  membranes, 
thirsty  and  general  prostration  ;  in  about  two  hours 
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there  appeared  retardation  of  the  respiration,  weak- 
ness and  slight  retardation  of  the  cardiac  action,  and 
considerable  failure  of  reflex  action.  The  symptoms 
lasted  for  about  ten  hours,  and  then  the  animal 
.  pret£/  rapidly  recovered.  In  rabbits,  the  identical 
injection  produced  considerable  dilatation  of  the 
pupils,  very  considerable  retardation  and  difficulty 
of  respiration,  progressive  weariness  of  the  cardiac 
action ;  an  hour  later,  paresis  of  the  hind  limbs ; 
and  in  two  hours,  death  from  simultaneous  arrest  of 
the  heart  and  respiration.  In  frogs,  an  injection  of 
a  dose  much  smaller  than  a  fourth  of  a  milligramme 
(00038  grain)  brought  about  paralysis,  loss  of  re- 
flexes, dilatation  of  the  pupils,  failure  and  retarda- 
tion of  the  cardiac  action  and  respiration,  and,  on 
the  second  or  third  day,  death. 

The  symptoms  of  fish-poisoning  in  man  presented 
a  nearly  complete  likeness  with  those  produced  in 
animals  by  Anrep's  fish-ptomaine.  Within  three 
to  six,  not  later  than  twenty-four  hours  after  the 
ingestion  of  poisonous  fish,  there  appeared  malaise, 
sickness,  giddiness,  then  pain  in  the  stomach, 
vomiting,  paleness  of  the  face,  dryness  of  the 
mucous  membranes  of  the  mouth  and  tongue,  thirst, 
failure  of  sight,  ptosis,  dilatation  of  the  pupils,  cold- 
ness of  the  limbs,  laboured  respiration,  feeling  of 
oppression  in  the  chest  (especially  in  the  praecordial 
region),  weak  and  small  pulse,  difficult  swallowing, 
considerable  prostration,  slight  decrease  of  the 
temperature  of^  the  body.  In  the  further  course  of 
the  fatal  cases,  the  cardiac  action  markedly  grew 
weaker  and  weaker,  the  respiration  became  more 
and  more  difficult,  prostration  and  ptosis  increased, 
the  temperature  fell  lower  :  then  appeared  cyanosis, 
retention  of  urine  and  faeces,  slight  oedema  of  the 
face,  indistinctness  of  speech,  weakness  of  voice. 
On  the  second,  sometimes  on  the  third  or  fourth 
day,  death  ensued. 

Analysing  the  list  of  the  symptoms.  Professor 
Anrep  points  out  that  the  fish-poison  paralyses  the 
spinal  cord  and  medulla  oblongata ;  probably  also 
the  unstriated  muscular  tissue. 

The  morbid  changes  found  by  Professor  Anrep  in 
the  Kharkov  cases  agree,  in  the  main,  with  those 
described  by  Dr.  Tchugin  {seexhi^  London  Medical 
Record,  May  1884,  p.  217).  The  integuments 
were  strikingly  pale,  the  mucous  membranes  and 
nails  cyanotic ;  rigor  mortis  developed  somewhat 
more  rapidly,  and  remained  longer,  than  usually. 
The  cerebral  meninges  presented  venous  hyper- 
aemia ;  the  brain  was  congested  and  eedematous. 
The  heart  was  almost  empty,  the  right  ventricle 
slightly  dilated,  the  cardiac  muscular  substance 
flabby  and  tinted  yellowish.  All  the  abdominal 
parenchymatous  organs  (especially  the  kidneys)  were 
highly  congested ;  the  liver  was  flabby,  its  acini 
being  indistinct.  Over  the  gastric  mucous  mem- 
brane, numerous  punctiform  ecchymoses  were  scat- 
tered. The  intestinal  mucous  membrane  looked 
pale.  The  solitary  follicles  and  Peyer's  patches 
were  distinctly  swollen  and  enlarged,  sometimes 
opaque,  sometimes  semitranslucent  and  encircled 
by  a  red  halo.  The  bladder  contained  turbid  urine. 
The  blood  was  invariably  fluid,  of  dark  red  colour, 
but  underwent  oxydation  readily  and  rapidly. 

Discussing  various  possible  ways  in  which  the  fish- 
poison  may  be  originated.  Professor  Anrep  seems  to 
be  inclined  to  think  that  his  ptomaine  is  a  product 
of  a  morbid  process  in  flsh,  the  disease  being  caused 
by  a  peculiar  micro-organism.  This  hypothesis 
^  jemingly    finds  a    support  in    the   investigations 


carried  out  by  Dr.  Vysokovitch  {see  the  LONDON 
medical  Record,  Dec.  1884,  p.  541),  who  examined 
the  gastro-intestinal  contents  from  a  fatal  case  of 
fish-poisoning,  and  found  therein  swarms  of  micro- 
prganisms  (which  are  recognised  by  Vysokovitch  as 
identical  with  the  septic  vibrio  of  Pasteur). 

V.  Idelson,  M.D. 


Article  4372. 

HASLUND  ON    THE    PATHOGENESIS   OF 
GONORRHCEAL  RHEUMATISM. 

In  a  paper,  read  by  Dr.  Haslund,  of  Copen- 
hagen, before  the  last  International  Medical  Con- 
gress {A  nf tales  de  Derm,  et  de  Syph,,  No.  12, 
1884),  the  author  first  notices  the  various  theories 
hitherto  held  as  to  the  causation  of  gonorrhoeal 
rheumatism,  and,  after  remarking  that  all  of  them, 
thanks  to  modern  research,  are  now  tending  to 
become  matters  of  history,  goes  on  to  say  that  since 
Neisser  has  discovered  the  pathogenic  microbe  of 
gonorrhoea  and  Bockhart  has  demonstrated  by  his 
experiments  that  the  gonococcus  is  the  speciflc  cause 
of  the  disease,  it  seems  only  natural  to  examine  the 
fluid  effused  in  gonorrhoeal  rheumatism  for  the  same 
organisms.  Dr.  Haslund  accordingly  has  searched 
for  them  in  four  cases,  but  has  not  been  success- 
ful. This  is  a  matter  of  great  regret  to  Dr.  Has- 
lund, because  he  is  convinced  that  gonorrhoeal 
rheumatism  is  the  result  of  specific  infection.  In 
one  case  the  fluid  from  the  joint  was  examined  forty- 
eight  hours  after  the  appearance  of  the  effusion  ;  in 
the  other  three  cases,  after  three,  eight,  and  eleven 
days  respectively.  Common  articular  rheumatism 
has  nothing  whatever  to  do  with  the  gonorrhoeal 
form.  The  author  has  punctured  the  knee-joint 
eleven  times  in  gonorrhoeal  rheumatism.  In  three 
case  the  duration  of  the  effusion  could  not  be  ascer- 
tained ;  in  seven  it  had  lasted  two,  three,  eight, 
fourteen,  sixteen,  seventeen,  and  twenty-three  days 
respectively.  In  all,  the  amount  of  fluid  present 
was  sufficient  to  distend  the  capsule  of  the  joint 
In  ten  cases  the  fluid  presented  the  following  cha- 
racters :  it  was  turbid,  yellowish  green,  thick,  tena- 
cious, neutral  or  slightly  alkaline,  with  whitish  flakes 
floating  in  it,  and  it  rapidly  coagulated  when  exposed 
to  the  air.  Under  the  microscope,  numerous  leuco- 
cytes of  variable  form  and  size  were  seen.  In  the 
eleventh  case,  the  fluid  was  bloody.  Dr.  Haslund 
also  mentions  five  cases  under  the  care  of  his  col- 
league. Dr.  Studsgaard,  treated  by  puncture  or 
incision  of  the  joint.  In  one  of  these  cases  the 
fluid  was  examined  for  gonococci  without  success. 
According  to  the  experience  of  the  author  and  Dr. 
Studgaard,  the  articular  fluid  in  gonorrhoeal  rheuma- 
tism is  purulent  or  puriform.  On  the  other  hand,  in 
traumatic  synovitis  the  fluid  is  bloody ;  whilst  in 
ordinary  rheumatism  it  is  serous,  yellowish,  and  per- 
fectly limpid.  These  characters  are  sufficiently 
constant  to  be  of  use  in  the  differential  diagnosis 
of  doubtful  cases  of  joint-effiision.  [An  abstract  of 
a  paper  by  Dr.  Kammerer,  of  Freiburg,  in  which  he 
reports  that  he  found  'gonococci*  in  the  fluid  re- 
moved from  the  knee-joint  in  a  case  of  gonorrhoeal 
arthritis,  will  be  found  in  the  London  Medical 
Record  for  July  1884.  This  case  and  another  by 
Petrone  (also  referred  to  in  the  above-named  abh- 
stract)  are  quoted  by  Dr.  Haslund  as  the  only  two 
of  the  kind  in  which  *  gonococci '  have  hitherto  been 
found. — RepJ] 
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la  a  discussion  which  followed  the  reading   of 
Dr.   Haslund's  paper,  M.    Martineau  asked  why, 
if  Dr.   Haslund's  views  were  correct,  gonorrhoeal 
rhenmatbm  did  not  occur  in  women.     During  eight 
years'  experience  at  the  Lourcine  Hospital,  of  Paris, 
M.  Martineau  had  not  seen  a  single  case  of  this 
disease.     M.  Barth^lemy  agreed  with  Dr.  Haslund. 
The  infective  nature  of  gonorrhoea,  he  thought,  could 
no  longer  be  disputed.    Although  most  frequently  it 
remained  a  local  affection,  it  sometimes  became  a 
general  disease.   The  anatomical  disposition  and  the 
unequal  and  much  more  extensive  surface  of  the 
mucous  membrane  of  the  male  urethra  rendered 
generalisation  more  easy  and  virulent  absorption 
more  common  in  men  than  in  women ;  still,  gene- 
ralisation was  more  frequent  in  women  than  it  had 
been  said  to  be.     M.  Barth^lemy  had  observed,  in 
M.  Le  Fort's  practice,  a  clear  case  of  gonorrhoeal 
rheumatism  in  a  young  woman.    Many  joints  were 
at  first  affected,  but  finally  the  affection  became 
localised  in  the  elbow,  and  ankylosis  followed.    The 
reason  why  there  were  so  many  diverse  opinions  on 
the  nature  of  gonorrhoeal  rheumatism  was,  because 
observers  had  generally  tried  to  make  one  theory 
explain  all  the  cases  ;  whereas,  clinically  the  differ- 
ences were  too  marked  in  different  cases  to  be  always 
due  to  the  same  cause.    For  example,  in  one  case 
a  patient  each  time  he  caught  gonorrhoea,  would 
suffer   from     what    Las^gue   called    extracapsular 
lesions  ;  that  is,  circumarticular  fibrous  tissues,  ten- 
dons, ligaments,  and  various  synovial  sheaths,  about 
the  heel  or  tendo  Achillis,  for  example,  would  suffer, 
^  large  number  of  localities  being  involved.    This 
Was  the  true  infective  generalised  form  of  gonorrhgea. 
In  another  case,  on  the  contrary,  only  one  joint,  and 
that  a  laxge  one,  such  as  the  knee,  elbow,  or  wrist, 
would  suffer.      Such  cases  might  be  very  severe, 
and  last  a  long  time,  irrespectively  of  the  gonorrhoeal 
discharge,  and  it  would  be  useless  to  treat  the  urethral 
discharge  with  a  view  of  influencing  the  arthritis. 
There  was  often  pus  in  the  joint  and  cure  by  anky- 
losis.   To  this  form  the  pyaemic  theory  of  Las^gue 
was  applicable.    Finally,  there  was  a  third  form, 
which  was  accompanied  by  high  fever,  by  multiple 
serous  articular  effusions,  and  which,  in  contradis- 
tinction to  the  preceding  forms,  implicated  the  endo- 
cardium.   Such  cases  were,  in    M.    Barth^lemy's 
opinion,  prolxibly  instances  of  ordinary  rheumatism 
developed  in  an  arthritic  subject  through  disturbance 
of  the  system  caused  by  gonorrhoea. 

Arthur  Cooper. 


Articlr  4373. 
KOTTMAYER    ON     THE    DETECTION    OF 

ALBUMEN    IN    URINE    BY    MERCURIC 

CHLORIDE. 
The  chemist  Kathrein  recommended — in  No.  52, 
1884,  of  the  Pharmaceutische  Posi—2L  solution  of 
mercuric  chloride  as  the  most  delicate  test  for  albu- 
men in  urine  ;  saying,  '  By  the  addition  of  a  few 
drops  of  a  10  per  cent,  solution  of  mercuric  chloride, 
urine  containing  ever  so  minute  a  trace  of  albumen 
immediately  becomes  distinctly  turbid  ;  in  the  pre- 
sence of  greater  quantities  of  albumen  a  whitish- 
yellow  precipitate,  i.e.  a  compound  of  mercuric  oxide 
with  albumen,  wiU  form,  which  is  completely  soluble 
in  a  solution  of  10  per  cent,  of  hydrochloric  acid.' 
G.  Kottmayer  {Die  Fortschritty  April  20),  quoting 
this  statement,remarks  that  there  are  several  points  to 


be  solved,  viz  :  What  ought  to  be  the  reaction  of  the 
urine  before  the  addition  of  the  mercuric  chloride  ? 
Has  the  .urine  previously  to  be  acidified  ?  and,  if  so, 
by  means  of  what  acid  ?  How  is  the  solution  of  the 
re-agent  to  be  prepared,  mercuric  chloride  being 
soluble  in  water  at  mean  temperatures  only  in  the 
proportion  of  i  to  16  ?  The  author,  in  his  numerous 
examinations  of  urines,  never  omitted  to  avail  himself 
of  Kathrein's  method  for  the  discovery  of  albumen, 
which  would  recommend  itself  by  its  simplicity.  The 
result  of  all  these  experiments,  however,  was,  although 
surprising,  not  altogether  satisfactory ;  the  solution 
of  mercuric  chloride  producing  in  every  case  either 
a  marked  turbidity  or  a  copious  flaky  precipitate, 
both  of  which  disappeared  after  the  addition  of 
powdered  chloride  of  sodium,  whilst  the  most  delicate 
tests  for  albumen,  namely,  nitric  acid,  picric  acid 
(trinitrophenic  acid,  C^H,  (NOj)  3O),  and  potassio- 
mercuric  iodide,  had  entirely  failed  in  showing  the 
presence  of  albumen. 

According  to  Kathrein's  statement,  therefore,  al- 
bumen ought  to  be  present.  The  correctness  of 
this,  however,  becomes  doubtful,  as  the  impotence 
of  these  tests  to  evince  the  slightest  indication  of 
albumen,  although  such  copious  precipitates  are 
produced  by  mercuric  chloride,  is  contradictory  to 
the  accepted  facts. 

The  greater  number  of  the  urines  examined  by 
the  author  had  the  usual  slightly  acid  reaction,  and 
formed  with  mercuric  chloride  precipitates,  which 
dissolved  in  a  solution  of  chloride  of  sodium,  whilst 
no  indication  of  the  presence  of  albumen  was  shown 
by  the  ordinary  tests.  Now,  if  these  precipitates 
were  not  caused  by  albumen,  what  was  the  chemical 
component  of  the  urine  producing  such  specific 
reaction  with  mercuric  chloride  ?  Was  it  an  acci- 
dental, a  pathological,  or  a  normal  constituent  ? 
Seversil  experiments  would  lead  to  the  last  con- 
clusion. 

Liebig  ahready  had  founded  his  method  for  the 
quantitative  determination  of  urea  on  the  property 
of  forming  precipitates  with  mercuric  salts,  of 
certain  normal  constituents  of  the  urine.  For  this 
purpose  mercuric  nitrate  is  used;  but  mercuric 
chloride  likewise  produces  in  non-albuminous  urines 
of  a  naturally  slightly  acid  reaction  a  precipitate  of 
urea  and  mercury,  which  again  disappears  on  the 
addition  of  chloride  of  sodium  qr  of  diluted  acids. 
It  was  evidently  this  precipitate,  which  has  been 
erroneously  interpreted  by  Kathrein  as  being  caused 
by  albumetL  This  error,  however,  was  partly  pro- 
duced (although  it  by  no  means  justifies  such  a 
false  diagnosis)  by  the  peculiar  behaviour  of  the 
urea  with  the  solution  of  mercuric  chloride  ;  ue,  if 
a  solution  of  urea  of  neutral  or  of  acid  reaction,  by 
having  been  slightly  acidified,  be  treated  with  a 
solution  of  mercuric  chloride,  no  precipitate  will 
form  except  after  the  addition  of  an  alkali ;  and, 
moreover,  the  latter  precipitate  will  be  insoluble  in 
a  solution  of  chloride  of  sodium,  but  will  readily 
dissolve  in  acids.  The  urea  in  the  urine  in  this  case 
behaves  differently  from  a  solution  of  pure  urea ; 
the  former  evidently  being  modified  by  the  presence 
of  another  component,  which  must  be  looked  for 
amongst  the  urates :  and,  in  fact,  it  has  been  proved 
that  the  acid  phosphates,  and  especially  the  alkaline 
phosphates,  powerfully  influence  the  behaviour  of 
urea,  as  is  fully  borne  out  by  the  following  two  ex- 
periments. 

I.  A  2  per  cent,  solution  of  urea  was  acidified 
with    a   minute  quantity  of  phosphoric  acid,  and 
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treated  with  a  likewise  slightly  acid  solution  of  phos- 
phate of  soda.  An  addition  of  mercuric  chloride  caused 
when  the  reaction  was  acid,  as  in  urine,  a  flaky 
precipitate,  which,  like  that  in  urine,  dissolved  in 
chloride  of  sodium  and  in  diluted  acids.  But  no 
precipitate  was  formed  by  mercuric  chloride  in  a 
solution  of  urea  acidified  with  phosphoric  acid, 
which,  however,  on  the  contrary,  was  the  case  after 
the  addition  of  a  solution  of  phosphate  of  soda ;  on 
the  other  hand,  this  sodium  salt  and  mercuric 
chloride  alone  produced  no  precipitate,  which,  how- 
ever, instantaneously  appeared  on  addition  of  a 
solution  of  urea. 

2.  To  a  slightly  acid,  perfectly  non-albuminous 
urine,  which  formed,  with  mercuric  chloride,  an 
exceptionally  copious  precipitate,  ammonia  and  a 
solution  of  sulptiate  of  magnesia  were  added,  in 
order  to  complerely  eliminate  all  the  phosphates. 
The  filtrate,  free  from  phosphates,  was  acidified  with 
hydrochloric  acid,  and  treated  with  a  solution  of 
mercuric  chloride ;  no  trace  of  a  precipitate  appeared, 
which,  however,  on  the  addition  of  acidified  phos- 
phate of  soda,  formed,  in  proportion  to  the  quantity  of 
the  salt  added,  either  a  mere  turbidity  or  as  a  rapidly- 
settling  flaky  precipitate.  This  precipitate  was  like- 
wise soluble  in  a  solution  of  chloride  of  sodium  and 
in  acids.  Other  solvents  for  these  precipitates  of 
mercuric  urea  are  iodide  of  potassium  (hence  potassio- 
mercuric  iodide  will  not  cause  a  precipitate  in  urine), 
and  ammonic  chloride.  Therefore,  in  order  to  secure 
the  success  of  the  experiment,  after  the  elimination 
of  the  phosphates,  no  considerable  excess  of  ammonia 
must  be  employed. 

These  experiments  lead  to  the  conclusion  that 
slightly  acid  urine  containing  urea  and  phosphates, 
two  rarely  missing  components,will  form  with  mercuric 
chloride,  even  in  the  absence  of  albumen,  a  precipitate 
which  is  not  a  mercuric  albuminate,  but  a  compound 
of  mercuric  urea,  of  which  it  is  still  unknown  whether 
the  hydrochloric  acid,  the  phosphoric  acid,  and  the 
sodium,  form  any  part,  or  in  what  proportion,  of  its 
elementary  constituents. 

The  mercuric  chloride  test  for  albumen,  proposed 
by  Kathrein,  will  therefore  lead  to  an  erroneous 
diagnosis.  A  somewhat  more  reliable  result  with 
mercuric  chloride  may  be  obtained  by  adding  the 
solution  of  mercuric  chloride  to  the  urine  after  it 
has  previously  been  strongly  acidified  with  muriatic 
acid.  If  albumen  be  present,  turbidity  or  precipitates 
will  appear,  which  are  not  soluble  in  a  solution  of 
chloride  of  sodium,  a  fact  which  is  in  a  causal  con- 
nection with  the  other ;  the  mercuric  albuminates 
(from  the  albumen  of  the  serum  or  of  the  t%'^  will  be 
dissolved  in  chloride  of  sodium  and  precipitated  by 
hydrochloric  acid.  The  mercuric  chloride  test  for 
albumen  in  urine,  which  has  previously  been  acidified 
with  diluted  hydrochloric  acid,  is  analogous  to  the 
well-known  potassio-mercuric  iodide  test,  which  has 
the  advantage  of  giving  more  determined  results. 

Finally,  another  already  longer  known,  con- 
venient, and  very  delicate  test  for  albumen, 
ficric  acid,  may  here  be  mentioned.  Dr.  George 
ohnson  found  this  acid  more  delicate  than  any 
other  known  test  for  albumen.  It  is  one,  and  not 
the  least  of  Hager's  many  merits,  to  have  first  re- 
commended this  reagent,  and  likewise  to  have  first 
proposed  it  for  the  quantitative  determination  of 
albumen. 

As  well  as  with  albumen,  picric  acid  likewise 
forms  precipitates  with  peptone  and  with  alkaloids — 
(according   to    Dr.     George    Johnson    only   with 


quinine) ;  but  these  precipitates  can  beyond  doubt 
be  disting^uished  from  those  of  albumen.  The 
former  will  dissolve  by  aid  of  heat,  whilst  the  picrates 
of  albumen  will  remain  insoluble,  and  become  even 
firmer  by  high  temperatures. 

Dr.  George  Johnson  mixes  the  urine,  if  of  a 
naturally  acid  reaction,  directly  with  a  solution  or 
the  powder  of  picric  acid.  In  the  presence  of 
larger  quantities  of  albumen,  turbidity  or  precipi- 
tates immediately  will  form ;  if  there  be  a  mere- 
trace  of  albumen,  this  will  take  place  gradually 
and  more  slowly,  but  may  be  accelerated  by  means 
of  heat.  If,  according  to  Hager's  suggestion,  the 
urine  be  acidified  at  once  with  a  very  minute  quan- 
tity of  hydrochloric  or  acetic  acid,  the  reaction  will 
take  place  more  rapidly  and  energetically,  especially 
when  assisted  by  heating. 

(For  fuller  information  see  Hager's  Handduck^ 
vol.  ii.,  p.  1 181,  and  vol.  iil,  pp.  852  and  1180,  and 
No.  4,  1884,  PharmaceuHscfu  Post.) 

Ferd.  Ad.  Junker,  M.D. 


Article  4374. 
WIDMARK      ON       THE      RELATION       OF 
BACTERIA  TO   DACRYOCYSTITIS    AND 
SERPIGINOUS  ULCER  OF  THE  CORNEA, 

Dr.  Johan  Widmark,  teacher  of  ophthalmic  sur- 
gery in  Stockholm,  contributes  a  paper  on  this 
subject  to  the  Nord,  Med,'  Arkiv,  Band  xvi., 
Haft  4.  The  observations  of  Samisch,  Leber, 
Schmidt-Rimpler,  Krausse,  Hirschberg,  and  others,, 
have  rendered  it  very  probable  that  serpiginous 
ulcer  of  the  cornea  is  the  result  of  infection  ;  and 
that,  when  it  appears  as  a  complication  of  dacryo- 
cystitis, its  origin  must  be  sought  in  an  immigration 
of  micro-organisms  from  the  lacrymal  sac.  Dr. 
Widmark  has  made  researches  with  the  object  o€ 
testing  the  correctness  of  this  supposition,  and  his 
investigations  have  been  carried  on  in  the  clinicat 
wards  of  Professor  Rossander  and  in  the  patho- 
logical laboratory  of  Professors  Key  and  Wallis.  He 
examined  thirty-seven  cases  of  dacryocystitis  and 
two  of  serpiginous  ulcer  of  the  cornea,  and  found 
microbes  in  all.  There  were  always  micrococci; 
they  were  rarely  isolated,  but  often  formed  strepto- 
cocci, and  more  frequently  diplococci,  being  occa- 
sionally so  closely  connected  as  to  simulate  bacteria. 
They  almost  always  lay  free  in  the  secretion,  and 
only  in  exceptional  cases  were  they  united  to  cdls. 
Occasionally  they  were  surrounded  by  a  clear  zone. 
In  his  researches,  the  author  used  a  one  or  two  per 
cent,  solution  of  fuchsine.  A  glass  plate,  having  on 
it  a  very  fine  layer  of  the  secretion  to  be  examined^ 
was  immersed  in  this  solution  for  fifteen  or  twenty 
seconds  ;  it  was  then  washed  with  distilled  water, 
carefully  dried,  and  put  up  in  Canada  balsam. 

Pure  cultivations  of  the  micro-organisms  were 
very  easily  made  in  a  jelly  of  the  serum  of  ox*s. 
blood,  at  a  temperature  of  86®  F.  With  these  culti- 
vations, inoculations  were  performed  on  the  comeae 
of  rabbits,  the  most  recent  used  being  the  fourth 
and  the  oldest  the  twenty-first.  The  inoculations 
were  made  in  the  following  manner.  A  Grafe's 
knife  was  introduced  obliquely  into  the  centre  of  the 
cornea,  to  the  depth  of  three  or  four  centimetres, 
without  perforating  it.  In  withdrawing  the  knife  the 
incision  was  enlarged,  so  that  the  wound  had  the 
form  of  a  pouch,  into  which  a  small  quantity  of  the- 
cultivation  was  introduced  by  means  of  a  spatula. 
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Twenty  inoculations  were  made,  and  all  were  fol- 
lowed by  more  or  less  intense  inflammation,  which 
Almost  always  took  the  form  of  ulcerative  keratitis 
with  hypopyon.  The  base  of  the  ulcer  generally 
presented  a  shiny  appearance  :  the  edge  was  infil- 
trated, and  from  it  proliferations  frequently  radiated 
into  the  neighbouring  parts. 

In  ten  experiments,  where  sterilised  gelatine  was 
introduced  in  exactly  the  same  manner,  the  results 
were  negative. 

The  microorganisms  of  the  ulcer  caused  by 
inoculaiion  were  cultivated,  and  the  cornea;  of  six 
other  rabbits  were  inoculated  therewith.  In  all 
these  cases  inflammation  followed,  having  the  same 
characters  as  those  above  described. 

The  introduction  of  cultivations  of  the  micro- 
organisms under  the  skin  of  five  rabbits  produced 
ulcers,  inoculations  with  which  on  the  cornea  pro- 
duced the  same  form  of  keratitis. 

In  order  to  prove  the  presence  of  micro-organisms 
in  the  infected  tissue,  Dr.  Widmark  employed  the 
following  method.  The  preparations  were  dipped 
for  an  instant  in  a  2  per  cent,  solution  of  gentian- 
violet  ;  they  were  then  washed  with  distilled  water, 
and  examined  in  this  fluid.  This  method  allowed 
the  presence  of  the  micro-organisms  to  be  easily 
traced  at  the  beginning  of  the  inflammation ;  but 
afterwards  it  became  more  difficult  to  do  so,  in 
consequence  of  the  very  active  migration  of  cells. 
Dr.  Widmark,  however,  succeeded  even  on  the 
seventh  day  of  inflammation  in  finding  micro- 
organisms, infiltrating  in  large  masses  the  edges  of 
the  wound  and  the  surrounding  tissues. 

From  his  researches.  Dr.  Widmark  concludes  that 
micro-organisms  are  the  cause  of  the  severe  form  of 
keratitis  which  complicates  catarrh  of  the  laryngeal 
sac,  and  that  they  probably  give  rise  to  phlegmonous 
dacryocystitis,  as  well  as  to  the  blepharadenitis 
which  sometimes  follows  dacryocystitis. 

He  also  endeavours  to  explain  why  suppuration 
rarely  follows  operations  on  the  eye,  although  it  is 
impossible  to  fully  carry  out  the  antiseptic  method. 
He  attributes  it  to  the  active  nutrition  of  the  eye,  to 
the  smallness  of  the  wound,  to  the  improvements  in 
operative  procedures,  but  also  to  what  he  calls  the 
natural  drainage  of  the  eye.  The  tears  which  con- 
stantly moisten  the  conjunctival  sac  and  the  anterior 
part  of  the  eye,  and  escape  by  the  laryngeal  canal, 
•easily  carry  away  micro-organisms.  If  the  opera- 
tion have  penetrated  the  cornea,  the  abundant  and 
Tapid  secretion  of  the  aqueous  humour  acts  in  a 
;similar  way  in  their  removal       A.  Henry,  M.D. 


Article  4375. 
ALBERTONI     AND     TIZZONI       ON      THE 
EFFECTS   OF  REMOVAL  OF  THE  THY- 
ROID  BODY.* 

I^IKE  Schiff,  these  authors  have  found  that  rabbits 
support  removal  of  the  thyroid  body  well ;  and  that 
dogs  die.  U  nlike  most  other  experimenters,  they  have 
had  a  small  proportion  of  dogs  that  survived  the 
operation  :  namely,  four  out  of  twenty-three.  The 
phenomena  observed  after  thyroidectomy  are  in 
part  the  same  as  have  been  noted  by  other  authors  : 
tremors,  convulsions  of  various  kinds  and  degrees, 
hypsesthesia,  denutrition,  dilatation  of  the  pupils, 
redness  of  the  ears,  and  great  heat  of  the  skin,  which 

.  *  Aj.BBirroMi  AND  TizzoNi.— On  the  Effects  of  Eztirpatioii  of 
the  Thyroid,    {fkuz,  digU  Otpitali^  June  3, 1885.) 


after  some  days  disappears,  difficulty  in  seizing  and 
masticating  food,  especially  solids,  and  kerato- 
conjunctivitis. Above  all,  disturbances  of  respiration 
have  been  noticed,  attacks  of  dyspnoea,  spasmodic 
contractions  of  the  abdominal  muscles,  increase  of 
frequency  and  alteration  of  rhythm  in  respiration, 
increase  of  frequency  in  the  pulse,  which  remains 
regular,  and  finally,  another  phenomenon  not  hiiherto 
recorded,  namely,  albuminuria.  The  authors  believe 
they  have  found  the  explanation  of  all  these  pheno- 
mena in  the  condition  of  the  blood.  They  do  not, 
however,  venture  to  hint  that  the  condition  of  the 
blood  itself  requires  explanation.  The  arterial  blood, 
after  the  extirpation  of  the  thyroid  body,  becomes 
venous  ;  that  is,  it  contains  a  quantity  of  oxygen 
equal  or  inferior  even  to  that  of  venous  blood. 

Tracheotomy  makes  no  difference  in  regard  to 
this  point  The  small  quantity  of  oxygen,  therefore, 
does  not  depend  on  any  mechanical  impediment  to 
respiration. 

Another  fact  not  hitherto  observed  is  the  degene- 
ration of  nerves,  even  quite  distant  from  the  seat  ot 
operation  ;  as,  for  example,  in  the  sciatfc  This 
degeneration  occurs  in  limited  spots  along  the 
course  of  the  nerve-fibres,  like  that  which  is  produced 
by  stretching.  It  is  marked  by  the  usual  changes  in 
the  medullary  sheath,  which  finally  disappears.  The 
axis-cylinder  is  destroyed  ;  there  is  increase  of  the 
protoplasm  of  the  fibre,  with  multiplication  of  its 
nuclei ;  and,  lastly,  there  is  considerable  increase  of 
the  connective  tissue  which  separates  the  individual 
nerve-fibres,  especially  at  the  degenerated  points. 

Pending  the  more  extended  examination  of  the 
nerve-centres,  the  authors  do  not  wish  to  hazard  a 
guess  as  to  the  significance  of  this  nerve-degenera- 
tion ;  whether  it  be  an  effect  of  the  diminution  of 
oxygen  in  the  blood,  or  whether  it  be  itself  the  cause 
of  some  of  the  nervous  phenomena.  Possibly  it  may 
be  due  simply  to  pressure  from  the  violent  contrac- 
tions of  the  muscles. 

At  any  rate,  the  fact  of  this  degeneration  of  thfe 
nerves  was  established  in  various  cases  ;  and,  if  it 
be  found  in  the  nervous  centres,  it  will  still  further 
explain  the  phenomena. 

It  should  nave  been  mentioned  above  that  of  the 
four  dogs  that  survived  one  has  since  been  ki  lied. 
No  traces  of  the  removed  gland,  or  of  accessory 
thyroid  bodies,  were  found. 

William  R.  Huggard,  M.D. 


Article  4376. 

ROTTER    ON     THE     INDICATIONS     FOR 

EXTIRPATION   OF   GOITRE. 

IN^  a  paper  on  the  operative  treatment  of  goitre 
{Archiv  fur  Klin,  Ckir,,  Band  xxxi..  Heft  4)  Dr. 
Josef  Rotter,  of  WUrzburg,  points  out  that,  before 
the  surgeon  performs  extirpation  of  the  thyroid 
body,  it  is  desirable  that  he  obtain  some  precise 
and  reliable  indications  for  a  procedure  so  difficult 
and  dangerous.  The  views  of  surgeons  on  the 
indications,  whilst  agreeing  in  general  outline,  stiU 
differ  on  several  not  unimportant  points.  Those 
who  have  been  fortunate  in  their  experience  of  this 
operation  believe  it  to  be  almost  quite  free  from 
danger,  whilst  those  who  have  had  less  success 
are  apt  to  over-estimate  its  dangers.  More  than 
600  cases  of  removal  of  the  thyroid  gland  have  now 
been  recorded ;  and  during  the  last  three  years  the 
mortality,  it  is  asserted,  has  been  about  10  per  cent 
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Although  some  operators  have  had  a  much  lower 
rate  of  mortality,  and  death  from  the  operation  might 
possibly  have  been  avoided  in  some  of  the  fatal 
cases,  still  removal  of  the  thyroid  body  cannot  be 
regarded  as  a  procedure  that  is  free  from  danger. 
Unexpected  and  serious  complications  are  liable  to 
occur  in  any  instance,  and  the  surgeon  cannot  esti- 
mate the  probabilities  of  success  so  closely  in  this 
operation  as,  for  instance,  in  amputation  in  the  thigh. 
Still,  though  the  difficulties  and  dangers  of  the 
operation  cannot  well  be  over-estimated,  the  surgeon 
must  take  into  consideration  the  fact  that  the  subject 
of  goitre  is  exposed  to  many  setious  dangers,  par- 
ticularly that  of  very  sudden  and  alarming  attacks 
of  dyspnoea. 

Dr.  Rotter  holds  that  it  is  the  duty  of  the  surgeon 
to  undertake  extirpation  of  the  enlarged  thyroid 
body  under  any  of  the  following  circumstances.  If 
the  tumour  have  caused  any  attacks  of  extreme 
dyspnoea,  this  is  a  clear  indication  for  the  perform- 
ance of  the  operation.  It  should  be  undertaken 
also  if  the  goitre  have  caused  such  disturbance  of 
breathing,  as  to  render  the  patient  incapable  of 
attempting  any  active  bodily  exertion.  If,  in  a  case 
of  rapidly  enlarging  goitre  the  iodine  treatment  have 
lailed;  and  the  disturbances  caused  by  the  tumour 
have  not  been  thus  relieved,  the  surgeon  should, 
without  waiting  for  any  attack  of  severe  dyspnoea, 
strongly  urge  an  early  operation.  In  cases  of  large 
goitre  of  long  standing,  alterations  of  the  trachea  are 
likely  to  take  place,  which  may  place  the  patient's 
life  in  danger  before  the  operation,  and  afterwards 
may  complicate  the  healing  process.  A  fourth  indi- 
cation is  presented  by  serious  difficulty  in  deglutition. 
Finally,  there  are  cases  in  which  the  operation, 
though  it  cannot  cure  the  patient,  may  relieve  him 
of  some  condition  that  renders  life  intolerable ;  such, 
for  instance,  as  those  of  an  incurable  thyroid  6stula 
and  of  a  goitre  which,  by  its  great  size,  prevents  the 
patient  from  pursuing  his  occupation. 

The  existence  of  a  suffocating  goitre  is  naturally 
no  contra-indication,  but  rather  an  absolute  indica- 
tion for  extirpation.  On  the  other  hand,  under  the 
remaining  circumstances,  the  surgeon  should  hold 
his  hand  when  the  patient  presents  an  unfavourable 

general  condition  which  cannot  be  attributed  to  the 
isease  of  the  thyroid  body.  In  the  case  of  any 
associated  morbid  condition  which  is  clearly  due  to 
the  presence  of  the  goitre,  this  restriction  is  not  to 
be  observed.  A  calcified  and  fixed  goitre  should 
not  be  interfered  with,  except  in  the  presence  of 
some  pressing  indication.  Recent  improvements  in 
operative  methods  have  rendered  possible  the  extir- 
pation of  very  large  and  broadly  based  goitres. 

In  the  opinion  of  Wdlfler  and  Higguet,  extirpation 
of  the  thyroid  should  not  be  performed  on  patients 
above  the  age  of  60.  Liebrecht,  however,  reports 
that  the  three  oldest  patients  on  whom  he  operated, 
and  who  were  between  60  and  70  years  of  age,  all 
recovered.  In  the  tables  collected  by  the  author  of 
cases  under  Professor  Maas  and  others,  it  is  shown 
that  of  twelve  persons  above  the  age  of  60  on  whom 
strumectomy  was  performed  three  died,  but  the  fatal 
result  was  due  in  one  case  to  septic  poisoning,  and 
in  another  to  haemorrhage,  causes  which  certainly 
are  not  peculiar  to  old  age.  The  third  patient  died 
from  pneumonia  on  the  twenty-first  day  from  that  of 
the  operation.  Advanced  age,  therefore,  cannot  be 
regarded  as  a  contra-indication  of  the  operation. 
Liebrecht  advises  that  the  operation  should  not  be 
performed  on  any  subject  with  extreme  atheroma  of 


the  vessels.  Dr.  Rotter,  however,  alludes  to  a  case 
in  which,  though  the  patient  was  affected  with  this 
condition  in  a  high  degree,  the  operation  was  not 
followed  by  haemorrhage  or  any  other  complication. 
In  considering  when  it  is  necessary  to  perform 
total  and  when  only  partial  extirpation  of  the  thyroid 
body.  Dr.  Rotter  states  that  the  minor  operation 
should  be  applied  to  those  cases  in  which  but  one 
lobe  is  enlarged,  and  this  affected  lobe  is  connected 
with  a  healthy  portion  of  the  gland  by  a  thin  and 
narrow  pedicle.  In  regions  where  goitre  is  endemic 
the  extirpation  should  always  be  total,  in  order  that 
relapse  may  be  prevented.  It  has  been  proved  by 
the  tables  of  Wolfier  and  Liebrecht,  that  partial  is 
not  less  dangerous  than  total  removal  Dr.  Rotter 
does  not  share  the  views  of  Kocher  and  Reverdin 
with  r^ard  to  the  so-called  cachexia  strumipriva  as 
a  special  danger  after  total  removal.  The  symptoms 
of  this  cachexia,  it  is  held,  are  marked  by  the 
unmistakable  impress  of  cretinism.  This  condition 
of  cachexia,  according  to  H.  Bircher,  occurs  as  a 
consequence,  not  of  absence  of  the  thyroid  body,  but 
of  a  chronic  general  condition,  which  causes  in  its 
first  stage  the  development  of  goitre,  and,  in  its 
second  stage,  symptoms  of  cretinism.  The  subjects 
of  excision  of  the  thyroid  body  become  cretins,  not 
because  the  gland  has  been  extirpated,  but  because 
they  remain  in  districts  where  goitre  is  endemic,  and 
expose  themselves  to  further  infection.  Rotter  also 
takes  this  view,  and,  therefore,  does  not  regard  the 
so-called  cachexia  strumipriva  as  a  contra*indication 
of  total  extirpation  of  goitre. 

W.  Johnson  Smith. 


Article  4377. 
LIEBRECHT  ON  RESECTION  OF  THE 
ANKLE. 
In  the  Bulletin  de  tAcadimie  Roy  ale  de  Mddedntdt 
Bfl£^'^ueytomexviu,,  No.  12,  Dr.  P.  Liebrecht,  of  Li^e, 
describes  an  operative  procedure  which  he  has  recently 
devised  for  resection  of  the  tibio-tarsal  articulation 
in  cases  of  fungous  arthritis.  The  methods  that  have 
hitherto  been  practised  are  all,  he  states,  attended 
with  much  labour,  in  consequence  of  the  difficulty  in 
exposing  and  dividing  the  numerous  ligaments  of  the 
ankle,  and  are  apt  to  cause  injury  to  the  tendons, 
vessels,  and  nerves  around  the  joint.  The  following 
is  a  description  of  the  author's  method,  which,  how- 
ever, has  up  to  the  present  time  been  performed  only 
on  the  cadaver.  The  skin  incision  is  made  from  the 
middle  of  the  posterior  border  of  one  malleolus  to 
the  middle  of  that  of  the  opposite  malleolus.  The 
tendo  Achillis  is  then  divided  on  a  director.  A 
second  division,  perpendicular  to  the  first,  is  now 
made  along  the  inner  border  of  the  tendo  Achillis. 
This  is  about  2^  inches  in  length,  and,  passing  down- 
wards, almost  reaches  the  inner  tuberosity  of  the 
calcaneum.  The  soft  structures  between  the  tendon 
and  the  bone  are  now  dissected  away,  so  as  to  expose 
the  capsule  of  the  joint  and  the  posterior  peroneo- 
astragaloid  ligament  On  excision  of  these  ligaments, 
the  astragalus  and  the  lower  extremity  of  the  tibia 
are  exposed  to  view,  and  also  the  line  of  articulation 
between  these  bones  and,  below  this,  the  astragalo- 
calcanean  line.  The  tendon  of  the  flexor  longus 
pollicis  is  then  displaced  inwards  from  the  posterior 
surface  of  the  tibia,  and  all  the  tendons,  vessels,  and 
nerves  situated  behind  the  two  malleoli  can  now  be 
easily  pushed  forwards,  so  as  to  expose  the  whole  of 
the  posterior  aspect  of  the  joint    If  the  bones  be 
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bard*  as  is  mostly  the   case  in-  the  cadaver,  the 
posterior  surface  of  the  astragalus,  at  one  of  its 
borders  near  a  malleolus,  should  be  attacked  with 
cbtsel  and  mallet    A  notch  should  first  be  made 
along  the  whole  width  of  the  bone,  so  that  by  subse^ 
quent  action  of  the  chisel  the  upper  portion  of  the 
astragalus  maybe  removed  in  one  piece.     If  neces- 
sary, one  or  more  slices  of  bone  may  be  afcerwards 
removed.    The  end  of  the  tibia,  if  diseased,  may 
be  excised  in  a  similar  manner.     If  the  diseased 
bone  be  very  soft,  it  may  be  scooped  away.    The 
articular    surfaces    of    the    malleoli    having    been 
exposed,  they   may  be  scraped  or  removed  with 
the    chisel.      The   lateral  ligaments  may  now   be 
divided  with  a  blunt-pointed  bistoury.     If  any  frag- 
ments of  the  astragalus  remain  adhering  to  the 
capsule  or  ligaments,  they  should  be  torn  away  with 
forceps.  A  large  cavity  is  thus  formed,  at  the  bottom 
of  which  is  found  the  articular  capsule  of  the  front  of 
the  foot,  which  may  be  readily  scraped,  or,  if  neces- 
sary, excised  with  scissors.     If  the  loss  of  bone  be 
not  very  great,  and  particularly  if  the  malleoli  have 
been  partially  preserved,  the  cavity  may  be  left  to 
become  filled  up  by  granulations  ;  and  then,  after 
recovery,  the  patient  will  have  a  foot  that  is  almost 
normaL      When  it  has  been  found  necessary  to 
remove  much  bone,  the  opposed  osseous  surfaces  of 
the  leg  and  tarsus  should  be  fixed  together,  so  as  to 
attain  osseous  ankylosis.     Finally,  the  divided  ex- 
tremities of  the  tendo  Achillis  and  edges  of  the  ex- 
ternal wound  should  be  brought  together  by  sutures. 
Dr.  Liebrecht  claims  for  this  operation  the  follow- 
ing advantages.     '  It  does  not  cause  any  serious 
primary  lesion,  or  necessitate  any  useless  sacrifice  ; 
the  soft  parts  and  the  periosteum  are  not  bruised  in 
the  course  of  the  operation.    It  offers  more  cliances 
than  the  other  methods  of  preserving  a  limb  of 
normal  form,  and  better  assures  the  integrity  of  its 
functions.     It  may  be  easily  and  quickly  performed. 
Owing  to  the  position  of  the  wound,  the  discharge  of 
secretion  will  be  effected  without  any  difficulty,  and 
Che  process  of  repair  will  be  carried  on  much  more 
rapidly.'  W.Johnson  Smith. 
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Art.  4378.  Hutchinson  on  Excision  of  both  Breasts 
at  the  same  time. — Mr.  Jonathan  Hutchinson  details  a 
case  in  the  Brit.  Med.  Jour.,  June  1885,  p.  1190,  in 
which  he  excised  both  mammae  at  the  same  time,  an 
operation  very  rarely  done,  and  one  that  is  viewed 
with  disfavour  by  many  good  authorities.  An  un- 
married lady,  aged  46,  consulted  Mr.  Hutchinson 
with  wasted  mammae,  in  each  of  which  were  several 
knotted  masses.  Three  aunts  had  died  of  cancer. 
It  was  decided  to  remove  both  breasts  ;  and  this  was 
done  under  Listerian  precautions,  healing  being 
complete  on  the  eighth  day. 

4379.  Lund  onCoatei  Worsted  Truss  for  Infantile 
Inguinal  Hernia. — Mr.  Edward  Lund  refers  in  the 
Brit,  Med.  Jour,  to  the  worsted  truss  described  by 
Mr.  Coates  in  1849,  and  strongly  advises  its  use.  A 
skein  of  Berlin  wool  is  looped  across  the  abdomen. 
One  end  of  the  loop  is  placed  directly  over  the 
outer  abdominal  ring,  the  hernia  being  reduced 
previously.  The  folded  worsted  is  passed  hori- 
zontally across  tlie  abdomen,  put  above  the  line  of 
the  crest  of  the  os  pubis,  to  the  opposite  side,  round 
the  hip  behind  the  pelvis,  and  over  the  hip  of  the 
side  of  the  hernia.  The  folded  end  is  then  passed 
through  the  loop  of  the  skein,  and  will  here  form  a 
knot  or  a  bulged  portion,  which  must  be  carefully 
adjusted,  so  as  to  lie  against  the  hernial  opening  ; 
and,  being  carried  down  the  upper  part  of  the  thigh, 
between  it  and  the  scrotum,  if  a  male,  it  is  brought 
round  the  external  side  of  the  thigh,  near  to  the  top 
of  the  great  trochanter,  and  there  tied  or  fixed  with 
a  safety-pin  to  the  band  of  worsted  already  round 
the  pelvis.  There  is  an  advantage  in  the  fact  that 
the  child  can  be  bathed  with  the  truss  on,  and  a 
fresh  one  then  be  applied,  the  first  being  dried  and 
cleaned  for  future  use. 

4380.  Rivington  on  Ligature  of  the  First  Part  of 
ike  Axillary  Artery^  First  Part  of  Subclavian  and 
Innominate  Arteries.— An  the  Brit.  Med.  Jour.^ 
May  1885,  p.  1040,  Mr.  W.  Rivington  describes  a 
method  of  ligaturing  the  axillary  artery.  An  oblique 
incision  is  made  over  the  line  of  apposition  of  the 
deltoid  and  pectoralis  major  muscles,  which  are 
simply  separated  from  each  other,  and  held  apart 
with  retractors.  To  obtain  more  light  and  easier 
access  to  the  vessel,  the  oblique  incision  uaq 
be  shortened,  and  a  transverse  incision  added, 
dividing  the  skin  and  fascia  at  the  lower  border  ot 
the  clavicle,  and  separating  the  clavicular  head  of 
the  pectoralis  major  from  its  attachment  to  the 
bone.  The  triangular  fiap  of  skin  and  fascia  and 
the  head  of  the  muscle  can  then  be  turned  down 
without  interfering  with  the  nerve-supply.  By 
using  the  handle  of  the  scalpel,  the  edge  of  the 
pectoralis  minor  may  be  defined,  and  the  artery  may 
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subsequently  be  cleared,  and  tied  in  any  part  of  the 
space  Detween  the  subclavius  muscle  and  the  lesser 
pectoral  muscle. 

4381.  Simpson  on  a  Case  of  Colotomy, — In  the 
Brit,  Med,  Jour.,  May  1885,  p.  1039,  Mr.  Thomas 
Simpson  relates  the  case  of  a  patient,  71  years  of 
age,  who  in  November  1880  complained  of  in- 
creasing trouble  in  obtaining  relief  of  the  bowels, 
which  eventually  became  completely  confined,  and 
no  food  could  be  retained.  On  Dec.  12  colotomy 
was  performed  successfully,  enormous  quantities  of 
feeces  being  passed.  .  No  stricture  of  the  rectum 
could  be  detected  at  the  time  of  the  operation.  The 
patient  made  a  good  recovery,  and  was  able  to  do 
work  two  months  after  the  operation.  About  four 
years  subsequently,  during  coughing  one  evening, 
he  felt  something  give  way,  and  found  that  a  large 
swelling  had  appeared  just  below  the  artificial  anus, 
and  a  great  deal  of  blood  oozed  from  the  part, 
accompanied  with  great  pain.  Within  forty-eight 
hours,  death  took  place  from  exhaustion.  At  the 
fost  mortem  examination,  it  was  found  that  a  large 
loop  of  the  ileum  had  been  forced  through  the  ab- 
dominal walls  below  the  artificial  anus,  and  had 
there  become  strangulated.  The  case  is  interesting 
on  two  grounds ;  first,  showing  that  the  operation 
may  be  attempted  on  old  people  with  a  good 
chance  of  success  ;  and,  secondly,  on  account  of  its 
peculiar  termination. 

4382.  Fenwick  on  Latent  Vesical  Calculus, — In 
the  Brit,  Med,  Jour,,  May  1880,  p.  1046,  Mr.  H. 
Fenwick  points  out  that  stone  in  the  bladder  is 
frequently  overlooked  because  calculous  symptoms 
are  absent,  owing  to— (i)  anaesthesia  of  the  mucous 
membrane  of  the  bladder,  well  exemplified  in  a  case 
mentioned  in  Deschamps'  Traits  de  la  Taille^ 
voL  L,  p.  166 ;  or  (2)  mechanical  causes  preventing 
the  stone  from  falling  upon  the  sensitive  neck  of  the 
bladder.  Mechanical  conditions  may  be  of  three 
kinds — {a)  adherence  of  the  calculus  to  the  walls  of 
the  bladder ;  {b)  sacculation  of  the  bladder-wall ; 
and  {c)  pouching  of  the  vesical  bas  fond.  The 
author  stated  that  four  out  of  thirteen  cases  of 
calculus,  lately  seen  by  him,  fell  under  the  category 
of  latent  stone.  In  one  instance,  a  calculus,  weigh- 
ing over  a  pound  and  a  half,  was  successfully  ex- 
tracted. 

4383.  Lund  on  Suprapubic  Puncture  of  the 
Bladder  and  Vesical  Calculus, — In  the  Brit.  Med, 
Jour,^  June  1885,  p.  1237,  Mr.  Lund  advocates  this 
mode  of  puncturing  the  bladder,  and  uses  a  specially 
constructed  trocar  and  cannula,  just  long  enough  to 
secure  its  entrance  into  the  bladder,  and  with  a 
cutting  edge  lineal  and  vertical  instead  of  being 
triangular,  so  that  the  incision  is  converted  into  a 
circular  aperture  on  pushing  home  the  instrument. 
The  cannula  must  be  large  enough  to  allow  a  vul- 
canised India-rubber  drainage-tube  to  be  passed 
when  the  trocar  is  withdrawn.  This  the  bladder 
tolerates  for  a  lengthened  period,  five,  and  even 
thirteen  weeks  in  one  case.  The  only  practical 
objection  to  be  urged  against  the  suprapubic 
puncture  of  the  bladder  is,  that  the  opening  is  not 
so  favourably  placed  for  drainage  as  when  the 
rectum  is  tapped.  Assuming  that  the  patient  always 
lies  on  his  back,  there  is  great  force  in  the  objection, 
but  still  it  is  not  difficult  to  make  the  tube  act  as  a 
siphon,  and  so  completely  drain  the  viscus.  [At 
section  1051  :  i  of  the  Medical  Digest y  a  mass  of 
interesting  papers  are  noted.]  Mr.  Lund  relates  a 
singular  instance  where,  in  sounding  a  female  with  a 


short  metallic  catheter,  a  distinct  click  was  elicited 
where  previously  a  sound  failed  to  detect  any 
calculus.  An  operation  was  performed  and  no 
stone  discovered,  when  on  experiment  it  was  found 
that  the  following  conditions  were  necessary  to 
elicit  the  click,  i.  The  instrument  used  must  be  a 
short  hollow  metalUc  sound,  and  nearly  straight, 
so  that  the  urine  can  flow  easily  through  it  2. 
The  propulsive  power  of  the  bladder  must  be  con- 
siderable, and  the  stream  must  be  suddenly 
stopped.  So  long  as  the  water  flowed  out  freely  in 
a  continuous  stream,  no  sound  was  heard ;  but  each 
time  the  stream  was  suddenly  stopped  by  the 
pressure  of  the  finger  over  the  mouth  of  the  catheter, 
an  audible  concussion  was  produced,  such  as  no  one 
could  believe  to  be  possible,  previously  to  witnessing 
the  experiment.  If  a  long  male  catheter  with  the 
usual  almost  right  angled  curve  be  used,  no  such 
results  are  produced. 

4384.  Jones  on  a  New  Elbow-splint. — Mr,  Robert 
Jones  gives  an  illustration,  at  page  1125  of  the 
Lancet  for  June  1885,  of  a  simple  and  effective 
splint  for  compound  injuries  of  the  elbctw-joint.  It 
is  composed  of  two  pieces  of  flexible  sheet  iron 
covered  with  felt,  and  connected  by  means  of  a 
rod  of  iron  so  twisted  as  to  extend  beyond  the 
elbow,  leaving  ample  room  for  easy  change  of 
dressing  without  interfering  with  the  mobility  of  the 
joint  Messrs.  Krohne  &  Sesemann,  of  Duke  Street, 
London,  and  Mr.  Critchley,  of  Upper  Pitt  Street, 
Liverpool,  supply  the  splint,  which  is  at  the  same 
time  simple,  cheap,  and  effective. 

4385.  Sputa  on  a  New  Bunion  Splint. — In 
the  Brit.  Med.  Jour.,  May  1885,  p.  mo,  Mr.  R.  J. 
Spitta  describes  a  new  splint,  which  he  has  contrived 
in  order  to  maintain  the  great  toe  in  its  normal  posi- 
tion after-  continual  distortion  from  badly  fitting 
boots,  and  in  cases  of  bunion,  or  enlargement  of  the 
joint.  The  splint  can  be  worn  during  the  day,  pro- 
vided the  boot  be  of  a  good  size  and  with  square 
toes.  The  apparatus  consists  of  a  well-fitting  band 
of  steel,  suitably  covered,  about  half  an  inch  wide, 
passing  round  the  heel  from  the  base  of  the  toe  on 
the  inner  side,  to  a  corresponding  joint  on  the  outer 
border  of  the  foot,  being  kept  in  position  by  a 
shaped  lacing-piece  across  the  arch,  and  passing 
beneath  the  sole.  To  the  steel  band  is  attached,  at 
its  inner  extremity,  a  rack  and  pinion,  by  which  the 
toe  can  be  drawn  away  from  the  median  line  to  any 
extent  desired,  the  pressure  of  the  screw  on  the  foot 
being  relieved  by  a  moulded  steel  plate,  accurately 
fitted  to  the  side  of  the  foot,  and  which  is  cup- shaped 
over  the  joint  or  bunion,  and  covered  with  soft 
leather.  From  the  screw  and  rack,  a  firm  piece  of 
metal  is  continued  on  to  the  end  of  the  foot,  and  is 
provided  with  a  leather  stall,  which  laces  round  the 
toe  and  grasps  it  tightly.  Gradual  extension  is 
applied  so  that  in  a  week  or  two  the  toe  becomes 
quite  normal  in  position.  Messrs.  Wright  &  Co.,  of 
New  Bond  Street,  are  the  manufacturers  of  the 
splint  [In  sect  1781  :  i  of  the  Medical  Digest 
several  plans  for  treating  bunions  are  referred  to ; 
the  most  reliable,  and  at  the  same  time  most 
simple  mode  being  that  described  by  Mr.  Turley 
in  1852.  It  consists  of  a  tin  plate  of  the  exact 
size  of  the  foot  with  slits  cut,  through  which  a 
broad  tape  can  be  passed,  so  that  each  toe  is  kept  in 
exact  position.  This  metal  plate  can  be  riveted 
to  a  cork  sole  with  corresponding  slits  cut  therein, 
and  worn  without  the  discomfort  attending  more 
complicated  bunion  splints. — Rep^ 
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4386.  McuxwetC.  on  Cerebral  Surgery, — In  the 
Lancet^  May  1885,  p,  881,  Dr.  W.  Mace  wen  records 
the  notes  of  a  man,  aged  36,  who  in  August  1883 
fell  downstairs,  and  was  rendered  unconcious  for 
twelve  hours.  In  November  1883  the  patient  was 
admitted  into  the  Glasgow  Royal  Infirmary,  with 
impairment  of  power  in  the  left  arm,  accompanied 
by  muscular  twitchings  and  pricking  sensations  in 
some  parts.  A  lesion  was  diagnosed  in  the  ^ motor 
cortex  of  the  upper  half  of  the  right  ascending  frontal 
convolution,  probably  due  to  irritation  set  up  around 
an  extravasation  of  blood,  due  to  the  previous  injury. 
In  December  the  author  trephined,  and  found  a 
membrane-like  patch  over  the  surface  of  the  brain, 
involving  the  arachnoid  and  pia  mater  along  with 
the  external  surface  of  the  grey  matter ;  there  was 
also  blood  effused  into  the  substance  of  the  brain  in 
the  ascending  frontal  convolution.  All  this  was  re- 
moved, the  bone  was  replaced  after  having  been 
broken  up  into  several  small  pieces,  and  the  wound 
was  dressed  with  eucalyptus  gauze.  The  patient 
made  a  perfect  recovery  without  a  bad  symptom, 
and  two  months  afterwards  was  able  to  do  his  ordi- 
nary work. 

4387.  Tait  on  Saccular  Dilatation  of  Urethra. — 
In  the  Brit,  Med,  Jour,,  May  1885,  p.  982,  Mr. 
Lawson  Tait  relates  a  case,  which  he  published  in 
the  Lancet,  October  1875,  of  a  lady,  who  suffered 
from  a  sacculated  dilatation  in  the  floor  of  the 
urethra.  Until  the  beginning  of  this  year,  the  author 
states,  he  had  never  seen  such  a  case,  but  during  the 
past  three  months  he  has  met  with  three  cases  almost 
exactly  similar.  The  symptoms  in  all  were  precisely 
alike.  There  was  a  constant  escape  of  foetid  ammo- 
niacal  purulent  urine,  which  did  not  "occur  always  on 
ordinary  micturition,  but  only  when  there  was  any 
strain,  or  upon  pressure,  or  change  of  position,  and 
sometimes  quite  independently  of  the  patient's  con- 
trol. On  examination  a  tumour  was  found,  apparently 
continuous  with  the  neck  of  the  bladder,  presenting 
itself  between  the  lips  of  the  vestibule,  closely 
resembling  an  ordinary  cystic  vaginocele.  When  a 
catheter  was  passed  along  the  roof  of  the  urethra,  it 
went  into  the  bladder  and  clear  urine  was  drawn  off ; 
but,  if  passed  along  the  floor  of  the  urethra,  it  entered 
the  cavity  of  the  tumour,  bringing  away  putrid  urine. 
On  each  case,  the  author  operated  with  complete 
success.  This  form  of  disease  is  stated  to  be,  most 
likely,  due  to  an  error  of  development,  by  which  a 
small  offshoot  of  the  urethra,  like  a  diverticulum  of 
intestine,  is  the  result  of  faulty  union  of  the  primal 
folds ;  and  this  becomes  of  pathological  importance 
when  women  become  accustomed  to  those  errors  of 
urination  to  which  they  are  all  more  or  less  addicted. 
{Besides  the  cases  referred  to  in  sect.  1098  ;  i  of  the 
Medical  Digest,  others  are  reported  in  the  Brit, 
Med.  Jour,  March  1882,  p.  613,  and  February  1885, 
P*  343;  also  in  the  London  Medical  Record, 
1885,  p.  93.— -ff^/O  Richard  Neale,  M.D. 

4388.  Lindin  on  a  Rare  Form  of  Dislocation  of 
the  Humerus, — A  man,  aged  36,  had  his  left  humerus 
dislocated  during  a  fray.  He  had  been  thrown  to 
the  ground,  and,  while  he  lay  on  his  back,  both 
arms  had  been  pulled  upwards  by  his  opponent,  a 
violent  kick  being  at  the  same  time  given  to  the 
upper  third  of  the  humerus.  When  Dr.  Linden 
saw  him  three  days  after  the  injury,  the  left  arm 
was  stretched  upwards;  the  humerus  formed  an 
angle  of  about  130^  with  the  acromion  and  clavicle ; 
the  forearm  was  pronated,  and  lay  horizontally  over 
the  head,  the  left  hand  being  supported  by  the 


right.  The  soft  parts  of  the  humerus  were  much 
contused.  There  was  severe  pain  in  the  arm ; 
the  hand  was  numb,  and  was  supported  by  the 
hand  of  the  opposite  side.  All  attempts  to  bring  the 
humerus  into  the  horizontal  position  only  caused 
severe  pain.  There  seemed  to  be  fracture  of  the 
humerus  near  the  attachment  of  the  deltoid,  and 
on  palpation  the  subacromial  space  was  empty ; 
on  the  other  hand,  the  head  of  the  humerus  could 
be  felt  with  unusual  distinctness  in  the  axilla.  It 
lay  below  and  somewhat  to  the  inner  side  of  the 
glenoid  cavity,  near  the  lower  border  of  the  pectoralis 
major.  Under  chloroform,  the  arm  presented  con- 
siderable resistance  to  attempts  to  bring  it  into  the 
horizontal  plane ;  it  was,  however,  completely  reduced 
by  extension  upwards  and  outwards.  For  six  weeks 
the  arm  remained  powerless ;  two  and  a  half  months 
afterwards  it  was  still  weak,  but  the  man  was  able 
to  work.  Dr.  Linddn  has  found  only  five  cases  of 
this  rare  form  of  dislocation  recorded  in  medical 
literature.  Two  are  described  by  Middeldorpf 
{Schmidt^ s  Jahrbiicher,  1880)  ;  one  by  Busch 
{Archiv filr  Klinische  Chirurgie,  Band  iv.)  ;  one  by 
Nikolaysen  {Norsk  Magazin  for  Lcegevidenskaben, 
1873)  ;  and  one,  occurring  in  Bardeleben's  clinic, 
by  Alberti  {Deutsche  Zeitschr,  fur  Chir,,  Band  xx.). 
In  all  these  cases,  ttie  dislocation  was  produced  by 
the  arm  being  forcibly  struck  upwards.  In  one  of 
Middeldorpf  s  cases,  the  injury  was  the  result  of  a 
fall  through  a  floor  ;  in  Busch's  case,  of  a  fall  down 
a  ladder  while  the  patient  was  carrying  a  heavy 
burden  on  his  shoulder.  In  Middeldorpf 's  other 
case,  the  arm  was  violently  struck  upwards  by  a 
windlass  during  a  fall  In  Nikolaysen's  patient,  the 
humerus  was  dislocated  while  he  was  trying,  with 
his  arm  extended  upwards,  to  prevent  a  boat  from 
slipping  off  a  vessel.  In  Alberti's  case,  a  man  was 
endeavouring  to  pull  down  a  rearing  horse  by  the 
bridle,  when  the  animal  struck  his  uplifted  arm  with 
one  of  its  forefeet  In  all  these  cases,  the  sym- 
ptoms were  similar  to  those  above  described.  Dr. 
Linden  believes  that  the  difficulty  in  reduction  in 
his  case  was  caused  by  the  greater  tuberosity  of  the 
humerus  resting  against  the  edge  of  the  joint. 

A.  Henry,  M.D. 
4389.  Wheeler  on  Resection  of  the  Humerus  at  the 
Shoulder- Joint, — In  the  Dublin  Journal  of  Medical 
Science  for  June  is  published  a  paper  on  resection  of 
the  head  of  the  humerus,  read  before  the  Surgical 
Section  of  the  Academy  of  Medicine  in  Irelanc^  by 
Dr.  W.  I.  Wheeler,  of  Dublin,  In  this  paper,  the 
author  records  the  histories  and  results  of  three 
recent  instances,  in  which  he  performed  the  opera- 
tion of  resection  of  the  humerus  at  the  humero- 
scapular  joint  In  all  three  cases,  resection  was 
performed  for  disease  of  the  shoulder.  One  patient 
was  a  woman,  aged  37 ;  the  other  two  were 
men,  aged  respectively  40  and  30  years.  In  each 
case,  the  operation  resulted  in  rapid  cure.  In  his 
comments  on  these  cases,  Dr.  Wheeler  states  that, 
although  resection  of  the  shoulder-joint  is  not  per- 
formed for  articular  disease,  there  are  other  causes, 
apart  from  such  disease,  which  may  demand  resec- 
tion of  the  joint,  such  as  gun-shot  v/ounds,  old  and 
painful  as  well  as  compound  dislocations,  non- 
malignant  tumours  of  the  head  of  the  bone,  and 
compound  and  comminuted  fracture  of  one  or  both 
of  the  bones  forming  the  articulation.  Dr.  Wheeler 
prefers  in  the  operation  the  longitudinal  incision 
through  the  deltoid  muscle,  which,  he  thinks,  is  the 
one  calculated  to  afford  the  best  results.    The  pre- 
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servation,  if  possible,  of  the  long  tendon  of  the 
biceps  is  strongly  advocated.  In  many  cases  of 
diseases  it  is  certainly  destroyed,  and  yet  good 
results  have  ensued  ;  but  Dr.  Wheeler  states  that  he 
has  seen  more  useful  arms  and  more  extensive 
motion  follow  when  it  has  remained  intact.  Excision 
of  the  shoulder-joint,  it  is  pointed  out,  is  a  favour- 
able operation,  the  mortality  being  about  18  per 
cent,  in  civil  practice,  and  about  35  per  cent,  in 
military  surgery. 

4390. '  J)4/W<ir  on  Cholecystectomy, — M.  Thiriar,  of 
Brussels,  in  a  communication  to  the  French 
Congress  of  Surgery  {Revue  de  Ckir,,  No.  5,  1885) 
deals  with  the  following  objections  to  cholecysto- 
tomy,  an  operation  first  performed  by  Langenburh 
of  Berlin  in  1882.  x.  The  existence  of  a  gall-bladder 
is  necessary  for  the  purposes  of  digestion  in  man. 
2.  Calculi  may  be  formed  elsewhere  than  in  the 
gall-bladder.  3.  The  operation  is  a  very  serious 
and  dangerous  one.  4.  Cholecystotomy  or  the  pro- 
duction of  a  biliary  tistula  ought  to  be  preferred. 
It  is  argued  by  M.  Thiriar  that  the  gall-bladder  is 
not  indispensable  to  the  regularity  of  the  digestive 
functions  in  man.  This  organ  is  absent  in  many  of 
the  mammalia,  and  occasionally  it  is  found  completely 
closed  and  atrophied  in  man.  The  formation  of  cal- 
culi elsewhere  than  in  the  gall-bladder  is  an  extremely 
rare  occurrence,  except  in  certain  pathological  condi- 
tions which  give  rise  to  such  formation  in  the  biliary 
ducts  and  canals.  These  pathological  conditions 
(cancer,  obstruction  of  the  biliary  passages),  however, 
constitute  a  formal  contra-indication  to  operative  in- 
terference. Cholecystotomy,  it  is  acknowledged,  is 
decidedly  a  difficult  and  delicate  operation,  but  in 
considering  the  much  diminished  dangers  of  peri- 
toneal lesions  when  produced  with  strict  observance 
of  the  antiseptic  method,  M.  Thiriar  is  of  opinion 
that  this  procedure  is  the  least  severe  and  the  least 
dangerous  of  all  the  varieties  of  laparotomy.  It  is  a 
justifiable  operation,  he  holds,  in  cases  of  biliary 
lithiasis  that  have  resisted  medical  treatment,  and 
in  which  violent  paroxysms  occur  from  time  to  time. 
With  regard  to  the  operation  of  cholecystotomy  that 
has  been  proposed  by  Mr.  Lawson  Tait,  although 
it  is  less  difficult  than  cholecystectomy,  it  is  attended 
by  the  inconvenience  of  leaving  a  biliary  fistula,  a 
condition  not  free  from  danger.  Moreover,  as  it 
does  not  remove  the  organ  in  which  gall-stones  are 
formed,  the  production  of  these  bodies  may  be 
continued.  Two  cases  of  cholecystectomy  are 
reported  in  this  paper.  In  one,  the  patient  was  a 
woman,  aged  43.  The  gall-bhidder  contained  a  mass 
of  thick  bile,  but  no  calculus.  The  operation  lasted 
during  one  hour  and  a  half,  and  resulted  in  com- 
plete success,  without  any  complications.  The 
subject  of  the  second  case  was  a  woman  in  the 
fifth  month  of  pregnancy.  The  gall-bladder  con- 
tained twelve  calculi.  The  operation  lasted  during 
one  hour,  and  proved  successful  The  progress 
towards  recovery  was  uninterrupted,  and  the  preg- 
nancy foUowed  the  usual  course. 

4391.  Richelot  on  the  Functional  Condition  of  the 
Leg  after  Transverse  Fracture  of  the  Patella,^\Ti 
a  paper  read  at  the  French  Congress  of  Surgery 
,in  April,  and  nublished  in  the  Rev,  de  Chir,^  No.  5, 
1885,  M.  Richelot,  of  Paris,  holds  that,  when  pe'sistent 
lameness  foUows  transverse  fracture  of  the  patella, 
such  condition  is  due  not  to  separation  of  the  fragments 
of  the  bone,  but  to  atrophy  and  consequent  loss  of 
power  of  the  quadriceps  muscle.  There  are  many 
subjects  of  old  firacture  of  the  patella  who,  notwith- 


standing separation  of  the  fragments  to  the  extent  of 
nearly  four  inches,  are  able  to  walk  about  and  to 
ascend  and  descend  stairs  quite  as  well  as  though 
the  bone  were  normal.  It  often  happens  that  the 
functional  power  of  the  injured  limb  improves  the 
more,  as  the  separation  of  the  fragments  continues  to 
increase.  When  the  rectus  muscle  has  lost  a  fixed 
point  of  insertion,  and  can  play  but  a  very  slight  part 
m  extension,  there  remain  the  two  vasti  muscles,  the 
inferior  attachments  of  which  are  never  torn  through. 
It  is  necessary,  therefore,  in  cases  of  fracture  of  the 
patella,  to  prevent,  if  possible,  any  atrophy  of  these 
muscles.  The  first  muscle  to  waste  is  the  rectus,  then 
the  vastus  internus,  and,  finally,  the  vastus  externus. 
The  atrophy  is  of  the  same  nature  as  that  resulting 
from  arthritis,  or  from  any  other  articular  lesion. 
M.  Richelot  holds  that,  in  the  treatment  of  fracture 
of  the  patella,  it  is  more  important  to  prevent  wasting 
of  the  extensor  muscles  than  to  attempt  to  bring  the 
fragments  together.  Most  surgeons,  he  states,  nave 
seen  examples  of  good  locomotion,  with  considerable 
separation  of  the  fragments,  and  other  examples  o\ 
extreme  lameness  with  the  fragments  in  close  or 
even  immediate  apposition.  This  absence  of  rela- 
tion between  the  extent  of  the  pseudarthrosis  and 
the  degree  of  functional  impairment,  indicates  that 
wide  separation  of  the  fragments  is  not  the  essential 
element  of  the  loss  of  power  of  the  limb.  Atrophy 
of  the  quadriceps  muscle,  varying  much  in  extent  in 
different  cases,  but  of  very  common  occurrence  after 
fracture  of  the  patella,  is  the  main  condition  on  tlie 
intensity  and  persistence  of  which  depend  the  inten- 
sity and  persistence  of  the  functional  impairment  of 
the  limb.  Separation  of  the  fragments  certainly 
impairs  the  extending  action  of  the  rectus,  but  this 
muscle  does  not  form  more  than  a  fourth  part  of  the 
mass  of  the  quadriceps,  and  the  two  vasti  muscles 
always  remain  attached  to  the  sides  of  the  inferior 
fragment,  and,  therefore,  if  not  atrophied,  are  suffi- 
cient to  maintain  the  functions  of  the  limb.  When 
the  lateral  fibrous  structures  remain  intact,  and  there 
is  not  an  absolute  solution  of  continuity  between  the 
thigh  and  the  leg,  it  is  useless,  M.  Richelot  argues^ 
to  endeavour  to  bring  the  fragments  together  by  a 
multiplicity  of  apparatus,  or  to  perform  arthrotomy, 
which,  not  to  speak  of  its  dangers,  seems  superfluous 
if  the  quadriceps  be  normal,  and  illusory  if  it  have 
undergone  atrophy.  In  the  treatment  of  fracture  of 
the  patella,  after  the  limb  has  been  fixed  in  a  simple 
apparatus  and  the  most  simple  means  of  bringing 
the  fragments  together  have  been  applied,  the  sur- 
geon's attention  should  be  mainly  durected  to  the 
quadriceps  muscle,  and,  as  its  atrophy  is  not  incur- 
able, such  treatment  should  be  carried  out  as  is  best 
adapted  to  the  pressing  indication  of  re-establishing 
the  muscular  functions. 

4392.  Hardie  on  the  Radical  Cure  of  Inguinal 
Hernia, ^\n  a  paper  on  the  operation  for  the  radical 
cure  of  inguinal  hernia  {Med,  Chron,^  June  1885), 
Mr.  James  Hardie,  of  Manchester,  who  is  in  ^vour 
of  ligature  of  the  neck  of  the  sac  and  approximation 
of  the  pillars  of  the  canal  after  exposure  of  the 
parts  by  open  incision,  states  that  during  the  last 
two-and-a-half  years  he  has  performed  seventeen 
operations  for  the  radical  cure  simply,  and  has  also 
performed  the  operation  in  a  few  cases  of  herniotomy 
for  strangulation.  Mr.  Hardie  in  this  paper  directs 
attention  to  certain  modifications  he  has  been  led  to 
adopt,  and  which  will,  he  believes,  be  found  to  be 
material  improvements.  Instead  of  placing  the 
ligature  strictly  around  the  neck  of  the  sac  alone» 
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he  has  been  in  the  habit  of  applying  it  around  the 
fascia  trans versalis  as  well,  so  as  to  include  a  con- 
siderable thickness  of  tissue,  and  so  to  excite  more 
abundant  inflamniatory  exudation,  and  favour  the 
formation  of  a  thicker  and  more  resistent  cicatrix. 
"With  regard  to  the  sac,  Mr.  Hardie  leaves  it  in  situ, 
and  he  cannot  understand  why  so  much  trouble  is 
sometimes  expended  in  dissecting  it  out.  The  sac, 
it  is  held,  is  almost  invariably  obliterated  after  the 
operation.  An  acute  inflammatory  process  is  set 
up,  and,  to  secure  a  free  cut  for  its  products,  an 
incision  is  made  through  the  lowest  part  of  the  sac 
and  the  overlying  scrotum,  through  which  one  or 
more  drainage-tubes  can  be  passed  into  its  interior. 
"When  the  sac  lies  loosely  in  the  scrotum,  and  can 
be  readily  *  stripped  off,'  there  can  be  no  possible 
objection,  Mr.  Hardie  allows,  to  this  being  done ; 
but  he  holds  that  when  the  case  is  one  of  congenital 
hernia^  or  when,  from  other  causes,  anything  like 
'dissecting'  is  required,  then  the  procedure  is  an 
entire  mistake.  In  applying  sutures  to  the  pillars  of 
the  canal,  Mr.  Hardie  pushes  the  needle  through 
the  subjacent  portion  of  the  sac  as  well,  so  that  not 
only  have  the  sutures  a  better  hold,  but  the  whole  of 
the  parts  become  better  incorporated  into  a  firm 
cicatrix.  Mr.  Hardie  acknowledged  that  the  inclu- 
sion of  so  much  tissue  in  the  lig.iture  of  the  neck 
of  the  sac  renders  the  operation  more  severe  than 
when  the  peritoneum  alone  is  ligatured.  There  is 
considerable  interference  with  the  vascular  supply  of 
the  coverings  of  the  spermatic  cord,  as  well  as  of  the 
scrotum,  and  consequently  considerable  inflammatory 
oedema  is  occasioned,  which  is  slow  in  subsiding.  Sup- 
puration is  also  likely  to  take  place,  but  in  one  c^se 
only  was  it  found  troublesome.  In  one  case,  that 
of  a  man,  65'  years  of  age,  with  a  large  scrotal 
hernia,  the  operation  was  fatal.  Mr.  Hardie  is  at 
present  unable  to  make  a  positive  statement  as  to 
the  real  value  of  this  operation  as  a  curative 
measure.  He  has  examined  several  cases  some 
months  after  the  operation,  and  in  none  of  them 
has  he  found  any  tendency  to  recurrence.  In  a 
man  who  died  of  phthisis,  eight  months  after  the 
operation,  the  parts  were  examined  and  found  most 
perfect. 

4393.  Oberst  on  Acute  Suppuration  after  Forcible 
Rupture  0/ Articular  Adhesions, — In  the  CentralbL 
fUr  Ckirurgie,  No.  21,  1885,  Professor  M.  Oberst 
reports  four  cases  from  the  hospital  practice  of 
Volkmann,  on  which  acute  suppuration  followed  the 
breaking  down  of  articular  adhesions.  In  each  of 
these  cases,  the  ankylosis  had  followed  an  acute 
infective  process.  In  two  cases  the  primary  affec- 
tion was  acute  articular  rheumatism,  and  in  one  the 
ankylosis  was  the  result  of  acute  infective  osteo- 
myelitis. In  the  fourth  case,  the  nature  of  the 
primary  affection  could  not  be  clearly  made  out,  but 
there  is  no  doubt,  Oberst  states,  that  it  was  some 
acute  infective  process.  In  two  cases  the  suppura- 
tion caused  by  the  breaking  down  of  adhesions— in 
one  in  the  cuticle,  in  the  other  in  the  knee— did  not 
extend  beyond  the  affected  joint,  whilst  in  the  other 
two  it  was  very  extensive,  and  caused  much  dis- 
organisation, necessitating  amputation  of  the  thigh 
in  one  of  these  instances,  and  causing  death  in  the 
other.  In  the  last  case,  which  was  one  of  ankylosis 
of  the  knee  and  deformity  after  acute  rheumatism, 
forcible  extension  of  the  limb  caused  infraction 
of  the  inferior  epiphysis  of  the  femur,  and  was 
rapidly  followed  by  acute  and  typical  osteo-myelitis, 
with  necrosis  and  formation  of  multiple  abscesses  in 


the  medulla.  Oberst  thinks  that  the  multiplicity  of 
the  abscesses,  the  character  of  the  necrosis,  and 
other  morbid  conditions  in  this  case  indicated  that 
itwasone^of  specific  infective  and  not  of  simple 
septic  osteo-myelitis,  and  it  is  suggested  that  it  might 
have  been  due  to  the  action  of  the  poison  of  acute 
rheumatism.  There  can  be  no  doubt,  it  is  held,  that 
in  each  of  these  four  cases  the  suppuratioii  set  up> 
by  relatively  slight  force  may  be  most  readily  ex- 
plained by  the  supposition  that,  from  the  date  of  the 
primary  acute  affection  during  disease^  germs  had 
been  left  in  the  affected  regions,  and  that,  by  the 
attempt  to  restore  the  functions  of  the  joint,  they  had! 
again  been  rendered  mobile  and  placed  under  con- 
ditions favourable  to  the  restoration  of  more  active 
vitality.  In  each  case,  the  patient  at  the  time  of 
operation  was  quite  healthy-— except  with  regard  to 
articular  deformity — and  free  from  fever,  and  in 
not  a  single  instance  did  any  abscess  or  fistula  exist 
at  this  stage.  There  could  not,  it  is  stated,  have 
been  any  infection  from  without,  as  the  integument 
in  each  case  was  quite  intact,  and  the  extravasation 
of  blood  caused  by  the  forcible  movements  of  the 
joint  did  not  reach  the  surface.  These  cases,  Oberst 
points  out,  should  teach  surgeons  that  they  ought  to 
be  very  cautious  in  attempting  to  break  down  anky- 
loses which  have  resulted  from  acute  infective 
diseases.  In  cases  of  this  kind,  a  cutting  opera- 
tion would  certainly  be  less  dangerous  than  forcible 
rupture  of  the  adhesions  by  simple  manipulatioa. 
In  not  one  of  the  very  numerous  cutting  operations 
that  have  been  performed  with  orthopaedic  aims  at 
the  Oberst  Hospital  at  Halle,  has  any  instance  been 
observed,  Oberst  states,  of  complication  due  to  in- 
fection. It  is  supposed  that  the  micro-organisms 
remaining  after  the  primary  disease  find  a  much  less 
favourable  soil  in  the  disinfected  and  antiseptically 
treated  operation-wound,  than  in  contused  and 
lacerated  tissues  and  in  abundant  or  diffused  extra- 
vasations of  blood,  conditions  which  often  exist  ^ter 
forcible  attempts  to  restore  the  functions  of  an 
ankylosed  joint 

4394.  Thomson  on  Comminuted  Frcuture  of  the 
Head  of  the  Tibia, — Mr.  William  Thomson,  of  the 
Richmond  Surgical  Hospital,  Dublin,  has  had  re- 
printed from  the  Transactions  of  the  Academy  of 
Medicine  in  Ireland  a  case  of  that  very  rare  form  « 
fracture  of  the  head  of  the  tibia  which  is  produced 
by  crushing,  the  force  being  the  weight  of  the  trunk 
and  upper  extremities,  delivered  through  the  condyles 
of  the  femur  upon  the  articular  surface  of  the  tibia 
with  such  violence  as  to  comminute  it.  This  injury^ 
which  has  received  but  very  little  notice  in  the  best 
and  most  recent  surgical  writings,  is  not  less  destruc^ 
tive  than  that  caus^  by  some  great  external  crush- 
ing violence  applied  directly,  so  as  to  break  either 
the  femur  or  tibia,  or  both  bones,  into  fragments  at 
their  junction  one  with  the  other.  To  attain  a  frac- 
ture of  the  head  of  the  tibia  par  icrasement^  it  is 
necessary,  Mr.  Thomson  points  out,  that  the  person 
should  fall  from  a  sufficient  height  upon  the  feet^ 
thus  allowing  the  following  weight  of  the  body  to 
come  with  great  force  upon  the  tibial  head,  when 
further  downward  progress  is  suddenly  stopped  by 
contact  of  the  foot  with  the  ground.  The  case  re- 
ported by  Mr.  Thomson  was  one  of  compound  frac- 
ture of  the  tibia,  the  lower  fragment  having  pierced 
the  skin  at  the  junction  of  the  upper  and  middle 
thirds  of  the  leg.  The  patient,  who  weighed  about 
sixteen  stone,  stated  that  he  had  been  standing  on 
a  board  supported  between  two  ladders,  when  it 
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toppled,  and  he  fell  to  the  g^round  on  his  feet,  after- 
"wards  striking  with  his  left  leg  the  iron  frame  of  a 
bedstead,  which  was  close  at  hand.  The  patient 
died  from  blood-poisoning  about  a  week  after  his 
admission,  and,  on  post  mortem  examination,  two 
fractures  through  the  shaft  of  the  tibia  were  found, 
one  about  the  junction  of  the  lower  and  middle 
thirds,  the  other  at  the  junction  of  the  upper  and 
iniddle  thirds.  The  middle  third  of  the  bone  lay  as 
a  loose  fragment,  and  evidently  its  upper  sharp  end 
had  acted  as  a  wedge,  and  had  split  the  head  of  the 
tibia  into  two  principal  fragments,  the  chief  dividing 
line  passing  just  to  the  left  of  the  spine.  On  exam- 
ining the  upper  articular  surface,  it  was  found  that 
the  left  fragment  comprised  nearly  the  whole  facet 
on  that  side,  and  was  depressed  about  an  eighth  of 
an  inch  below  the  general  surface.  On  the  right 
-side,  the  line  of  fracture  began  at  the  margin,  about 
an  inch  from  the  central  anterior  point,  passed 
obliquely  backwards  and  to  the  left  behind  the  spine, 
and  terminated  at  the  other  fracture.  Besides  these 
fractures,  there  was  considerable  comminution  of  the 
head  of  the  tibia,  which  was  broken  up  into  five 
fragments.  The  lines  of  fracture  observed  on  the 
articular  surface  of  the  tibia  were  continued  down- 
wards into  the  head  of  the  bone.  This  injury,  Mr. 
Thomson  states,  is  one  of  special  interest,  both  be- 
cause of  the  mode  in  which  it  was  produced,  and 
because  of  its  character.  Very  little  attention,  it  is 
thought,  has  hitherto  been  directed  to  injuries  of  the 
liead  of  the  tibia.  This  case  is  the  tenth  that  has 
been  recorded  ;  but  the  injury,  it  is  believed,  occurs 
more  frequently  than  is  generally  supposed. 

4395.  Winslow  on  Pyloric  Stenosis. — The  follow- 
ing summary  is  given  at  the  conclusion  of  a  statisti- 
cal review  of  the  operative  measures  devised  for  the 
relief  of  pyloric  stenosis,  contributed  by  Prof.  Ran- 
dolph Winslow,  of  Baltimore,  to  the  American 
Journal  of  the  Medical  Sciences^  April  1885.  '  i.  In 
cancer  of  the  stomach  not  producing  stenosis,  give 
anodynes  in  quantities  sufficient  to  relieve  distress, 
and  do  not  operate.  2.  Pylorectomy  for  carcinoma 
is  followed  by  a  mortality  of  76  per  cent. ;  hence,  it 
should  only  be  very  exceptionally  performed — in 
those  cases  where,  with  marked  stenosis,  the  py- 
lorus is  not  adherent  to  the  neighbouring  organs,  and 
the  patient  is  young  and  fairly  strong.  3.  In  other 
cases  of  carcinomatous  stenosis,  as  only  very  tem- 
porary benefit  can  be  obtained,  perform  gastro- 
"Cnterostomy.  4.  In  cicatricial  stenosis  perform 
digital  divulsion,  but,  if  this  be  impossible,  owing  to 
great  thickening  of  the  walls,  resection  in  those  who 
are  well  nourished,  and  gastro- enterostomy  in  the 
debilitated,  may  both  be  followed  by  good  results.  5. 
In  the  opinion  of  Prof.  Winslow,  haemorrhage  or  per- 
foration from  ulcer  or  other  cause  than  stenosis  does 
not  present  indications  for  pylorectomy.  6.  Duode- 
nostomy,  gastrostomy  for  the  passage  of  a  tube,  and 
complete  gastrectomy,  should  all  be  replaced  by 
^astro-enterostomy.'  W.  Johnson  Smith. 
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Art.  4396.  Bristoweon  the  Consequences  of  Long- 
continued  Constipation. — In  the  Brit.  Med.  Jour,^ 
May  1885,  p.  1085,  Dr.  Bristowe  contributes  notes 
illustrating  the  consequences  of  long-continued  con- 
stipation. One  case  was  that  of  a  married  lady, 
aged  30,  who  had  suffered  for  many  years  from 
persistent  constipation.  About  a  week  before  Dr. 
Bristowe  saw  her,  she  began  to  suffer  from  abdominal 
pain,  with  sickness,  and  disturbance  of  the  bowels  ; 
and,  on  examination,  a  tumour  was  detected.  This 
the  author  at  first  considered  to  be  a  movable  kid- 
ney, but  a  week  later  the  tumour  had  mpved  lower 
down,  and  then  it  was  decided  that  the  mass  must 
be  faecal.  During  the  next  three  months  this  mass 
moved  almost  down  to  Poupart's  ligament,  and 
became  flattened  like  a  penny  bun,  at  the  same 
time  becoming  softer  and  more  doughy.  The  patient 
was  treated  with  enemata  and  purgatives,  but  they 
did  not  succeed  in  dispersing  the  tumour.  The 
further  history  is  not  recorded,  as  the  author  lost 
sight  of  the  patient.  The  second  case  was  that  of  a 
woman,  aged  46,  who  had  suffered  for  many  years 
from  irregularity  of  the  bowels,  and  at  times  with 
looseness  and  discharge  of  mucus.  Long-continued 
constipation  caused  dilatation  of  the  lower  half  of 
the  large  intestine,  producing  thickness  and  sluggish- 
ness of  its  walls,  so  that  the  faeces  lagged  behind, 
and  lumps  became  impacted,  as  in  the  previous 
case.  The  offensive  discharge  was  supposed  to  be 
due  to  the  mucous  membrane  having  become  exco- 
riated in  different  parts,  from  the  long-continued 
irritation  produced  by  the  impacted  faeces.  Another 
case  related  is  that  of  a  little  girl,  aged  8,  who  was 
admitted  into  hospital  with  a  history  of  long-con- 
tinued constipation.  The  abdomen  was  large  and 
tense,  the  body  generally  emaciated  ;  she  was  sup- 
posed to  be  suffering  from  abdominal  tuberculosis. 
Opening  medicines  were  given  and  enemata  em- 
ployed, but  no  actual  faecal  matter  was  evacuated. 
Three  weeks  after  admission  the  child  died.  The 
post  mortem  examination  revealed  enormous  disten- 
sion of  the  large  intestine,  which  was  filled  with 
thick,  semi-solid,  olive-gp-een-coloured  faeces.  These 
were  more  solid  in  the  rectum  than  elsewhere,  and, 
immediately  above  the  anus,  formed  an  indurated 
conical  lump.  The  upper  part  of  the  rectum  was 
dilated  to  within  two  inches  from  the  anus.  But 
there  was  no  stricture  here  or  elsewhere.  Between 
the  caecum  and  the  rectum  there  were  about  half  a 
dozen  large  tracts  of  ulceration,  scattered  at  long 
and  unequal  distances  from  one  another.  Each 
occupied  an  area  of  from  four  to  eight  square  inches. 
Two  more  cases  are  cited,  showing  how  habitual 
constipation  causes  hypertrophy  and  dilatation  of 
the  colon.  The  importance  of  not  allowing  consti- 
pation to  be  neglected  is  insisted  upon,  together 
with  the  necessity  of  emptying  the  rectum  by 
mechanical  means,  when  there  has  been  constipation 
of  long  standing,  not  readily  yielding  to  medicines. 

4397.  Phillips  on  a  Case  of  Sporadic  Cretinism. — 
In  the  Lancet^  May  1885,  p.  799,  a  case  is  reported, 
exhibited  by  Dr.  Sidney  Phillips  at  a  meeting  of 
the  Clinical  Society  of  London.  Th6  patient,  aged 
io\  years,  came  under  the  author's  care  at  St  Mary's 
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Hospital  The  family  history  was  good,  but  two 
months  previously  to  the  birth  her  mother  received  a 
severe  fright.  Labour  was  natural,  and  nothing 
abnormal  was  noticed  until  the  infant  was  nine 
months  old.  When  first  seen  by  Dr.  Phillips,  the 
child  was  ten  years  old,  weighed  2  st.  71b.,  and  was 
2  ft  7  J  in.  high.  There  were  large  masses  of  fatty 
tissue  above  the  clavicles,  the  thyroid  body  was  absent, 
the  voice  croaking,  the  hair  scanty,  the  head  very 
large,  and  the  anterior  fontanelle  unclosed.  There 
was  marked  lordosis,  and  the  child,  though  able  to 
walk,  was  unsteady  on  the  legs.  She  was  childish 
in  intellect,  but  good-tempered  ;  her  mental  condition 
was  mainly  remarkable  for  extreme  torpidity  and 
hebetude.  The  limbs  and  face  were  oedematous,  but 
firm  ;  they  pitted  on  firm  pressure,  but  the  pitting 
disappeared  more  quickly  than  in  cases  of  dropsy. 
The  hands  were  spade-like,  the  feet  short  and  square, 
the  limbs  very  much  enlarged,  and  the  tongue  also 
enlarged.  It  was  pointed  out  that,  besides  other 
signs  of  cretinism,  there  was  present  a  condition  much 
allied  to,  if  not  identical  with,  the  disease  known 
as  myxcedema.  Dr.  Phillips  has  collected  notes 
of  ten  cases  of  a  similar  nature  which  have  been 
recorded  by  various  authors,  and  of  these  it  appears 
that  six  presented  signs,  more  or  less  marked,  of  an 
cedematous  state.  Kocher,  it  is  stated,  has  produced 
cretinism  in  human  beings  by  removing  the  thyroid 
gland,  and  Mr.  Horsley  has  found  myxcedema 
develop  in  monkeys  after  ablation  of  the  gland. 
The  cause  of  the  absence  of  the  thyroid  body  in  the 
present  case  was  not  evident,  but  in  ten  of  the 
reported  cases  there  was  a  history  of  fright  during 
jMregnancy  in  three. 

4398.  Tytler  on  Postural  Method  of  Treatitif^ 
Dilatation  of  the  Stomach, — In  the  Brit,  Med, 
Jour.^  May  1885,  p.  1041,  Dr.  P.  Tytler  records  the 
case  of  a  woman  who  suffered  from  excessive  dila- 
tation of  the  stomach,  producing  attacks  of  vomiting 
every  two  or  three  days.  The  author  tried  various 
remedies  to  give  relief,  but  none  succeeded,  until  he 
made  the  patient  lie  on  her  back  for  two  hours 
after  every  meal,  with  a  small  pillow  placed  below 
the  buttocks,  and  kept  her  on  a  diet  of  milk  and 
beef-tea.  The  vomiting  attacks  soon  ceased,  and 
after  a  time  the  patient  went  about  as  usual,  wearing 
a  tight  abdominal  belt,  and  continuing  the  postural 
treatment  In  the  course  of  a  few  months  her  health 
was  completely  restored.  The  rationale  of  this 
treatment  is  obvious.  Owing  to  the  relaxed  and 
flabby  condition  of  the  walls  of  the  overdistended 
stomach,  the  food,  by  its  weight,  caused  a  bulging 
below  the  level  of  the  pylorus.  When  the  lower  end 
of  the  abdomen  was  elevated,  the  contents  of  the 
stomach  were  brought  on  a  level  with  the  pylorus, 
and  thus  they  passed  on  in  the  natural  way. 

Richard  Neale,  M.D. 

4399.  Farrell  on  the  Nature  ami  Treatment  of 
^  Blackwater  Fever ^ — We  are  indebted  to  French 
naval  surgeons  for  almost  all  we  know  of  this  par- 
ticular form  of  fever,  which  they  describe  under 
various  names — e.g,^  Fi^vre  bilieuse  melanurique, 
F,  pemicieuse  ictMque^  F,  bilieuse  nephrorrhagique^ 
F.  icterodes  remittens^  &c.  English  writers  on  the 
diseases  of  tropical  climates  are  singularly  silent 
on  the  subject.  Dr.  Farrell,  acting  colonial  sur- 
geon of  the  Gold  Coast  Colony,  whose  p'amphlet 
is  printed  for  the  Government  of  the  colony,  gives 
a  very  good  account  of  this  fever,  with  cases  and 
temperature  charts.  He  strongly  maintains  its 
paludal  or  malarial  origin.    The  peculiar  clinical 


features  of  the  fever  are,  that  it  only  attacks  those 
already  deteriorated  in  health.  It  is  very  often, 
preceded  by  simple  attacks  of  intermittent  fever, 
with  progressive  anaemia  and  sallowness.  The 
onset  is  invariably  sudden.  The  quality  of  the 
vomit  and  urine  is  peculiar.  The  jaundice  is  uni- 
formly distributed,  not  in  patches  of  varying  degrees 
of  intensity  ;  it  is  seen  from  the  very  first  onset  of 
the  disease,  and  varies  with  the  general  condition.. 
The  type  of  accompanying  fever  is  remittent  or  inter- 
mitteni,  even  in  the  worst  cases.  The  appearance 
of  the  face  is  dejected  ;  the  conjunctiva  is  yellow,  but 
not  injected.  There  is  tenderness  of  the  gastro- 
hepatic  region.  The  pulse  follows  the  fever.  It  is  not 
contagious.  In  all  these  respects  it  differs  from  yellow- 
fever.  The  urine  gives  no  reaction  of  bile ;  but,  on 
the  contrary,  the  spectrum  of  haemoglobin.  Micro- 
scopy shows  a  few  altered  blood-corpuscles,  amorph- 
ous granules,  a  few  epithelial  casts,  triple  phosphates, 
and  acid  urates.  Heat  and  nitric  acid  give  a. 
variable  proportion  of  albumen.  Sodium  chloride 
and  acetic  acid  show  the  characteristic  crystals  of 
haematin.  The  prognosis  is  necessarily  grave.  As. 
regards  treatment,  the  author  recommends  large  doses 
of  quinine,  calomel  at  the  onset,  and  occasionzdly 
afterwards,  in  doses  of  from  ten  to  twenty  grains,  not 
only  for  its  action  on  the  liver  and  as  a  sedative  to 
the  stomach,  but  an  antiseptic,  which  may  serve  to 
minimise  the  self-infection  which  is  apt  to  occur  in.- 
fevers  of  this  kind.        G.  D'Arcy  Adams,  M.D. 
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441 1.  Ankylostoma  Duodenale  Treated  by  Doliarin. 
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mittent Fever.  (Proceedings  of  the  Kaluga  Medical  Society, 
1884,  p.  4<>-4i.) 

4414.  Trilesskv,  a.  K.— On  the  Anaesthetic  Action- 
of  Cucain.    (Vratch,  1885,  No.  18,  pp.  287-88.) 
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4416.  LOURIE,  S. -^Biological  find  Therapeutic  Action 
of  Convallaria  Majalis.  {La  AicdUina  Comtemp.,  March, 
April,  and  May  1885.) 

4417.  FUBINI.— Inhalations  of  Blood.  {La  Medicina 
Contemp,^  April  1885.) 

4418.  Verardini,  F.— Large  Doses  of  Ipecacuanha 
in  Acute  Pneumonia.  {Annali  Universali  di  Afedicina, 
March  1885.) 

4419.  DujardinBeaumetz.— A  Case  of  Vaginismus 
Successfully  Treated  with  Hydrochlorate  of  Cucain. 
{V OsservQiorey  No.  53,  1 884.) 

4420.  RuscoNi.— Hydrochlorate  of  Cucain  in  Gynae- 
cology.    {Gazzetta  degli  Ospitaliy  No.  i,  1885.) 

Art.  440a  Macdonald  on  Nitrite  of  Amy  I  as  an 
Eliminator  of  Uric  Acid, — In  the  Brit,  Med,  Jour,^ 
May,  p.  1039,  Dr.  A.  D.  Macdonald  states  the  follow- 
ing facts  relating  to  the  use  of  nitrite  of  amyL  The 
author  was  called  to  a  case  of  puerperal  eclampsia. 
For  3i  hours,  he  gave  the  patient  repeated  inhala- 
tions of  nitrite  of  amyl.  In  the  course  of  the  follow- 
ing 18  hours,  one  minim  of  nitro-glycerine  solution 
of  I  per  cent  was  given  four  times.  About  31 J 
hours  after  the  first  inhalation,  the  urine  was  drawn 
off,  and,  on  allowing  it  to  stand,  it  was  seen  to 
deposit  crystals  of  uric  acid.  Next,  the  author  made 
a  check  experiment,  giving  an  adult,  with  normal 
unne,  exactly  the  same  number  of  inhalations  and 
doses  as  he  had  given  the  previous  patient ;  it  was 
then  found  that  the  urine  also  deposited  large  quan- 
tities of  crystals  of  uric  acid.  After  this,  the  author 
gave  inhadations  of  4  minims  of  nitrite  of  amyl, 
«very  two  hours,  to  a  patient  suffering  from  a  severe 
attack  of  gout.  Large  quantities  of  uric  acid  were 
passed  after  these  inhalations,  the  patient  making  a 
very  rapid  recovery.  Dr.  Macdonald  is  inclined, 
from  these  observations,  to  place  nitrite  of  amyl  in 
the  list  of  drugs  useful  in  gout. 

4401.  WaUser  on  Chloroform  v.  Ether. — In  the 
Lancet  during  the  past  year  much  has  been  written 
upon  the  above  subject,  each  writer  upholding  his 
favourite  anaesthetic ;  and  that  the  comparative  safety 
of  the  two  agents  has  long  been  and  still  is  a  vexed 
question,  a  reference  to  sect  434  :  2  of  the  Medical 
Digest  will  strikingly  show.  Mr.  Walker,  by  a  series 
of  tables,  appears  to  establish  his  point  of  conten- 
tion that  chloroform  is  the  better  agent  In  10,000 
administrations  of  chloroform,  Mr.  Walker  has  had  but 
one  fatal  case,  and  that  occurred  in  a  woman  who 
had  been  drirdcing  heavily  for  a  fortnight  previously. 

4402.  Masterman  on  Carbuncle, — In  the  Brit. 
Med,  Jour.y  June  1885,  p.  1246,  Mr.  G.  F.  Masterman 
warns  practitioners  against  the  use  of  stimulants  in 
the  treatment  of  carbuncle,  having  found  even  the 
very  moderate  use  of  wine  greatly  add  to  the  severity 
of  the  symptoms,  and  that  perchloride  of  iron,  milk, 
«ggs,  and  beef-tea,  with  free  use  of  caustics,  yielded 
most  satisfactory  results. 

4403.  Shoemaker  on  the  Hypodermic  Use  of  Oil, — 
The  favourable  results  obtained  if  olive  and  cod-liver 
oils  be  injected  subcutaneously  are  detailed  in  the 
Brit,  Med,  Jour.,  June  1885,  p.  1257,  in  an  abstract 
of  a  paper  read  before  the  American  Medical  Asso- 
•ciation  by  Dr.  Shoemaker  {Boston  Med,  and  Surg. 
Jour.y  May  7).  In  cases  where  patients  have  refused 
all  food,  or  where,  as  in  gastric  ulcer,  food  could  not 
be  given  by  the  stomach.  Dr.  Shoemaker  and  others 
have  injected  half-ounce,  and  even  ounce  doses  of 
^he  oils  into  the  loose  cellular  tissue  of  the  buttocks, 
shoulders,  arms,  &c.,  causing  but  little  inconvenience 
locally,  and  producing  most  satisfactory  results  gene- 
rally. 


4404.  Latham  on  the  Action  of  Salicylic  Add  ift 
Rheumatism. — In  the  Lancet^  June  1885,  pp.  1 1  iQw 
1 1 58,  Dr.  P.  W.  Latham  enters  fully  into  this  ques- 
tion, and  gives  elaborate  chemical  tables  showing^ 
the  changes  that  take]piace  after  the  ingestion  ^  this 
drug.  Without  attempting  to  reproduce  the  formulae 
proving  these  changes,  it  will  suffice  to  sute  that 
salicylic  acid  is  changed  into  salicyluric  acid,  and 
thus  hinders  the  formation  of  uric  acid  in  the  sys- 
tem. That  salicylic  acid,  properly  administered, 
does  cure  rheumatism  and  prevent  cardiac  compli- 
cations, if  given  early  enough,  is  an  admitted  fact, 
and  the  conditions  which  in  acute  cases  ensure  suc- 
cess are  the  following,  i.  Pure  salicylic  acid  must  be 
given,  the  acid  prepared  from  winter  green  only. 
2.  It  must  be  uncomhined  with  any  base.  One  hun- 
dred grains  of  the  acid  mixed  with  fifteen  grains  of 
green  acacia  in  powder  and  a  little  mucilage,  and 
allowed  to  stand,  harden,  and  are  readily  made  into 
30  pills.  3.  Six  pills,  equal  to  a  scruple  of  the  acid, 
must  be  given  thrice  at  intervals  of  an  hour  ;  and,  if 
the  head  be  not  affected,  a  fourth  dose  must  be  given, 
it  being  essential  to  saturate  the  system,  until  buzzing 
in  the  ears  be  produced.  Afterwards,  a  scruple  is  re- 
peated every  four  hours,  if  it  can  be  borne.  Usually 
^8o  to  100  grains  are  sufficient,  but  some  patients  re- 
quire 140  to  150  g^rains.  4.  Forty  to  eighty  grains 
are  to  be  given  daily  for  ten  days,  after  all  pain  and 
p>Texia  have  passed  away.  «5.  A  strictly  milk  and 
farinaceous  diet  is  to  be  enjoined.  6.  Tlie  bowels 
are  to  be  daily  opened  by  3  to  5  grains  of  calomel 
at  bedtime,  with  a  saline  draught  in  the  morning. 
This  is  most  essential.  7.  The  bed  should  have 
light  blankets,  sufficient  to  keep  the  patient  from 
feeling  cold,  as  the  object  of  treatment  is  to  cool, 
not  to  sweat  the  body. 

4405.  James  on  a  new  Method  of  Administering 
Pepsin.— In  the  Brit,  Med.  Jour,,  May  1885,  p.  986, 
Dr.  Prosser  James  advocates  the  administration  of 
pepsin  in  the  form  of  a  condiment  Messrs.  Savory 
&  Moore  now  supply  a  *  peptic  salt,'  which  is  a 
compound  of  pepsin  and  salt,  so  prepared  that  it  will 
retain  the  properties  of  pepsin  for  an  unlimited  time. 
Ten  grains  will  dissolve  nearly  200  grains  of  hard- 
boiled  albumen,  or  two  ounces  of  lean  cooked  meat 

4406.  Illingworth  on  a  Remedy  for  Gout. — In  the 
Brit,  Med,  Jour,y  May  1885,  p.  1095,  Dr.  C.  R. 
Illingworth  recommends  the  following  prescription 
in  the  treatment  of  gout  R  soL  hydrargyri  bi- 
chloridi  (B.P.)  Xvj. ;  potassii  iodidi  5ss.;  inf.  quassise 
vel  calumbx  aa  Jvj.  Half  an  ounce  to  be  taken  every 
two  or  three  hours.  The  author  states  that,  when 
congestion  or  actual  inflammation,  not  only  of  the 
kidney,  but  of  other  internal  organs,  exists,  this 
medicine  should  not  be  prescribed. 

4407.  Black  on  the  Action  of  Digitalis  as  a 
Depressor-Motor. — In  the  Lancet^  May  1885,  p.  886, 
Dr.  Gordon  Black  contributes  a  most  instructive 
article,  illustrating  the  action  of  digitalis  as  a 
depressor-motor  in  cases  of  exhaustion  of  the  inhi- 
bitory centres.  The  author  narrates  the  case  of  a 
lady  who  was  subject  to  attacks  of  violent  hysterical 
mania,  due  to  complete  retroversion  and  flexion  of 
the  uterus.  For  a  time,  these  attacks  were  prevented 
by  placing  the  uterus  into  an  upright  position  when- 
ever it  happened  to  fall  out  of  place.  One  night, 
however.  Dr.  Black  was  called  to  see  his  patient,  and 
found  her  in  one  of  her  attacks.  On  examining  the 
uterus,  it  was  found  to  be  in  perfect  position,  but  there 
was  a  history  of  a  recent  chill,  and  subsequent  sudden 
stoppage  of  the  menses.    At  5  p.m.  the  author  pre- 
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scribed  one  drachm  of  the  tincture  of  digitalis  to  be 
given  every  hour.  After  four  or  five  doses  the  patient 
was  perfectly  calm  and  reasonable ;  the  pulse,  which 
bad  been  130,  was  now  90,  full  and  strong.  The 
patient  slept  soundly,  and  next  morning  awoke 
refreshed  and  well.  The  author  points  out  the  value 
of  digitalis  as  an  alternative  to  agents  such  as 
chloral,  bromide  of  potassium,  nitrite  of  amyl,  &c., 
all  of  which  tend  to  weaken  the  heart  and  to  arrest  it 
ia  diastole,  whereas  digitalis  stops  the  heart  in 
systole.  Richard  Neale,  M.D. 

4408.  Quislifif^  on  the  Treatment  of  Gail-Stone  by 
the  Elastic  Bandage, — Dr.  Qvisling  states  {Tidskri/t 
for  prakt.  Medicin,  quoted  in  Nordiskt  Mediciniskt 
ArkiVy  Band  xvi.  Haft  4)  that  in  seven  cases  of 
gall-stone  (two  men  and  five  women)  he  has  seen 
good  results  follow  the  use  of  Martin's  elastic  band- 
age. Its  action  depends  on  the  immobilisation  of 
the  abdominal  organs,  by  which  the  calculus  is 
prevented  from  irritating  the  mucous  membrane, 
and  from  causing  reflex  contractions  of  the  mus- 
cular coat  of  the  gall-bladder.  The  bandage  is 
applied  rather  firmly  over  the  upper  edge  of  the 
hepatic  dulness,  as  far  down  as  the  crest  of  the  ilium, 
a  piece  of  flannel  being  placed  under  it.  It  may  be 
removed  at  night,  if  desired  by  the  patient  Its 
use  should  be  persisted  in  until  the  patient  appears 
to  be  definitely  cured.  A.  Henry,  M.D. 

4409.  Reinhard  on  Strychnia  in  Diphtheritic 
Paralysis. — In  the  Deutsche  Med,  Wochensch,  of 
May  7,  Dr.  Reinhard,  of  Bautzen,  relates  a  case  for 
Che  purpose  of  recommending  the  use  of  strychnia  in 
<liphthentic  paralysis.  A  boy  aged  3^,  after  an 
attack  of  diphtheria,  suffered  from  symptoms  of 
paralysis  in  various  muscles  of  the  body,  his  gait 
being  uncertain  and  staggering,  at  the  same  time 
that  the  soft  palate  was  affected.  Tonic  treatment, 
including  iron,  was  of  no  avail,  and  twelve  days  later 
the  symptoms  had  advanced  so  far  that  death  seemed 
imminent  from  paralysis  of  the  respiratory  muscles, 
and  the  child's  body  hung  limp  over  the  arm  when 
he  was  held  up.  Internal  remedies  were  useless, 
as  the  power  of  swallowing  was  lost ;  recourse  was 
therefore  at  once  had  to  the  subcutaneous  injection 
of  sulphate  of  strychnia,  i  milligramme  (0*015  grain) 
daily.  The  very  next  day  the  breathing  was  quieter 
and  the  muscles  were  less  flaccid,  and  only  fifteen 
doses  were  required  to  establish  convalescence  on  a 
firm  basis.  No  undesirable  symptoms  were  set  up 
by  the  strychnia.  Dr.  Reinhard  mentions  this  case, 
not  as  anything  new,  but  as  bringing  an  old  remedy 
to  the  remembrance  of  his  fellow-practitioners. 

4410.  Treatment  of  Diphtheria  by  the  Faradie 
Current. — The  CentrcUbl.  fiir  die  G^sammte  Therapie 
for  May  mentions  another  remedy  for  diphtheria,  in 
the  form  of  the  faradie  current  This  is  to  be 
applied  with  one  electrode  on  the  nape  of  the  neck, 
and  the  other  on  the  front  of  the  throat,  both  being 
well  moistened.  The  current  should  be  strong 
enough  to  be  felt  in  the  throat,  but  not  so  as  to 
cause  too  much  movement.  It  should  be  applied 
from  two  to  four  times  a  day  ;  improvement  may  be 
looked  for  after  the  first  application,  and  the  throat 
is  soon  clear  of  the  membrane.  The  electrodes 
must  be  thoroughly  disinfected  after  each  applica- 
tion. The  results  are  said  to  be  better  than  those  of 
gargling  or  brushing  out  the  throat 

441 1.  Ankylostoma  Duodenale  Treated  by  Doli- 
^n«.— In  the  Centralbl,  fur  Klin.  Med.  for  April  18 
a  case  of  ankylostoma  in  the  duodenum,  treated 
by  doliarin,  is  quoted  from  the  Korrespondem-blatt 


fiir  Schweizer  Aerzte  of  Jan.  i.  An  Italian,  aged  39, 
who  had  worked  for  two  years  in  the  Gothard 
tunnel,  was  received  into  a  hospital  in  Upper 
Alsace  suffering  from  phthisis,  and  excessively  anae- 
mic. Ova  of  the  ankylostoma  were  found  abun- 
dantly in  the  faeces,  and  the  administration  of 
doliarin,  in  doses  of  3  or  4  grammes  (46  to  60  grains) 
daily,  brought  away  a  great  number  of  the  parasites. 
After  death,  which  occurred  in  about  two  months, 
the  duodenum  was  found  free  from  the  parasites, 
but  a  large  number  were  found  in  the  jejunum  and 
ileum.  Very  few  ova  had  been  found  in  the  faeces 
for  some  time  previous  to  death,  showing  that  they 
cannot  be  taken  as  a  measure  of  the  number  of  the 
parasites  in  the  intestine.  The  feeble  condition  of 
the  patient  had  prevented  the  administration  of  the 
remedy  for  a  sufficiently  long  time  to  ensure  their 
complete  expulsion.  Alice  Ker,  M.D. 

4412.  Dragendorffon  Brazilian  Coffee. — Professor 
G.  Dragendorff,  of  Dorpat,  conjointly  with  his 
pupils,  Messrs.  K.  Bening,  R.  Schmidt,  N.  Weber, 
E.  Andrzejewski,  and  G.  Papier,  analysed  {Farmat^ 
sevtitchesky  Jiirnal,  No.  8,  1885,  p.  115)  fifteen 
sorts  of  Brazilian  coffee  (after  the  methods  described 
in  the  author's  work  on  Analyse  von  Pflanzen  und 
Pflanzentheileny  1882,  Goettingen),  and  reached  the 
conclusion  that,  as  a  food-substance,  it  may  be 
safely  placed  on  a  level  with  the  best  sorts  of 
Mocha,  Java,  Ceylon,  and  other  coffees.  The  aver- 
age  figures  representing  the  constitution  of  the 
article  are  given  thus.  Moisture,  11 '16  per  cent 
(max.  1272,  min.  8"66) ;  ashes,  3*54  per  cent  (max. 
4*24,  min.  2*92) ;  phosphoric  acid,  0-402  per  cent 
(max.  0*490,  min.  0*280) ;  nitrogen  (the  whole 
amount),  4*14  per  cent  (max.  4*46,  min.  3*63) ;  al- 
buminous bodies,  22*95  per  cent  (max.  24-78,  min. 
19*86);  caffeine,  1*09  per  cent  (max.  1-22,  min. 
0-99) ;  fatty  oil,  13*50  per  cent  (max.  16*48,  min. 
12*50)  ;  tannic  acid,  6*50  per  cent  (max.  7*60,  min. 
5-46) ;  cellulose,  1 1*59  per  cent  (max.  8*68,  min.  13*03). 
The  largest  amounts  of  caffeine  were  found  in  '  La« 
vado  Moka  Superior'  (1*22  per  cent),  *  Moka  brasi- 
leiro  verde'  (r2o  per  cent),  and  *Velho  especial' 
(1*19  per  cent) ;  the  lowest  in  *  Cafi^  Velho  especial' 
(0-99  per  cent),  and  'Lavado  especial'  (i-oo  per 
cent.). 

4413.  Rosenblum  on  Tincture  of  Iodine  in  Inters 
mittent  Fever. — In  a  communication  to  the  Kaluga 
Medical  Society,  Dr.  Rosenblum,  of  Likhvin,  states 
(Proceedings  of  the  Kaluga  Medical  Society,  1884, 
p.  40)  that  he  most  successfully  treats  all  forms  of 
malarial  fever  by  the  administration  of  tincture  of 
iodine,  which  produces  cure,  even  in  inveterate  cases, 
where  quinine,  iron,  and  arsenic  have  proved  inef- 
fective. To  attain  good  results,  however,  the  use  of 
comparatively  large  doses  of  iodine  is  absolutely 
necessary.  The  author  gives  half  a  drachm  of  the 
tincture  daily  in  three  ounces  of  water,  with  a  few 
grains  of  iodide  of  potassium. 

4414.  Trilessky  on  the  Ancesthetic  and  Anti- 
spasmodic Action  of  Cucain,— in  the  Vratch^'^o.  18, 
1885,  P-  287,  Dr.  A.  K.  Trilessky  writes  that  he 
successfully  resorted  to  the  pain-relieving  action  of 
cucain  in  numerous  cases  of  serous  iritis,  orbital 
periostitis,  fracture  of  the  neck  of  the  femur,  enter- 
algia,  pleurodynia,  megrim,  and  toothache.  The 
local  application  of  the  drug  (in  solution  or  powder) 
in  toothache  invariably  brought  relief  for  from  four 
to  eight  hours ;  as  to  tooth-drawing,  the  operation 
under  cucain  was  as  painful  as  without  it  In  three 
cases  of  megrim  associated  with  general  hyperesthesia 
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of  the  eyeball,  the  instillation  of  a  3*5  per  cent  solu- 
tion of  cucain  into  the  conjunctival  sac  rapidly  and 
completely  removed  pain,  first  in  the  eye  and  its 
rieighbourhood,  then  in  the  temple,  then  in  the 
parietal  region,  and  lastly  in  the  occiput.  No  relief 
of  intense  pain  ensued  in  a  case  of  inflammation  of 
the  large  bowel,  in  which  a  hypodermic  injection  of 
a  quarter  of  a  grain  of  cucain  had  been  made.  Dr. 
Trilessky  states  that  cucain  possesses  a  considerable 
antispasmodic  property.  In  support  of  this,  he 
details  a  series  of  observations.  One  was  that  of  a 
priest's  wife,  aged  38,  in  whom,  during  labour,  there 
appeared  painful  clonic  contractions,  at  first  of  the 
uterine  cervix,  and  then  (in  the  last  stage  of  the 
labour)  of  the  uterine  fundus,  as  well  as  of  the  lower 
limbs.  Two  hypodermic  injections  of  half  a  grain 
of  hydrochlorate  of  cucain,  made  on  both  sides  at 
the  umbilical  level,  arrested  contractions  and  pain  for 
thirty-six  hours,  when  they  reappeared,  but  again  at 
once  yielded  to  two  other  subcutaneous  injections  of 
cucain.  The  internal  administration  of  morphia  had 
remained  quite  inactive.  Another  lady  for  three 
successive  days  and  nights  had  suffered  from  most 
obstinate  nausea  and  vomiting  Tof  unknown  origin), 
in  spite  of  the  use  of  ice,  chloral,  morphia,  valerian, 
bromides,  &c.  A  hypodermic  injection  of  a  quarter 
of  a  grain  of  cucain  into  the  epigastric  region 
instantly  arrested  sickness,  and  in  ten  minutes  the 
patient  fell  asleep  and  slept  soundly  for  the  whole 
night.  On  the  next  morning  slight  nausea  returned, 
but  after  a  few  ten-drop  doses  of  a  solution  of  one 
grain  of  cucain  in  one  drachm  of  water,  permanent 
recovery  followed.  The  same  solution  was  admini- 
stered internally  with  faitly  good  results  to  a  third 
patient  suffering  from  vomiting  of  pregnancy 
(vomiting  ceased,  but  nausea,  though  in  far  slighter 
degree,  remained).  In  a  fourth  case,  half  a  grain  of 
cucain  was  injected  hypodermically  in  the  first  stage 
of  labour  in  a  multipara  suffering  from  agonising 
uterine  pain,  and  convulsions  in  the  lower  limbs. 
Both  the  pain  and  convulsions  at  once  disappeared, 
the  labour  being  over  in  forty  minutes  after  the 
cucain  injection.  The  uterine  contractions  after  the 
latter  became  quite  painless,  except  the  moment  of 
the  fcetal  head  passing  through  the  perinaeum. 

4415.  Trusewics  on  Intravetwus  Injections 
of  Liquor  Aminonice  in  Cholera, — In  the  Russ- 
kaia  Meditzinay  No.  8,  1885,  p.  157,  Dr.  Jakov 
J.,Trusewicz,  of  Cronstadt,  recommends  a  trial  of 
the  intravenous  injection  of  liquor  ammoniac  (about 
three  or  four  fluid  pounds  of  water,  containing  from 
five  to  twenty  drops  of  liquor  ammonias  to  every  six 
ounces)  in  the  collapse  and  algide  period  of  Asiatic 
cholera.  The  transfusion  of  the  ammoniated  water 
in  cholera  would  satisfy  two  indications  ;  first, '  it 
would  augment  the  mass  of  the  blood  and  neutralise 
an  anomalous  reaction  of  the  latter  ; '  and,  secondly, 
*'  being  the  best  of  all  known  analeptic  means,  liquor 
ammonisB  would  stimulate  the  cardiac  action.'  \See 
Dr.  Trusewicz's  article  in  the  London  Medical 
Record,  Feb.  1885,  p.  69.  The  author  mentions 
three  new  instances  illustrating  the  most  powerful 
stimulating  virtue  of  the  hypodermic  injection  of 
five  or  seven  drops  of  liquor  ammoniae  in  cases  of 
apparently  hopeless  collapse.  In  one  of  the  cases, 
the  injection  revived  a  patient  with  enteric  fever  after 
musk  and  other  usual  stimulants  had  utterly  failed. 
In  another  case,  in  that  of  phthisis  in  the  last  stage, 
the  author  found  the  patient  pulseless,  deadly  pale, 
cyanotic  and  delirious,  in  cold  clammy  perspiration, 
with  stertorous  breathing,  reactionless  pupils,  and 


involuntary  defaecation.  Two  hypodermic  injections, 
each  of  three  drops  of  liquor  ammonias,  were  made 
within  twenty  minutes;  immediately  after  the  second 
injection,  the  patient  recovered  consciousness,  began 
to  talk,  and  even  joke,  with  his  attendants,  then  fell 
asleep  for  five  hours,  and  on  the  next  morning 
heartily  enjoyed  his  breakfast,  as  if  nothing  had 
happened.!  The  author  advises  also  trial  of  the 
internal  administration  of  liquor  ammonias  in  cholera 
cases.  In  certain  cases  irritant  baths  of  ammoniated 
water  might  prove  of  service.  Dr.  Trusewicz  suggests, 
also,  to  give  a  trial  to  inhalations  of  oxygen  as  well 
as  to  systematic  massage  of  the  whole  body,  after 
Weir- Mitchell's  plan.  V.  Idelson,  M.D. 

4416.  Lourie  on  the  Biological  and  Therapeutic 
Action  of  Convallaria  Majalis. — Like  other  ob- 
servers, Lourie  found  the  action  of  the  various  pre- 
parations of  convallaria  very  uncertain.  In  some 
cases  the  action  was  marked,  in  others  it  failed 
altogether.  He  remarks,  however,  that  when  con- 
vallaria  failed,  digitalis  given  afterwards  failed  also. 
When  convallaria  failed  to  do  good,  it,  on  the  other 
hand,  never  did  harm.  It  never  caused  a  fall  in  the 
blood-pressure  ;  when  there  was  any  change,  it  was 
one  of  augmentation.  The  pulse  and  respiration,  if 
influenced,  are  diminished  in  frequency.  Diuresis 
increased  or  unaltered.  The  doses  given  ascended 
to  as  much  as  4  grammes  daily  of  the  extract,  and 
of  convallarina  and  of  convatlamarina  to  50  centi- 
grammes and  to  I  gramme  daity.  Diarrhoea  occa- 
sionally resulted.  In  conclusion,  he  agrees  with 
Professor  Maragliano  that  convallaria,  if  not  all  that 
S^e  said,  is  yet  of  value  in  diseases  of  the  heart, 
and  must  be  considered  as  one  of  the  substitutes  for 
digitalis,  of  which  it  has  the  advantage  without  its 
drawbacks  and  cumulative  effects. 

4417.  Fubini  on  Inhalatiofis  of  Blood, — Fubini 
recalls  the  experiments  of  CI.  Bernard  on  the  power 
of  absorption  of  the  respiratory  tract,  and  its  great 
tolerance  of  foreign  liquids  ;    and,   starting  from 
this,  he  studies,  in  the  sound  man  as  well  as  in  the 
sick,  the  possibility  and  therapeutic  value  of  inhala- 
tions of  defibrinated  blood.    Twenty  parts  of  defi- 
brinated  ox-blood  are  mixed  with  eighty  parts  of 
water,  and  to  this  is  added  75  per  cent,  of  salt.  This 
mixture  is  perfectly  tolerated  by  the  larynx,  and, 
according  to  the  author,the  blood-corpuscles  remain 
•there  unaltered  for  some  time.    With  an  ordinary 
atomiser  (India-rubber  ball)  100  grammes  of  this 
liquid  can  be  respired  in  a  short  time.    A  quarter  oF 
an  hour  after  the  inhalation  is  finished,  no  change  is 
to  be  noticed  in  the  pulse,  respiration,  or  tempera- 
ture.    Neither  in  the  healthy  or  in  the  sick  is  cough 
provoked.   By  auscultation,  the  rapid  disappearance, 
of  the  liquid  can  be  observed.   The  observations  col- 
lected refer  to  cases  of  oligaemia,  and  especially  to 
one  severe  case,  in  which  the  anaemia  was  caused  by^ 
abundant  and  repeated  epistaxis.     In  all  the  cases, 
the  improvement  produced  by  repeated  inhalations^ 
was  shown  not  only  by  the  general  condition,  but 
by  the  increase  of  the  red  corpuscles  as  compared 
to  the  white,  by  the  enumeration  of  the  corpuscles,, 
and  by  the  richness  in  haemoglobin. 

4418.  Verardini  on  Large  Doses  of  Ipecacuanha 
in  Acute  Pneumonia.— L.^xg<t  doses  of  ipecacuanha 
in  acute  pneumonia  were  much  given  at  the  com- 
mencement of  this  century,  its  antiphlogistic  and 
depressing  action  being  empirically  recognised. 
Trousseau,  P^tdr,  and  other  well-known  physicians 
were  aware  of  the  good  effect  of  these  large  doses. 
The  author's  own  observations  confirm  the  utility  of 
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this  method  of  giving  ipecacuanha.  The  dose  ranges 
from  2  grammes  (31  grains)  to  4,  6,  or  even  8 
grammes.  These  doses  are  well  borne  and  rarely 
cause  sickness  ;  the  tolerance  of  the  drug  is  in  rela- 
tion with  the  gravity  of  the  pneumonia.  This  may 
be  caused  by  a  paralysis  of  certain  nerve-centres, 
as  Finkler  and  Zunt  have  shown.  The  action  of  the 
ipecacuanha  is  to  cause  contraction  of  the  blood- 
vessels and  capillaries.  Large  doses  of  ipecacuanha 
have  not  the  same  effect  as  emetin  ;  the  first  cause 
pulmonary  ischaemia,  while  the  second  cause 
marked  hyperemia.      G.  D'Arcy  Adams,  M.D. 

4419.  Dujardin-Beaumetz  on  Cucain  in  Vaginis- 
nuis. — Very  severe  vaginismus  followed  in  a  case  of 
lingering  labour,  with  retained  placenta.  For  two 
years,  connection  was  impossible,  and  forcible  dilata- 
tion under  anaesthetics  proved  unsuccessful.  The 
inner  aspect  of  the  nympbae  and  the  orifice  of  the 
vagina  were  painted  four  times  with  a  Iwo-per-cent. 
solution  of  hydrochlorate  of  cucain.  After  this  treat- 
ment, the  speculum  or  the  finger  could  be  passed 
into  the  vagina  without  exciting  pain  or  spasm. 
Before  the  application  of  the  cucain,  a  firm  muscular 
band  [probably  the  anteripr  fibres  of  the  levator  ani. 
Rep,"]  could  be  felt  under  the  vaginal  mucous 
membrane,  but  after  the  local  use  of  the  drug  it 
entirely  disappeared. 

4420.  Rusconi  on  Cucain  in  Gynacology. — Dr. 
Rusconi  has  employed  cucain  extensively  in  the  wards 
of  the*  Ospitale  Maggiore,  Milan.  A  two-per-cenL 
solution  applied  to  an  erosion  of  the  cervix  greatly 
relieved  the  pain  caused  by  subsequent  application 
of  caustics.  Dr.  Rusconi  prepared  a  solution  of 
20  centigrammes  of  hydrochlorate  of  cucain  in 
25  granmies  of  water,  and  soaked  in  it  a  tampon 
which  he  applied  to  the  ulcerated  surface  of  a  can- 
cerous cervix.  The  pains  began  to  diminish  in  a 
minute  and  disappeared  within  ten  ;  in  about  an  hour 
and  a  half  they  began  to  return  and  reached  their 
former  intensity  an  hour  later.  On  painting  the  labia 
and  the  orifice  of  the  vagina  with  the  solution,  the 
parts  became  anaemic  and  anaesthetic,  and  the  radi- 
ating lancinating  pains  ceased  for  a  few  minutes.  A 
three-per-cent.  alcoholic  solution  acted  more  quickly, 
and  caused  a  transitory  burning  sensation  wiih  red- 
ness of  the  vaginal  mucous  membrane.  The  pains 
did  not  return  so  quickly.  Dr.  Rusconi,  however, 
found  that  subcutaneous  injections  answered  best  in 
cases  of  uterine  cancer.  The  most  severe  pains  dis« 
appeared  within  six  or  ^even  minutes,  and  did  not 
return  till  after  an  interval  of  over  two  hours.  On 
frequent  repetition  of  the  injection,  patients  who  had 
lost  their  appetite  began  to  eat  with  avidity.  Simul- 
taneous injection  of  cucain  and  morphia  increased 
these  beneficial  results  ;  but,  when  atropia  was  simi- 
larly combined  with  cucain,  the  effects  were  not  so 
satisfactory,  the  anaesthesia  being  less  marked  ;  and 
the  poisonous  action  of  the  atropia  appeared  to  be 
increased  by  its  combination  with  cucain.  Dr.  Rus- 
coni found  that,  in  some  women,  cucain  failed  to 
produce  any  anaesthetic  effect  on  the  mucous  mem- 
brane of  the  genitals,  although  it  rapidly  acted  on 
the  cornea  in  the  same  patients.  Alban  Dor  an. 
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4422.  SvANBERG.— Relief  of  Cramp  of  the  Uterus 
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May  7.) 

4423.  Troianova,  Fa'ina.-— Oh  Partial  Gangrene  of 
the    Womb    after    Labour.      (Vratch,    1885,    No.    18, 

P-  293) 

4424.  Prujanskaia,  Maria  O.— A  Case  of  Extra- 
uterine Pregnancy.  {Afcditt,  Obozr ,  Fasc.  vii.,  1885, 
p.  689.) 

4425.  MiKHAiLOVA,  Ekaterina  A.— On  a  Case  of 
Catamenial  Erysipelas.     {Meditz.  Obozr.,  Fzsc  vii.,  1885, 

p.  693  ) 

4426.  Paszkewicz,^Bronislava.— A  Ca«e  of  Reten- 
tion of  the  Placenta.  {Meditz,  Obozr, ,  1885,  Fasc.  vii., 
pp.  697-700.) 

4427.  Irwin. — The  Influence  of  Sea-voyaging  upon 
the  Genital  Functions  in  Women.  (/Vhc;  York  Med. 
Jour.,  May  9  ) 

Art.  4421.  Schatz  on  Pregnancy  after  Double  Ova- 
riotomy,— Prof.  SchatZy  of  Rostock,  in  the  Centralbl. 
fUr  Gyndkologie,  June  6,  speaks  of  a  recent  paper 
by  Schroder,  describing  six  ovariotomies  where  the 
sound  part  of  the  ovary  had  been  purposely  left 
behind.  Five  recovered,  but  pregnancy  had  not 
occurred  since  the  operation  in  any  of  them. 
Schatz,  on  the  other  hand,  has  successfully  removed 
two  ovarian  cysts,  leaving  the  healthy  tissue  of  both 
ovaries,  pregnancy  following  the  operation.  The 
patient  was  a  single  woman,  aged  20.  On  Feb.  20, 
1880,  Dr.  Schatz  performed  ovariotomy.  A  large 
cystic  tumour  of  the  left  ovary  was  removed,  in- 
cluding the  outer  third  of  the  Fallopian  tube  and  all 
the  ovarian  tissue  that  could  be  found.  The  right 
ovary  was  of  the  size  of  a  walnut,  and  showed  signs 
of  cystic  degeneration.  It  was  ligatured  by  means 
of  three  silk  threads  passed  between  it  and  the  broad 
ligament,  and  cut  away  in  such  a  manner  that  a 
piece  of  ovarian  tissue,  at  the  most  but  two  milli- 
metres broad,  was  left  on  the  proximal  side  of  the 
ligature.  The  right  tube  remained  intact.  During 
recovery,  an  abscess  formed  in  the  track  of  a  suture 
in  the  abdominal  wound.  On  March  21,  when  the 
period  was  due,  the  patient  was  seized  with  a 
paroxysm  of  pain  in  the  right  side  of  the  hypogas- 
trium  and  right  thigh,  with  vomiting  and  high  fever 
for  four  days.  The  symptoms  recurred  on  April  8, 
and  again  on  May  8,  when  the  pain  extended  to  the 
left  hypogastrium.  No  deposit  could  be  detected  in 
the  pelvis.  The  first  *  show '  appeared  on  May  9  ;  it 
lasted  three  days,  and  was  pale  and  scanty.  It 
recurred  on  May  31.  In  the  interval,  attacks  of 
pain  occurred  in  the  left  inguinal  region.  On  June  1 1 
a  swelling,  of  the  size  of  a  plum,  was  detected  behind 
and  to  the  left  of  the  uterus,  which  was  strongly  ante- 
flexed.  On  June  28  severe  sacral  pains  set  in,  radi- 
ated to  the  left  inguinal  region,  and  disappeared  at 
the  period,  which  was  copious,  and  lasted  for  six  days. 
On  July  15  the  uterus  was  found  to  be  small  and 
retroverted.  Henceforward  the  catamenia  appeared 
regularly  up  to  the  patient's  marriage  in  April  1884. 
At  the  beginning  of  August  the  last  period  was  seen 
before  pregnancy,  the  symptoms  of  which  became 
marked  in  September.  On  May  12,  1885,  labour 
set  in  ;  it  lasted  for  thirty-six  hours,  and  the  forceps 
was  employed.  The  right  ovary  had  been  pre- 
served, and  the  cut  surface  was  examined  ;  it  was 
found  to  be  undoubted  ovarian  tissue,  containing 
Graafian  follicles.  The  tumour  of  the  left  ovary 
was  also  subjected  to  fresh  examination,  and  it  was 
found  that  the  entire  organ  had  been  removed. 
[This   remarkable    case    throws   a  light    on    the 
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nature  of  pain  proceeding  from  ovarian  disturbance, 
for  the  pain  described  in  this  case  is  rarfc  after 
ordinary  ovariotomy.  It  also  proves  the  necessity 
of  a  very  thorough  removal  of  the  ovaries  when 
oophorectomy  is  performed  for  the  cure  of  bleeding 
myomata  of  the  uterus.  It  is  evident  that  the 
fimbriae  of  the  Fallopian  tube  can  lie  in  contact 
with  a  mere  trace  of  ovarian  tissue,  as  well  as  with 
an  entire  ovary.]  Alban  Doran. 

4422.  Svanberg  on  Relief  of  Cramp  of  the  Uterus 
during  Labour, — ^The  Deutsche  Med.  Wochensch.^ 
of  Mky  7,  quotes  from  the  Eira^  No.  17,  1884,  a 
method  adopted  by  Dr.  Svanberg  for  relieving  cramp 
of  the  uterus  during  parturition.  He  employs  a 
compress,  soaked  in  a  mixture  of  chloroform  and 
oKve-oil,  of  each  equal  parts;  or  two  parts  of  chloi-o- 
form  to  one  of  oil,  applied  closely  to  the  abdomen, 
between  the  umbilicus  and  the  symphysis  pubis. 
He  has  found  the  result  to  be  immediate  relief  of  the 
spasm,  even  when  the  previous  inhalation  of  chloro- 
form has  failed.  Alice  Ker,  M.D. 

4423.  Troianova  on  a  Case  of  Partial  Gangrene 
of  the  Womb  after  Labour, — Dr.  Faina  Troianova, 
of  St.  Petersburg  {Vratch,  No.  18,  1885),  reports  a 
case  of  puerperal  gangrene  of  the  uterus,  which 
came  under  observation  in  Professor  A.  N.  Lebe- 
defF's  clinic.  The  patient,  a  peasant,  aged  21, 
went  through  her  first  delivery  quite  normally.  On 
the  third  day  after  the  labour  there  appeared  high 
fever  (40°  C),  associated  with  tenderness  of  the  womb, 
dulness  on  percussion  in  the  hygogastrium,  and 
vomiting.  The  symptoms  continued  unabated  till 
the  thirteenth  day,  when  a  *  fleshy  body '  was  ex- 
pelled from  the  uterus.  From  that  day  the  patient's 
state  began  to  improve  ;  the  improvement,  however, 
being  temporarily  disturbed  by  pelvic  suppuration 
with  discharge  of  pus  through  the  bladder.  On 
microscopic  examination,  the  *  fleshy  body'  was 
found  to  be  a  dead  piece  of  the  uterine  wall.  Both 
around  and  within  the  vessels  swarms  of  micro- 
organisms were  present  According  to  Dr.  Troia- 
nova, gangrene  was  caused  by  mycotic  thrombosis, 
with  subsequent  disturbance  in  the  local  circulation. 

4424.  Prujanskaia  on  Elyirotomy  in  Extra-uterine 
Pregnancy. — In  the  Meditz,  Obozr,,  Fasc.  vii.,  1885, 
p.  089,  Dr.  Maria  O.  Prujanskaia,  of  Moscow, 
reports  the  case  of  a  patient,  aged  29,  who  had  been 
twice  delivered  at  full  term,  the  last  time  six  years 
ago.  She  had  aborted  in  August  1884,  and  ceased 
again  to  menstruate  in  November,  when  nausea, 
vomiting,  and  swelling  of  the  breasts  appeared.  In 
the  beginning  of  December,  when  putting  on  her 
boots,  she  was  suddenly  seized  with  severe  abdominal 
pain,  which  was  soon  followed  by  giddiness,  dyspnoea, 
sickness,  attacks  of  fainting,  and  muco-sanguinolent 
vaginal  discharge.  Similar  attacks  recurred  in  the 
middle  of  December,  and  in  the  beginning  and  middle 
of  January  1885.  The  author,  who  had  been  called  to 
the  patient  in  the  course  of  the  fourth  attack,  found 
the  womb  slightly  enlarged,  softened,  and  patulous  ; 
its  fundus  was  somewhat  deviated  to  the  right  by  a 
firm,  elastic,  indistinctly  fluctuating  tumour  which 
was  situated  in  the  left  side  of  the  pelvis,  and  could 
be  felt  through  the  left  roof  of  the  vagina.  Various 
usual  signs  of  pregnancy  being  present,  the  author 
diagnosed  extra-uterine  foetation  of  about  three 
months'  duration  ;  peritonitic  symptoms  with  pros- 
tration were  taken  as  a  sign  of  partial  rupture  of  the 
superficial  layers  of  the  foetal  sac,  accompanied  with 
haemorrhage  into  the  peritoneal  cavity.  The  author 
proposed  to  the  patient  and  her  friends  to  arrest  the 


development  of  the  foetus  by  injeictions  of  morphia. 
into  the  sac^  or  by  electricity.    The  proposals  heii^ 
rejected,    an    expectant   treatment    (rest,-   opiums 
champagne,  wine,  &c.)  was  resorted  to.    By  the  end 
of  January,  foetal  movements  could  be  distinctly  felt 
through  the  abdominal  walls  of  the  emaciated  patient! 
About  the  middle  of  February,  a  fifth  attack  of  acute 
peritonitic  symptoms  occurred,  the  patient's  state 
now  gfrowing  too  dangerously  worse  to  excuse  any 
further  waste    of  time.      Professor  Snegireff,  con- 
sulted by  the  author,  diagnosed  pregnancy  in  the 
left  Fallopian  tube  at  the  point  of  rupture,  and  urged 
the  necessity  of  immediate  operation.    Accordingly, 
he   performed   elytrotomy    by  Paquelln's   therme«r 
cautery.  An  incision  into  the  roof  of  the  vagina ,  about 
three  fingers'  breadth  in  length,  proved  suificient  to 
allow   easy  podalic  extraction  of   the    live  foetus 
(of  about  four  and  a  half  months).    The  umbilical 
cord  was  tied  and  divided,  the  placetita  left  in  sitU4 
The  cavity  of  the  sac  and  the  vagina  were  washed  out 
by  a  solution  of  corrosive  sublimate,  and  then  fiUed 
up  with  iodoform  gauze.    The  operation  was  almost 
bloodless  (the  uterine  artery  had  been  tied  immedi* 
ately  after  the  incision)  and  lasted  only  ten  minutes. 
Death  ensued  in  the  night  after  the  operation.    No 
post  mortem  examination  was  allowed. 

4425.  Mikhailova  on  a  Case  of  Catamenial  Ery-* 
sipelas, — In  the  Meditz.  Obozr.y  Fasc.  vii.,  1885, 
p.  693,  Dr.  Ekaterina  A.  Mikhailova,  of  Moscow^ 
records  the  case  of  a  general  servant,  a  widow^ 
aged  28,  who  was  admitted  to  the  Staro-Ekaterinen- 
sky  Hospital  during  an  attack  of  facial  erysipelas,  on 
the  fourth  day  of  which  the  catamenia  (in  due  term) 
commenced.  According  to  the  patient's  statement, 
from  her  tenth  year  she  had  very  often  suflered  from 
profuse  nasal  bleeding.  She  had  begun  to  menstruate 
regularly  at  17,  and  henceforward  the  nasal  hsemor* 
rhage  had  coincided  with  the  menstrual  periods.  In 
course  of  time,  erysipelas  ceased  to  appear;  but 
instead  of  it  there  began  to  occur,  at  every  cata<^ 
menial  (or  rather  praemenstrual)  period,  swelUng  and 
redness  of  the  face,  headache,  giddiness,  fever,  and 
general  weakness,  all  of  which  symptoms  invariably 
disappeared  with  the  end  of  the  menstrual  dischai^ge,. 
and  were  followed  by  desquamation  of  the  aflected 
parts.  Of  late,  these  curious  erysipelatous  attacks 
rather  increased  in  intensity.  On  examination^ 
the  author  found  retroversion  of  the  womb,  all  the 
other  organs  being  healthy.  After  six  days'  stay, 
the  patient  left  the  hospital  in  the  course  of  the 
usual  desquamation,  but  otherwise  being  and  feeling 
quite  well.  Dr.  Mikhailova  mentions  several  other 
similar  cases  which  she  was  able  to  find  in  literature 
(three  cases  of  Wagner,  two  of  Greletty,  one  case  of 
Joseph,  one  of  Pauli,  one  of  Castallat,  one  of  Piaz), 
and  points  out  that  *the  essence  of  connection' 
between  menstruation  and  erysipelas  remains  as  yet 
unknown.  Still  she  is  inclined  to  think  that  a  certain 
morbid  state  of  the  sexual  system  may  serve  as  a 
predisposing  moment  to  the  occurrence  of  erysipfr* 
latous  attacks  (Joseph's  patient  suffered  from  dys- 
menorrhoea,  Greletty's  from  amenorrhoea,  Pauli's 
from  parametritis ;  Mikhailova's  had  retroversion 
uteri,  &c.).  [In  the  CentralbL  fur  Gyndkologie^ 
No.  52,  1884,  p.  827,  Dr.  Roehring,  of  Bamberg, 
describes  another  typical  case  of  the  affection  in  a 
spinster,  aged  30,  in  whom  he  personally  watched 
attacks  of  menstrual  erysipelas  more  than  a  dozen 
of  times.  The  patient  being,  or  pretending  to  be,  a 
virgo  tntacta,  positively  refused  to  undergo  any 
gynaecological  examination.     Dr.  A.  Godot,  in  his 
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Thise  de  Paris^  1883,  describes  twelve  cases  of  the 
kind  (partly  from  his  own  practice,  partly  from 
lit;eratureX  and  reaches  the  conciliation  that  there 
exist  two  forms-  of  so-called  catamenial  erysipelas : 
true  erysipelas,  and  pseudo-erysipelatous  oedema  of 
the  integuments.  Like  Dr.  Mikhailova,  he  thinks 
that  the  first  variety  has  its  predisposing  cause  in 
anomalies  of  menstruation,  &c. ;  the  second  form  is 
dependent  upon  'general  vascular  and  nervous  dis- 
turbances.'— Rcp,^ 

4426W  Passkewicz  on  a  Case  of  Retention  of  the 
Placenta.— Ifi  the  Meditz,  Obozr,^  1885,  Fasc.  vii., 
p.  697,  Dr.  Bronislava  Paszkewicz,  of  Piatigorsk, 
Tersky  Government,  reports  the  case  of  a  weak 
anaemic  peasant  woman,  aged  35,  to  whom  she  was 
called  three  days  after  the  patient's  sixth  labour  (at 
lull  term)  to  remove  the  retained  placenta,  persistent 
efforts  by  a  midwife  having  proved  entirely  ineffectual. 
The  author  found  the  patient  lying  in  bed  soaked 
through  with  blood  and  discharge,  in  a  semi-conscious 
state,  complaining  of  agonising  thirst  and  sleepless- 
ness, suffering  from  nausea  and  muco-bilious  vomit- 
ing, severe  rigors,  and  fever  (40°*  i  C).  The  pulse 
was  weak  and  small,  120 ;  the  belly  tense,  extremely 
painful  and  tender ;  the  fundus  of  the  womb  was 
felt  at  three  finger-breadths  above  the  navel.  There 
were  present  considerable  rupture  of  the  perinseum, 
several  lacerations  of  the  mucous  membrane  and 
submucous  layer  of  the  vagina,  and  one-sided  deep 
laceration  of  the  uterine  cervix.  The  placenta  was 
found  firmly  adherent  along  its  whole  circumference 
to  the  uterine  wall.  It  was  removed  piecemeal  in 
six  pieces  by  the  fingers  alone,  the  removal  proving 
extremely  difficult  and  prolonged,  in  consequence 
both  of  firm  adhesion  and  the  state  of  the  patient, 
who  repeatedly  fainted  during  tht  operation,  and 
constantly  required  much  attention.  Extraction  of 
every  piece  was  accompanied  by  free  discharge  of 
thick  pus,  the  placental  parenchyma  being  in  a  state 
of  purulent  infiltration.  The  uterine  (or  external) 
surface  of  the  borders  of  the  placenta  was  densely 
covered  with  villous  or  bristle-shaped  excrescences  of 
coivnective  tissue,  which  undoubtedly  pointed  to  an 
inflammatory  origin  of  the  adhesion.  The  improve- 
ment of  the  patient's  state  was  immediate  and 
striking.  It  remained  steady,  even  in  spite  of  a 
recto-vaginal  fistula  being  produced  eight  days  later 
by  a  clumsy  midwife,  who  had  employed  for 
administering  enemata  an  old-fashioned  syringe  with 
a  tin  nozzle.  V.  Idelson,  M.D. 

4427.  Irwin  on  the  Influence  of  Sea-voyaging  on 
the  Genital  Functions  in  Women, — ^At  a  recent 
meeting  of  the  Medical  Society  of  the  County  of 
New  York,  Dr.  J.  A.  Irwin  read  a  paper  on  this 
subject,  based  principally  upon  observation  during 
several  years  that  he  had  acted  as  a  ship-surgeon. 
During  his  service  at  sea  not  fewer  than  15,000 
persons  had  come  under  his  care.  Among  this 
number  of  passengers  there  were  104  pregnancies, 
1 1  partuiitions,  3  miscarriages,  and  45 1  menstrua- 
tions or  missed  periods  in  women  among  whom  the 
function  was  usually  normal.  Of  the  451  observa- 
tions upon  the  menstrual  periods  of  women  at  sea, 
288  were  made  under  his  instructions  by  a 
stewardess,  and,  being  replies  received  to  formal 
questions,  he  thought  they  could  be  relied  upon  as 
accurate.  All  of  the  288  women  were  supposed  not 
to  be  pregnant ;  menstruation  was  normal  pre- 
viously to  the  voyage  in  all  ;  21  of  them  passed  the 
period  while  on  board  without  menstruating ;  43 
menstruated  before  the  period;   224  menstruated 


at  the  proper  period  ;  23  complained  of  unusual 
pain,  and  in  a  few  instances  there  was  increased  or 
diminished  fiow,  while  201  of  the  women  noticed 
absolutely  nothing  unusual  which  could  be  at- 
tributed to  the  voyage.  Of  Dr.  Irwin's  own  163 
observations  among  women  of  a  higher  social  stand- 
ing, 13  passed  the  period  on  board  without  men*- 
struating,  of  whom  11  experienced  more  or  less 
moliraen ;  51  menstruated  before  the.  period, 
and  99  at  the  period.  Of  these,  47  complained  of 
unusual  discomfort,  accompanied  in  thirty-seven  cases 
with  increased  and  prolonged  fiow,  and  in  two  with 
diminished  discharge.  Of  the  thirteen  who  passed 
the  period,  three  were  still  on  board  at  the  following 
period  ;  one  of  the  three  then  menstruated  almost 
normally,  in  one  the  result  was  not  known,  and  in  the 
other  the  flow  was  increased  in  quantity  and  pro- 
longed in  duration.  But  she  subsequently  experienced 
complete  amenorrhoea  during  two  periods.  Dr.  Irwin 
thought  it  was  evident  there  was  during  a  sea-voyage, 
a  tendency  to  increased  pelvic  congestion,  which 
would  offer  an  explanation  for  the  phenomena  usually 
observed  regarding  the  menstrual  function.  As  to 
the  special  conditions  in  an  ocean  voyage  which 
might  be  supposed  to  exercise  an  influence  upon 
the  female  habit,  they  might  be  classed  under  three 
heads  ;  psychical  influences,  dependent  upon  the 
novelty  of  the  situation  and  the  apprehension  of 
danger;  second,  aerial,  consisting  in  some  special 
quality  of  sea-atmosphere  ;  and,  third,  motional,  as 
a  direct  result  of  the  movement  of  the  vessel.  With 
regard  to  periodicity,  the  most  constant  change  was  a 
premature  return  of  the  flow,  and  this  return  might  take 
place  at  any  time  during  the  intermenstrual  epoch.  If 
a  woman  went  on  a  voyage  shortly  after  the  cessation 
of  the  flow,  there  would  be  liability  to  a  renewal  of 
the  discharge  or  of  the  peculiar  symptoms  attending 
a  period,  and  it  might  lead  to  suppressed  menstrua- 
tion at  the  next  time  it  should  come  on.  Complete 
and  passive  amenorrhoea  for  one  or  more  periods  was 
a  frequent  after-result  of  the  transatlantic  voyage. 
Of  the  effects  of  a  sea-voyage  upon  menstruation, 
none  was  more  consta^nt  or  unfortunate  than  an 
aggravation  of  whatever  discomfort  was  ordinarily 
associated  with  that  process.  An  ocean-voyage 
should  be  regarded  as  a  potent  enmienagogue,  having 
a  well-marked  tonic,  alterative,  and  sedative  in- 
fluence. But  it  should  no  longer  be  prescribed 
empirically,  but  with  a  definite  object  in  view.  There 
were  many  cases  in  which  it  would  be  indicated  ;  for 
instance,  in  certain  conditions  of  chloro-anaemia, 
amenorrbcea  with  pain,  and  retarded  sexual  maturity, 
certain  forms  of  leucorrhoea  and  uterine  hysteria,  and 
lack  of  development.  The  influence  of  sea- voyaging 
upon  gestation  was  important  It  was  the  author's 
opinion  that  pregnancy,  especially  during  the  latter 
months,  predisposed  and  aggravated  the  most  dis-^ 
dressing  features  of  seasickness. 
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4431.  Price.— A  Case  of  Bone  in  the  Testis  and 
Epididymis.     {Brit.  Med,  Jour.,  April,  p.  739.)     . 

4432.  Bamberger. — Traumatic  Tubercular  Fleuritis. 
{Med,  Times  and  Gazette^  January,  p.  62.) 

4433.  Money.  —  The  Experimental  Production  of 
Chorea  and  other  Results  of  Capillary  Embolism.  {Brit. 
Med.  Jour.,  May,  p.  1097.) 

4434.  Cutter. — Malformed  Spermatozoa.  {GaillarcTs 
Med.  Jour.,  May.) 

4435.  De  Giovanni,  Prof.— On  some  Particulars 
Goncerning  Peritoneal  Cancer  and  Tuberculosis.  {Atti  del 
a.  Istituto  Venete,  Tom.  ii.,  serie  6.) 

4436.  Settier,  a. — Contagion  of  Tuberculosis  bv  the 
Genito-urinary  Organs.     {El  Sigh  Medico,  May  3,  1885.) 

4437.  Cantani. — A  Case  of  Carcinoma  of  the  Cere- 
bellum with  Pulmonary  Scirrhus.  {11  Morgagni,  No.  viii., 
1884,  and  Annali  Univ.  di  Med..  Feb.  1885.) 

4438.  Chiari.— Contributions  to  the  Knowledge  of 
Accessory  Suprarenal  Capsules  in  Man.  {Zeitschrift  fiir 
Jleilkunde,  Band  v..  Heft  6.) 

4439.  Malassez,  Vignal,  and  Nocard.— Zoogloeic 
Tuberculosis. 

4440.  MiJNCHMEYER.  —  Congenital  Absence  of  One 
Lung.     {Deutsche  Med.    Wochensch,,  April  21.) 

4441.  Shaposhnikoff,  J.— On  a  Case  of  Enormous 
Renal  Stones.  {Proceedings  of  the  Odessa  Medical  Society ^ 
No.  8,  1884,  pp.  99-100.) 

Art.  4428.  Liiikemiiller  on  a  Case  of  Congenital 
Cardiac  Malformation  surviving  Forty-six  Years. — 
Dr.  LUtkemiiller  reports  ( Wiener  Med.  Blatter^  No. 
20)  a  case  of  a  man,  aged  46,  who  died  after  three 
months  of  palpitation  and  increasing  cyanosis. 
Post  mortem  examination  showed  insufficiency  of 
the  mitral  and  tricuspid  valves,  and  extreme  con- 
striction of  the  pulmonary  with  patency  of  the  fora- 
men ovale.  If  these  conditions  were  congenital,  as 
we  may  assume  the  patent  foramen,  and  with  it, 
probably,  the  stenosis  of  the  pulmonary  orifice  to 
have  been,  it  is  remarkable  that  the  man  should 
have  lived  to  such  an  age. 

E.  F.  WiLLOUGHBY,  M.B. 
4429.  Bond  on  a  Case  of  Acute  Hydrocele  :  Pleurisy 
and  Pericarditis.— In  th^  Lancet^  April  1885,  p.  748, 
Mr.  C.  J.  Bond  records  the  case  of  a  man,  a  hedge- 
cutter,  aged  65,  who  suddenly  felt  pain  in  the  right 
tunica  vaginalis  whilst  at  work ;  this  was  followed  in 
a  few  hours  by  rapid  swelling.  Two  days  later  he 
complained  of  pain  in  his  chest,  causing  shortness 
of  breath  ;  and  three  days  afterwards  the  patient  was 
admitted  into  the  Leicester  Infirmary,  with  loud 
friction-sounds  over  both  sides  of  the  chest,  and 
consolidation  of  the  lower  part  of  the  left  lung.  The 
right  tunica  vaginalis  was  distended  with  fluid,  and 
very  tender,  but  no  enlargement  of  the  testicle  could 
be  detected.  The  patient  died  in  three  days  from 
pneumonia  and  rapid  pericarditis.  At  the  necropsy 
both  pleurae  were  found  covered  with  recent  lymph, 
but  contained  little  fluid.  The  left  lung  was  con- 
solidated at  the  lower  part.  The  pericardium  con- 
tained two  ounces  of  semi-turbid  serum;  and  both 
surfaces  were  covered  with  recent  lymph.  The  right 
tunica  vaginalis  contained  about  two  ounces  of  clear 
serum,  and  the  surfaces  were  coated  with  a  layer  of 
recent  lymph,  but  the  testicle  was  not  altered  in  any 
way.  All  the  other  organs,  as  well  as  the  other 
serous  membranes,  were  healthy.  Mr.  Bond  remarks 
that  this  case  is  unique  as  far  as  he  can  ascertain, 
for  there  seems  to  have  been  a  general  inflammation 
of  the  serous  membranes  of  the  body,  in  which  the 
tunica  vaginalis  took  a  part.  Moreover,  the  author 
states  that  he  detected  the  round  organisms  described 


by  Friedlander  as  characteristic  of  pneumonia,  not 
only  in  the  pneumonic  lung,  but  also  in  the  pleural 
fluid  and  in  that  of  the  hydrocele.  The  author  thinks 
that  the  presence  of  these  organisms  suggests  the 
inflammation  of  the  tunica  vaginalis  to  have  had  a 
common  cause  with  the  general  inflammation  of  the 
other  serous  membranes.  There  was  no  evidence 
of  any  septic  poisoning,  the  patient  having  never 
any  rigors,  and  the  temperature  always  remaining^ 
high,  as  in  ordinary  pneumonia. 

4430.  Dickson  on  a  Case  of  Parasitic  Disecue  of 
the  Stomach. — In  th^  Practitioner^  April  1885,  Mr. 
G.  C.  Dickson  relates  a  case  in  which  there  were 
present,  in  the  stomach,  parasites  belonging  to  the 
schizomycetes.    The  patient  was  a  dairymaid,  aged 
21.     She  was  strong  and  healthy  until  April  1884, 
when  she  first  complained  of  abdominal  pain,  accom- 
panied with  fever.     From  this  time  she  was  always 
ailing,  and  constantly  vomiting,  at  length  becoming 
so  weak  that  she  could  not  rise  from  bed  ;  the  pulse 
was  small  and  ouick,  and  she  had  a  thin  anaemic 
appearance.      Tne  vomiting    came  on  at  various 
times,    the  quantity  vomited  being   sometimes  as 
much  as  three  pints.     It  was  like  pea-soup,  being^ 
yellow,  and  with  a  deposit  forming  about  one-third 
of  the  whole.     In   November  1884,   Mr.   Dicksoa 
made  a  microscopic  examination,  and  discovered  a 
number  of  numerous  rod-shaped  bodies,  which  were 
at  once  recognised  to  be  bacilli,  and  the  following 
facts  were   noted   about   them.      i.   Their  length 
averaged  i^  times  the  diameter  of  a  red  blood- 
corpuscle  ;  several  were  longer,  and  were  evidently 
formed  by  the  union  of  several  segments.    2.  They 
were    cylindrical    or   rod-shaped,  with    apparently 
square-cut    ends.     No  flagellum  was  visible  by  a 
power  of  800.    They  were  motionless.    3.  Spores 
were  seen  inside  the  bacilli,  giving  some  of  them  an 
annulose  appearance,  some  also  separate.    4.  They 
stained  readily  with  Bismarck-brown,  gentian  violet, 
and  methyl-aniline;  less  so  with  eosine,  not  with 
iodine.     No  sarcinae  or  torulae  were  observed.    The 
treatment  adopted  was  to  give  15  grains  of  sulpho- 
carbolate  of  sodium  after  each  attack  of  vomiting. 
This  produced  immense  relief,  the  vomiting  became 
less  frequent,  and  the  bacilli  less  numerous.     In  a 
few  days  the  vomiting  ceased,  and  the  patient  rapidly 
improved  in  health,  losing  all  gastric  symptoms. 
With  reference  to  the  source  of  the  bacilli,  the  author 
can  only  conjecture  that  they  had  their  origin  in 
some  of  the  organisms  naturally  existing  in  other 
parts  of  the  alimentary  tract  in  small  numbers,  and 
that  under  certain  conditions,  favourable  to  their 
reproduction,  they  had  multiplied  in  the  cavity  of 
the  stomach. 

4431.  Price  on  a  Case  of  Bone  in  the  Testis  and 
Epididymis.— In  th^  Brit.  Med.  7<?wr.,  April  1885, 
P-  739>  is  a  report  of  a  case  by  Dr.  P.  Price.  A  man, 
aged  between  50  and  60,  was  admitted  into  hospital 
in  a  semi-unconscious  state,  and  soon  died.  The 
necropsy  showed  cirrhosis  of  the  liver,  granular 
kidney,  cystitis,  and  two  strictures  of  the  urethra. 
In  the  testis  and  epididymis  on  one  side  was  a  bony 
mass.  Dr.  Price  thought  the  formation  of  bone  was 
the  result  of  old  orchitis  and  epididymitis,  and  was 
not  of  a  dermoid  origin.  The  specimen  was  ex- 
hibited at  the  Pathological  Society. 

4432.  Bamberger  on  Traumatic  Tubercular  Pleur- 
itis.—lxi  the  Med.  Times  and  Gazette^  January,  1885, 
p.  62,  an  account  is  given  of  a  case  of  isolated  tuber- 
cular disease  of  one  pleura,  which  presents  features 
of  considerable  interest  in  relation  to  the  patho- 
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genesis  of  tubercle.  The  case  occurred  in  the 
practice  of  Professor  von  Bamberger,  of  Vienna.  A 
man,  aged  43,  was  struck  on  the  left  side  of  the 
thorax  by  a  wheel.  The  injury  was  followed  by 
severe  pleuritis,  and  progressed  unfavourably. 
Paracentesis  was  delayed  on  account  of  the  patient's 
obstinacy,  until  too  late,  and  he  died  about  one 
month  after  the  injury.  At  the  autopsy  there  was 
found  extensive  effusion  into  the  left  pleural  cavity, 
the  walls  of  which  were  lined  by  a  thick  false  mem- 
brane studded  with  small  nodules  of  tubercle.  The 
left  lung  was  completely  compressed,  but  no  tuber- 
cles could  be  discovered  within  it,  nor  in  any  other 
organ  of  the  body.  By  the  microscope,  the  nodules 
in  the  thickened  pleura  were  found  to  contain 
numerous  bacilli,  undistinguishable  in  form  and 
character  from  those  described  by  Koch. 

4433.  Money  on  the  Experimental  Production  of 
Chorea  and  other  Results  of  Capillary  Embolism, — 
In  the  Brit.  Med.  Jour,^  May  1885,  p.  1097,  an 
analysis  is  given  of  some  experimenis  made  by 
Dr.  Angel  Money  on  rabbits,  guinea-pigs,  cats,  and 
dogs,  l^articles  of  arrowroot,  granules  of  potato- 
starch,  and  carmine,  were  injected  into  various 
animals,  generally  into  the  common  carotid  artery. 
Sometimes  the  injection  was  made  towards  the 
brain,  but,  as  a  rule,  the  liquid  was  injected  towards 
the  heart.  It  was  exceedingly  easy  to  produce 
embolism  of  the  capillaries  of  the  brain,  but  it  was 
very  difficult  to  get  emboli  into  the  capillaries  of  the 
upper  part  of  the  spinal  cord,  without  causing 
death  by  paralysis  of  respiration.  The  most  im- 
portant clinical  observation  which  came  out  of  the 
experiments,  was  the  production  of  involuntary 
movements  undistinguishable  from  those  of  chorea. 
There  was  no  appreciable  paralysis  or  spasm  with 
these  movements.  The  'chorea'  of  the  animals 
experimented  upon  was  always  the  result  of  em- 
bolism of  the  capillaries  of  the  spinal  cord,  and 
never  resulted  from  capillary  embolism  of  the  brain. 
The  author  does  not  consider  that  these  experiments 
can  upset  the  reasons  given  for  locating  the  lesion 
of  most  cases  of  chorea  in  the  human  subject  in 
the  brain,  the  animals  experimented  upon  being 
far  removed  from  man.  The  want  of  development 
of  the  pyraniiidal  tracts  in  the  animals  under  con- 
sideration, possibly  explains  the  reason  why  chorea 
did  not  in  them  result  from  embolism  of  the  brain 
proper. 

4434.  Cutter  on  Malfonned  Spermatozoa. — In 
Gaillard^s  Medical  Journal  for  May,  Dr.  Ephraim 
Cutter  has  contributed  a  paper  on  the  *  Variations  in 
the  Form  of  Human  Spermatozoa.'  In  1 861,  Dr. 
G.  H.  Salisbury  figured  two-headed  and  three-headed 
spermatozoa ;  and  now  Dr.  Cutter  gives  figures 
similar  to  these,  observed  by  himself,  as  well  as 
others,  two-tailed  and  three-tailed.  It  is  suggested 
that  congenital  deformities  may  depend  upon  these 
monstrosities  of  the  sperm,  a  double-headed  monster 
being  the  offspring  of  a  two-headed  spermatozoon. 

Richard  Neale,  M.D. 
4435'  ^^  Giovanni  on  some  Particulars  concern- 
ing Peritoneal  Cancer  arid  Tuberculosis, — Thomeyer, 
of  Prague,  says  that  in  cases  where  it  is  doubtful 
whether  we  have  to  deal  with  free  ascites,  or  with 
tuberculosis,  or  cancer  of  the  peritoneum,  percussion 
may  help  us  to  form  a  diagnosis ;  in  cancer  and  tuber- 
culosis of  the  peritoneum,  percussion  gives  a  clear 
sound  on  the  right  side,  dulness  on  the  left.  This 
depends  on  the  fact  that,  the  mesentery  being  inserted 
on  the  lumbar  column  a  little  obliquely  to  the  right. 


when  it  is  affected  by  these  morbid  processes,  it 
forces  the  intestine  over  to  the  right  side.  According 
to  De  Giovanni,  this  is  not  an  universal  rule.  In  a 
case  of  chronic  tubercular  peritonitis,  the  line  of 
dulness  was  the  same  as  that  due  to  ascites  from 
hepatic  cirrhosis.  Only  later,  afcer  paracentesis  on 
the  left  side,  there  was  produced  a  sacculated 
peritonitis,  which  gave  the  dulness  on  percussion 
as  mentioned  by  Thomeyer.  He  also  narrates  a 
case  of  neoplastic  peritonitis,  in  which  the  limit  of 
dulness'  was  that  of  free  ascites.  This  case  also  pre- 
sented a  remarkable  misplacement  of  the  transverse 
colon,  which  lay  in  an  oblique  line  ascending  from 
right  to  left,  reaching  the  epigastric  region,  where  it 
occupied  all  the  region  ordinarily  filled  by  the  stomach, 
and  grazing  the  liver  with  its  upper  border ;  the 
coils  of  the  small  intestine  were  collected  to  the  left 
of  the  abdominal  cavity.  The  stomach  was  very 
small,  its  surface  shrunken,  without  ulcerations.  He 
also  gives  a  case  of  tuberculosis  of  the  peritoneum, 
secondary  to  tuberculosis  of  the  mesentery  and  pre- 
vertebral glands.  In  this  case  the  intestines  were 
all  collected  to  the  left,  and  conglobated  into  a 
voluminous  mass,  which  simulated  a  tumour,  over 
which  there  was  dull  tympanic  resonance.  There 
was  no  trace  of  ascites. 

4436.  Settler  on  Contagion  of  Tuberculous  by  the 
GenitO'Urinary  Organs, — Dr.  Settier  narrates  iiv^ 
cases,  in  which  the  contagion  of  tuberculosis  was 
probably  communicated  by  the  genito-urinary  organs. 
The  first,  a  man  38  years  of  age,  with  no  family 
history  of  phthisis,  contracted  a  disease  of  the 
prostate  after  marriage  with  a  phthisical  girl  who 
bad  a  constant  leucorrhoeal  discharge,  which  dis- 
charge was  found  to  contain  numerous  tubercle- 
bacilli.  The  pus  from  the  man's  urethra  also  con- 
tained unmistakable  tubercle- bacilli.  The  second 
case  was  that  of  a  healthy  young  man,  aged  29,  in 
whom,  four  years  after  marriage  with  a  phthisical 
woman,  there  were  swelling  of  the  left  testicle 
and  epididymis,  and  enlarged  prostate.  The  dia- 
gnosis was  established  by  the  recognition  of  tubercle- 
bacilli  in  pus  from  the  urethra.  Case  3  was  that  of 
a  woman  married  to  a  phthisical  man.  Afler  marriage 
she  suffered  from  leucorrhoea,  vulvo-vaginitis,  and 
pelvi-peritonitis.  When  admitted,  she  was  suffering 
from  tuberculosis  of  the  lungs,  tongue,  and  ear.  In 
case  4  a  negress,  whose  husband  died  of  phthisis, 
suffered  from  a  vast  tuberculous  abscess  of  the 
pelvis,  with  commencing  mischief  at  the  apex  of  the 
right  lung.  In  case  5,  a  man,  aged  29,  suffered  from 
pulmonary  and  laryngeal  phthisis.  The  right  testicle, 
and  especially  the  epididymis,  was  enlarged.  This 
he  attributed  to  an  orchitis,  which  he  had  long  before 
the  chest  was  affected. 

4437.  Cantani  on  a  Case  of  Carcinoma  of  the  Cere- 
bellum with  Scirrhus  of  the  Lung. — A  woman,  aged 
45,  had  occipital  headache,  rigidity  of  the  back  of 
the  neck,  inco-ordination  of  movements,  progressive 
loss  of  the  mental  faculties,  vomiting,  tendency  to 
fall  backwards,  and  frequently  also  slowness  of  the 
pulse  and  respiration.  The  emaciation,  vomiting, 
and  epigastric  pains  might  have  given  rise  to  the 
suspicion  of  cancer  of  the  stomach,  but  the  symptoms 
generally  were  those  of  a  lesion  of  the  cerebral 
nervous  system,  and  the  diagnosis  made  was  that  of 
tumour  of  the  cerebellum.  At  the  necropsy  a  small 
abscess,  limited  to  the  cortical  substance,  was  found 
in  the  right  parietal  lobe,  in  correspondence  with 
the  first  parietal  ascending  convolution  ;  in  the  right 
lobe  of  the  cerebellum  was  an  abscess,  of  the  size 
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df  a  wdnut/and  m  the  left  lobe  of;  the  eerebeflum 
another  abscess,  of  the  size  of  a  filbert.  In  the 
upper  lobe  of  the  right  lung  there  was  a  nodule  of 
scirrhus  as  large  as  an  apple.  During  life  there  were 
no  other  signs  of  pulmonary  lesion,  than  raised  per- 
cossion-note  and  prolon^^d  respiration  in  the  right 
superior  lobe.  The  author  supposes  the  abscesses 
were  the  result  of  suppuration  from  neoplastic  foci 
of  carcinomatous  nature,  developed  in  the  brain,  and 
that  the  pulmonary  scirrhus  was  secondary. 

G.  D'Arcy  Adams,  M.D. 
•  4438.  Chiari on  Accessory  Suprarenal  Capsules, — 
The  author  describes  four  cases  under  his  own 
observation,  and  proves  that  accessory  adrenals 
may  be  found  in  males  as  well  as  in  females,  and  in 
adults  as  well  as  in  children  ;  they  do  not  undergo 
atrophy  in  youth,  and  lie  between  the  kidney  and 
the  testicle  or  ovary.  In  one  case,  a  large  tumour 
was  removed  by  laparotomy  from  the  abdomen  of  a 
roan  a^ed  44  ;  it  lay  between  the  right  kidney  and 
the  brim  of  the  pelvis,  upon  the  quadratus  lumborum 
and  iliacus  internus  muscles,  external  to  the  psoas, 
and  behind  the  caecum  and  the  peritoneum  covering 
the  right  iliac  fossa.  It  was  invested  with  a  capsule 
intimately  connected  with  neighbouring  structures. 
Dr.  Chiari  looked  upon  the  tumour  as  proceeding 
irom  an  accessory  adrenal,  but  consisting  of  irregu- 
larly arranged  adrenal  tissue,  and  therefore  can- 
<3erous.  In  support  of  his  opinion,  he  notes  that  it 
grew  in  a  region  where  accessory  adrenals  are 
found,  and  possessed  a  complete  capsule,  as  is  only 
the  case  in  growths  of  a  similar  consistence  and 
rapid  growth,  when  they  originate  within  an  organ 
that  has  a  true  capsule.  Grawitz  has  described  new 
growths  developed  from  healthy  accessory  adrenals. 
The  characters  of  sections  of  the  tumour  examined 
by  Dr.  Chiari  resembled,  microscopically,  normal 
adrenal  tissue.  Groups  of  characteristic  pigmented 
cells,  infiltrated  with  fat,  were  found,  precisely 
similar  to  those  seen  in  the  substance  of  the  supra- 
renal capsule.  The  tumour  recurred,  its  substance 
bursting  its  capsule  and  invading  neighbouring 
organs.  Alban  Doran. 

4439.  Malassez,  Vignal^  and  Nocard  on  Zoogloeic 
Tuberculosis, — In  the  yearly  record  of  the  work 
•done  at  the  histological  laboratory  of  the  College 
de  France,  MM.  Malassez  and  Vignal  chronicle  a 
further  progress  in  their  researches  on  zoogloeic 
tuberculosis.  In  their  first  communication  on  this 
subject  they  admitted  that  they  had  not  discovered 
a  staining  fluid  whic'h  coloured  the  zooglceic  masses. 
They  now  publish  the  subjoined,  which  gives  most 
satisfactory  results.  Ten  parts  of  a  2  per  cent, 
solution  of  sodium  carbonate,  five  parts  of  distilled 
water  saturated  with  aniline  oil,  three  parts  of  ab- 
solute alcohol ;  methylene  blue  made  with  nine 
parts  of  distilled  water,  one  part  of  a  concentrated 
solution  of  methylene  blue  in  alcohol  at  90^. 
M.  Nocard,  professor  at  the  veterinary  school  at 
Alfort,  has  detected  in  the  viscera  of  fowls  zoogloeic 
masses,  similar  to  those  described  by  MM.  Malassez 
and  Vignal.  W.  Vignal. 

4440.  MUnchmeyer  ^n  Congenital  Absence  of  One 
Lung. — The  Deutsche  Med.  'Wochensch,  of  April  30 
contains  an  account  of  two  cases  of  congenitsd 
absence  of  one  lung,  reported  by  Dr.  Miinchmeyer 
to  the  Medical  Society  of  Liineburg.  The  one  was 
a  healthy  boy,  aged  2  years,  who  was  attacked  with 
pneumonia  on  Feb.  8  of  this  year.  The  right  side  of 
the  thorax  was  dull  up  to  the  sixth  rib,  with  loud 
crepitation  in  the  upper  part.    The  left  side  sounded 


6mt)ty  on  percussion,  and  no  breath-sotinds  could'l$6' 
heard  ;  but  the  measurements  of  both  sides  of -tlie 
chest  were  the  same,  and  no  diff^reAce  could  be  per- 
ceived in  the  respiratory  movements.  •  Congentttf 
absence  of  the  left  lung  was  diagnosed,  and'  the? 
diagnosis  was  verified  by  the  necropsy  which  took 
place  after  the  child's  death  on  Feb.  2  P.    The  left 
thorax  was  then  found  entirely  empty,  with  the  excep-" 
tion  of  a  small  fleshy  mass  ait  its  low^r  part.    The 
chest-walls  did  not  collapse  on  being  incised,  nor 
was  there  any  foul  smell  in  the  contained  air.    In  the 
second  case,  the  malformation  was  not  diagiiosed 
during  life.     A  well-grown  healthy  girl,  aged  rf, 
died,  in  the  summer  of  1850,  of  tubercular  menin- 
gitis, after  an  illness  of  thirteen  days'  duration.    On 
opening  the  chest  in  the  course  of  the  necropsy,  the 
medical  men  engaged  were  astonished  to  find  the 
left  half  of  the  thorax  empty,  with  the  exception  of  a 
fleshy  mass,  of  the  size  of  a  small  apple,  situated 
behind  the  heart.    In  this  case,  as  also  in  the  former 
one,  the  heart  and  pericardium  were  quite  normaL 
The  family  medical  man  stated  that  the  girl  had 
never  suffered  from  any  form  of  respiratory  diffi- 
culty. Alice  Ker,  M.D. 

4441.  Shaposhnikoff  on  a  Case  of  En6rmoU9 
Renal  Stones. — At  a  meeting  of  the  Odessa  Medical 
Society,  Dr.  J.  Shaposhnikoff  exhibited  {Proceedings 
of  the  Odessa  Medical  Society,  No.  8,  1S84)  two 
renal  calculi  of  unusually  large  size,  which  had  been 
found  by  him  in  making  ihQ post  mortem  exatnination 
on  the  body  of  a  patient,  aged  35,  who  had  died  in 
collapse  at  the  Jewish  Hospital.  The  stone  taken  from 
the  right  kidney  weighed  370  grammes  (13  ounces) 
and  measured  13  centimetres  in  length,  7  centimetres 
in  breadth  and  6  centimetres  in  thickness  (in  the 
thickest  spot).  The  stone,  taken  from  the  left  kid- 
ney, weighed  240  grammes  (8  J  ounces)  and  measured 
II  centimetres  in  length,  6^  centimetres  in  breadth, 
and  4 J  centimetres  in  thickness.  The  calculi  con- 
sisted of  crystalline  phosphates  and  oxalates.  Their 
surface  was  partly  smooth,  partly  covered  with 
large  projections  which  gave  the  stones  an  appear- 
ance of  a  coral-tree.  The  concretions  lay  enclosed 
in  sacs  consisting  of  the  thickened  renal  capsules* 
lined  with  thin  remnants  of  the  cortical  substance. 
The  left  kidney  contained  some  pus.  A  part  of  the 
right  calculi  was  broken  off  and  lay  free  in  the  kid- 
ney. The  ureters  were  narrowed  and  collapsed  ;  the 
bladder  was  small,  and  contained  very  scanty  urine 
mixed  with  blood  and  pus.  The  patient,  from  whom 
these  remarkable  specimens  were  taken,  had  been  a 
strongly  built  labourer,  a  loader  of  grain  in  com- 
lofts.  He  had  been  suffering  from  renal  colic  and 
ischuria  for  the  last  fifteen  years  of  his  life,  being 
occasionally  compelled  to  leave  his  occupation,  but 
always  only  for  a  short  time  ;  and  thus  he  had  con- 
tinued to  do  his  hard  work  up  to  thirty-six  hours 
from  his  death.  He  was  brought  to  the  hospital  in 
collapse,  with  agonising  renal  pain,  vomiting, 
vesical  tenesmus,  all  of  which  symptoms  had  sud- 
denly developed  after  an  unusually  prolonged  spell 
of  grain-loading.  Anuria  was  present.  On  exami- 
nation there  were  found  in  both  of  the  lumbar  < 
regions  very  tender  and  very  hard  oval  tumours  ; 
handling  of  the  right  swelling  gave  rise  to  a  distinct 
crepitation,  as  if  from  nibbing  two  hard  bodies 
against  each  other.  Dr.  Shaposhnikoff  easily^ 
recognised  the  case  as  one  of  renal  calcuH,*  whh  > 
probable  traumatic  fracture  of  the  right  stone. 
The  author  thinks  that  the  renal  calculi  de-^' 
scribed  above  are  the  greatest  on  record  (at  least,' 
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ti»«  fMUhological  museums  of  Berlin  and  Vienna 
contain  nothing  even  approximately  similar). 
Naturally,  the  author  draws,  also,  attention  to  the 
striking  fact  that  the  patient  was  able  to  carry  on 
bis  work  almost  up  to  his  very  death,  notwithstand- 
ing the  severe  nature  of  his  disease.  [Dr.  Gee  has 
published  a  case  of  double  nephrolithiasis,  in  which 
tbe  calculous  substance  weighed  41  ounces.  See 
Dn  R.  Neale*s  Medical  Digest,  sect.  1022  : 2.-^Rep,'\ 

V.  IDELSON,  M.D. 
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4445.  LoNGHT,  Giovanni. — Causes,  Symptoms,  and 
Treatment  of  Nervous  Deafness.     {Ibid,) 

4446.  Ellis,  Richard. — Clinical  Remarks  on  a  Case 
of  Meniere's  Disease,  delivered  at  the  Newcasde  Throat 
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4448.  Buck,  Albert  H. — Large  Doses  of  Potassium 
or  Sodium  Iodide  in  Sudden  Deafness  of  Supposed  Syphi- 
litic Origin.    {Ibid,) 

4449.  Vermyne,  J.  J.  B.— Disease  of  the  Ethmoid, 
4he  Consequence  of  Chronic  Catarrh  of  the  Naso-pharynx ; 
Exophthalmos.     {Ibid.) 

445a  Burnett,  Chas.  H.-— Reflex  Aural  Phenomena 
Irom  Naso-phaiyngeal  Catarrh ;  Objective  Noises  in  and 
from  the  Ear.     {Ibid) 

4451.  Vermyne,  J.  J.  B.— Myxofibroma  at  the  Basis 
Cranii,  causing  Blindness  and  Seven  Years  later  Deaf- 
ness by  Destruction  of  the  Labyrinth.  {Ibid,)—')L\?v^ 
Charles  J.— Tumours  of  the  Auricle.     {Ibid) 

4452.  Howe,  Lucien. — Case  of  Hnsmaioma  Auris  in  a 
Sane  Person  Treated  with  Injections  of  Ergot.     {Ibid.) 

4453.  SeELY,  W.  W.— Jequirity  Treatment  of  Suppu- 
rative Otitis  Media.     {Ibid, ) 

4454.  Spencer,  H.  N.—A  Contribution  to  the  Me- 
chanics of  Naso-pharyngeal  Practice.     {Ibid.) 

4455.  Todd,  Chas.  A. —Necrosis  of  the  Right  Laby- 
rinth ;  Total  Facial  Paralysis  on  the  same  Side ;  Partial 
Recovery.     (Ibid,) 

4456.  Clarke,  F.  D.-^Training  the  Hearing  of  Deaf- 
Mutes.     {Ibid,) 

4457.  Sexton,  Samuel.— Sarcoma  of  the  Concha  and 
Deformities  of  the  Auricle.     {Ibid. ) 

4458.  Sexton,  Samuel. — Influence  of  Dental  Irrita- 
tipn  in  Diseases  of  the  Ear.     {Ibid.) 

4459.  Sexton,  Samuel. — The  Employment  of  Per- 
oxide of  Hydrogen  in  the  Treatment  of  Purulent  Inflam- 
mation of  the  Ear.     {Ibid, ) 

4460.  Jones. — On  PoUtzerisation.  {Brit.  Med,  Jour.^ 
May,  p.  850.) 

4461.  Burton.— A  Foreigrf  Body  in  the  Ear  :  Expul- 
aion  through  the  Nose.    {Lancet ^  April,  p.  641.) 

4462.  *  CONNOK. — Mumps  as  a  Cause  of  Sudden  Deaf- 
iie».    {American  Jour,  ofMed,  Sciences,  October.) 

4463.  Sexton. — On  Treatment  of  Acute  Catarrhal 
Inflammation  of  the  Middle  Ear.     {Lancet,  Oct.  1884,  { 


.  4464.  He^v^tsqn.— The  Treatmept  of  Acute  Eaiaqh^*, 
{luincet,  April,  p.  703.) 

4465.  Wurkner.— -The  Treatment  of  Otorrhcea.  {Lyon 
MJd.,  iSSs,  No,  9.) 

4442.  Herxog  on  Tinnitus  produced  by  Aneurysm 
of  the  Posterior  Auricular  Artery, — Dr.  Joseph 
Hcrzog  (Monatssckr.  fUr  Ohrenh,,  Band  xv.,  Nos. 
8  and  9)  relates  the  case  of  a  lady,  aged  71,  with 
atheromatous  disease  of  the  blood-vessels,  in  whom 
he  observed  above  the  left  mastoid  process  a 
somewhat  elastic,  red,  tender  spot  about  the  size  of 
a  kreuzer.  Pulsation  synchronous  with  the  pulse 
could  be  felt  at  this  point,  and  a  blowing  sound 
heard  with  the  stethoscope.  The  patient  experi- 
enced a  violent  hammering  sound.  The  left  ear, 
after  removal  of  wax,  was  normal  Numerous  other 
symptoms  led  the  author  to  think  that  other  small 
aneurysmal  dilatations  of  the  arteries  might  be 
present,  e.g,  in  the  cerebral  vessels. 

4443.  IVeil  on  Tinnitus  Aurium, — Dr.  Weil 
{Monatsschr,  fUr  Ohrenh.,  Bzxid.  xv.,  No.  11)  again 
draws  attention  to  the  effect  which  blowing  on  the 
walls  of  the  meatus  and  on  the  auricle  often  has 
in  arresting  noise  in  tbe  ear.  The  application  ot 
different  substances,  such  as  chloroform,  ether, 
electricity,  has,  he  finds,  a  similar  action.  He  lays 
down  the  proposition  that  ^noises  which  can  be 
arrested  by  blowing  are  vascular  noises  (Blutger- 
ausche).'  The  effect  of  the  blowing  is,  he  supposes, 
to  produce  a  reflex  irritation  of  the  vaso-motor 
nerves  of  the  ear. 

4444.  Graf  on  Desquamative  Inflammation  of  the 
Auditory  Canal. — This  is  a  case  {Monatsschr,  fiir 
Ohrenh,,  Band  xv.,  No.  12)  of  occlusion  of  the 
auditory  canal  with  masses  of  epidermis  complicated 
with  violent  pain,  perforation  of  the  membrane,  and 
mastoid  periostitis.  Recovery  followed  Wilde's 
incision  and  after  removal  of  the  epidermis. 

4445.  Longhi  on  Nervous  Deafness. — Dr.  Gio- 
vanni Longhi  recommends,  after  the  patient's 
general  health  has  been  built  up  as  much  as  possible, 
the  use  of  the  vapour  of  acetic  ether  blown  into  the 
middle  ears.  Good  results  may  also  be  expected 
from  leeching  behind  the  ear,  setons,  blisters,  purga- 
tives, and  preparations  of  quinine.  The  latter  arc 
of  advantage  in  vertiginous  cases.  Lastly,  electrisa- 
tion of  the  acoustic  nerve  is  mentioned. 

4446.  Ellis  on  Meni^re*s  Disease. — This  is  a 
demonstration  of  a  case  of  sudden  Meniere's  disease 
with  the  usual  symptoms  occurring  in  a  man  aged 
39>  who  had  previously  suffered  from  catarrh  of 
the  left  car.  Hearing,  as  tested  with  Hughes's 
audiometer,  was  entirely  absent.  A  large  tuning- 
fork  G  was  only  faintly  heard.  The  supposed 
cause  was  exposure,  as  a  postman,  to  great  heat 
The  treatment  consisted  of  iodide  and  bromide  of 
potassium,  with  chloride  of  -ammonium  and  a 
vegetable  tonic.     No  counterirritant  was  used. 

4447.  Knapp  and  Lippincott  on  Trephining  the 
Mastoid  Process, — Dr.  Knapp  describes  three  cases 
in  which  this  operation  was  performed.  In  the  two 
first,  it  was  done  for  acute  and  chronic  tympano- 
mastoiditis  respectively,  and  in  them  the  opening 
liberated  pturiform  discharge.  In  the  third  case  the 
operation  was  performed  for  sclerosing  mastoiditis, 
with  intac:  non-congested  membrana  tympani,  and 
constant,  severe,  intractable  headache.  There  was 
nkoderate  and  uniform  swelling  of  the  mastoid  in- 
tegument. No  pus  was  expected  or  found.  At  a 
depth  of  2  centimetres,  the  cells  were  entered  and 
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proved  highly  vascular.  Complete  recovery  ensued. 
Dr.  Lippincott's  case,  the  subject  of  which  was  a 
girl,  aged  19,  is  very  similar  to  the  last  described. 
The  mastoid,  though  not  appreciably  swollen,  was 
sensitive  to  pressure  and  tapping,  and  the  hearing 
failed  gradually.  The  mastoid  was  drilled  to  a 
depth  of  17  millimetres,  but  unmistakable  mastoid 
cells  were  not  encountered.  The  pain  disappeared 
and  the  hearing  gradually  improved.  Dr.  Knapp 
employs  chisels  smaller  than  those  described  by 
authors  for  opening  the  mastoid. 

4448.  Buck  on  Large  Doses  of  Potassium  or  Sodium 
Iodide  in  Syphilitic  Deafness, — The  result  of  the 
treatment  of  hve  cases  of  sudden  deafness  due  ap- 
parently to  syphilis,  but  unaccompanied  by  any 
easily  recognisable  syphilitic  lesions,  is  given  by  the 
author.  The  iodides  were  administered  in  doses 
increasing  up  to  from  270  to  525  grains  daily, 
but  in  no  case  was  anything  accomplished  worthy 
the  name  of  improvement.  The  author  attributes 
the  deafness  in  these  cases  to  the  presence  of  a 
gumma  having  produced  irreparable  damage  in  the 
labyrinth. 

4449.  Vermyne  andKipp  on  Disease  of  the  Ethmoid 
Bofte  producing  Exophthalmos, — Dr.  Vermyne's 
patient,  a  young  lady,  aged  16,  presented  herself 
with  projection  of  the  right  eyeball,  which  was  dis- 
tinctly pushed  forward  and  slightly  outward.  There 
was  chronic  catarrh  of  naso-pharynx,  especially  of 
the  right  side,  with  constant  muco-purulent  or  puru- 
lent discharge.  A  tumour,  of  the  size  of  half  a  hazel- 
nut, was  found  extending  from  the  upper  inner  edge 
of  the  orbit  to  a  little  below  the  ligamentum  canthi 
internum,  gradually  sloping  backward  as  far  as  the 
finger  could  reach.  It  was  of  bony  hardness,  im- 
movable, and  connected  with  the  os  planum  of  the 
ethmoid  bone.  Examination  showed  that  the  patient 
breathed  freely  through  both  sides  of  the  nose,  and 
no  polypi  could  be  discovered.  Under  the  internal 
administration  of  iodide  of  potassium,  and  the  local 
use  of  potassium  iodide  and  tincture  of  iodine  to  the 
nasal  cavities,  the  catarrh  diminished,  and  the 
patient  thought  the  eye  became  less  prominent, 
but  this  was  uncertain.  She  had  for  a  long  time 
suffered  from  slight  diplopia  on  opening  her  eyes 
in  the  morning,  which  would  disappear  after  a  few 
seconds.  [The  description  of  this  case  is  deficient, 
inasmuch  as  there  is  no  report  of  the  condition  of 
the  middle  turbinated  body  and  neighbouring  parts 
on  the  affected  side,  and  the  connection  between  the 
nasal  catarrh  and  the  orbital  tumour,  though  pro- 
bable, was  not  clearly  shown. — Rep  J]  Dr.  Kipp,  in 
the  discussion  following  the  previous  case,  related  two 
instances  of  abscesses  in  this  region,  producing 
projections  into  the  orbital  cavity  and  giving  rise  to 
exophthalmos.  In  the  fiisc  case,  in  attempting  to 
remove  it,  a  considerable  quantity  of  pus  escaped, 
both  from  the  tumour  and  from  the  nose.  The 
patient  died  of  pneumonia,  and  examination  showed 
that  the  frontal  sinus,  the  ethmoidal  cells,  and  the 
sphenoidal  sinus  of  that  side,  constituted  an  im- 
mense cavity  filled  with  pus.  In  the  second  case, 
there  was  a  tumour  of  the  size  of  a  hickory  nut,  im- 
movably attached  to  the  inner  upper  angle  of  the 
orbit.  The  nose  showed  nothing  abnormal,  but 
great  swelling  and  congestion  of  the  mucous  mem- 
brane. One  day,  whilst  pressing  the  tumour,  it  was 
felt  to  diminish  in  size,  and  at  the  same  time  the 
patient  expectorated  exceedingly  offensive  matter. 
Shortly  after,  similar  matter  escaped  from  the  nose. 
The  three  cases  are  of  much  interest. 


415  D.  Burnett  on  Objective  Noises  in  the  Ear. — 
Two  cases  of  objective  *  clicking '  noises  in  the  ear,  - 
caused,  in  the  author's  opinion,  by  catarrh  of  the  nose 
and  pharynx,  and  relieved  by  treatment  of  this  con- 
dition, are  related.  In  the  first  case,  the  author  attri- 
buted the  noise  to  spasm  of  the  upper  fibres  of  the 
superior  constrictor  of  the  pharj'nx.  In  the  second 
case,  to  clonic  spasm  of  the  pterygoid  muscles^ 
chiefly  on  the  left  side.  With  each  clicking  sound 
the  lower  jaw  was  both  seen  and  felt  to  move,  chiefly 
toward  the  right  side. 

4452.  Howe  on  Hcsfnatoma  Auris, — In  a  case  of 
four  years'  duration,  occurring  in  the  concha  of  a 
sane  person,  considerable  benefit  was  derived  from 
repeated  subcutaneous  injections  of  from  two  to  five 
minims  of  liquid  extract  of  ergot. 

4453.  Seely  on  Jequirity  in  Suppurative  Otitis 
MedicL — The  author  has  for  a  year  used  jequirity 
for  bringing  about  thinning  of  the  mucous  mem- 
brane, *  with  a  fair  proportion  of  good  results.'  A. 
saturated  solution  is  introduced  by  means  of  a  probe 
and  cotton,  or  a  few  drops  are  poured  in.  There 
always  results  a  profuse  discharge,  and  sometimes 
a  good  deal  of  pain.  In  only  one  case  was  there- 
excessive  reaction  for  one  or  two  nights.  No  further 
treatment  beyond  keeping  the  ear  clean  is  employed. 
No  details  of  cases  are  given. 

4454.  Spencer  on  the  Mechanics  of  Naso-pharyn- 
geal  Practice, — Slight  modifications  of  the  ordinary 
anterior  nasal  spray  apparatus  are  described.  For 
acute  ear-ache  in  children  the  author  has  used  with- 
benefit,  externally,  the  application  of  dry  heat,  and 
to  the  nostrils  a  spray  of  nitrate  of  silver  (grains  ij.. 
or  iij.  to  the  ounce). 

4456.  Clarke  on  the  Training  of  Deaf  Mutes, — 
Professor  F.  D.  Clarke,  of  the  New  York  Institute- 
for  Deaf- Mutes,  in  submitting  to  the  American 
Otological  Society  certain  questions  on  this  subject^ 
stated  that,  by  substituting  for  the  battery  and  contact 
breaker  in  a  Hughes's  audiometer  a  magneto-electric 
machine,  they  had  obtained  a  convenient  method  of 
testing  the  hearing,  the  instrument  being  at  once 
simple,  compact,  and  durable.  In  the  ensuing  dis- 
cussion he  also  stated,  in  regard  to  the  bell-test,  that  ' 
nine-tenths  of  the  deaf-mutes  would  feel  a  bell  if 
rung  in  the  room.  The  author's  questions,  which 
are  of  great  practical  importance,  were  referred  to  a 
committee  of  three,  whose  report  will  be  awaited 
with  interest. 

4457.  Sexton  on  Peroxide  of  Hydrogen  in  the- 
Treatment  of  Purulent  Inflammation  of  the  Middle  . 
Ear, — Dr.  Sexton  has  employed  this  drug  in  both 
acute  and  chronic  cases  with  very  satisfactory  » 
results.  He  uses  the  ordinary  fifteen-volume  solu- 
tion, either  diluted  or  pure  (the  latter  in  chronic 
cases  only),  applied  with  absorbent  wool,  or  a  few- 
drops  distilled  into  the  ear.  After  remaining  a 
minute  or  more,  the  ear  should  be  dried  with  cotton- 
wool. E.  Cresswell  Baber,  M.B. 

4460.  yones  on  Politssrisation. — Dr.  Macnau^h- 
ton  Jones,  in  the  Brit,  Med,  Jour.^  May  1884,  p. 
850,  contributes  a  few  remarks  on  Politzerisation, 
and  a  new  form  of  Politzer's  bag  for  auto-inflation  of 
the  tympanum  with  respired  air.  Having  practised 
every  proposed  modification  of  PoHtzer's  plan,  both 
as  regards  appliance  and  mode  of  application,  the 
author  f^.nds  that  the  plain  bag,  with  a  piece  of 
tubing  attached  to  the  pipe,  gives  the  best  practical 
results ;  and  that  in  manner  of  application,  either 
the  swallowing  of  a  little  water,  or  the  nasal  pro- 
nunciation of  the  vowel  /7,  assists  most  satisfactorily 
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the  inflation.  When  inserting  the  nozzle,  it  must  be 
directed  in  a  horizontal  direction  towards  the 
Eustachian  tube,  and  not  towards  the  frontal  sinus, 
as  damage  is  likely  to  be  done  to  the  delicate 
ethmoidal  cells.  Drawings  are  given  of  a  bag  for 
auto- inflation  of  respired  air,  or  for  the  inflation  of 
chloride  of  ammonia  vapour,  also  of  a  bag  with 
double  nasal  piece  and  reservoir  for  respired  air. 
These  instruments  are  made  by  Mr.  Kerr, of  Messrs. 
Godfrey  &  Cook,  Conduit  Street,  London.  A  few 
hints  are  given  to  aid  those  who  adopt  Politzer's 
methods ;  the  chief  are  these,  i.  Let  the  patient  be 
seated.  2.  Incline  the  head  to  one  side,  and  try 
inflation  through  either  nostril  ;  do  this  for  both  ears. 

3.  Direct    the  current  as  horizontally  as  possible. 

4.  Ascertain  whether  any  form  of  nasal  phonation,  or 
the  act  of  deglutition,  best  dilates  the  aperture.  5.  If 
phonation,  compress  during  the  pronunciation  ;  if 
deglutition,  observe  the  elevation  of  the  larynx,  and 
compress  the  bag  just  at  the  commencement  of  its 
ascent.  Attention  is  also  drawn  to  a  galvaniser  for 
the  tubal  muscles  of  the  Eustachian  orifice,  made  by 
Hawksley,  of  Oxford  Street,  a  drawing  of  which  is 
given. 

446 1-  Bur /on  on  a  Foreign  Body  in  the  Ear  :  Ex- 
pulsion through  the  Nose, — Dr.  Burton,  in  the 
Lancet^  April  1884,  p.  641,  records  the  case  of  a 
farmer  who  got  a  grass-seed  into  his  left  ear.  It 
resisted  all  attempts  to  extract  it.  He  was  put  under 
chloroform,  and  the  ear  was  syringed  out  frequently 
and  forcibly  yf'xih  tepid  water.  On  examination  with 
the  ear-speculum,  there  was  no  appearance  of  any 
foreign  body,  but  the  membranatympani  was  absent. 
The  cause  of  the  trouble  being  thought  to  be  re- 
moved, the  patient  was  sent  home.  Forty-eight 
hours  afterwards  a  large  portion  of  the  grass-seed 
was  discharged  from  the  left  nostril,  the  seed  having 
evidently  worked  its  way  through  the  Eustachian 
tube,  ffn  the  Medical  Digest^  sect.  1793  15,  a  case 
is  noted  where  an  oat-seed  passed  from  the  throat 
through  the  Eustachian  tube  mto  the  external  audi- 
tory meatus. — Rep,"] 

4462.  Connor  on  Mumps  as  a  Cause  of  Sudden 
Deafness, — In  the  Atnerican  Journal  of  Medical 
Sciences,  Oct.  1884,  Dr.  Connor  relates  a  case  of 
deafness  caused  by  an  attack  of  mumps.  From 
abstracts  of  thirty-one  cases,  he  arrives  at  the  follow- 
ing conclusions,  i.  Mumps  does  in  some  rare  cases 
produce  complete  deafness.  2.  It  is  usually  attended 
with  all  the  evidences  of  disease  of  the  labyrinth. 
3.  It  sometimes  begins  in  the  cochlea,  but  more 
ifrequently  in  the  circular  canals.  4.  Owing  to 
the  lack  of  early  observations  and  treatment,  it 
is  impossible  to  say  that  it  is  not  transmitted 
through  the  middle  ear  from  the  parotids  to  the 
labyrinth.  5.  The  history  of  some  of  the  cases 
would  seem  to  suggest  that  such  an  origin  was  pos> 
sible,  and  that  every  case  of  deafness  during  mumps 
ought  to  be  carefully  watched.  Thus,  if  the  middle 
ear  be  affected,  we  might  hope  that  revulsive  and 
counter-irritant  treatment  would  arrest  the  disease, 
and  save  the  labyrinth.  6.  As  to  treatment  of  the 
disease  of  the  labyrinth,  nothing  has  thus  far  been 
devised  that  has  produced  any  satisfactory  result. 
[Mr.  Dalby  in  1877  directed  attention  to  the  relation- 
ship of  deafness  and  mumps,  vide  Medical  Digest, 
sect.  813 : 1,  and  also  London  Medical  Record, 
1882,  p.  290. — Rep,"] 

4463.  Sexton  on  the  Treatment  of  Acute  Catarrhal 
Inflammation  of  the  Middle  Ear, — Dr.  Sexton,  in 
the  Lancet^  October  1884,  p.  677,  reports  a  case  of 


acute  catarrhal  inflammation  of  the  middle  ear, 
which  was  cured  by  removal  of  the  accumulated 
secretions  from  the  tympanum  through  the  Eusta- 
chian tube.  A  flexible  Eustachian  catheter,  one- 
fourth  of  an  inch  in  diameter,  was  introduced,, 
through  the  inferior  nasal  passage,  into  the  mouth  of 
the  Eustachian  tube;  a  large  metallic  ear-syringe  was 
then  connected  to  the  catheter  by  means  of  a  stout 
piece  of  rubber  tubing.  Suction  was  thus  established 
by  using  the  syringe  as  in  aspiration.  After  one  or 
two  exhaustive  efforts  had  been  made,  the  patient,  a. 
well-known  medical  man,  experienced  great  relief* 
Half  a  dozen  strokes  of  the  piston  were  made,  and 
the  relief  obtained  was  almost  immediate  and  per- 
manent. 

4464.  Hewetson  on  the  Treatment  of  Acute  Ear- 
ache, — In  the  Lancet,  April  1885,  p.  703,  Mr.  B. 
Hewetson  recommends  the  application  of  glycerine 
and  carbolic  acid  in  cases  of  acute  earache.  The 
author  records  the  case  of  a  boy,  5  years  of  age,  who, 
within  the  previous  three  hours,  had  developed  acute 
earache,  with  a  high  temperature.  Mr.  Hewetson 
injected  a  solution  of  glycerine  and  carbolic  acid, 
with  the  result  that  the  acute  pain  was  almost 
instantly  relieved.  The  next  morning  the  boy  was. 
perfectly  well.  In  cases  of  earache  and  catarrhal 
otitis,  if  thus  applied,  it  invariably  stops  the  pain,  and 
the  author  does  not  hesitate  to  say  that  in  many  cases^ 
where  perforation  seemed  imminent,  this  accident 
has  been  avoided.  The  solution  which  answers  best 
is  the  glycerinum  acidi  carbolici.  If  weaker  solutions 
be  used,  they  fail  to  produce  good  results,  and 
stronger  ones  are  too  caustic.  It  is  suggested  that 
repeated  trials  should  be  made  of  this  application  to 
check  otitis  in  scarlet-fever,  as  well  as  to  relieve  the 
earache  in  these  cases. 

Richard  Neale,  M.D. 

4465.  Wurkner  on  the  Treatment  of  Otorrhcea, — 
In  old  cases  of  otorrhcea  with  profuse  and  foetid  dis- 
charge, the  author  recommends  {Lyon  Mid.,  1885, 
No.  9)  irrigations  with  a  i  per  cent  solution  of  per-  . 
chloride  of  mercury  in  water.  When  the  suppura- 
tion has  become  less  abundant,  he  uses  injections 
with  alcohol,  containing  from  half  a  grain  to  one 
grain  of  perchloride  per  ounce.  He  says  he  has 
succeeded  in  one-half  of  the  cases  treated  in  this 
manner.  J.  S.  Keser,  M.D. 
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» Aiti*.  4466.  ATagehsdn  on  a  Case  of  A^qtHredNyi- 
tagntns, — Dr.  Magelssen-  describes,  in^the  iVbr^^ 
Magnzin  for  Lagevidensk,^  a  case  of  similar  cha- 
racter to  one  of  which  he  gave  an  account  in  the 
same  journal  in  18&1.  In  the  present  instance,  the 
patient  was  1  previously  healthy  seamstress,  aged 
27,  who  had  for  nine  years  closely  engaged  in  needle- 
work ih  a  clothes-factory  in  Christiania.  Several 
years  before  she  came  tinder  observation,  she  began 
to  suffer  from  symptoms  of  weakness  and  exhaustion, 
and  from  headache,  with  a  feeling  as  if  the  light 
(gas)  by  which  she  worked  hurt  her  eyes.  Nystag- 
mus appeared  first  in  the  spring  of  1880  :  at  first  the 
attacks  were  rare,  but  afterwards  became  more  fre- 
quent, occurring  at  last  several  times  weekly,  and 
bearing  on  the  whole  a  direct  relation  to  the  amount 
of  over-exertion,  night  work,  &c.,  to  which  she  was 
subjected.  The  attacks  generally  came  on  in  the 
following  manner.  While  she  was  occupied  with 
sewing  in  the  evening,  or  at  night,  there  suddenly 
came  on  a  severe  attack  of  giddiness,  accompanied 
by  a  sharp  whistling  in  the  right  ear,  and  cramp-like 
pains  passing  from  the  back  of  the  head  to  the  eyes. 
At  the  same  time  everything  seemed  to  her  to  go 
round  ;  first  in  large  rather  slow  circles,  and  imme- 
diately afterwards  in  rapid  horizontal  oscillations,  so 
that  she  was  obliged  to  throw  aside  her  needle- 
work and  press  both  hands  to  her  eyes.  With  each 
attack  she  had  always  a  sensation  of  everything 
moving  rapidly  towards  and  away  from  her  eyes, 
vrhile  at  the  same  time  single  objects,  especially 
those  most  distant,  seemed  to  fall  over  at  the  end  of 
each  oscillation.  This  sensation  was  constantly 
accompanied  by  some  pain  in  the  head  and  cramp- 
like feeling  in  the  eyes.  On  pressing  her  hands 
over  the  eyes  the  attacks  passed  off  after  lasting 
for  a  few  seconds  or  minutes ;  but  they  were 
sometimes  so  violent  as  greatly  to  alarm  both  the 
patient  and  those  about  her.  Not  unfrequently 
similar  attacks  occurred  while  she  was  in  the 
street,  in  a  light  and  atmosphere  different  from 
that  of  the  room  in  which  she  worked  ;  especially  in 
the  evening,  when  the  gas-lights  burned  with  an  un- 
steady and  flickering  flame.  On  closer  examination  of 
the  patient,  it  was  found  that  nystagmic  oscillations 
of  the  eye,  of  brief  duration,  were  readily  excited  by 
moving  a  luminous  object  rapidly  backward  and 
forward  before  her  eyes ;  this  experiment,  when 
carried  to  some  extent,  wearied  and  disquieted 
her.  The  author  is  of  opinion  that  the  history 
of  this  case  corresponds  in  all  points  with  that  of 
miner's  nystagmus.  He  thinks  also  that  seam- 
stresses are,  like  miners,  often  exposed  during  their 
work  to  over-exertion  of  the  eyes,  especially  in 
northern  countries  and  in  large  towns.  Several 
cases  of  this  affection  may  perhaps  be  detected  in 
this  class  of  people,  now  that  attention  has  been 
directed  to  the  subject.  The  author  also  suggests 
the  possibility  of  there  being  some  analogy  between 
this  affection  and  writer's  cramp,  and  regards  ex- 
cessive exertion  of  the  eyes  in  defective  illumination 
aS  an  essential  etiological  factor.  The  patient  in 
the  present  case  remained  a  year  and  a  half  under 
observation.  After  leaving  off  her  sewing  work,  she 
became  free  from  the  nystagmus. 

A.  Henry,  M.D. 

4467.  Koltchevsky  on  Disappearance  of  Trachoma 
under  the  Influence  of  Erysipelas, — In  the  Vratchy 
No.' 9,  1885,  p.  131,  Dr.  K.  D.  Koltchevsky  details 
Che  case  of  a  soldier,  aged  22,  ih  whom,  foQr 
weeks  after  contagious  conjunctivitis,  binocular  tra- 


choma (^  trachoma  mixtum '  of  SteUwag,  of  *  trachoma 
paplllare'of  Blumberg,  with  great  hypertrophy  of 
the  papillae  and  foUiculi)  developed*    Three  months 
later,    the   patient   was   attacked   with  erysipelas 
limited  to  the  right  side  of  the  face.    An  examina-  • 
lion    of  the   patient   after  his    recovery  (on    the 
thirteenth  day)  showed  that  the  right  conjunctiva 
had  t)ecome  quite  smooth  and  presented  generally  • 
nothing  abnormal,  except  slight  hyperaemia,'  while 
the  left  conjunctiva  remained  as  t-rachomatous  as 
before  the  onset  of  erysipelas.    The  author  fancies 
it  possible  that,  in  course  of  time,  an   artificially 
produced  ^erysipelas  medicatrix '  may  prove  of  gpreat  • 
service  in  the  treatment  of  trachoma. 

4468.  Kianitzyn  on  the  TreeUment  of  Contagious 
Conjunctivitis  by    Corrosive    Sublimate, — In    the  . 
VoennO'Meditsinsky  JUrnal,  Nov.  1884,  p.  loi,  Dr. 
J.  Kianitzyn  details  twelve  cases  of  -epidemic  con- . 
tagious  conjunctivitis  (Graefe's  catarrh)  which  he 
treated,  with  very  satisfactory  results,-  by  irrigating 
the  eyes  with  a  solution  of  corrosive  sublimate.    All 
the  patients  (soldiers)  were  admitted  to  the  hospital 
on  the  second  or  third  day  of  the  disease  with  g^eat 
swelling  and  oedema  of  the  eyelids  (especially  of  the 
upper),  intense  hyperaemia,  ecchymoses,  oedema^  and 
infiltration  of  the  sclerotic,  profuse,  viscid,  purulent  . 
discharge,  pain,  burning,  and  slight  photophobia. 
In  none  of  the  cases  the  cornea  was  affected.    Four 
times  daily  the  eyes  were  irrigated  by  means  of  an 
India-rubber  syringe,  with  the  solution  of  2  or  2^ 
grains  of  sublimate  in  i  -fluid  pound  of  water  (about  • 
1 :  2,000),  the  daily  amount  of  the  solution  used  in  an 
individual  case  being   i   fluid  pound.      After  two 
or  three  irrigations,  purulent  discharge  markedly 
lessened  ;  in  eight  cases  it  ceased  entirely  on  the 
third  day  of  the  treatment ;  in  the  remaining  four, 
on  the  fourth  or  fifth.    The  other  symptoms  dis- 
appeared more  slowly  (especially  hyperaemia  and 
oedema  of  the  conjunctiva).    Nine  of  the  patients 
were  discharged  cured  in  seven  or  twelve  days  (from 
the  beginning  of  the   treatment) ;    the  remaining 
three  on  the  twenty- first  and  eighteenth  days.    No  ^ 
toxic  symptoms  were  observed. 

4469.  Shtchastnyi  on  the  Treatment  of  Epidemic 
Contagious^  and  Blennorrhoic^  Conjunctivitis y  by 
Strong  Solutions  of  Nitrate  of  Silver — In  the 
VoennO'Sanitamoie  DelOf^o,  12,1885,  P*  ii7,  E)«"- 
A.  J.  Shtchastnyi,  of  Kiev  Military  Hospital,  writes 
that  he  treated  20  cases  of  acute  conjunctival 
blennorrhoea,  and  35  cases  of  Graefe's  catarrh 
(*  Schwellungs  -  katarrh,'  or  *  conjunctivitis  conta- 
giosa epidemica '  of  Graefe  ; '  circular  conjunctivitis,' 
or  '  adenitis  conjunctivae  contagiosa '  of  Szokalski) 
by  painting  the  conjunctiva  with  a  strong  solution  of 
nitrate  of  silver,  and  obtair>ed  excellent  results.  In 
blennorrhoea,  a  solution  of  10  to  15  grains  of  silver 
salt  in  one  ounce  of  distilled  water  was-  used,  the 
paintings  (by  means  of  a  pencil)  being  repeated 
once  every  twenty-four  hours.  All  twenty  cases 
recovered  without  any  corneal  complications ;  six 
cases  were  cured  in  seven  days  ;  eight,  in  ten  ;  and 
six,  in  twelve  or  fourteen  days.  In  cases  of  Graefe's 
catarrh,  a  solution  of  10  grains  of  silver  salt -in  one 
ounce  of  water  was  applied  once  a  day,  two  or 
three  applications  being  sufHcient  to  bring  resolu- 
tion within  five  or  six  days.  In  another  group  of 
twenty-five  -cases  of-  blennorrhoea^  a- combined 
treatment,  consisting  of  scarification  and  cauteii8a<« 
tion  with  nitrate  of  silver,  was  practised ;  in  fourteen 
pfttients,  both  of  the  eyes  recovered  ^  of  the  femaia-  - 
ing  eleven  cases  (admitted  to  the  hospital  in  advanced ' 
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stage  of  corneal  c6mpHcatfon),  two  patients  lost 
the  sight  of  both  eyes ;  three,  that  of  one  eye  ;  two 
w^re  discharged  vnth.  defective  sight  on  both  sides ; 
four,  with  one-sided  defect  [In  the  Voenno- 
Samtamoie  Deio  for.*  1883- 1884,  the  first  article  by 
Dr.  Shtchastnyi,  treating  the  same  subject,  may  be 
Crand.  In  the  Vratchy  No.  23,  188 1,  p.  371,  the 
same  author  published  an  able  clinical  summary  of 
sixty  cases  of  epidemic  contagious  conjunctivitis, 
which  had  come  under  his  observation  in  Kiev  in 
December  1880,  and  January  and  February  1881. — 
Rep."]  V.  IDELSON,  M.D. 

4470.  Schnchardt  on  Chickm  Seeds  in  Granular 
Ophthalmia, — The  author  says  that,  like  jequirity 
seeds  in  Brazil,  chichm  (chichou  or  cismatan)  seeds 
have  long  been  known  in  Egypt  as  a  popular 
remedy  in  granular  conjunctivitis  or  Egyptian  oph- 
dialmia.  They  are  the  seeds  of  a  Caesalpinea,  of  the 
Cassia  absus  ;  but  also  those  of  the  Cassia  auriculata 
are  sometimes  called  by  the  same  name,  and  em- 
ployed for  the  same  purpose.  Ludwig  Frank, 
physician  to  the  then  reigning  Duchess  oif  Parma, 
who  visited  Egypt  in  the  beginning  of  the  present 
century,  appears  to  have  bwn  the  first  European 
physician  who  used  these  seeds  in  ophthalmia.  He 
prepared  and  employed  them  in  the  same  manner 
as  the  natives  of  Egypt  The  finely  powdered  seeds 
are  mixed  with  an  equal  quantity  of  powdered  sugar, 
and  kept  in  a  well-closed  vessel.  About  as  much  as 
Che  size  of  a  wheat-grain  of  the  powder  is  applied  at 
the  conunencement  of  the  disease,  once  a  day,  best 
in  the  evening ;  sometimes  only  once  altogether. 
In  case  of  increasing  irritability  of  the  eye,  it  is 
used  only  every  other  day.  It  is  contra- indicated 
when  there  are  intensive  redness,  pain,  and  copious 
lacrymation,  in  which  case  it  will  prove  most  bene- 
ficiai  after  the  abatement  of  the  inflammation  on 
about  the  eighth  or  tenth  day.  The  powder  is  also 
mixed  with  other  substances — e.g.  with  a  small 
proportion  of  alum-  or  tannin,  and  is  beneficially 
used  in  slight  opacities  of  the  cornea.  Frank  con- 
firmed from  his  own  experience  the  efficacy  of  this 
remedy,  which  he  preferred  to  any  other  collyrium. 
Its  direct  effects  are  an  immediate  bur  very  slight 
sensation  of  heat,  and  more  copious  lacrymation. 
On  C.  F.  Graefe's  suggestion,  very  satisfactory  trials 
with  chichm  seeds  were  made  in  opacities  of  the 
cornea,  and  in  contagious  ophthalmia ;  but  after 
Rust's  unfavourable  report  the  use  of  this  remedy 
fell  ibr  some  time  into  abeyance.  Dr.  Schuchardt 
suggests  comparative  experiments  with  it  on  the 
healthy  and  on  the  diseased  conjunctiva.  [Accord- 
ing to  the  Pharmacopoeia  Germanicay  these  seeds, 
semina  cismse  (of  the  Cassia  absus),  contain  mucine 
and  a  small  proportion  of  essential  oils.  They  are 
used  in  emulsions  of  0*5  to  1*0  grammes  in  loo-o 
of  water  (10  grains  to  20  grains  in  5iij.),  of  which 
eight  or  ten  minims  are  given  two  or  three  times 
daily.— ^<^.] 

4471.  Bordet  on  Jequirity. — Dr.  Gaspard  Bordet, 
at  present  at  Evian-les-Bains  (Haute  Savoie),  late 
physician  to  the  hospital  and  director  of  the 
Ophthalmic  Clinic  at  Lyons,  epitomising  at  the  con- 
clusion of  his  recently  published  pamphlet  on  '  Le 
j^quifity,'  his  experience  on  the  efficacy  of  this 
remedy  in  the  treatment  of  granular  ophthalmia, 
remarks  that  jequirity  can  produce  conjunctivitis  of 
varying  degrees.  This  may  be  confined  to  a  simple 
injection  of  the  conjunctiva,  but  more  frequently  it 
Will  be  accompanied  by  a  croupous  exudation,  by  a 
considerable  swelHng  of  the  lids,  copious  lacryma« 


tion,  and  a  specific  general  condition.  Such-  an 
ophthalmia,  which  may  be  repeatedly  produced  in  tha 
same  individual  at  intervals  of  fifteen  to  twenty 
days,  appears  during  the  first  week,  mostly  on  the 
third  day,  and  usually  disappears  again,  without 
having  caused  any  more  serious  comptication  on  the 
sixteenth  to  the  twenty-fifth  day.  The  action  of  the 
jequirity  seems  not  to  depend  upon  a  microbe,  hut 
on  some  chemical  substance.  Jequirity  will  not 
cure  the  granulation. 

Ferd.  Ad.  Junker,  M.D. 


DISEASES     OF    THE  '  THROAT 
AND  NOSE. 


RECENT  PAPERS. 


Con* 


4472.  Lefferts,   George  M. — Fistulse    Colli 
genitse.     {New  York  Med,  News^  May  5,  1883.) 

4473.  Winters,  Joseph  E.— Is  the  Operation  of  Tra- 
cheotomy in  Diphtheritic  Croup  Dangerous  ?  {New  York 
Med,  Record,  Dec.  13,  1884.) 

4474.  Mackenzie,  John. — Some  Notes  on  the  Pfttho^ 
logy  of  IntranAsal  Inflammation.  {^Philadelphia  Med: 
News,  Oct.  1884.) 

4475.  Kalopjnski. — Scrofulous  Conjunctivitis  tsao<% 
dated  with  Nasal  Catarrh.  {Med  News,  Sept.  18849 
reference  by  Dr.  J.  C.  Mulhall.) 

4476.  Ryersen. — When  sboald  Tonsils  he  Excised? 
{Canada  Latuei^  July  1884 ;  reference  by  Dr.  J.  C.  Mul- 
hall.) 

4477.  Lefferts,  George  M.— Chronic  Nasal  Catarrh. 
Two  Clinical  Lectures.  {New  York  Med,  News,  April  26 
and  May  3,  1884.) 

4478.  Palmer.— Cod- liver  Oil  and  Lime-water  in 
Scalded  Throat.     {Practitioner^  April.) 

4479.  Jordan. — A  New  Operation  for  Naso-pharyngeal 
Polypi.     {BHt,  Med,  your,.  May,  p.  888.) 

4480.  VoLTOLiNi.  —  Removal  of  Polypi  from  the 
Larynx.     {Deutsche  Med.  Wochensch,,  May  2t.) 

4481.  Salzer. — Extirpation  of  the  Larynx.  {Archio 
fiir  Ktin,  Chir,,  Band  xxxi.,  Heft  4.) 


Art.  4472.  Lefferts  on  Cervico-Bt  anchial  Fistula, 
— Dr.  Lefferts  gives  the  history  of  a  case  of  incom- 
plete external  congenital  fistula  of  the  neck,  and 
mentions  the  points  of  diagnosis  between  it  and 
other  forms  of  fistulas  in  this  situation. 

4473.  Winters  on  Tracheotomy  in  Diphtheritic 
Croup, — The  author  puts  in  a  plea  for  the  early 
performance  of  tracheotomy  in  diphtheritic  croup 
when  there  is  no  doubt  of  the  presence  of  membrane, 
and  when  ordinary  remedies  fail  to  relieve  the  dys- 
pnoea. He  concludes  with  a  table,  giving  references 
to  eighty-two  successful  tracheotomies  by  different 
surgeons  for  croup  in  children  two  years  of  age  and 
under. 

4475.  Kalopinski  on  Scrofulous  ConjunctiviHt^ 
associated  with  Nasal  Catarrh,— T>t,  Kalopinski 
has  treated  nineteen  cases  of  this  affection  by  direct- 
ing his  medication  entirely  to  the  nose.  The  results 
were  always  good.  The  principal  agent  was  sniffing 
or  injection  of  a  solution  of  chlorate  of  potash,  1$ 
grains  to  the  ounce,  several  times  daily. 

4476.  Ryersen  on  Excision  of  the  Tonsils, — ^Dr.- 
Ryersen  answers  the  question,  <  When  should  tonsils, 
be  excised  ? '  by  saying,  Whenever  they  impair  res- 
piration, general  nutrition,  or  the  health  of  the  con* 
tiguous  parts.  • 
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4477.  Lefferts  on  Chronic  Nasal  Catarrh. — Dr. 
LefTerts  uses  for  cleansing  purposes  a  very  coarse 
anterior  nasal  spray  or  an  anterior  or  posterior  nasal 
syringe.  He  strongly  condemns  the  nasal  douche. 
For  cleansing  with  the  spray  apparatus  he  employs 
various  combinations  of  carbolic  acid,  bi borate  of 
soda,  bicarbonate  of  soda,  *  Listerine '  and  water. 

*  Listerine '  is  a  preparation  by  Lambert  &  Co.,  of 
St.  Louis,  containing  the  essential  antiseptic  con- 
stituents of  thyme,  eucalyptus,  baptisia,  gaulcheria, 
and  mentha  arvensis  in  combination.  Each  fluid 
drachm  also  contains  two  grains  of  reBned  and  puri- 
fied benzo-boracic  acid.  It  may  also  be  used  in 
combination  with  alteratives,  astringents,  and  resol- 
vents, generally  2  to  10  parts  of  water  to  one  of 

•  Listerine.'  He  decries  sodium  chloride,  believing 
it  does  more  harm  than  good,  by  favouring  end- 
osmosis  as  it  passes  over  the  nasal  mucous  membrane. 
For  medication  the  author  prefers  postnasal  sprays, 
which  can  be  eflfectually  employed  only  in  combina- 
tion with  a  palate  hook.  In  simple  chronic  rhinitis 
the  author  recommends  the  following  sprays,  giving 
them  in  the  order  of  their  preference: — i,  zinci 
iodidi,  gr.  v.  ad  5j. ;  2,  zinci  sulpho-carbolatis,  gr. 
V.  ad  3j. ;  3.  zinci  sulphatis,  gr.  v.  ad  5j. ;  4,  ferri 
Ct  ammon.  sulphatis,  gr.  v.  ad  ^j- ;  5>  fer"  P^r- 
chloridi,  gr.  v.  ad  Jj. ;  6,  acid,  tannic,  gr.  v.-xx., 
ad  3j.  ;  7,  potass,  chloratis,  3j.  ad  5J.  *  Listerine ' 
may  be  substituted  for  a  part  of  the  water  in  any 
of  these  solutions.  When  the  inflammation  has 
advanced  far  towards  the  hypertrophic  stage  the 
author  commences  with  : — lodini  cryst.,  gr.  iv., 
t)otass.  iodidi,  gr.  x.,  zinci  iodidi,  3j.,  zinci  sulpho- 
carbolatis,  3j.,  *  Listerine,'  Jj.,  aquam  ad  3iv.  as  a 
spray.  Care  should  be  taken  never  to  use  these  so- 
lutions of  sufficient  strength  to  cause  irritation  of 
the  mucous  membrane.-  Daily,  and  afterwards  less 
frequent,  applications,  will  as  a  rule  be  required 
for  at  least  8  to  10  weeks.  In  hypertrophic  rhinitis 
the  author  gives  preference,  as  destructive  agents, 
in  the  following  order  :  fuming  nitric  acid,  glacial 
acetic  acid,  chromic  acid,  the  galvanic  or  actual 
cautery,  and  nitrate  of  silver.  Jarvis's  snare  and 
postnasal  forceps  are  required  for  special  conditions. 

E.  Cresswell  Baber,  M.B. 

4478.  Palmer  on  Cod-liver  Oil  and  Lime-water 
in  Scalded  Throat — In  the  Practitioner^  April  1885, 
Mr.  H.  D.  Palmer  records  the  case  of  a  little  girl 
aged  3,  who  had  attempted  to  drink  boiling  water 
from  the  spout  of  a  tea-kettle.  She  succeeded  in 
taking  enough  to  scald  the  throat  most  severely,  and 
when  Mr.  Palmer  arrived  the  child  was  almost  dead 
from  shock.  The  treatment  adopted  was  as  fol- 
lows. Nothing  but  equal  parts  of  cod-liver  oil  and 
lime-water  was  given  in  teaspoonful  doses  every 
hour.  After  three  days  the  child  began  to  revive, 
and  in  about  a  week  all  distress  of  breathing  sub- 
sided. As  the  child  improved,  milk  was  added  to  its 
diet,  and  the  oil  and  lime-water  were  reduced 
gradually. 

4479.  Jordan  on  a  New  Operation  for  Naso- 
pharyngeal Polypus. — In  the  Brit.  Med.  Jour.^ 
May  1885,  p.  888,  Mr.  Fumeaux  Jordan  describes 
a  very  simple  operation  for  the  removal  of  a 
fibrous  growth  from  the  nose  and  pharynx.  The 
leading  principle  of  the  operation  is  to  thoroughly 
uncover  the  bony  orifice  of  the  nasal  cavity.  This 
is  done  by  making  a  triangular  flap  out  of  the 
upper  lip,  and  the  side  of  the  nose.  A  curved 
bistoury  is  carried  under  the  lip  into  the  affected 
nostril,  and  made  to  cut  its  way  out.     Then  the 


soft  part  of  the  nose  is  divided  on  one  side  of  the 
middle  line,  in  a  line  with  the  cut  in  the  lip.  A 
few  touches  of  the  knife  permit  the  flap  to  be 
turned  well  outwards.  The  nasal  cavity  will  be 
found  expanded,  well  defined,  and  open  to  any  sort 
of  manipulation.  To-and-fro  traction  by  one  or 
two  fingers  in  the  pharynx,  and  one  or  two  at  the 
front,  aided,  perhaps,  by  snips  of  scissors  or 
knife,  will  readily  detach  the  tumour,  which  falls 
into  the  hand  in  the  mouth. 

Richard  Neale,  M.D. 

4480.  Voltolini  on  Removal  of  Laryngeal 
Polypi.— \n  the  Deutsche  Med.  Wochensch.^  of 
May  21,  Professor  Voltolini,  of  Breslau,  recom- 
mends his  new  method  of  removing  polypi  from  the 
larynx.  He  passes  down  a  bent  wire,  armed  at  the 
end  with  a  small  piece  of  sponge  fixed  firmly  on,  and 
removes  the  growths  by  rubbing  it  backwards  and 
forwards.  The  tongue  must  be  held  firmly  forward 
during  the  whole  process,  as  the  sponge  will  slip  out 
of  the  larynx  if  it  is  allowed  to  fall  back.  The 
method  has  the  advantage  of  being  able  to  be  car- 
ried out,  if  necessary,  without  a  laryngoscope  or 
artificial  light  of  any  kind  ;  and  in  some  instances  it 
has  even  been  done  by  feeling  alone,  the  tip  of  the 
index  finger  of  one  hand  being  kept  on  the  arytenoid 
cartilages,  while  the  sponge  is  guided  along  past  it 
by  the  other  hand.  Several  cases  arc  cited,  in 
which  the  new  method  has  been  employed  with 
great  success.  Alice  Ker,  M.D. 

4481.  Salzer  o?i  Extirpation  of  the  Larynx. — Ii> 
a  return  of  operations  performed  on  the  larynx  in 
BiIlroth*s  clinic  from  1870-84  {Archiv  fur  Klin. 
Chir.y  Band  xxxi.,  Heft  4),  Dr.  Fritz  Salzer  records 
7  cases  of  partial  removal  and  5  cases  of  total 
extirpation  of  this  organ.  Of  the  cases  of  partial 
removal,  5  were  successful  and  2  fatal ;  death  having' 
resulted  in  one  instance  from  septic  poisoning  on 
th^  fortieth,  and  in  the  other  from  pneumonia  on 
the  forty-first  day.  Of  the  five  cases  of  complete 
removal,  all  ended  fatally,  three  patients  having 
died  soon  after  the  operation  ;  one  from  relapse 
of  the  disease  seven  months  after  the  operation,  and 
one  five  weeks  after  the  operation,  from  injury 
caused  by  passing  an  oesophageal  bougie.  Dr. 
Salzer  advocates  strongly,  in  operations  for  removal 
of  the  larynx,  the  use  of  antiseptic  dressings,  and 
the  practice  of  preliminary  tracheotomy,  with  the 
introduction  of  Trendelenburg's  *  tampon  cannula  *■ 
into  the  trachea.  When  tracheotomy  is  not  per- 
formed before  the  removal  of  the  larynx,  and  the 
Wound  is  completely  closed  and  not  dressed  anti- 
septically,  the  following  dangers  are  likely  to  result  :: 
bleeding  into  the  air-passages,  oedema  of  the  mucous 
membrane,  emphysema,  compression  of  the  trachea 
by  accumulated  blood  or  inflammatory  effusions, 
burrowing  of  pus  between  the  layers  of  fascia,  pul- 
monary affections,  and  pyaemia.  In  many  cases  where 
tracheotomy  had  not  been  performed  before  removal 
of  the  larynx,  it  was  found  necessary  to  open  the 
trachea  either  during  or  after  this  operation.  Oc- 
casionally, the  pharynx  has  been  plugged  witb 
sponges,  in  order  to  prevent  the  flow  of  saliva  over 
the  seat  of  operation.  After  extirpation  of  the 
larynx  the  wound  is  usually  left  quite  open,  or  is 
but  partially  closed  by  sutures.  For  a  few  days 
after  the  operation,  Thiersch  keeps  the  head  of  the 
patient  at  a  lower  level  than  the  rest  of  the  body,  in 
order  to  prevent  any  infective  mischief  in  the  lungs. 
Great  importance  is  attached  by  Salzer  to  careful 
antiseptic  dressing  after  operations  on  the  larynx. 
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The  good  results  that  have  of  late  been  obtained  by 
many  surgeons  in  such  cases,  sufficiently  attest  the 
value  of  such  details  of  after-treatment  as  irrigation 
of  the  larynx,  the  filling  the  cavity  by  wadding  im- 
pregnated with  carbolic  acid,  salicylic  acid,  benzoin 
or  iodoform,  and  the  frequent  cleansing  of  the  oral 
cavity  by  disinfectant  fluids.  Billroth,  in  cases  of 
removal  of  the  larynx,  prefers  as  a  dressing  iodoform 
gauze.  The  wound-cavity  is  plugged  with  this  ma- 
terial, which  is  not  removed  until  after  the  fifth  day  ; 
and  the  patient,  if  not  able  to  swallow,  is  then  fed 
through  an  oesophageal  tube.  The  plugging  of  the 
whole  wound  with  iodoform  gauze  after  the  opera- 
tion has  three  advantages.  In  the  first  place,  it 
prevents  infection  of  the  raw  surfaces  ;  secondly,  it 
prevents  any  flow  of  saliva,  food,  and  wound-secre- 
tion into  the  trachea  ;  and,  thirdly,  the  patient  im- 
mediately or  soon  after  the  operation  is  able  to 
swallow.  This  he  is  not  always  able  to  do  after  the 
removal  of  the  gauze  plugs.  Salzer  recommends 
that  the  antiseptic  dressings  applied  after  the  opera- 
tion be  allowed  to  remain,  if  possible,  for  some  days, 
as  healing  of  the  wound  is  thus  favoured,  and  the 
dangers  of  secondary  haemorrhage  and  infection  are 
much  diminished.  W.  Johnson  Smith. 


ANATOMY. 


RECENT   PAPERS. 

4482.  DUKHNOVSKY. — On  a  Case  of  Absence  of  the 
Patella.  {Proceedingt  of  iJu  Odessa  Medical  Society^ 
No.  II,  1884,  pp.  161-62.) 

4483.  LUSSANA.  —The  Cerebral  Index.  (Archwio 
Italiano per  le  Malatie  Nervose^  1885,  Fasc.  ii.) 

4484.  RosciOLi.— Contribution  to  the  Cellular  M-»rpho- 
logy  of  the  Frontal  Convolutions.  {Riv.  Sper,  di  Fren., 
Anno  xi.,  Fasc  i.,  1885.) 

4485.  Venturi.— The  Mechanism  of  the  Movements 
«f  the  Brain  in  Relation  to  the  Movements  of  ihe  Head. 
{Riv,  Sper.  di  Fren.,  1885,  Fasc.  i.) 


Art.  4482.  Dukhnovsky  on  a  Case  of  Absence  of 
the  Patella, — Dr.  Dukhnovsky,  of  Odessa,  records 
(Proceedings  of  the  Odessa  Medical  Society y  No.  11, 
1884,  p.  161)  the  case  of  a  soldier,  aged  22,  who 
complained  of  difficulty  experienced  by  him  in 
walking  and  of  general  weakness  and  fatigue  of  his 
lower  limbs.  Examination  detected  a  complete 
absence  of  the  right  patella,  and  a  rudimentary  state 
of  the  left,  the  latter  presenting  a  cartilaginous  body 
about  the  size  of  a  small  almond.  There  were 
found,  also,  flat  feet,  atrophy  of  the  leg-muscles,  and 
roution  of  the  feet  and  legs  outwards.  The  patient's 
gait  was  not  unlike  to  that  of  a  tabetic  subject,  the 
ifeet  and  legs  being  thrown  outwards  in  walking. 
Flexion  in  the  knee-joints  was  extremely  free,  the 
patient  being  able,  without  any  effort,  to'  touch  his 
buttocks  with  the  heels.  He  was  ultimately  dis- 
charged as  unfit  for  miUtary  service.  Dr.  Bernstein,  of 
Odessa,  saw  a  very  similar  case  (of  absence  of 
one  patella,  and  rudimentary  development  of  the 
•other)  in  a  young  officer,  of  short  stature  and  weak 
build,  and  with  tottering  gait.  It  is  curious  to  note 
that  the  officer,  though  an  intelligent  person,  even 
did  not  suspect  that  there  was  anything  wrong  about 
liis  knee-caps.  [Similar  rare  cases  were  published, 
also,  by  Lane  and  Hilton,  as  Dr.  R.  Neale's  Digest^ 
sect,  1762:3,  shows.— /?^/.]     V.  Idelson,  M.D. 


4483.  Lussana  on  tJie  Cerebral  Index, — It  is  not 
always  borne  in  mind  that  the  cephalic  index  is  not 
the  same  as  the  cerebral  index.  Ten  years  ago, 
Calori  showed  that  the  cerebral  index  was  always 
from  I  to  4  points  higher  than  the  cephalic.  By 
cephalic  or  cerebral  index,  is  meant  of  course  the 
relation  of  breadth  to  length  of  skull  or  brain  respec- 
tively (breadth  divided  by  length).  Professor  Lus- 
sana has  made  a  number  of  measurements  on  the 
brains  of  animals  in  the  Institute  of  Zoology  and  of 
Physiology  in  Padua.  From  these  measurements 
he  draws  the  following  conclusions,  i.  Every  great 
natural  family  of  animals  has  a  particular  and  almost 
constant  cerebral  index  :  80  for  anthropoids  and 
reptiles  ;  85  for  the  sheep,  for  the  horse,  and  for  the 
pig ;  90  for  the  dog  ;  100  for  the  feline  tribe,  for 
rodents,  and  for  serpents  ;  130  for  birds  and  fishes. 
2.  The  various  degrees  of  the  cerebral  index  in  the 
zoological  scale  do  not  stand  in  relation  with  the 
various  degree  of  psychical  development  3.  The 
results  of  the  cerebral  indexes  are  not  very  favour- 
able to  the  doctrine  of  Gall,  at  any  rate  in  mamma- 
lia, though  favourable  enough  in  oviparous  animals, 
especially  in  birds  of  prey  and  serpents.  4.  The 
necessity  for  ■  studying  the  special  anatomy  of  the 
cerebral  convolutions  rather  than  the  cranium  and 
the  general  form  of  the  brain  is  always  more  evident. 

4484.  Roscioli  on  the  Cellular  Morphology  of  the 
Frontal  Convolutions,  —  The  author,  under  the 
guidance  of  Dr.  V.  Marchi,  of  Reggio,  has  made 
some  interesting  studies  on  this  subject  in  man  and 
in  the  higher  animals.  The  method  employed  was 
Golgi's  black  staining  {see  London  Medical 
Record,  May  1885,  p.  207).  The  prevalent  form  of 
cell  in  man,  as  well  as  in  the  calf  and  in  the  monkey, 
was  found  to  be  the  pyramidal.  These  are  the  cells 
too  that  vary  most  m  size,  though  a  medium  size 
(25  to  30  ft)  was  most  abundant.  Cells  of  other  shape 
rarely  exceeded  this  magnitude,  and  more  commonly 
were  small  (10  to  15  \C),  The  author  sums  up  his  con- 
clusions as  follows.  I.  The  prevalent  cellular  form 
in  the  first  frontal  convolution  in  man,  in  the  monkey, 
and  in  the  calf,  is  the  pyramidal.  The  other  forms 
are  very  rare.  All  are  disposed  irregularly,  so  that 
an  exact  division  by  strata,  after  the  manner  of 
Meynert,  Major,  Lewis,  Betz,  and  others,  is  not  pos- 
sible. 3.  The  pyramidal  cells  are  those  that  in  this 
region  offer  the  most  notable  differences  in  size  ; 
and,  whilst  all  dimensions  may  be  met  with  in  any 
part  of  the  first  frontal  convolution,  nevertheless  the 
medium-sized  prevail  in  man,  the  large  in  the  calf, 
the  small  in  the  anterior  two-fifchs  of  the  same  con- 
volution in  the  monkey.  3.  In  man  and  in  the  calf, 
no  difference  of  structure  is  to  be  observed  between 
the  anterior  middle  and  posterior  parts  ;  in  the 
monkey  only  is  there  a  slight  increase  of  large  cells 
in  the  posterior  three-fifths.  4.  Almost  all  the  cells 
belong  to  Golgi's  first  type,  those  of  the  second  type 
being  very  rare.  {See  London  Medical  Record, 
October  1884.)  5.  The  neurogiia-cells  are  charac- 
teristic both  by  their  form  and  by  the  numerous  fine 
prolongations  with  which  they  are  provided ;  they 
are  also  furnished  with  more  robust  prolongations, 
which  are  inserted  into  the  walls  of  the  vessels  by 
means  of  an  umbiliform  expansion. 

4485.  Venturi  on  the  Movements  of  the  Brain, — 
Professor  Luys,  in  a  recent  communication  to  the 
Academy  of  Medicine  in  Paris,  claimed  to  have  dis- 
covered a  mobility  of  the  brain  within  the  skull, 
independent  of  respiratory  and  circulatory  influences, 
and  much  greater  than  anything  of  the  kind  pre- 
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viously  recognised  He  stated  also  that  a  free  space 
existed  between  the  surface  of  the  brain  and  the 
inner  wall  of  the  craniam.  Professor  Venturi's 
attention  has  been  directed  to  the  same  subject,  and 
in  part  he  confirms  the  position  held  by  Professor 
Luys.  Professor  Venturi's  opinions  are  derived  from 
one  pathological  observation,  and  from  various /(7^/ 
mortem  experiments.  In  an  epileptic  who  died,  one 
part  of  the  skull,  which  in  general  was  rather  thick, 
was  found  thinned  and  translucent  This  cor- 
xesponded  to  an  enlarged  Pacchionian  body ;  but 
was  much  larger  than  it  in  extent,  though  in  depth 
closely  agreeing  with  the  height  of  the  body  in 
question.  The  height  of  the  Pacchionian  body  was 
3^  millimetres  ;  the  depth  of  the  excavation  in  the 
skull  was  3  millimetres.  The  excavation  was  some- 
what longitudinal  in  form,  and  was  about  i^  centi- 
metres across,  and  about  7\  centimetres  in  length. 
(The  author's  account  of  the  dimensions  is  obscure, 
mt  this  is  probably  his  meaning. — Rep^  This 
case  led  to  some  experiments  to  determine  the 
following  points :— (i)  whether  the  brain  in  the 
cadaver  moved  ;  (2)  whether  in  the  various  positions 
of  the  head  there  was  a  free  circumcerebral  space  ; 
(3)  the  mechanism  of  the  movements,  if  these  were 
found  to  be  present  The  experiments  were  carried 
out  bv  making  small  openings  in  a  different  part  of 
the  SKull  in  each  of  four  dead  bodies.  The  relative 
position  of  the  cranium  and  of  the  membranes,  or  of 
the  cerebrum,  or  of  all  three,  was  determined  by  pins ; 
and  then  the  head  was  placed  in  various  positions. 
The  result  would  seem  to  be  that  not  merely  is 
there  movement  of  the  brain  within  the  dura  mater  in 
accordance  with  gravity,  but  there  is  also  a  move- 
ment of  the  dura  mater  in  the  same  direction.  The 
author  does  not  find  any  evidence  that  during  life 
there  would  be  a  free  circumcerebral  space. 

William  R.  Huggard,  M.D. 
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Study  of  Gastric  Digestion, 
pp.  145-46.) 

4487.  Fang,  Professor  G. — On  Reflex  Movements  of 
the  Blood-vessels  in  Man.     {La  Salute,  Fasc  i.,  1885.) 

4488.  Amrus  and  Gartner. — The  Action  of  the 
Heart  in  Chloroform  Narcosis.  ( Wiener  Med,  Blatter^ 
No.  20.) 

4489.  Ughettl— On  Regeneration  of  the  Liver. 
{Gazz,  degli  OspUaii,  June  3,  1885.) 


Art.  4486.  Neshel  on  Gastric  Digestion, — In  1879 
Dr.  S.  D.  Kosturin  published  (in  Manassein's  Sbornik 
Robot f  1879,  Fasc.  iii.)  his  experiments  on  dogs, 
which  seemed  to  prove  that  under  the  influence  of 
the  ingestion  of  hot  fluids  (from  45**  to  65°  C.  -  113° 
to  149^  F.)  the  mucous  membrane  of  the  stomach 
underwent  a  parenchymatous  and  interstitial  inflam- 
matory process,  with  subsequent  hypertrophy.  Dr. 
Kosturin's  results  induced  Dr.  Vasily  E.  Neshel,  of 
St.  Petersburg,  to  undertake  some  observations  on 
men  in  order  to  study  the  influence  of  the  ingestion 
of  hot  fluids  and  food  on  the  course  of  gastric 
digestion.  In  a  preliminary  note  in  the  Vratch, 
1885,  No.  10,  p.  145)  ^^^  author  states  that  he  made 
twenty  experiments  on  fifteen  non-febrile  bed-ridden 


patients,  with  various  traumatic  injuries  of  the  lower 
limbs.  Ten  experiments  served  to  elucidate  the 
action  of  hot  tea  (at  from  40°  to  75**  C.nio4^to 
167°  F.),  and  the  other  ten  that  of  hot  dinner  (soup 
at  72°  C. « ibi'^^  F.,  and  roast  beef  at  so"*  to  bs""  C 
» 122°  to  149°  F.).  The  course  of  gastric  digestioo 
was  examined  after  KussmauUs  method^  that  is,  by 
means  of  washing  out  the  stomach  (a  method  which 
had  been  already  successfully  applied  for  the  study 
of  gastric  digestion  by  Drs.  Buchner,  Fleischer^ 
Krestschy,  Petrone,  &c).  The  results  obtained  by 
Dr.  Neshel  may  be  given  thus.  i.  When  taken  in 
quantity  up  to  three  glassfuls  after  dinner,  hot  tea 
[prepared  after  the  Russian  manner,  that  is,  pre^ 
senting  only  an  infusion  of  tea-leaves,  and  not 
boiled. — Rep."]  does  not  alter  the  course  of  gastric 
digestion.  2.  When  taken  in  quantity  above  three 
glassfuls,^  it  retards  gastric  digestion.  3.  Ceteris 
paribus,  the  temperature  of  food  (within  the  limits 
described  above)  does  not  alter  the  course  of  gastric 
digestion  in  any  way.  V.  Idelson,  M.D. 

4487.  Fano  on  Reflex  Movements  of  the  Blood- 
vessels in  Man, — Professor  Fano  contributes  to  Let 
Salute,  Fasc  i.,  1885,  an  abstract  of  his  work  on  this 
subject,  which  will  shortly  be  published.  He  con- 
cludes that  the  blood-vessels  react  by  contracting  to 
electrical  stimuli.  The  time  of  the  reaction  of  the 
vessels  is  always  long,  oscillating  between  two  and 
seven  seconds,  according  to  the  varying  conditions  in 
which  the  patient  is  found,  and  the  region  of  the  body 
to  which  the  stimulus  is  applied.  The  contraction  of 
the  vessels,  following  an  electrical  stimulus,  is  more 
distinct  in  sleep  than  in  waking.  The  time  elapsing 
between  the  application  of  the  stimulus  and  the  reac- 
tion of  the  vessels  is  longer  in  sleep  than  in  waking. 
The  reaction  of  the  vessels  always  occurs  flrst  in  the 
upper  extremities  and  then  in  the  lower,  and  this 
independently  of  the  point  at  which  the  stimulus  is 
applied.  The  contraction  of  the  vessels  in  the  lower 
extremities,  although  occurring  later  than  in  the 
upper  extremities,  lasts  much  longer;  that  is,  the 
vessels  of  the  upper  extremities  regain  their  normal 
volume  much  more  quickly.  The  vessels  of  the 
upper  extremities  always  contract  more  quickly  than 
those  of  the  lower  extremities  ;  that  is,  they  always 
attain  much  more  quickly  the  greatest  degree  of 
contraction,  and  again  more  quickly  relax.  If  the 
patient  be  fasting,  his  vessels  respond  very  little  to 
stimuli ;  they  react,  on  the  other  hand,  with  gpneat 
energy  after  an  abundant  meal.  All  other  stimuli 
besides  the  electrical  produce  the  same  effects ;  if 
the  patient  be  propounded  a  question  or  given  a 
calculation  to  work  out,  the  vessels  of  the  extremities 
are  found  to  contract  in  the  same  way  as  after 
electrical  stimuli.  The  contraction  of  the  vessels  is 
directly  proportioned  to  the  intensity  of  the  stimulus. 
This  relation  is  maintained  also  in  the  case  of 
mental  eff'ort ;  the  greater  the  psychical  activity  im- 
posed on  the  patient,  the  more  intense  and  rapid  is 
the  reaction  of  the  vessels. 

G.  D'Arcy  Adams,  M.D. 

4488.  Amrus  on  Action  of  the  Heart  in  Chloro- 
form  Narcosis. — Amrus  and  GdixXxi^r  (IViener  Meif, 
Blatter,  No.  20)  find  as  the  result  of  experiments 
conducted  in  Professor  Strieker's  laboratory,  that 
when  an  animal  is  brought  deeply  under  chloroform, 
and  the  peripheral  end  of  one  vagus  in  the  neck  is 
irritated  by  a  very  weak  faradaic  current,  the 
following  results  are  produced,  i.  The  stoppage  of 
the  heart's  action  under  continuous  irritation  lasts 
for  an  extraordinary  time  (often  over  a  minute)yCon* 
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sidering  the  slight  inteosky  of  the  current  2,  There 
is  for  each  case  a  definite  and  relatively  low  inten- 
sity of  the  current  under  which  the  stoppage  of  the 
heart  reaches  its  maximum  duration.  If  the  current 
be  made  either  stronger  or  weaker,  the  state  of  arrest 
ceases.  3.  When  the  stoppage  of  the  heart  has  been 
maintained  for  twenty-five  or  thirty  seconds,  respira- 
tion also  ceases,  and  slight  spasms  succeed.  These 
experiments  show  that  death  under  chloroform  may 
be  brought  about  by  the  influence  on  the  vagus  nerve. 

E*   F.  WiLLOUGHBY,   M.B. 

4489.  Ughetti  on  Regeneration  of  the  Liver, — 
Professor  Ughetti,  of  Catania,  remarks  that  ex- 
perimental investigati(His  have  not  given  identical 
results  in  the  hands  of  different  observers.  Accord- 
ing to  Colucci,  when  a  portion  of  the  hepatic  tissue 
is  removed^  a  true  regeneration  takes  place  by  trans- 
formation of  leucocytes  into  hepatic  cells.  Tizzoni 
and  Corona  have  found  the  new  hepatic  cells  to  be 
formed  by  proliferation  of  the  hepatic  cells  that  are 
left.  Griffini  again  ascribes  the  principal  share  in 
the  regeneration  of  the  hepatic  cells  to  proliferation 
of  the  epithelium  of  the  biliary  canaliculi.  Previous 
observers  confined  their  experiments  to  the  edges  or 
outside  of  the  organ.  Professor  Ughetti,  however,  in 
a  manner  which  he  will  describe  more  fully  in  a  later 
commimication,  succeeded  in  removing  portions  of 
the  liver  at  some  depth  in  the  dog  and  in  the  rabbit. 
He  found  that,  when  the  size  of  the  internal  wound 
is  considerable,  and  especiaUy  if  it  communicate 
freely  with  the  external  portion  of  the  oi^an, 
regeneration  may  take  place,  chiefly  by  proliferation 
of  the  hepatic  cells  ;  that  on  the  contrary,  when  the 
wound  is  not  large  and  is  not  in  direct  communica- 
tion with  the  peritoneal  surface,  there  is,  for  the 
most  part,  no  true  regeneration.  The  repair  is 
merely  cicatricial,  and  is  formed  at  the  expense  of 
the  interlobular  connective  tissue.  In  these  cases, 
there  is  no  multiplication  of  the  hepatic  cells  ;  on 
the  contrary,  the  hepatic  cells  in  the  neighbourhood 
are  atrophied  from  compression  by  the  new  forma- 
tion. William  R.  Huggard,  M.D. 
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4490.  BUFALINI,  G.— Antiseptic  Action  of  the  Biliary 
Principles.     {AnnaU  Univ,  di  Medicina,  March  1885.) 

4491.  Andeer,  Justin.— The  Seat  of  the  Formation  of 
the  Aromatics,  and  principally  of  Resorcin  in  the  Body  of 
certain  Mammals.  {^Gazz,  Med,  Ital,  Lombard,.  May  9, 
1885.) 

4492.  Pavy.  —  Fcrrocyanic  Test-pellets  for  Albumen. 
{Lancety  June,  p.  1073.) 

4493.  Best.— A  Method  of  Testing  for  Albumen  in 
Urine.     {Brit.  Med,  Joury  June,  p.  1198.) 


Art.  4490.  Bufalinion  the  Antiseptic  Action  of  the 
Biliary  Principles, — Bufalini,  after  noticing  the  ob- 
servations of  others  on  the  antiseptic  action  of  bile, 
records  certain  experiments  made,  in  conjunction 
with  Professor  Giannuzzi,  to  establish  the  alteration 
which  bile  undergoes  by  itself  and  when  in  contact 
with  a  ferment.  From  these  experiments  it  results 
that  any  antiputrescent  action  on  the  intestinal  con- 
tents must  be  denied  to  bile,  and  that  bile  itself,  in 
presence  of  the  ferment  of  beer,  readily  decomposes, 
which  the  gastric  juice  does  not    This  ready  de- 


composition of  the  bile  is  due  to  the  mqcus  it  con^ 
tains.  Solutions  of  the  biliary  salts  exposed  to  th^ 
action  of  the  same  ferment  decompose  much  less 
readily,  while  the  mucus  by  itself,  under  the  same 
conditions,  decomposes  very  quickly.  The  author, 
however,  observes  that  the  argument  must  be  studied 
with  regard  to  each  of  those  substances,  to  whicb 
the  bile  gives  origin  as  it  decomposes  in  the  intes- 
tine ;  and,  after  citing  the  experiments  of  MaJy  an4 
Emich,  showing  that  taurocholic  acid  has  much 
greater  antiseptic  action  than  glycocholic  acid,  he 
gives  the  experiments  which  he  himself  has  made 
by  placing  in  contact  with  various  ferments,  solu- 
tions of  taurin,  taurocholic  acid,  glycocholic  ani 
cholalic  acids,  biliary  salts,  and  bile  itself.  Of  all 
these  substances,  when  placed  in  contact  with  beer^ 
ferment,  bile  is  the  only  one  which  did  not  retard 
decomposition.  In  the  presence  of  a  solution  of 
glucose  and  yeast,  the  biliary  salts  and  bile  consider- 
ably augmented  the  development  of  gas.  With  the 
same  ferment  in  an  infusion  of  fresh  pancreas  in 
sterilised  water,  cholalic  acid  showed  the  greatest 
antiseptic  power ;  then,  in  decreasing  order,  taurin, 
glycocholic  acid,  and  taurocholic  acid.  These  last 
three  substances,  mixed  with  blood- serum,  in  the 
presence  of  yeast,  retarded  fermentation  in  a  dif- 
ferent order,  taurocholic  acid  more  than  glycocholic 
acid,  and  this  more  than  taurin.  The  author  closes 
his  series  of  experiments  by  comparing  the  anti- 
septic power  of  hydrochloric  acid  with  that  of  cho- 
lalic acid,  which  is  the  chief  antiseptic  of  the  biliary 
principles ;  it,  however,  is  decidedly  inferior  to 
hydrochloric  acid.  He  observes  that  the  antiseptic 
power  of  cholalic  acid  is  very  important,  since  this 
acid  is  found  in  the  faeces,  and  hence  must  hinder 
the  fermentation  of  the  contents  of  the  large  intes- 
tine. The  gastric  juice  owes  its  antiseptic  properties 
to  the  presence  of  hydrochloric  acid.  Some  of  his 
experiments  confirm  the  opinion  of  Chiappelli  that 
the  bile  has  the  property  of  absorbing  the  intestinal 
gases.  A  solution  of  soda,  however,  of  the  same 
degree  of  alkalinity  as  the  bile,  absorbs  more  (as 
hydrosulphuric  acid)  than  simple  bile,  in  the  propor- 
tion of  38  cubic  centimetres  per  cent,  instead  of 
32  cubic  centimetres  per  cent. 

4491.  Andeer  on  the  Seat  of  the  Formation  of  the 
AromaiicSy  and  especially  of  Resorcin  in  tlie  Body  of 
certain  Mammals. — Dr.  Andeer,  while  studying  the 
disinfectant  action  of  mono-,  di-,  and  triphenols 
occurring  in  animal  secretions,  found  to  his  surprise 
that,  of  all  these  aromatics,  resorcin  was  the  one 
most  constantly  present.  This  discovery  led  to  the 
probable  hypothesis  of  the  transformation  in  the 
animal  body  of  resorcin,  which  is  a  diphenol,  into^ 
a  mono-phenol,  by  the  elimination  of  an  hydroxyll 
(O  H).  While  staying  in  the  Swiss  Alps  he  observed 
that  mammals,  whose  milk  is  used  by  man,  had  a 
marked  preference  for  those  herbs  and  plants  iii 
which  much  orcin  and  resorcin  is  present ;  this  led 
him  to  inquire  whether  these  two  substances  were 
transformed  by  a  natural  process  in  the  animal  body, 
as  occurs  artificially  in  the  laboratory,  and  thus  to 
bring  scientific  proof  of  the  first  supposition.  When 
to  the  limpid  serum  not  yet  become  milk,  in  the 
mammary  gland  of  the  cow,  removed  from  the  body, 
a  certain  quantity  of  the  above-named  aromatics  iS" 
added,  milk  of  the  ordinary  colour  and  natural  taste 
is  obtained,  with  the  same  intrinsic  power  of  keeping 
for  a  certain  time  according  to  the  temperature  and 
other  conditions.  This  artificial  formation  (of  the 
colour)  of  milk  led  him  to  think  that  the  natural 
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formation  in  the  living  animal  is  due  to  the  resorcin, 
t)btained  by  the  mammary  gland  from  the  food  of 
the  animal.  But  this  is  not  so  ;  it  is  not  the  resorcin, 
but  the  phenol  which  is  derived  from  it,  which  is 
engaged  in  the  elaboration  of  the  milk.  In  certain 
parts  of  the  gland  succinic  phthalin,  resorcinic 
phthalin,  and  phenic  phthalin  were  found.  All  these 
are  readily  changed  into  resorcin  by  bromine  and 
other  chemical  agents.  Other  aromatics  belonging 
to  the  mono-  and  di-phenols  were  also  found,  having 
the  double  property  of  components  and  disinfectants, 
such  as  thymol,  anisol,  cymol,  and  cymothymol ;  in 
fact,  all  these  found  in  the  plants  serving  as  food  to 
the  animals.  When  these  elements  are  wanting  or 
absent  from  a  pathological  state  or  organic  lesion  of 
the  glands,  the  milk  may  even  become  changed  in 
the  teats,  and  after  its  withdrawal  it  decomposes 
rapidly,  and  so  becomes  harmful  to  man,  giving  rise 
to  septic  diseases  as  diarrhoea,  dysentery,  &c.  Re- 
sorcin causes  cream  and  butter  to  keep,  as  it  does 
milk.  If  a  certain  quantity  of  resorcin  be  added  to 
cream,  a  greater  quantity  of  butter  is  obtained.  The 
yellow  colour  of  butter  is  due  to  resorcin,  which,  with 
phenol,  also  gives  the  characteristic  sweetish  taste 
to  the  serum.  The  taste  and  quality  of  milk,  cream, 
and  butter  is  improved  by  their  addition.  Andeer 
has  also  discovered  the  presence  of  a  peptone  in 
great  quantity  in  the  mammary  gland,  and  has 
exti  acted  and  isolated  it.  He  has  not  yet  found  it 
in  milk,  but  it  is  probably  present,  and  to  it  milk 
doubtlessly  owes  its  great  digestibility. 

G.  D'Arcy  Adams,  M.D. 

4492.  Pavy  on  Ferrocyanic  Test-pellets  for  Albu- 
men,— In  the  Lancet,  June  1885,  p.  1073,  Dr.  Pavy 
fully  describes  the  preparation  and  application  of  his 
very  convenient  pellets  for  testing  albumen.  A  cel- 
luloid tube,  with  a  central  partition  and  a  screw-cap  at 
either  end,  holds  the  citric  acid  pellets  on  one  side, 
and  pellets  of  pure  ferrocyanide  of  sodium  on  the 
other.  This  celluloid  tube  fits  into  a  short  glass 
test-tube,  which  can  be  carried  in  the  waistcoat 
pocket  without  fear  of  breakage.  In  testing  urine, 
a  drachm  is  placed  in  the  glass  tube  with  a  citric 
acid  pellet,  in  order  to  acidulate  the  urine,  and,  when 
dissolved,  a  ferrocyanide  pellet  is  dropped  in,  the 
tube  being  gently  shaken  to  facilitate  solution.  If 
now  there  be  a  precipitate,  it  can  only  be  albumen. 
No  beat  is  required.  If  the  urine  be  very  acid,  then 
'it  may  become  cloudy  on  adding  the  citric  acid 
pellet,  uric  acid  being  thrown  down  ;  but  the  addition 
of  an  equal  quantity  of  warm  water,  or  very  gentle 
Tieat,  will  dissolve  the  precipitated  uric  acid,  and  the 
ferrocyanic  salt  throws  down  any  albumen  present. 
T)r.  Pavy  believes  this  test  to  be  the  most  delicate, 
and  the  one  most  free  from  fallacy  that  has  yet  been 
employed,  and,  at  the  same  time,  the  most  easy  and 
'Simple. 

4493.  Best  on  a  New  Method  of  Testing  Albumin- 
ous Urine,— Vix.  G.  P.  Best  describes  in  the  Brit, 
Med,  your.,  Junt  1885,  p.  1198,  an  ingenious  plan 
for  testing  urine.  He  dips  a  syringe  into  the  cham- 
ber-utensil and  draws  up  a  small  quantity  of  the 
urine,  and  then,  inserting  the  nozzle  of  the  syringe 
Into  nitric  acid,  sucks  in  a  drop  or  two  of  that  fluid  ; 
the  well  known  hazy  line  at  the  touching  point  of 
these  two  fluids  indicates  the  presence  of  albumen. 

Richard  Neale,  M.D. 

Prizes. — The  Academie  de  Medecine  has  awarded  lo 
Dr.  Strauss  and  Dr.  Roux  a  prize  of  2,000  francs  (80/.)  each 
for  their  voluntary  researches  on  cholera  at  Toulon. 


DISEASES  OF  THE  NERVOUS 
SYSTEM. 


RECENT  PAPERS. 

4494-  WiEGANDT.— On  a  Case  of  Osteoma  CerebellL 
{Meditz,  Odozr,,  Fasc.  v.,  1885,  p.  474.) 

4495.  PuzEY.— A  Case  of  Progressive  Paralysis  of  the 
Ulnar  Nerve.     {Brit,  Med,  Jour,,  May,  p.  979.) 

4496.  Duckworth.  —A  Case  of  Disseminated  Cerebro- 
spinal Sclerosis.     {Lancet ^  p.  879.) 

Art.  4494.  Wiegandt  on  a  Case  of  Osteoma  of  the 
Cerebellum, — Dr.  Wiegandt  (Meditz.'jObosr,,  Fasc.  v., 
1885),  while  making  a  post  mortem  examination  on 
the  body  of  a  patient,  aged  62,  found  an  extremdy 
hard  tumour  in  the  substance  of  the  anterior  part  of 
the  left  lobe  of  the  cerebellum.  The  existence  of  the 
growth  remained  quite  unsuspected  during  the 
patient's  life,  the  cause  of  his  death  being  cancer  of 
the  gullet.  The  cerebellar  tumour  had  an  irregularly 
oval  shape  and  an  uneven,  knotty  surface,  and  was 
2^  centimetres  in  length,  i^  in  breadth,  and  i^  in 
thickness.  It  was  inclosed  in  a  thin,  but  Arm  con- 
nective-tissue capsule.  The  centre  of  the  new 
growth  was  occupied  by  a  connective-tissue  nucleus, 
about  the  size  of  a  pea.  Under  the  microscope,  the 
tumour  was  found  consisting  of  true  osseous  tissue 
with  numerous  canaliculi.  No  cartilaginous  ele- 
ments were  detected.  [A  rare  case  of  osteo-enchon- 
droma  of  the  cerebellum  was  lately  published  by 
Mr.  Ch.  Atkins,  of  Sheffield,  in  t\i^  Lancet,  May  9, 
1885,  p.  Z^i,—Rep.]  V.  IDELSON,  M.D. 

4495.  Puzey  on  a  Case  of  Progressive  Paralysis 
of  the  Ulnar  Nerve. — In  the  Brit,  Med.  your,,  May 
1885,  p.  979,  Mr.  C.  Puzey  records  an  interesting 
case  of  progressive  paralysis  of  the  ulnar  nerve  con- 
sequent upon  injury,  upon  which  he  successfully 
operated.  The  patient,  a  lad  aged  15,  caught  his 
forearm  in  the  *  travelling  band  *  of  a  wheel  which 
was  revolving  rapidly,  and  sustained  a  compound 
fracture.  The  radius  healed  readily,  but  with  the 
ulna  some  time  elapsed  before  union  was  complete. 
About  six  weeks  after  the  accident,  it  was  noticed 
that  the  little  and  ring  fingers  were  becoming 
obstinately  flexed.  A  splint  was  constructed  to 
overcome  this,  and,  a  day  or  two  after  this  was 
applied,  the  parts  became  blistered  and  discoloured. 
It  was  then  ascertained  that  the  lad  had  felt  curious 
sensations  in  these  fingers  ever  since  the  accident, 
but  had  refrained  from  complaining.  Four  months 
later,  the  hand  was  rapidly  assuming  the  character- 
istic *  bird's  claw'  appearance,  and  there  was  com- 
plete anaesthesia  of  all  the  surface  usually  supplied 
by  the  ulnar  nerve.  Mr.  Puzey  decided  to  cut  down 
upon  the  thickened  part  of  the  ulna,  and  to  explore 
the  tissues  around.  An  incision  was  made  as  for 
exposing  the  ulnar  artery ;  and,  on  arriving  at  the 
thickened  bone,  a  band  of  what  seemed  to  be 
thickened  periosteum  was  found  tightly  stretched 
over  the  csdlus.  This  was  found  to  be  the  ulnar 
nerve,  and  was  traced  upwards  and  downwards. 
The  nerve  was  healthy  above,  but  below  it  was  pale 
and  apparently  wasted.  After  gently  lifting  the 
nerve  away  from  the  bone,  Mr.  Puzey  connected  a 
few  fibres  of  the  flexor  carpi  ulnaris  with  the  ad- 
jacent flexor  profundus  digitorum,  thus  interposing 
a  fleshy  bed  between  the  nerve  and  the  bone.  The 
wound  was  then  closed  and  dressed  in  the  usual 
Listerian  method.     Four  weeks  subsequently  the  lad 
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had  perfectly  recovered,  and  was  performing  his 
usual  duties. 

4496.  Duckworth  on  a  Case  of  Disseminated  Cerebro- 
Mnal Sclerosis, — In  theLancet,  May  1885,  p.  879,  Dr. 
Dyce  Duckworth  relates  a  case  of  disseminated  scle- 
rosis in  an  early  stage,  affecting  exclusively  the  right 
extremities.  The  patient  was  a  groom,  aged  21. 
About  June  1884,  he  noticed  trembling  movements 
in  the  right  arm  when  used,  and,  later  on,  the  right 
leg  became  affected.  There  was  no  history  of  any 
previous  illness,  but  his  duties  had  exposed  him  to 
all  kinds  of  weather.  When  seen  in  Feb.  1885 
there  was  a  distinct  peculiarity  of  gait  noticeable  in 
the  right  leg ;  the  limb  moved  stiffly,  and  was  lifted 
lugher  off  the  ground  than  the  other ;  it  was  altogether 
clumsy  in  its  movements.  When  he  held  a  glass  of 
water  in  his  right  hand,  violent  spasmodic  tremors 
occurred,  so  that  the  fluid  was  all  spilt  before  he 
could  bring  the  glass  to  his  mouth.  When  the 
patient  stood  quietly,  the  right  arm  remained  free 
from  tremor.  There  were  no  signs  of  wasting  in 
the  muscles,  though  the  grasp  of  this  hand  was 
much  weaker  than  that  of  the  left  The  knee- 
reflexes  were  exaggerated  on  the  right  side,  and 
there  was  no  ankle-clonus  to  be  obtained.  The 
diagnosis  arrived  at  by  Dr.  Duckworth  was  the 
following  :  sclerotic  patches  situated  in  the  left 
half  of  the  brain,  possibly  in  the  corpus  striatum  or 
cms,  and  possibly  in  some  portion  of  the  medulla 
spinalis.  The  case  was,  in  fact,  one  of  insular  or 
disseminated  cerebro- spinal  sclerosis,  or  Charcot's 
disease,  in  an  early  stage.  The  prognosis  of  the 
case  must  be  grave  ;  and,  with  regard  to  treatment, 
the  author  decided  to  give  the  patient  three  grains 
of  blue  pill  every  night,  on  the  ground  that  mercury 
possesses  great  power  of  modifying  nutritional  force. 
The  future  history  will  be  looked  for  with  much 
interest,  as  the  author  promises  to  bring  the  case 
forward  at  a  future  time.  Richard  Neale,  M.D. 
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4497.  Ebermann,  a.  L. — On  Nocturnal  Incontinence 
of  Urine.     (Medico- Fedagogitchesky  Vestnik  [The  Medico- 


Padagogical  Herald\  February  1885,  pp.  25-35). 
449iB.  Lucas.— Gangrene    after    Vaccination. 
Hospital  Reports^  vol.  xlii.) 
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Art.  4497.  Ebermann  on  Nocturnal  Incontinence 
of  Urine,  —  In  the  Medico-Peda^ogitchesky  Vestnik^ 
February  1885,  p.  25,  Dr.  A.  L,  ^Ebermann,  of  St. 
Petersburg,  discusses  the  pathology  and  treatment 
of  nocturnal  incontinence  of  urine  in  children,  and 
insists  on  the  necessity  of  a  strict  individualisation 
of  the  cases.  He  divides  the  latter  into  five  cate- 
gories :  I.  Incontinence  of  urine  from  failure  of 
sphincter ;  2.  Incontinence  from  increase  of  con- 
tractile strength  of  the  detrusor;  3.  Incontinence 
ftom.  diminution  of  capacity  of  the  bladder,  which 
duninution  results  from  the  patient's  adhering  to  the 
infantile  habit  of  very  often  voiding  urine ;  4.  In- 
continence from  atony  or  hyperextension  of  the  blad- 
der ;  5.  Incontinence  from  irritation  of  the  vesical 
cervix  by  stones.  The  first  variety  of  the  cases  may 
be  recognised  on  the  ground  of— a,  inability  of  the 

rtient  to  retain  urine  also  during  daytime  ;  and, 
,  easy  penetration  of  a  bougie  S  boule  into  the 
bladder.    The  second  form  may  be  determined  by 


powerful  ejection  of  water  injected  into  the 
bladder ;  and  b.  pain  felt  by  the  patient  when  he 
tries  to  retain  urine  in  presence  of  a  call  for  micturi- 
tion. The  third  category  is  diagnosed  also  by  means 
of  injecting  water  into  the  bladder;  when  the  capacity 
of  the  bladder  is  diminished,  the  viscus  admits  only  a 
certain  small  quantity  of  fluid,  corresponding  to  the 
usual  quantity  of  urine  voided  by  the  patient  at  a 
time  ;  on  injection  of  a  surplus,  the  fluid  flows  back 
more  or  less  rapidly,  according  to  the  degree  of 
pressure  on  the  piston  ot  the  syringe.  Atony  of  the 
bladder  is  easily  recognised  from  escaping  of  a  laige 
quantity  of  urine  through  a  catheter  mtroduced  im« 
mediately  after  spontaneous  micturition.  The  fifth 
group  of  the  cases  is  diagnosed  by  the  sound.  As  to 
the  treatment.  Dr.  Ebermann  recommends  for  the 
first  group  the  administration  of  nux  vomica  or 
strychnine,  the  ascending  douche  to  the  perinaeum, 
and,  above  all,  electricity  in  the  shape  of  fara- 
disation, or,  in  obstinate  cases,  interrupted  galva- 
nisation, the  cathode  being  placed  at  the  perinseumi 
the  anode  at  the  hypogastrium  or  sacrum  ;  for 
the  second  group,  belladonna  in  increasing  doses 
(beginning  with  6  centigrammes  five  or  six  times 
daily) ;  still  better,  chloral,  and  in  anaemic  children, 
solution  of  perchloride  of  iron ;  for  the  third 
group,  exercise  of  the  patient's  control  over  the 
bladder,  intravesical  injection  of  water  (at  30®  or  35** 
Reaum.)  in  gradually  increasing  quantities  ;  for  the 
fourth,  frequent  catheter isation,  vesical  injection  of 
water  (16°  or  18°  Reaum.),  and  electrisation  ;  for  the 
fifth,  lithotomy  or  lithotrity.  The  author  concludes 
his  article  with  details  of  ten  cases. 

V.  IDELSON,  M.D. 
4498.  Lucas  on  Gangrene  after  Vaccination. — In 
voL  xlii.  of  Guys  Hospital  Reports,  Mr.  Clement 
Lucas  narrates  a  case  where  gangrene  occurred  in 
a  feeble  emaciated  child,  five  months  of  age,  after 
vaccination  and  as  the  result  of  it  Two  attempts 
to  vaccinate  the  child  had  proved  unsuccessful ;  but, 
after  the  third,  gangrene  of  the  neighHourhood  of 
the  punctures  supervened,  and  the  child  died 
without  special  symptoms  of  note.  There  was  no 
question  of  vaccino- syphilis  in  the  case,  for  four 
other  children  were  vaccinated  from  the  same 
vaccinifer  without  difiiculty  or  bad  symptom,  and 
the  question  of  inherited  syphilis  in  the  child  is 
hardly  to  be  accepted  from  the  data  given.  The 
only  conclusion  arrived  at  with  a  fair  amount  of 
reason  was,  that  here  was  a  case  in  which  vitality 
was  low  from  malnutrition,  and  that  the  insertion  of 
the  vaccine  operated  as  any  irritant  would  L-we 
acted  on  such  a  subject.  Such  effects  occur  at 
times,  and  emphasise  the  caution  to  which  all  public 
vaccinators  are  alive,  in  selecting  fit  cases  for  the 
operation,  or  perhaps,  more  correctly,  in  rejecting 
unfit  cases.  The  boon  of  vaccination  is  hot 
diminished  by  learning  the  truth,  such  as  is  honestly 
given  here.  W.  W.  Wagstaffe, 


REVIEWS. 

Article  4499. 

Surgical   Operations.  —  Part    I.    The   Ligature  of 

Arteries.  By  Sir  William  Mac  Cormac,  Surgeon 

to  and  Lecturer   on  Surgery  at    St.    Thomas's 

Hospital.    London  :  Smith,  Elder,  &  Co.    1885. 

We  rise  from  a  careful  examination  of  this  treatise 

with  a  sense  of  unmixed  satisfaction  with  the  worl^ 
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and  feel  that,  when  completed  along  the  same  lines 
and  with  the  same  thoroughness  as  this  first  part, 
the  whole  is  likely  to  become  the  standard  book  on 
its  subject  in  our  language.  Every  surgeon  will,  of 
course,  look  at  it  critically ;  and  we  notice  differences 
from  the  practice  which  certain  surgeons,  ourselves 
among  the  number,  have  adopted  in  minor  details, 
and  ]ess  stress  perhaps  laid  upon  certain  points  than 
we  might  think  advisable;  but  we  are  more  and 
more  pleased  with  the  work  after  each  perusal  We 
have  rarely  met  with  one  which  combines  so  many 
good  points,  or  which  meets  the  requirements  of  a 
text-book  upon  an  essentially  practical  subject  better 
than  this  appears  to  do. 

>  The  author  says  in  the  preface  that  his  purpose  is 
to  give  a  brief,  but,  he  hopes,  an  accurate,  statement 
of  the  manner  in  which  the  operations  may  be  per- 
formed, and  in  each  case  to  illustrate  by  diagrams 
the  more  important  anatomical  relations  of  the  parts. 
In  both  respects,  it  must  be  allowed  that  he  has  suc- 
ceeded well.  If  we  take  a  portion  of  the  text,  it  will 
serve  as  an  example  of  the  terseness  and  clearness 
of  style.-  Under  the  heading  ot  *  Ligature  of  the  femo- 
ral artery '  we  find  a  page  concerned  with  the  indica- 
tions for  operation,  then  a  page  on  the  surgical 
anatomy  of  the  femoral  artery  generally,  with  what 
may  be  called  the  landmarks  of  the  vessel.  Then 
follows  the  special  consideration  of  ligature  of  the 
-vessel  in  various  parts  of  its  course.  Under  the 
heading  of  <  Ligature  of  the  superficial  femoral 
artery  at  the  seat  of  election,'  we  find  the  following. 

*  Surgical  Anatomy, — Scarpa's  triangle  is  the 
most  important  surgical  situation  of  the  artery.  It 
corresponds  to  the  upper  third  of  the  thigh.  The 
artery  passes  through  this  space  from  the  centre  of 
the  base  at  Poupart's  ligament  to  the  apex  or  angle 
formed  by  the  crossing  of  the  sartorius  over  Uie 
adductor  longus  muscle.  The  apex  of  the  triangle, 
the  position  near  which  the  artery  is  most  usually 
ligatured,  is  a  hand's  breadth  or  four  inches  below 
Poupart's  ligament.  As  in  some  cases  the  profunda 
is  given  off  as  low  as  four  inches,  it  has  been  recom- 
mended to  tie  the  artery  a  little  lower  than  the  point 
indicated.  The  artery  is  now  comparatively  super- 
ficial, but  it  will  be  more  or  less  covered  by  the  sar- 
torius according  to  the  muscularity  of  the  subject 
<figs.  86,  87). 

•  operation. — Ligature  of  the  superficial  femoral, 
near  the  apex  of  Scarpa's  triangle,  is  the  proceeding 
generally  adopted.  The  hip  having  been  slightly 
flexed  and  the  thigh  everted,  the  artery  will  easily 
be  reached  by  an  incision,  three  inches  long,  in  the 
line  of  the  vessel  (fig.  88).  Its  centre  should  corre- 
spond to  the  apex  of  the  triangle,  and  in  this  posi- 
tion the  ligature  ought  to  be  applied.  Ascertain  the 
position  of  the  internal  saphena  vein,  and  avoid  it 
After  dividing  the  skin,  fascia,  and  fat,  seek  the 
inner  border  of  the  sartorius  and  draw  the  muscle 
outwards ;  avoid  the  crural  branch  of  the  genito- 
crural  nerve,  the  internal  cutaneous  and  long 
saphenous  nerves,  and  the  nerve  to  the  vastus  in- 
temus,  which  follow  the  line  of  the  artery.  Open 
the  sheath  of  the  vessel  towards  the  outer  side  and 
thoroughly  expose  it  by  tearing  through  its  proper 
sheath.  This  is  the  best  way  to  ensure  safety  for 
the  vein.  The  femoral  vein  lies  behind,  and  some- 
what internal.  The  anterior  crural  nerve  is  on  the 
outer  side.'  (This  should  rather  be  the  branches 
from  the  anterior  crural,  as  such  a  trunk  no  longer 
exists.)  '  Pass  the  needle  from  the  inner  side.  The 
vein  has  occasionally  been  wounded  in  passing  the 


aneurysm-needle,  and  even  some  of  the  before^ 
mentioned  nerves  included.  The  operation  is  per- 
haps the  most  successful  of  any  for  ligature  of  a  large 
artery.  Gangrene  of  the  limb  is  the  after-accident 
most  to  be  apprehended.' 

Besides  the  excellent  anatomical  figures  attached 
to  this  subject  are  two  important  diagrams  showinf^ 
the  front  and  back  view  of  a  specimen  in  Richmond 
Hospital,  Dublin.  Both  femoral  arteries  were  tied 
successfully  at  different  times,  and  both  for  popliteal 
aneurysm.  The  diagrams  show  well  the  abundant 
collateral  circulation  which  was  established 

We  have  taken  the  above  as  a  fair  example  of  the 
style  and  of  the  manner  in  which  the  subjects  are 
treated.  The  anatomical  descriptions  are  very  good 
and  clear,  and  the  illustrations  are  remarkably  good  ; 
but  when  it  is  noticed  in  the  preface  that  to  his 
colleague,  Mr.  Anderson,  the  author  is  indebted  for 
a  large  number  of  the  drawings,  we  may  be  sure  that 
they  will  bear  the  impress  of  so  skilful  an  artist  and 
so  thorough  an  anatomist.  Many  of  them  are  very 
original,  and  we  should  have  been  glad  to  see  them 
indicated  in  some  manner  as  original  for  future 
reference  in  other  works.  In  one  figure  (No.  53), 
which  is  taken  from  Henle,  we  notice  a  perpetuation 
of  an  anatomical  error  in  the  origin  of  the  acromio- 
thoracic  artery  from  the  first  part  of  the  axillary. 
This  is  very  rarely  the  case.  It  is  given  off  usually 
from  the  front  of  the  axillary  artery,  a  short  distance 
under  the  pectoralis  minor,  and  then  passes  upwards 
to  appear  in  the  space  above  the  muscle. 

The  purely  surgical  part  of  the  work  represents 
not  only  the  author's  opinions  but  those  of  the  most 
advanced  surgeons,  and  is  free  from  faults  of 
narrow-mindedness.  We  have  examined  carefully 
the  different  subjects  treated  in  this,  the  first  part  of  the 
work,  and,  critical  though  we  would  be  with  fairness, 
find  our  work  difficult.  We  notice  the  absence  oi 
statistics,  and  feel  relieved  and  are  satisfied  with 
the  references  made  to  classical  cases.  The  author's 
accounts  of  the  history  of  the  operations  is  also 
limited,  but  sufficient  for  all  practical  purposes. 
His  object  has  been  evidently  to  give  clear  and 
practical  directions  for  the  student  or  surgeon,  and 
he  has  admirably  succeeded  in  this.  References  to 
authorities  by  means  of  foot-notes  are  useful  chiefly 
to  those  who  are  compiling  or  writing,  and  with  these 
he  has  not  encumbered  the  work.  We  accept  the 
directions  given  as  those  of  a  surgeon  of  large 
experience  and  of  a  peculiarly  practical  mind,  and 
feel  that  we  are  in  the  presence  of  a  sound  teacher. 

In  the  general  account  of  ligature,  which  occupies 
the  first  thirty-seven  pages,  and  which  will  be  read 
with  interest,  we  have  been  struck  with  the  section 
which  includes  the  operation  and  the  points  of 
importance  to  be  borne  in  mind  practically  with 
reference  to  it,  and  also  that  which  deals  with  the 
after-effects  of  the  operation.  They  may  be  carefully 
studied,  especially  by  the  student ;  and,  as  he  gains 
experience,  he  will  be  able  to  supplement  the  advice 
given  by  taking  advantage  of  the  special  preference 
shown  by  other  surgeons  for  instruments  and 
materials  and  technical  detail.  He  may  also 
enhance  the  value  of  the  work  by  extending  the 
principle  of  simple  colouring  of  the  arteries,  which 
the  author  has  employed  to  a  very  limited  extent 
He  may  learn  how  to  express  his  ideas  clearly  and 
tersely  from  a  study  of  this  work,  and  he  will  not 
fail  to  learn  his  subject  thoroughly. 

The  printing  and  the  general  making  up  of  the 
book  reflect  great  credit  upon  the  publishers  :   the 
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cost  bringB  it  within  the  reach  of  all,  and  this  is  a 
matter  of  practical  importance. 

We  finish  this  review,  feeling  that  we  have  before 
us  the  beginning  of  a  work  which  promises  to  be  an 
important  addition  to  our  surgical  text-books,  and 
one  that  has  been  long  wanted  in  English  schools  of 
surgery.  Both  author  and  publisher  are  to  be 
'congratulated  upon  its  appearance,  and  we  shall 
look  forward  with  pleasant  anticipation  to  the 
appearance  of  the  other  parts  of  the  book. 


Article  4500. 

Alpine  Cretinism^  with  Special  Reference  to  Styria 
(Der  Alpine  Cretinismus^  insbesondere  in  Steier- 
mark).  By  Dr.  Julius  Kratter,  Lecturer  on 
Hygiene  at  Graz.  Pp.32.  Graz  :  Lcuschner.  1884. 

Dr.  Julius  Kratter,  of  Graz,  investigating  the 
prevalence  of  cretinism  in  Styria,  comes  to  somewhat 
different  conclusions  from  those  arrived  at  by  Dr. 
Bircher,  of  Aarau,  with  regard  to  Switzerland.  The 
latter  found  it  generally  associated  with  goitre, 
and,  as  well  as  deaf-mutism,  apparently  connected 
with  the  geological  formation  of  the  districts,  being 
especially  rife  on  the  trias  (muschelkalk  and 
meeresmolasse)  and  absent  from  the  crystalline 
rocks,  Jurassic,  cretaceous,  and  freshwater  deposits. 
Klebs  has  referred  both  goitre  and  cretinism  to 
infection  by  the  infusoria  known  as  naviculcB,  which 
he  has  found  in  the  drinking-water  of  several  districts 
in  Bohemia,  where  these  diseases  are  endemic,  but 
certainly  on  insufficient  evidence  In  Austria,  the 
head-quarters  of  cretinism  are  the  central  Alpine 
regions  of  the  Tyrol,  Salzburg,  Carinthia,  and  Styria  ; 
there  being  in  the  last-named  province  1-5  cretins 
per  1,000  of  the  population,  but  very  unequally  dis- 
tributed in  the  different  districts. 

Dr.  Kratter  gives  in  his  pamphlet  two  maps,  one 
of  the  geology  and  the  other  of  the  distribution  of 
cretinism.  They  show  a  certain  coincidence,  but 
the  conclusions  suggested  thereby  are  diametrically 
opposed  to  those  of  Dr,  Bircher.  Kratter  finds  the 
greatest  amount  of  cretinism  on  the  gneiss  and 
granite,  which  Bircher  found  exempt.  On  the 
contrary,  according  to  Kratter's  observation,  cre- 
tinism was  rare  on  the  chalk,  a  result  incom- 
patible with  the  theory  of  its  causation  by  the 
presence  of  an  excess  of  lime^salts  in  the  water. 
The  valleys  of  Styria,  however,  are  the  worst  haunts 
of  cretinism  and  goitre.  In  some  parishes  there  are 
forty  or  more  cretins  in  every  one  thousand  of  the 
population  ;  and  when  one  reflects  that  for  each 
cretin  there  are  from  five  to  ten  goitrous  individuals, 
the  condition  of  the  wretched  inhabitants  appears 
appalling. 

In  his  endeavours  at  an  investigation  of  the 
causes  of  these  diseases,  he  examined  the  geological, 
hygienic,  and  social  conditions  of  the  worst  districts 
from  every  point  of  view.  The  air,  water,  soil,  the 
dwellings  of  the  people,  their  diet,  habits,  morals, 
occupations,  and  mode  of  life,  as  well  as  the  family 
relations  and  evidence  of  heredity  in  the  case  of 
afiected  individuals,  were  all  made  the  subject  of 
careful  inquiry,  but  with  little  positive  results.  Still, 
the  fact  is  clear  that  a  general  improvement  in  the 
sanitary  and  social  circumstances  of  the  people  has 
in  many  places  been  followed  by  the  diminution, 
and  in  a  few  by  the  almost  complete  disappear- 
ance of  the  disease ;  and  as  a  contribution  to 
the  study  of  cretinism  and  goitre.  Dr.  Kratter's  work 


(undertaken  at  the  request  of  the  Imperial  Board  of 
Health)  is  one  of  considerable  lvalue.  ^ 

E.  F.  WiLLOUGHBY,  M.B. 


Article  4501. 

Les  Pansements  et  la  Mortality.   Par  Professor  Leon 

Le  Fort.  Paris  :  Germer  Bailli^re.  1885. 
In  an  essay  on  the  above  subject,  which  constitutes 
Professor  Le  Fort's  opening  address  in  his  course  of 
clinical  surgery,  we  find  essentially  a  condemnation 
of  the  principles  upon  which  he  maintains  that  Lis- 
terism  is  founded,  and  yet  a  practical  vindication  of 
modern  antiseptic  treatment.  Professor  Le  Fort's 
opportunities  of  studying  contagion  have  been  ex- 
ceptionally large  and  peculiar,  as  he  has  been  iden- 
tified wiih  the  maternity  hospitals  and  work,  as  well 
as  with  pure  surgery  at  the  Hdpitals  Necker,  Beaujon, 
H6tel  Dieu,  and  other  large  Paris  hospitals.  Con- 
sequently his  conclusions  must  be  looked  upon  with 
respect,  and  carefully  considered. 

After  examining  the  results  of  treatment  of  wounds 
and  of  the  puerperal  state  from  the  earlier  part  o 
this  century,  he  concludes  that  a  large  mortality 
used  to  be  looked  upon  as  inevitable,  and  in  part 
attributed  to  the  appearance  of  epidemics  of  un- 
known nature,  but  supposed  to  be  atmospheric. 
From  facts  observed  in  England  in  1830,  it  seemed 
probable  that  actual  contagion  by  the  fingers  and 
clothes  was  the  cause  of  puerperal  fever ;  and  this 
idea  was  strengthened  by  the  experience  of  Sem- 
melweiss  in  a  serious  epidemic  at  Vienna  in  1847. 
Tarnier  in  1858  supported  the  idea  of  contagion,  and 
showed  that  causes  peculiar  to  hospitalism  aggravated 
the  mortality  mainly  due  to  contagion.  Professor 
Le  Fort  maintains  that  he  was  himself  the  first  to 
indicate  clearly  that  contagion  was  the  sole  cause  of 
the  difference  of  mortality  in  hospital  and  in  private 
practice  ;  that  the  old  idea  of  epidemics  in  maternity 
cases  being  atmospheric  in  nature  was  contrary  to 
the  fact ;  that  they  were  all  the  result  of  contagion, 
and  that  puerperal  fever,  purulent  infection,  and 
erysipelas  could  be  made  to  disappear  by  using 
proper  precautions  against  contagion.  Moreover,  he 
urged  in  1870,  that  surgical  and  other  dressings 
ought  to  have  for  their  object  <the  destruction  of 
germs  which  might  be  the  point  of  departure  of 
infection.'  His  theory  has  been  and  still  is  that 
of  contagion-germs. 

After  discussing  the  work  of  Pasteur  and  others, 
he  considers  that  we  are  in  presence  of  two  doctrines. 
The  first  is  that  of  Lister,  *  which  applies  only  to 
recent  wounds,  and  does  not  take  into  consideration 
contagion,  but  seeks  to  prevent  suppuration  in  the 
destruction,  by  means  of  carbolic  acid,  of  the  fermen- 
tation-germs contained  in  the  air.*  The  second  is 
Le  Fort's,  *  which  attributes  the  various  purulent  in- 
fections to  contagion,  which  regards  the  agent  of  this 
contagion  as  a  contagion-germ  of  unknown  nature 
(but  possibly  a  special  microbe),  developing  prima- 
rily, if  not  spontaneously,  under  various  mfiuences  in 
a  patient  who  has  been  subjected  to  operation,  and 
which  emphatically  requires  us  to  guard  against 
carrying  the  active  principle  of  contagion  into  a 
wound,' 

'  The  ideas  which  I  hold  may  be  summarised 
thus.  The  doctrine  of  M.  Pasteur,  so  justified  in 
its  application  to  fermentation  and  putrefaction,  ap- 
plies to  surgery,  when  it  is  used  to  explain  alteration 
of  normal  or  pathological  liquids  by  contact  with 
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the  air.  This  alteration  of  these  liquids  by  the 
ferment  changes  can  give  rise  to  septic  poisoning. 
Washings  and  injections  by  substances  called  anti- 
septic can,  by  checking  the  action  of  the  ferments, 
prevent  also  the  development  of  putrid  infection. 
But  ferments  cannot  create  morbid  entities  like 
(pyaemia)  purulent  infection,  erysipelas,  typhoid 
lever,  cholera,  scarlatina,  &c.,  which  are  charac- 
terised by  a  special  contagion-germ  transmissible  in 
each  case.' 

He  maintains  that  purulent  infection  occurs  in 
two  classes  of  cases — (i)  primary,  very  rare,  though 
oftener  in  hospital  than  in  private  practice ;  and 
(2)  due  to  contagion,  relatively  more  common. 

He  ridicules  the  spray,  catgut,  and  gauze,  which 
he  looks  upon  as  necessary  parts  of  Listerian  prin- 
ciples and  practice ;  but  recognises  that  the  adoption 
of  Listerian  antiseptic  dressing  has  been  attended 
with  a  notable  reduction  of  mortality  in  hospitals, 
and  that  many  operations  have  been  made  much 
less  dangerous.  The  sphere  of  activity  of  the  sur- 
geon has,  he  allows,  been  enlarged  by  it,  and  for 
patients  it  has  been  an  immense  boon ;  '  but,  in 
trying  to  oppose  the  fermentation-germ,  the  dressing 
of  Lister  has  opposed  the  contagion-germ.'     The 

good  results  are,  he  considers,  due  to  the  principles 
e  has  himself  adopted  for  a  long  time  as  a 
consequence  of  his  belief  in  contagion-germs : 
extreme  care  in  surgical  work,  the  washing  of  the 
hands  and  instruments  in  a  strongly  antiseptic  solu- 
tion, which  destroys  the  contagion-germs  as  well  as 
the  ferment-germs.  He  also  points  to  the  good 
eftect  obtained  by  the  equal  pressure  obtained  by  the 
dressing  and  the  rational  employment  of  drainage, 
which  Lister  more  than  any  other  surgeon  has 
nsisted  upon. 

He  gives  directions,  finally,  for  the  dressing  of 
wounds  ;  but  this  must  vary  a  good  deal  according 
to  circumstances.  The  object  aimed  at  is  to  get 
primary  union,  and  the  dressing  must  therefore  pro- 
vide for  exact  adaptation  and  rest.  As  in  very 
recent  wounds  there  is  an  excess  of  plastic  exuda- 
tion, this  must  be  provided  with  a  possibility  of 
drainage,  and  he  refers  to  the  importance  of  Lister's 
work  in  this  respect.  Similarly,  a  strong  solution 
of  carbolic  acid  (as  recommended  and  used  by 
Lister)  is  the  best  solution  for  washing  the  wound 
with.  The  dressing  ought  not  to  be  removed  until 
primary  union  has  taken  place — te.  five  or  six  days, 
unless  complications  arise.  It  should  not  be  very 
moist.  Strapping,  and  cotton-wool  for  equalising 
the  pressure,  he  thinks  generally  to  be  preferred. 
For  inflamed  wounds  he  recommends  wet  dressings, 
with  spirit  and  water  or  weak  solution  of  bichloride 
of  mercury,  covered  with  some  impermeable  tissue. 
When  a  wound  suppurates,  and  is  slow  to  heal,  the 
dressing  with  bandages  and  'occlusion'  is  often 
useful.  Indolent  wounds  are  to  be  touched  with  a 
weak  solution  of  iodine,  or,  better  still,  a  dressing  of 
storax. 

Similar  directions  are  given  for  the  dressing  of 
amputation  wounds ;  and  with  reference  to  the 
treatment  of  erysipelas,  he  urges  that  incisions 
should  not  be  made,  aiid  the  various  causes  of  erysi- 
pelas should  be  avoided.  These  he  enumerates,  as 
the  irritation  of  a  badly  fitting  dressing  or  bandage, 
exposure  to  a  current  of  air,  irritating  fluids  or 
dressings,  unnecessary  probing  of  a  wound,  plaster 
applied  to  a  recent  wound,  and  not  poultices  freshly 
prepared.  He  allows,  too,  that  the  air  may  be  the 
vehicle  of  the  contagion-germ.    The  dressings  in 


pyaemia  follow  very  much  the  same  rule  with  the 
author  as  in  cases  of  erysipelas. 

Finally,  he  gives  tables  of  the  mortality  after 
amputation  of  the  thigh  and  leg  in  the  Paris 
hospitals  in  the  years  1868  and  1869,  as  compared 
with  1882  and  1883,  ^i^  the  following  striking 
result  In  1868  the  deaths  were  41  to  35  recoveries  ; 
in  1862  the  deaths  were  56  to  17  recoveries.  Since 
the  introduction  of  Listerian  precautions,  the  deaths 
in  1882  were  28  against  41  recoveries  ;  in  1883  the 
deaths  were  29  against  43  recoveries.  These  statis- 
tics do  not  include  Professor  Le  Fort's,  which  are 
given  separately ;  and  as  he  has  adopted  the  same 
treatment  throughout,  he  does  not  specially  contrast 
the  similar  periods^and  his  results  are  16  deaths 
to  45  recoveries. 

Professor  Le  Fort's  results  are  very  satisfactory  ; 
and  as  they  are  obtained  from  the  adoption  of  the 
same  treatment  which  Lister,  we  believe,  uses  to  a 
great  extent,  the  practical  outcome  of  what  the 
former  looks  upon  as  essentially  different  theories 
is  the  same.  W.  W.  Wagstaffe. 


Article  4502. 

Clinical  Lectures  on  Scrofulous  Neck  and  on  the 

Surgery  of  Scrofulous  Glands,    By  T.  Clifford 

Allbutt,  M.D.,  F.R.S.,  and  T.  Pridgin  Teale, 

M.B.,    F.R.C.S.     Pp.    32.    London:   J.    &    A. 

Churchill    1885. 

We  gladly  welcome  the  publication  of  these  two 

lectures,  which  put  before  us  in  a  very  practical 

fashion  the  sum  of  Dr.  AUbutt's  and  Mr.  Teaie's 

experience  in  their  rational  and  scientific  treatment 

of  scrofulous  glands. 

Dr.  Allbutt,  by  his  felicitous  mode  of  expressing 
his  views,  lends  great  weight  to  the  popular  belief 
that  scrofula  in  many  cases  is  the  loreninner  of 
phthisis,  without  comm'ttmg  himself  to  the  assertion 
that  their  causation  is  identical.  And  yet  few  path> 
ologists,  we  imagine,  would  refuse  at  the  present  day 
to  subscribe  to  the  view  strongly  held  by  many 
German  writers — namely,  that  scrofulous  and  tuber- 
cular lesions  are  simply  phases  of  the  same  disease, 
and  vary  because  the  stage  which  it  has  reached 
differs  according  to  the  situation  of  the  tissue 
attacked  on  the  one  hand,  and  to  the  powers  of 
resistance  possessed  by  the  patient  on  the  other. 

On  this  latter  point  we  feel  inclined  to  join  issue 
with  Dr.  AUbutr,  since,  unless  we  misunderstand 
him,  he  believes  that  the  peripheral  irritation  which 
determines  the  initial  changes  in  the  glands  may  be 
of  a  simple  non-specific  character.  It  seems  to  us 
that,  even  without  insisting  on  a  thorough-going 
adoption  of  the  bacillary  parasitic  theory  of  the 
causation  of  phthisis,  it  muse  be  generally  admitted 
nowadays  that  the  tubercular  lesion  is  truly 
specific,  and  that,  as  an  inevitable  consequence,  we 
can  scarcely  agree  to  the  possibility  of  its  causation 
having  a  simple  origin.  Towards  whichever  side  a 
surgeon  may  lean,  he  always  by  his  treatment  shows 
that  he  feels  he  has  to  do  with  active  local  mischief^ 
possessing  the  potentiality  of  commencing  the  de- 
structive lesions  of  phthisis.  Mr.  Teale  has  formu- 
lated very  clearly  the  way  in  which  this  danger  may 
be  averted,  by  sweeping  away  every  focus  of  disease 
as  it  develops.  In  short,  his  method,  which  we 
have  ourselves  proved  to  be  most  efficacious,  con- 
sists simply  in  the  thorough  extirpation  by  knife 
and  sharp  spoon  of  every  diseased  gland  that  can 


JCLYI5,  i88s.] 


THE  LONDON  MEDICAL  RECORD. 


307 


be  got  at,  removal  of  all  thinned  and  diseased  skin, 
and  accurate  co-aptation  of  the  edges  of  the  wound 
with  fine  sutures,  after  adequate  drainage  has  been 
provided  for.  There  is  one  point  which  we  do  not 
notice  spebially  mentioned,  and  yet  is  of  immense 
importance  in  dealing  with  the  delicate  tissues  of 
strumous  patients.  It  is  simply  the  extreme  value 
ef  treating  the  wound  strictly  antiseptically,  in  those 
erases  in  which  the  skin  has  not  previously  given 
way,  and  so  arranging  the  dressing  that  it  may  re- 
main undisturbed  until  the  healing  is  completed. 
One  practical  point  is  justly  emphasised  by  Mr. 
Teale ;  that,  after  one  suppurating  gland  has 
been  thoroughly  scraped  out,  careful  search  must 
be  made  for  any  small  opening  of  communication 
with  another  gland  similarly  caseated  and  discharg- 
ing. The  hole  is  so  often  extremely  small  that,  as 
Mr.  Teale  points  out,  it  may  easily  be  overlooked. 
No  mention  is  made  of  concomitant  tonic  treatment, 
but  we  imagine  that  in  all  the  cases  quoted  at  the 
end  of  the  second  lecture,  and  which  illustrate  in  a 
very  brilliant  fashion  the  efficacy  of  the  treatment 
just  described,  some  general  treatment  was  adopted 
as  an  adjunct  of  considerable  power.  In  conclusion, 
we  must  again  express  our  hearty  appreciation  of 
the  energetic  and  original  spirit  with  which  the 
Leeds  School  of  Medicine  and  Surgery  of  the 
present  day  is  rivalling  its  brilliant  records  of  the 
past 


Article  4503. 

Holiday  Number  of  the  London  Medical  Record, 
London:  Smith,  Elder,  &  Co.    June  i,  1885. 

The  annual  holiday  number  of  the  Record  contains, 
in  addition  to  the  usual  information,  several  interest- 
ing communications  from  the  pens  of  distinguished 
physicians.  Dr.  George  Thin  contributes  a  paper 
on  'Summer  Holidays  at  Sea,'  in  which,  as  an 
authority  on  seafaring  experiences,  he  dispels  the 
illusion  that  the  horrors  of  a  channel  steamer  exist 
in  a  magnified  scale  on  board  a  well-appointed  ocean 
passenger- vessel,  and  demonstrates  the  beneficial 
effects  of  a  sea-voyage  on  an  overworked  constitu- 
tion. Dr.  Hermann  Weber  gives  his  opinion  on 
the  merits  of  continental  marine  and  inland 
'climatic  resorts  in  summer ;  whilst  Inspector-General 
Macpherson  has  undertaken  the  department  devoted 
to  the  mineral  waters  of  the  United  Kingdom.  The 
ill-success  of  the  majority  of  British  spas  is  no  doubt 
mostly  due  to  two  facts  ;  firstly,  the  inferiority  of  the 
British  caterer,  victualler,  and  landlady  as  suppliers 
of  good  amusements  and  good  cooking  at  reasonable 
prices  ;  and,  secondly,  the  morbid  fear  of  '  mixed ' 
society  which  the  *  respectable  English  family' 
never  drops — until  it  crosses  the  British  Channel. 
Dr.  Symes  Thompson  writes  on  *The  Choice  of 
English  Health-Resorts,'  Dr.  Parsons  on  *Sea- 
Bathing,'  and  Dr.  Burney  Yeo  on  *  Pyrenean  and 
Adjacent  Summer  Health-Resorts.'  One  of  the 
most  useful  of  these  original  communications  is  Dr. 
Vintras'  graphic  article  on  *  Seaside  Resorts  on  the 
French  Coast,'  from  Dunkirk  to  Caen.  Each 
watering-place  is  described  at  considerable  length, 
and  besides  Boulogne,  Dieppe,  Etretat,Trouville,  and 
other  well-known  places.  Dr.  Vintras  gives  full 
information  of  some  more  sequestered  localities, 
bardly,  if  at  all,  known  to  the  British  tourist.  These 
are  Le  Crotoy,  Veules,  the  two  Saint- VaMrys  (con- 
cerning which  some  confusion  exists  in  the  pages  of 


the  daily  press),  Villerville,  Villers-sur-Mer,  Houl« 
gate,  Beuzeval,  and  Dives.  On  the  same  plan  as  in 
this  article,  other  health-resorts  are  described  in  full 
in  the  remainder  of  the  Holiday  Number,  We 
believe  that  this  publication  is  a  great  improvement 
upon  more  familiar  medic  il  and  medico-popular 
writings  on  the  same  subject,  where  details  are 
written  in  a  broken  style,  as  though  in  a  catalogue, 
and  good  literary  descriptions  of  places,  the  only 
possible  way  of  conveying  to  the  reader  any  idea 
of  places  which  he  has  never  visited,  are  entirely 
wanting. 

Article  4504. 

On  a  New  Method  of  Recording  the  Motions  of  the 
Soft  Palate,  By  Harrison  Allen,  M.D.  Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.     1884. 

By  means  of  a  rod  passed  through  the  nose  into  the 
naso-pharynx,  and  tilted  so  that  the  pharyngeal  end 
comes  into  contact  with  the  soft  palate  when  the 
latter  is  raised,  the  various  movements  of  the  palate 
may  be  investigated,  being  traced  on  carbonised 
paper  placed  on  a  Lud wig's  kymographion.  It  is 
then  found  that  movements  expressed  by  the  terms 
exhaling,  coughing,  hawking,  sniffing,  present  trac- 
ings sufficiently  distinct  and  characteristic,  and 
which  show  the  fact  that  the  palate  is  raised,  the 
length  of  time  during  which  it  remains  elevated, 
and  the  duration  of  its  ascent  and  descent.  The 
author  has  also  investigated  at  some  length  the 
curves  formed  in  articulating  vowels,  consonants, 
syllables,  words,  and  test  phrases  ;  and  these  seem 
to  be,  within  certain  limits,  constant.  It  appears 
probable  that  the  instrument  may  be  used  to  study 
the  times  at  which  the  different  motions  of  the 
palate  in  phonation  come  into  play.  Thus  the  word 
*  mamma  *  gives  one  of  the  simplest  curves,  and  is 
one  of  the  first  words  acquired  by  the  infant.  *  Papa,* 
a  word  acquired  much  later,  has  also  a  much  more 
complex  curve.  The  author  thinks  that  the  in- 
strument may  prove  of  value  in  investigating  the 
mechanism  of  the  soft  palate  in  disease,  in  studying 
stammering,  and  in  determining  the  degree  of  de- 
generation of  the  levator  palati  muscles  in  pro- 
gressive dry  aural  catarrh. 

Bertram  C.  A.  Windle,  M.D. 


Article  4505. 

The  Nomenclature  of  Bisects e,  drawn  up  by  a  Joint 
Committee  appointed  by  the  Roycd  College  of 
Physicians  of  London,  Second  Edition,  being  the 
First  Revision.   London  :  Harrison  &Sons.    1885. 

The  first  edition  of  this  well-known  work  appeared 
in  1869,  and  was  sent  to  each  known  practitioner  in 
the  United  Kingdom,  in  order  to  secure  a  more 
uniform  and  more  precise  registration  of  the  causes 
of  death,  and  so  enable  the  Registrar-General  to 
render,  year  by  year,  those  valuable  statistics  which 
are  looked  forward  to  by  many  wiih  great  interest 
Since  1869  great  changes  have  taken  place  in  our 
knowledge  of  morbid  processes,  and  consequently 
corresponding  changes  have  had  to  be  made  in  . 
terminology  ;  many  names  familiar  in  years  past  have 
dropped  out  of  use,  and  others  have  been  substituted. 
The  difficulty  of  the  task  the  committee  set  itself  to 
accomplish — viz.,  *  the  perfecting  the  statistical  regis- 
tration of  diseases,'  was  great,  and  in  the  Lancet,  April 
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1885,  p.  638,  Dr.  W.  Ainslie  HoUishas  indicated  several 
omissions  and  commissions ;  still,  with  a  committee 
formed  as  it  was  by  many  of  our  ablest  men,  Dr. 
Wm.  Ord  acting  as  secretary,  we  may  be  sure  the 
task  has  been  well  done,  if  not  yet  perfectly  accom- 
plished. To  attempt  a  detailed  analysis  of  such  a 
work  is  impossible,  and  as  it  is,  or  will  be,  in  the 
hands  of  each  practitioner,  we  would  urge  that  it  be 
carefully  studied  and  its  teachings  followed,  so  that 
accuracy  in  the  description  and  in  the  registration  of 
disease  may  be  secured. 

Richard  Neale,  M.D. 


Article  4506. 

On  Insanity  Alternating  with  Spasmodic  Asthma, 
By  CONOLLY  Norman,  F.R.C.S.I.  Reprinted 
from  The  youmal  of  Mental  Science^  April  1885. 

The  interesting  subject  dealt  with  in  this  paper  is 
surprisingly  little  touched  on  in  medical  literature. 
Dr.  Kelp  published  a  case  in  1872  (Zeitschrift fur 
Psych.^  Band  xxix..  Heft  4),  in  which  insanity 
alternated  with  asthma.  In  the  discussion  on  the 
paper  Dr.  Lorent,  of  Bremen,  mentioned  a  similar 
case.  Dr.  Savage,  in  his  recent  Clinical  Manual^ 
records  other  cases.  With  these  exceptions,  the 
author  can  find  no  reference  to  the  subject  else- 
where. Dr.  Kelp  had  likewise  been  unable  to 
discover  any  mention  of  similar  cases ;  and  the 
case  he  published  was  the  only  one  he  had  wit- 
nessed during  twenty  years'  work  at  the  Oldenburg 
Asylum. 

This  paucity  of  literature  Mr.  Norman  considers 
strange  ;  for,  in  his  experience,  the  condition  is  not 
extremely  rare.  He  relates  seven  well  marked 
cases  that  have  come  under  his  own  observation. 
In  view  of  this  circumstance,  a  few  Of  the  author's 
remarks  may  be  quoted. 

All  the  cases  '  show  a  marked  alternation  of  mental 
and  pulmonary  symptoms.  Thus,  in  the  first  case 
we  have  chronic  asthma  vanishing  when  insanity 
comes  on,  and  reappearing  when  the  mental  trouble 
becomes  chronic.  In  the  second,  asthma  cuts  short 
and  takes  the  place  of  an  attack  of  insanity.  In  the 
third,  perhaps  the  most  remarkable  and  interesting 
of  the  series,  habitual  asthma  disappearing,  its  place 
is  rapidly  taken  by  insanity,  which,  again,  disappears 
immediately  on  the  return  of  the  asthma.  When 
the  last  change  occurred,  the  patient  was  under  close 
observation  in  an  asylum,  so  that  there  can  be  no 
doubt  as  to  the  sequence  of  events.  ...  In  the 
fourth  case,  chronic  asthma  occurring  in  an  imbecile 
ceases  with  an  acute  attack  of  insanity  and  comes 
on  again  when  the  latter  has  passed  off.  In  the 
fifth,  the  same  order  of  things  is  observed  as  in  the 
third.  In  the  sixth,  chronic  asthma  lessens  in 
severity,  and  finally  disappears  with  the  oncome 
of  insanity :  when  the  rnental  defect  becomes 
chronic  with  some  degree  of  amelioration,  asthma 
returns. 

*  Analysing  the  mental  symptoms  in  each  case,  it 
will  be  observed  that  the  first  and  the  seventh  pre- 
sented the  character  of  acute  melancholia,  though 
the  former  has  become  chronic  in  its  course.  The 
fourth  was  a  case  of  acute  mania,  occurring  in  a 
person  of  originally  feeble  mind,  and  followed  by  an 
increase  of  feebleness.  The  four  other  cases  all 
exhibhed  the  characteristics  of  chronic  degene- 
rative mental  disease  rather  than  of  acute  insanity, 
and  this  is  the  more   remarkable  as   they   were 


mostly  acute  in  their  course.  The  significance  of 
delusions  of  persecution,  tending  to  be  organised, 
it  is  needless  to  point  out,  but  it  may  be  necessary 
to  note  that  impulses  and  imperative  conceptions 
such  as  those  found  in  the  third  case  are  ^dmost  un- 
known as  symptoms  of  an  acute  primary  nenrosis. 
Krafft-Ebing,  who  has  given  much  attention  to  this 
subject,  classes  imperative  conceptions  among  the 
signs  of  mental  degeneration.  They  are  found  in 
persons  exhausted  by  sexual  excess,  or  burdened 
with  the  load  of  strong  hereditary  neurotic  taint. 

•The  cases  recounted  by  Dr.  Savage  and  Dr. 
Kelp  similarly  bear  the  impress  of  a  chronic  in* 
curable  malady,  though  two  out  of  the  four  noted 
by  the  former  observer  recovered,  as  did  the  single 
case  recorded  by  the  latter.' 

The  theories  as  to  the  nature  of  asthma,  ate 
classified  under  three  heads  according  as  the  disease 
is  referred,  («)  to  spasm  of  the  bronchial  muscles  ; 
{b)  to  tonic  spasm  of  the  diaphragm ;  or  (c)  to  tume- 
faction of  the  bronchial  mucous  membrane  from 
dilatation  of  the  blood-vessels  through  vaso-motor 
influence ;  though,  perhaps,  all  three  agencies  are 
at  work. 

The  alternation  of  insanity  with  various  other 
affections  is  noted ;  as,  for  example,  gout,  rheu- 
matism«  and  intermittent  fever.  In  lung-diseases 
especially  has  this  alternation  been  observed ;  and 
Clouscon  has  described  a  special  form  of  insanity 
with  phthisis,  characterised  chiefly  by  monomania 
of  suspicion  and  tendency  to  refuse  food. 

Mr.  Norman's  paper  is  a  valuable  clinical  study. 
William  R.  Huggard,  M.D. 


ARTICLfc    4507, 

The  Distribution  of  Tuberculosis  in  Germany^  and 
some  of  its  Causes  (Die  Verbreitung  der  Tuber" 
culose  in  Deutschland  und  einige  ihrer  Ursacheny 
By  Dr.  Schlockow,  of  Breslau.  Zeitschr.  der 
KbnigL  Preuss.  Stat.  Bureau,  1883,  Heft  3,  4. 

Dr.  Schlockow,  in  endeavouring  to  determine  the 
causes  of  the  known  greater  prevalence  of  tuber- 
cular phthisis  in  the  western  than  in  the  eastern 
provinces  of  Germany,  and  of  Prussia  in  particular,, 
passes  in  review  the  labours  of  others  in  this  de- 
partment of  public  health.  The  earliest  observa- 
tions were  those  of  John  Simon  in  1858,  that  the 
mortality  from  consumption  varied  in  different  parts 
of  England  from  134  to  445  per  100,000  inhabitants  ; 
whence  it  appeared  that  local  conditions,  and 
especially  the  different  circumstances  of  the  agri- 
cultural and  manufacturing  classes,  must  be  held  to 
exert  the  greatest  influence. 

Next  came  the  well-known  inquiry  of  Dr.  George 
Buchanan  into  the  influence  of  soil,  as  regards  its 
dampness  or  otherwise,  confirmed  in  nearly  every 
result  by  that  of  Dr.  Bowditch  in  America.  Cornd 
remarked  that  in  Baden  the  prevalence  of  phthisis 
diminished  as  the  elevation  increased,  a  conclusion 
not  confirmed  by  Kiichenmeister,  who  considered  it 
to  depend  mainly  on  the  employments  of  the  people, 
and  on  residence  in  town  or  country.  Dr.  MUller,. 
of  Winterthur,  dividing  the  population  into  the  three 
classes  of  agricultural,  industrial,  and  mixed,  found 
for  each  that  the  frequency  of  phthisis  diminished  as 
the  elevation  of  the  places  increased,  though  in  no- 
regular  proportion. 

Dr.  Schlockow,  taking  the  populations  of  147 
German  towns,  with  over  15,000  inhabitants,  from 
the  census  of  1875,  and  the  official  statistics  of  the 


JVIT  15,    1885.] 


THE  LONDON  MEDICAL  RECORD. 


309 


years  1876-9  iDclusive,  found  that -the  mean  mor- 
tality from  tuberculosis  was  360  in  every  100,000 
living.  Among  the  lowest  death-rates  were  those  of 
ReuUingen  140,  Weimar  162,  Rostock  180,  Schwerin 
210,  Cobnrg  2x3  ;  and  among  the  highest  (to  men- 
tion only  those  more  familiar  to  English  readers) 
£rlangen  533,  Wiirzburg  555,  and  Solingen  662  ;  but 
the  very  highest  was  Reinscheid,  with  878. 

The  high  mortality  in  the  towns  of  the  Lower 
Rhine  provinces  is  remarkable  ;  in  several  of  these, 
however,  various  industries  are  carried  on  in  close 
ill-ventilated  rooms.  Elevation  did  not  appear  to 
exert  any  influence,  bat  the  effect  of  density  of 
population  was  more  apparent 

In  the  kingdom  of  Prussia,  the  mean  mortality 
from  tubercular  disease  was  313  per  10,000  living, 
371  in  the  urban,  and  284  in  the  rural  districts; 
and,  as  regards  sex,  347  males,  and  281  females. 

The  difference  in  the  mortadity  from  tuberculosis, 
between  the  eastern  and  western  provinces,  was 
even  more  marked  than  it  was  in  the  empire  gener- 
ally. Every  province  {Be2irk\  in  which  the  death- 
rate  was  below  the  mean  of  313  belonged  to  the 
former,  and  those  in  which  it  was  above  that  to  the 
latter,  the  difference  being  maintained  at  every  age 
and  period  of  life.  Thus,  to  take  ten  examples  from 
each  half  of  the  kingdom,  the  numbers  were  these. 


Eastern  Provinces. 

Marienwerder l6l 

Konigsberg 174 

Danzig    174 

Poscn 230 

Stettio 239 

Potsdam 253 

Frankfort    254 

Erfurt 270 

Magdeburg 279 

Breslau   307 


Western  Provinces. 

Schleswig    322 

Triers  (Treves)  355 

Wiesbaden 398 

Hanover 399 

Aachen  (Aix-Ia-Cha- 

pelle)  402 

Koblenz  433 

Minden   471 

Koln  (Cologne) 511 

Munster  517 

Diisseldorf 529 

•  Coming  to  the  smaller  districts  {Kreise\  the  con- 
trasts are  still  more  striking.  In  the  eastern  rural 
districu  the  mortality  was  often  as  low  as  102,  112, 
&c,  and  in  some  of  the  western  over  600. 

It  might  be  imagined  that  these  enormous  dif- 
ferences were  explicable  by  erroneous  registration, 
and  that  in  the  Polish  provinces,  where  the  people 
are  more  ignorant,  many  deaths  really  due  to  tuber- 
culosis were  reported  under  some  other  names, 
were  it  not  that  the  returns  of  the  workmen's  benefit 
societies,  based  exclusively  on  medical  certificates, 
fully  confirm  them  ;  the  tubercular  mortality  in  the 
province  of  Saarbruck  being  actually  3^  times  as 
nigh  as  that  of  Upper  Silesia,  though  the  populations 
of  these  provinces  are  alike  largely  engaged  in  coal- 
mining. 

.  Nor  can  any  influence  be  ascribed  to  racial 
characters,  for  the  Germans  in  the  east  enjoy  equal 
immunity  with  the  Slavs. 

Density  of  population,  indeed,  implies  a  degree  of 
overcrowding  and  unfavourable  sanitary  conditions, 
and  suffices  to  explain  differences  between  places 
otherwise  similarly  circumstanced  ;  but  the  contrast 
between  the  eastern  and  western  provinces  cannot 
be  thus  accounted  for.  It  is  well  known  that  in 
Posen  and  Silesia  the  social  condition  of  the  people 
as  regards  poverty,  bad  dwellings,  poor  diet,  and 
want  of  cleanliness,  is  far  worse  than  in  the  central 
and  western  provinces,  and  that  typhus,  relapsing 
fever,  and  other  diseases  associated  with  want  and 
batdship,  are  far  more  prevalent  than  elsewhere.  In 
the  industrial  districts  and  the  thickly-peopled  manu- 


facturing towns,  the  mortality  among  men  is  higher 
than  among  women,  whereas  the  reverse  is  the  case 
in  the  thinly  populated  and  purely  agricultural  dis^^^ 
tricts  of  North-west  Germany,  as  Liinebcrg,  Stade,' 
Osnaburg,  Munster,  Minden,  &c.,  in  all  of  which 
the  total  death-rate  is  high. 

The  inquiry,  though  leading  to  no  positive  results, 
is  a  remarkable  one,  and  highly  suggestive.  In  all 
such  problems,  it  is  not  less  necessary  to  refute 
popular  notions  and  to  exclude  conceivable  causes* 
than  it  is  to  discover  the  actual  ones,  and  such 
destructive  processes  must  precede  the  labour  of 
reconstruction  of  working  hypotheses. 

E.  F.  WiLLOUGHBY,  M.B. 


Article  4508. 

The  Essentials  of  Histology^  Descriptive  and  Prac-* 
tical,  for  the  Use  of  Students,  By  E.  A.  SCHAFER, 
F.R-S.,  Jodrell  Professor  of  Physiology  in  Uni-^ 
versity  College,  London.  London  :  Longmans, 
Green,  &  Co.     1885. 

Not  only  does  Professor  Schafer  hold  a  foremost 
rank  among  histologists,  but  he  has  had  a  prolonged 
experience  as  a  teacher  and  lecturer  ;  this  combina- 
tion of  knowledge  and  experience  is  In  itself  a  strong 
presumption  in  favour  of  the  practical  value  of  this 
book,  and  a  careful  examination  of  its  contents  will 
show  that  it  fulfils  the  high  expectations  formed. 
To  suit  the  needs  of  a  class  of  medical  students,  the 
work  is  divided  into  forty-two  lessons,  each  calcu- 
lated to  occupy  a  class  for  two  or  three  hours.  Pre- 
fixed to  each  lesson  are  a  few  clear,  succinct 
directions  for  making  preparations  of  the  tissues  or 
organs  to  be  examined ;  then  follows  a  connected 
descriptive  account.  The  directions  and  descriptions 
are  so  clear  that  a  solitary  student  could  follow  ^em 
without  difficulty,  and  the  illustrations  are  so 
numerous  and  excellent  as  to  diminish  very  much 
the  need  of  the  services  of  a  demonstrator.  The 
concluding  lessons  on  the  brain  and  spinal  cord,  the 
eye  and  ear,  call  for  an  amount  of  leisure  and  tech- 
nical skill  which  few  students  can  command,  but 
they  make  the  book  complete,  and  will  afford  useful 
guidance  to  any  advanced  student  who  wishes  to 
give  attention  to  these  subjects.  Of  a  work  where 
many  delicate  woodcuts  are  introduced,  it  will 
not  be  out  of  place  to  say  that  the  paper  is  sufficiently 
thick  and  opaque  to  prevent  confusion  from  arising 
on  this  score. 

NOTES    ON  BOOKS, 


Article  4509. 

Hay-Fever:  Its  Etiology  and  Treattnenty  with  an 
Appendix  on  Rose  Cold,  By  MORELL  Macken- 
zie, M.D.Lond.  Third  Edition.  London :  J.  & 
A.  Churchill  1885. 
Dr.  Mackenzie  has  added  to  a  revised  edition  of 
his  lecture  on  'Hay-Fever,*  reprinted  from  the 
British  Medical  Journal^  a  short  appendix  on 
'  Rose  Cold,'  a  curious  affection  closely  resembling 
hay-fever,  but  excited  only  by  the  odour  of  roses. 
The  extensive  use  of  the  cautery,  the  wire  snare,  or 
of  caustics  to  remove  a  structural  alteration  of  the 
nasal  mucous  membrane,  is  condemned,  though, 
perhaps,  hardly  with  sufficient  vehemence.  A  spray 
of  cucain  (4  per  cent.)  is  recommended  as  a  pro- 
phylactic, and  the  application  of  a  stronger  solution 
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(20  per  cent),  with  a  brush  in  a  developed  attack. 
Ten  to  fifteen  grains  of  pure  salicylic  acid,  used  as  a 
snufT,  during  the  day,  is  mentioned  as  a  remedy  of 
doubtful  value ;  Farrier's  snuff,  and  a  snuff  contain- 
ing morphia  gr.  Ysth,  and  bismuth  (?  carbonate),  gr.  z, 
are  spoken  of  more  favourably. 

Article  4510. 

Dr.  G,  Beck's  Tkerapeutischer  Almanack,    Pp.  82. 

Berne  :  Schmid,  Franke,  &  Co.  1885. 
Forming  the  third  part  of  the  fourth  volume  of 
Dr.  G.  Beck's  *  Manual  of  the  most  Modem  Thera- 
peutics '  ( Taschenbuch  der  neuesten  Therapie\  this 
book  treats  in  an  abbreviated,  but  at  the  same  time 
in  a  most  complete  form,  medical  and  surgical 
treatment,  remedies,  and  their  mode  of  prepara- 
tion, surgical  appliances,  and  literary  references  on 
the  special  subjects.  None  of  the  most  modern 
remedies  are  omitted,  e.g.  cucain,  helenine,  que- 
bracho, kefyr,  &c.  An  alphabetic  index  is  added 
to  this  modest  volume,  the  contents  of  which  pre- 
sent multum  inparvo.  Ferd.  Ad.  Junker,  M.D. 

Article  4511* 

A  Manual  of  tfealth  Science  :  adapted  for  use  in 
Schools  and  Colleges,  and  suited  to  the  require- 
ments of  Students  preparing  for  the  Examination 
in  Hygiene  of  the  Science  and  Art  Department, 
&c.     By   Andrew   Wilson,   F.R.S.E.,  F.L.S. 
London :  Longmans.     1885. 
Written  in  an  agreeable  style  and  addressed  to  a 
popular  or  juvenile  public,  this  work  contains  a 
series  of  short  elementary  disquisitions  on  physiology, 
hygiene,  and  ambulance  work.    Scattered  through 
its  pages  is  also  much  useful  miscellaneous  informa- 
tion.   It  appears  to  be  free  from  serious  faults. 

Article  4512. 

Year-Book  of  the  Scientific  and  Learned  Societies 

of  Great  Britain  and  Ireland.     Comprising  Lists 

of  the  Papers  read  during  1884  before  Societies 

engaged  in  Fourteen  Departments  of  Research, 

with  the  names  of  their  authors.    Second  annual 

issue.    Pp.  231.     London  :  Charles  Griffin  &  Co. 

1885. 

We  do  not  know  that  we  can  better  explain  the 

^object  and  scope  of  this  excellent  work  than  by 

referring  the  inquirer  to  the  title-page.    If  there  be 

one  thing  more  than  another  at  which  scientific 

workers  sigh  and  groan,  it  is  the  lack  of  information 

as  to  what  former  and  contemporary  investigators 

have  done  and  are  doing  in  the  same  direction,  so 

far  as  their  labours  are  reflected  in  the  published 

Transactions  of   Societies.    Here   is  a  book   that 

•will  help  them;  though,  being  sometimes  a  little 

^behind  the  time,  it  will  not  altogether  solve  their 

difficulties.    The  aim  of  the  work  is  defined  to  be 

^i)  an  account  of  the  scientific  work  done  in  the 

various  departments  throughout  the  year ;    (2)  a 

record  of  progress  ;  and  (3)  a  convenient  handbook 

of  reference.  This  programme  is  modest,  and,  so  far 

as  the  volume  before  us  goes,  is  well  fulfilled. 


Readers  of  Punch  will  remember  the  big  St.  Bernard 
dog  which  used  to  figure  in  all  Du  Maurier*s  pictures. 
This  noble  animal,  *  Chang '  by  name,  died  in  1883,  and 
his  skeleton  has  recently  been  presented  to  the  Royal 
College  of  Surgeons,  in  whose  museum  it  will  henceforth 
be  a  prominent  feature. 


NEIV  PREPARATIONS. 

Article  4513. 
GLYCERINE  AND  CODEIA  JELLY. 
This  preparation  has  been  introduced  for  the  treat** 
ment  of  the  cough  of  phthisis.  It  is  a  very  useful 
combination,  and  in  several  cases  in  which  we  have 
given  it  a  trial  it  has  succeeded  admirably.  It  is 
pleasantly  flavoured  with  lemon  and  citric  acid,  and 
most  patients  like  it.  The  dose  is  from  half  to  a 
teaspoonful  when  the  cough  is  troublesome.  We 
notice  that  the  strength  of  the  preparation  is  not 
stated  on  the  label,  but  we  presume  the  manufacturers 
would  have  no  objection  to  give  the  exact  composi* 
tion.  It  is  made  by  Messrs.  Ferris,  Boorne,  Town- 
send,  &  Boucher,  of  Bristol. 

Article  4514. 

*THE  LEICESTER'  POROUS  BELLADONNA 

PLASTER. 
This  plaster,  spread  on  scarlet  felt,  is  excellent. 
We  have  given  it  an  extensive  trial,  extending  over 
a  period  of  nearly  six  months,  and  have  every  reason 
to  be  satisfied  with  it.  It  is  very  active,  adheres 
firmly,  can  be  worn  without  discomfort  for  many 
weeks,  and,  from  being  porous,  gives  rise  to  little 
irritation.  It  is  the  best  belladonna  plaster  we  have 
sieen  for  a  very  long  time.  It  is  prepared  by  A.  De 
St  Dalmas,  of  Leicester. 

Article  4515. 

CUCAINE  TABLOIDS. 

The  tabloids  of  cucaine,  recently  introduced  hy 
Messrs.  Burroughs,  Wellcome,  &  Co.,  Snow  Hill 
Buildings,  E.C.,  constitute  an  admirable  method 
of  administering  a  valuable  anaesthetic  The 
difficulty  long  experienced  has  been  to  obtain 
a  neutral  solution,  which  could  be  kept  indefi- 
nitely without  fear  of  the  formation  of  fungus.  That 
several  accidents  have  occurred  from  the  use 
of  improperly  prepared  solutions,  is  well  known. 
Clearly  the  best  and  most  reliable  preparation  is 
one  that  can  be  made  extemporaneously  for  im- 
mediate use.  These  tabloids,  if  dissolved  in  water, 
may  be  employed  hypodermically  without  the 
slightest  fear  of  any  irritation  being  set  up  at  the 
point  of  injection.  If  introduced  into  the  eye  they 
cause  complete  anaesthesia,  so  that  operations  may 
be  performed  without  the  employment  of  a  general 
anaesthetic.  Applied  to  the  mucous  membrane  of 
the  nostrils,  they  prevent  that  excessive  irritability 
which  is  the  constant  accompaniment  cf  hay  fever, 
and  afibrd  immediate  relief  from  all  the  symptoms. 
They  contain  one-sixth  of  a  grain  of  the  hydro- 
chlorate  of  cucaine  in  each,  and  are  free  from  toxic 
properties. 

Article  4516. 
PEPTO-FER  (JAILLET). 
This  preparation  is  supposed  to  contain  a  newly- 
discovered  salt, '  chloro-peptonate  of  iron.'  It  is  stated 
in  the  prospectus  which  accompanies  it  that  it  is 
'not  an  American  quack  medicme.'  It  is  recom- 
mended as  '  a  digestive  and  tonic,'  to  be  taken  '  as  a 
liqueur  after  me2ds,'and  we  are  told  that  we  must'be* 
ware  of  imitations.'  The  notes  *  On  the  Chemical  Physi- 
ological and  Therapeutical  Study  of  Chloro-Pepton* 
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ate  of  Iron/  by  Dr.  JaiUet,  arepretentiouSybut  we  do 
not  know  that  they  imord  any  real  information.  The 
preparation  is  palatable,  and  we  have  no  doubt  that 
It  IS  a  very  good  one ;  but  the  proprietors  must 
learn  that  in  this  country  medical  men  are  quite 
capable  of  forming  an  independent  opinion,  and  that 
a  medicine,  whether  good  or  bad,  must  rest  on  its 
own  merits.  We  sh^dl  probably  have  more  to  say 
on  the  subject  after  a  longer  trial.  The  agents  for 
^Pepto-Fer'  are  Messrs.  Vane  Stow,  of  Ludgate 

Hm;E.c 

Article  4517. 
BUFFALO  LITHIA  WATER. 
The  value  of  lithia  as  a  solvent  for  uric  acid  is  so 
well  blown,  that  any  special  preparation  of  it  is 
Ukely  to  be  received  with  considerable  favour.  We 
have  a  pharmacopoeial  solution  containing  10  grains 
of  the  carbonate  to  the  pint,  but  it  cannot  be  said 
that  we  are  too  well  off  for  natural  waters  in  which 
this  salt  is  the  active  ingredient.  The  Buffalo 
Lithia  Water  contains  in  Spring  No.  2  about  2^ 
grains  to  the  imperial  gallon— a  large  proportion. 
There  can  be  no  doubt  that  it  should  prove  a  valu- 
able addition  to  our  means  of  treating  gout,  uric 
acid  calculi,  and  other  allied  conditions.  The  water 
can  be  obtained  in  this  country  from  Messrs.  Ingram 
&  Royle,  of  Farringdon  Street,  E.C.,  and  Liverpool 
and  BristoL 


Article  4518. 

CONDY'S  HYPOSULPHATE  OF  SODA. 

This  is  anew  salt  prepared  by  a  new  process.  It 
is  a  crystalline  substance  resembling  in  general 
appearance  sulphate  of  magnesia.  It  is  soluble  in 
water,  and  possesses  purgative  properties.  The  dose 
is  from  half  an  ounce  to  an  ounce,  dissolved  in  hot 
water  and  allowed  to  stand  until  it  is  lukewarm.  It 
has  an  agreeable  taste,  a  point  of  considerable  im- 
portance. Our  trials  with  it  are  as  yet  incomplete, 
but  we  are  inclined  to  think  that  it  will  prove  a  useful 
addition  to  our  list  of  purgative  medicines.  We 
hope  to  report  more  fully  after  a  longer  trial.  The 
inventor  is  Mr.  H.  Bolman  Condy,  of  Battersea, 
well  known  as  the  patentee  of  Cond/s  Fluid 


NEW  FRENCH  INVENTIONS. 


Article  4519. 

D'ARSONVAUS  CALORIMETER. 

M.  D^Arsonval  has  invented  a  calorimeter  for  esti- 
mating diffused  heat,  which  enable  researches  to  be 
made  on  man.  His  instrument  consists  of  a  cylin- 
der filled  with  air  and  hermetically  closed,  which,  by 
means  of  a  tube,  is  in  communication  with  a  mano- 
meter and  a  second  cylinder  with  double  walls,  that 
is  really  the  calorimeter.  The  person  who  constitutes 
the  subject  of  research  is  placed  in  the  cylinder,  of 
which  the  lower  end  is  open  ;  it  is  suspended  from  a 
stout  pole  or  from  the  ceiling,  and  is  kept  in  equi- 
iibrio  by  a  weight  attached  to  it.  When  the  instru- 
ment is  in  action,  its  base  rests  on  a  foot  with  a 
groove  marked  on  it  filled  with  glycerine,  thus  the 
cylinder  is  hermetically  closed.  A  pipe  measuring 
firom  6  to  8  centimetres  in  diameter  runs  underneath 
the  foot  and  extends  beyond  it ;  the  second  branch 
of  the  manometer  above-mentioned  communicates 


with  the  interior  of  the  double  wall.  Ventilation  Is 
effected  by  the  suction  of  the  pipe.  In  order  that 
this  shall  dr^w  in  a  constant  draught  of  air,  a  gas-jet 
is  constantly  alight  in  its  interior.  The  outer  air 
enters  from  the  upper  part  of  the  calorimeter. 
Ventilation  is  thus  carried  on  from  upwards 
downwards.  The  temperature  is  therefore  kept 
at  an  uniform  level.  The  source  of  heat 
which  is  placed  in  the  calorimeter  causes  the 
air  in  the  chamber  formed  by  the  double  walls  to 
expand.  The  height  marked  by  the  fluid  in  the 
manometer  varies,  but,  as  the  second  branch  is  in 
communication  with  the  first  closed  cylinder,  it  is 
not  necessary  to  make  the  corrections  which  rectify 
the  existing  differences  between  the  outer  temperature 
and  barometric  pressure.  This  calorimeter  may  be 
described  as  an  air-thermometer,  in  which  is  placed 
the  source  of  heat  to  be  studied  in  its  variations,  or 
as  a  Leslie's  thermometer,  for  it  is  equally  accu« 
rate  in  estimating  almost  imperceptible  phenomena. 
The  apparatus  is  easily  graduated,  either  by  burning 
inside  it  a  jet  of  pure  hydrogen  producing  a  known 
degree  of  heat,  or  by  passing  through  it  a  current  of 
vapour  at  loo**  C.  (212°  Fahr.);  the  indications  of  the 
manometer  are  then  observed.  When  it  is  required 
to  register  on  a  blackened  cylinder  the  behaviour  of 
the  heat  emitted  during  an  experiment,  a  metal 
capsule  closed  at  the  top  by  an  India-rubber 
diaphragm,  is  attached  to  the  two  ends  of  the 
manometer,  the  two  diaphragms  are  connected  by  a 
transverse  rod  to  which  is  fixed  a  lever,  the  ex« 
tremity  of  which  rests  on  the  registering  cylinder. 
When  a  difference  of  pressure  occurs,  one  of  the 
diaphragms  is  raised,  and  thereby  obliges  the  lever 
to  describe  a  curve. 


Article  4520. 

A  NEW  INSTRUMENT  FOR 

ADMINISTERING  CHLOROFORM. 

M.  Bert,  at  a  recent  meeting  of  the  Acad^mie  de^ 
Sciences,  showed  an  instrument,  invented  by  M. 
Dubois,  which  renders  his  method  of  administering 
chloroform  and  air  both  easy  and  accurate,  and  thus 
removes  the  disadvantages  that  previously  attended 
the  administration.  It  consists  of  a  cylinder  capable 
of  containing  twenty  litres,  open  at  both  extremities. 
A  piston  is  placed  at  the  lower  extremity,  into  which 
is  poured  the  chloroform.  The  quantity  is  invariably 
the  same,  the  dose  being  regulated  by  a  small  cup. 
Respiration  continues  calm  and  natural,  and  anaes- 
thesia can  be  prolonged  during  two,  three,  and  even 
four  hours,  without  the  patient  suffering  the  least 
annoyance.  A  mixture  of  ten  grammes  of  chloroform 
with  100  litres  of  air  produces  anaesthesia,  and  six 
grammes  are  necessary  to  maintain  the  condition. 
The  cup  can  be  charged  according  to  the  dose 
administered.  Hospital  practice  has  proved 
M.  Dubois'  instrument  to  be  of  great  utility.  It  is 
strongly  recommended  by  M.  Thiriar  of  Louvain. 


FOR 


Article  4521. 

SELF-REGULATING    WARM    STAGE 
THE    MICROSCOPE. 

At  a  recent  meeting  of  the  Biologicd  Society  of 
Paris,  M.  Vignal  presented  a  self-regulating  warm 
stage  to  be  used  for  microscopic  work.  It  is  smal^ 
works  easily,  is  certain  in  its  results,  and  maintains 
an  unvarying  temperature.     M.  Vignal  described 
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this  instrument  as  a  modification  9f  M;  D'Arsonval's 
constant  temperature  stove.  It  consists  of  a  rect- 
angular copper  box,  with  double  sides.  The  space 
Mniited  by  the  inner  wall  constitutes  the  hot*air 
chamber.  The  right  side  of  this  chamber  is  re- 
moved in  order  to  be  able  to  place  and  handle 
the  glass  on  which  is  placed  the  preparation  to 
be  examined.  On  one  side  is  the  regulator,  which 
is  D'Arsonval*s  India-rubber  diaphragm.  On  the 
upper  part  of  the  instrument  there  are  two  small 
tubes.  Through  one  of  them  water  is  introduced  ; 
and  in  the  other  a  glass  tube  is  fixed,  along  which 
the  water  rises  and  falls,  determining  the  pressure, 
which  acts  on  the  India-rubber  diaphragm.  A 
thermometer  is  passed  through  a  small  opening  in 
front  of  the  instrument,  and  is  placed  in  the 
chamber  containing  the  preparation.  An  opening 
from  upwards  downwards  is  made  in  the  stove,  which 
allows  the  lens  to  reach  the  preparation  and  also 
the  light  to  penetrate.  In  order  to  prevent  draughts, 
this  aperture  is  closed  at  the  inferior  extremity  by 
a  glass  disc.  A  small  sliding-door  can  be  brought 
almost  into  contact  with  the  preparation,  in  order  to 
prevent  loss  of  heat  in  the  hot-air  chamber.  In 
nront  of  the  scove  there  is  a  cylindrical  diverticulum, 
or  side  process,  similar  to  those  of  funnels  for 
filtering  hot  fluids.  A  small  gas-jet  heats  the  side 
process,  and  is  protected  by  a  small  glass  cylinder, 
which  not  only  prevents  the  gas  from  being  extin- 
guished by  draughts,  but  utilises  the  heat  it  pro- 
duces. This  instrument  has  been  tested,  and  sub- 
mitted to  different  conditions.  The  temperature  of 
the  hot-air  chamber  has  never  varied  more  than  one 
or  two-tenths  of  a  degree  (centigrade)  when  the  sur- 
rounding temperature  was  suddenly  modified  by  open- 
ing a  window  close  to  the  instrument,  or  by  placing  it 
near  a  source  of  heat.  In  a  short  time  equilibrium 
was  restored.  As  this  warm  stage  continues  in 
working  order  indefinitely,  without  personal  super- 
intendence, it  is  specially  adapted  for  the  micro- 
scopic study  of  artificial  cultivations  of  micro- 
oiganisms. 


DR. 


Article  4522. 
FAUCHER'S  FEEDING-TUBE. 


Dr.  Faucher  has  presented  to  the  Acad^mie  de 
Midecine  an  improved  model  of  his  feeding-tube,  and 
declares  that  his  original  invention  has  not  been  im- 
proved by  the  numerous  modifications  it  has  under- 
gone from  other  hands.  He  asserts  that  those  made 
by  Dr.  D^bove  and  M.  Audhoui  were  deteriorations 
rather  than  ameliorations.  The  feeding-tube  in  its 
I)resent  form  realises  the  perfection  its  inventor  tried 
to  attain  in  the  original  instrument,  but  failed. 
Fiurther  study  has  obtained  success. 


Article  4523. 

A  NEW  STETHOSCOPE. 

M.  Gavoy  has  invented  a  SWhoscope  Amplificateur 
Cardiographe,  It  consists  of  a  small  bell-shaped 
box  with  resounding  walls  ;  the  lower  extremity  is 
open,  and  a  diaphragm  is  fixed  on  it ;  at  the  top  of 
the  bell  is  an  India-rubber  tube  ;  the  small  bell- 
shaped  box  serves  as  a  metallic  sounding-board.  It 
is  attached  by  its  apex  inside  to  another  much  larger 
bell,  which  collects  the  sound-waves.  The  dia- 
phragih  and  waHs  of  the  fi^e  sounding-board* serve 
Jm  condensers  of  the  sound-waves.    This  instrument 


is  also  a  cardiograph  and  sphygmographi  as  weU  a^. 
a  stethoscope.  *. 

,        Article  4524. 

AN  ASPIRATOR  FOR  CATARACT. 

M.  Redard  has  invented  an  instrument  ^ pour 
Caspiraiion  des  cataractes  molles  et  traumatiquesJ' 
It  consists  of  a  flat  metal  cannula.  Its  aperture  is 
larger  than  that  of  Bowman's  instrument  The. 
cannula  is  fixed  on  to  a  glass  tube,  and  can  be  removed 
and  replaced  by  a  pointed  cannula  or  one  ter- 
minating in  a  perforated  capsule.  An  India-rubber 
tube  is  fixed  on  to  the  glass  one,  which  terminates  in 
a  small  mouthpiece  to  be  placed  in  the  mouth  of  the 
operator.  A  small  safety-valve  placed  in  the  Indiar-' 
rubber  tube  allows  the  aspiration  process  to  be  un- 
impeded, and  prevents  the  return  of  air  to  the 
instrument.    This  instrument  is  easily  cleaned. 

Article  4525. 

AN  ELASTIC  RESPIRATOR. 

Dr.  Basile  Fi^Ris  has  invented  an  elastic  respi- 
rator, to  be  used  in  pulmonary  emphysema.  This 
apparatus  must  be  placed  in  such  a  manner  that  it 
rests  on  the  vertebral  colunm,  and  works  on  a  level 
with  the  second  intercostal  space.  It  relieves  chromic 
dyspnoea,  and  is  useful  in  the  acute  form  *,  in  excefr^ 
sively  severe  cases  it  is  of  little  use. 

Article  4526. 

DR.  GAVOVS  CEREBRAL  KINESIOMETER. 

Dr.  Gavov'S  cerebral  *  kinesiometer '  is  intended  to 
measure  the  amplitude  of  the  movements  of  the  biain 
in  different  positions  determined  by  the  influence  of 
special  gravity.  It  consists  of  a  graduated  semicircle ; 
in  its  centre  a  needle  is  fixed  on  to  the  axis  of  a  small 
wheel ;  this  semicircle  is  fixed  on  to  a  thin  supple 
band,  which  serves  as  a  spring,  and  is  bent  back  at 
both  extremities,  which  are  traversed  by  tin  screws. 
A  steel  rod  moves  round  a  horizontal  axis  received 
in  a  groove  made  in  the  band  ;  the  steel  rod  can  be 
lengthened  or  shortened.  In  order  to  use  this  in- 
strument the  subject  must  be  put  on  his  back ;  a 
small  piece  of  the  cranium  is  removed,  about  a  centi- 
metre in  diameter.  The  spatula-shaped  end  of  the 
steel  rod  is  passed  through  the  hole  made  and  enters 
the  brain  ;  an  assistant  holds  each  extremity  of  the 
thin  band,  and  the  screws  at  the  two  extremities  of 
the  band  are  made  to  penetrate  the  cranium.  The 
subject  is  then  placed  in  a  different  position,  and 
the  cerebral  substance  carries  along  with  it  the 
spatula  end  of  the  steel  rod,  which  points  to  the 
degrees  marked  on  the  semicircle.  Five  degrees 
correspond  to  a  difference  of  a  millimetre  in  position. 

Article  4527. 
DR.  GAVOY'S  CEREBROTOME. 
Dr.  Gavoy  has  invented  a  cerebrotome,  which 
consists  of  a  rectangular  plate  thirty  centimetres 
long.  At  each  of  the  four  angles  is  a  vice.  This 
plate  supports  two  smaller  ones,  interjointed ;  in 
the  centre  of  each  of  these  smaller  plates  there  is  an 
elliptical  opening ;  the  space  between  them  is  «qual 
to  the  thickness  of  the  blade  of  the  cerebrotome.  The 
blade  or  knife  slides  across  this  space  from  fonvaods 
backwards,  and  slices  the  brain  placed  in  the  elliptl<* 
cal  opening.  The  two  plates  can  be  raised  by  means. 
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of  four  micromctric  vices,  when  *  fhe  siedtlonsr  are 
Tequired  to  be  thicker.  In  the  middle  of  the  rect- 
angular plate,  an  unpolished  elliptical  sheet  of  glass 
serves  to  support  the  brain  to  be  studied  ;  this  sheet 
of  glass  is  encircled  by  a  ring  with  copper  teeth,  and 
is  sunk  in  the  wood,  but  is  movable.  A  portion  of 
fresh  brain  is  placed  on  a  compress,  the  compress 
rests  on  the  unpolished  glass,  and  is  carefully  spread 
out,  and  is  kept  in  place  by  the  dentated  ring.  As 
the  brain  adheres  to  the  compress  it  is  also  kept 
iirmly  in  place  ;  the  interlocked  plates  are  put  in 
position,  and  the  knife  is  made  to  slide  from  forwards 
backwards  in  the  space  existing  between  the  two 
interk>cked  plates  ;  the  cerebrotome  is  then  turned 
upside  down,  the  portion  of  brain  not  cut  into  sec- 
tions falls,  and  the  section  is  exposed  to  view. 


Article  4528. 

INSTRUMENT  FOR  MICROSCOPIC 

PHOTOGRAPHY. 

M.  ViALLANES  has  invented  an  instrument  for  micro- 
scopic photography.  It  has  been  constructed  by  M. 
Diunaige,  and  consists  of  two  independent  parts,  the 
photographic  microscope  and  the  dark  chamber.  The 
tube  is  much  larger  than  that  of  an  ordinary  micro- 
scope, which  allows  the  image  reproduced  on  the 
unpolished  glass  to  extend  over  a  larger  area  than 
the  human  vision  can  realise  when  looking  through 
an  ordinary  microscope.  This  is  an  indispensable 
condition,  when  not  only  the  details  of  a  preparation 
must  be  photographed,  but  also  the  ensemble.  The 
long  tube  is  closed  at  the  top  by  a  piece  of  metal,  on 
which  an  ordinary  ocular  lens  can  be  placed  in  a 
horizontal  position.  The  dark  chamber,  similar  to 
that  used  by  photographers,  moves  along  horizontally 
on  a  slide ;  underneath  the  slab  that  supports  the 
preparation  an  Abbd's  condenser  is  placed.  An  in- 
candescent electric  lamp  is  substituted  for  the  glass 
of  the  condenser ;  it  is  silvered  on  both  sides,  and, 
by  means  of  a  very  simple  arrangement,  can  be  used 
as  required.  

MISCELLANY. 


The  French  Association  for  the  Advancement 
OF  Science  will  hold  its  fourteenth  meeting  at  Grenoble 
on  Aug.  13,  1885.     M.  Vemeuil  will  act  as  president 

Dr.  von  Bamberger,  Professor  of  Special  Pathology 
and  Therapeutics  in  the  University  of  Vienna,  and  Super- 
intendent of  the  second  Medical  Clinic,  has  been  elected 
Rector  Magnificus  of  the  University. 

Statue  of  Bouillaud.— The  statue  erected  to  the 
memory  of  Dr.  Bouillaud  was  unveiled  at  Angoul^me 
Saturday,  May  16.  The  Mayor  of  Charente  received  the 
delegates  from  the  different  scientific  and  learned  bodies. 
M*  Vulpian  represented  the  Institute  of  Arts  and  Sciences, 
M.  Laboulb^ne  the  Paris  Medical  Faculty,  M.  Henri 
Roger  the  Academic  de  M^dccine  ;  M.  Vemeuil, 
M.  Potain,  and  M.  Comil,  professors  at  the  Paris  Medical 
Faculty,  were  also  present. 

Measles  in  Tierra  del  Fuego.— Dr.  Hyades  has 
received  news  from  Tierra  del  Fucgo  that  an  epidemic 
of  measles  has-  broken  out.  This  occurred  immediately 
after  the  arrival  of  an  Argentine  Commission.  The 
population  is  reduced  to  one  half  of  what  it  was  last 
June.  According  to  the  census  returns  it  then  reached  one 
thousand.  More  men  have  fell  victims  to  the  epidemic 
than  women.  It  has  been  especially  violent  in  the  terri- 
tory adjacent  to  that  occupied  by  the  Commission. 
Oiange  Bay  has  been  exempt  from  the  epidemic,  also 
Cape  Horn. 


M.LUYS  has  presented  to  the  Academic  de  Medecrne  in  hft 
name,  and  in  that  of  Madame  Vasihcos  and  M.  Desconrtes» 
a  plaster  model  made  by  them  of  a  human  brain.  It  is 
nearly  four  times  larger  than  the  natunil  dimensions  \ 
nevertheless,  an  exact  reproduction  of  a  human  brain; 
being  enlarged  from  an  impression  taken  from  one.  It  is 
the  first  time  such  a  model  has  been  made  in  Fiance.  At 
the  Anthropological  Society  there  is  a  plaster  model  of  a 
human  brain  made  according  to  the  directions  of  Broca, 
which  is  the  synthesis  of  different  cerebral  regions  copied 
from  many  subjects. 

Preventive  against  Yellow  Fever. — In  the  Ri^ 
News,  April  5,  18S5,  Dr.  Freire  states  that  he  has  prac- 
tised inoculation  in  Rio  de  Janeiro  as  a  preventive 
against  yellow  fever  in  over  1,100  persons.  In  each  case 
(with  the  exception  of  one  or  two)  the  temperature  rose 
during  the  first  forty-eight  hours  from  1}  to  3  or  4  degree 
above  normal,  and  the  patients  complained  more  or  less 
of  headache  and  general  indisposition.  In  many  -cases  the 
injections  were  practised  in  houses  where,  a  few  hosts 
before,  deaths  lad  taken  place  from  yellow  fever,  yet 
none  of  those  inoculated  died  from  the  disease. 

Madeira. — Medical  men  who  may  intend  to  recom- 
mend patients  to  visit  Madeira  for  their  health,  or  who 
may  themselves  have  occasion  to  visit  that  island,  will  be 
glad  to  know  that  from  and  after  July  I  a  considerable 
reduction  in  the  passenger  fares  from  Southampton  or 
Plymouth  by  the  steamers  of  the  Union  Steam  Ship 
Company  has  been  made.  The  directors  of  that  Company 
have  decided  to  reduce  the  outward  fares  from  19  guineas 
1st  class,  13  guineas  2nd  class,  and  10  guineas  3rd  class^ 
to  15,  10,  and  7  guineas  respectively,  the  homeward 
fares  remaining  as  at  present— viz.,  12,  8,  and  6  guineas 
respectively.  The  passage  money  to  and  from  Madeira 
includes  railway  fare  between  London  and  Southampton^ 
or  vice  versd. 

Arsenical  Poisoning  from  Carpets.— Among  the 
numerous  sources  whence  arsenical  poisoning  may  be  traced 
(vide  Medical  Digest,  sect.  278  : 5  and  6),  may  now  he 
reckoned  carpets.  A  case  recently  occurred  in  New  York 
{Lancet,  June  1885,  p.  1093)  where  a  lady,  who  cut  and 
sewed  a  new  green  carpet,  suffered  severely  from  all  the 
symptoms  of  arsenical  poisoning  ;  and,  upon  analysis,  the 
carpet  was  found  to  be  loaded  with  pigment  of  a  most 
dangerous  character.  Among  recent  sources  of  arsenical 
poisoning  may  be  reckoned  fly-papers  {Lancet,  July  1884, 
p.  408),  money  counting  (London  Medical  Record^ 
1883,  p.  526). 

The  Formation  and  Disintegration  of  Fat. — At 
the  meeting  of  the  Verein  fiir  Innere  Medicin  at  Berlin  on 
March  30  (Deutsche  Med.  Wochensch.,  May  7)  a  paper 
was  read  by  Dr.  Kossel,  on  the  formation  and  the  disin- 
tegration of  fat,  chiefly  with  reference  to  the  treatment  of 
o^sity.  He  enumerated  some  of  the  experiments  which 
have  been  made  by  various  writers  with  a  view  to  proving 
how  fat  is  formed  in  the  body,  and  showed  that  it  may 
be  elaborated  from  the  albumen  taken  into  the  body  with 
the  food.  In  the  course  oi  a  very  interesting  discussion 
which  followed,  the  treatment  advised  by  Oertel,  con- 
sisting in  a  diminution  of  the  fluid  taken,  was  gone  into^ 
It  was  maintained  that  fluids  act  in  a  manner  favourable  to 
the  deposition  of  fat  by  distending  the  stomach  mechanic- 
ally, so  that  digestion  cannot  go  on  so  quickly  or  so 
effectually,  by  diluting  the  gastric  juices,  and  thereby  in- 
terfering also  with  digestion,  and  by  embarrassing  the 
portal,  and,  consequently  the  systemic  circulation.  It  was 
generally  agreed  that  the  unfavourable  influence  was  exer- 
cised only  by  excessive  quantities  of  fluid,  and  that  all 
fluid  should  not  be  dispensed  with. 

Persistence  of  Vitality  in  Micro-organisms. — 
M.  Duclaux  states  that,  on  examining  the  retorts  used 
by  M.  Pasteur  for  his  experiments  in  i860,  he  found 
fifteen  among  the  sixty-five  certainly  living  microbes  after 
twenty  years  had  elapsed.  All  the  living  microbes  were 
aerobic ;  they  absorb  the  slightest  trace  of  oxygen  left  SA 
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confined  air,  and  their  germs  live  in  an  atmosphere  de- 
prived of  oxygen.  Those  which  have  the  most  persistent 
vitality  are  the  most  active.  There  are  six  of  these ; 
the  Aspergillus  niger  of  M.  Ranlin,  or  SterigmatocysHs 
nigra  (micrococcus)of  M.  van  Tieghem  (mucoraceae),  the 
Urococcus  virax,  the  Tyrothrix  tenuis^  Tyrothrix  fili^ 
firmis^  discovered  by  M.  Dudaux  in  his  study  on 
milk ;  Tyrothrix  ienuior^  Tyrothrix  tenuissimus,  new 
species,  which,  like  the  two  preceding  species,  are 
bacilli. 

The  Therapeutic  Uses  of  Naphtha.— According 
to  the  researches  of  Professor  Dobroslavine,  of  the  Peters- 
burg Medico-Chirurgical  Academy,  during  cholera  epi- 
demics in  Russia,  the  districts  nearjnaphtha  springs  were 
always  exempt;  also  the  factories  where  this  substance 
is  prepared.  It  is  suggested  that  if  naphtha  were  U5ed  for 
lighting  streets  and  hospitals,  cholera  would  be  prevented. 
I^rofessor  Rossbach  has  used  naphthalin  with  great 
success  in  obstinate  intestinal  catarrh.  He  gives  pro- 
gressive doses,  beginning  at  50  centigrammes,  and  reach- 
ing 5  grammes  in  twenty-four  hours.  In  infantile 
diarrhoea  he  has  administered  10  centigrammes  every  five 
hours,  and  obtained  most  satisfactory  results ;  and  also 
in  typhoid.  Professor  Rossbach  has  observed  tuberculous 
ulcerations  of  the  intestines  cured  by  administering  doses 
of  naphthalin  varying  from  50  centigrammes  to  3  grammes. 

The  Spread  of  Cholera.  —The  report  *  On  the  Course 
and  effects  of  Cholera  Morbus  in  Paris  and  the  Rural 
Districts  of  the  Seine  during  the  Epidemic  of  1832  '  (*  Sur 
la  Marche  et  les  Effets  du  Cholera  Morbus  dans  Paris  et  les 
Communes  Rurales  du  D^partement  de  la  Seine  '),  drawn 
up  by  a  special  commission,  stated  that  the  people  who 
washed  clothes  furnished  a  greater  cholera  mortality  than 
members  of  any  other  trade  or  calling  ;  during  the  epidemic 
in  Parisalone  there  were  165  deaths  amongst  men  and  womeir 
following  this  calling.  M.  Marey,  in  his  recent  work 
*  Les  Eaux  contamin^  et  le  Cholera,'  quotes  this  report, 
and  affirms  that  Briquet's  report  of  the  epidemics  prior  to 
that  of  1850,  and  Barth's  of  the  years  1854  and  1855, 
and  also  original  documents  belonging  to  the  Academic 
de  M^ecine,  furnish  the  following  information.  *The 
clothes  of  cholera  patients — their  soiled  linen— sent  to 
places  at  a  great  distance,  have  transmitted  cholera  to 
people  in  those  localities.  These  articles  have  preserved 
during  many  weeks  these  dangerous  properties.  Food 
prepared  in  the  house  of  a  cholera  patient  and  conveyed 
to  another  house,  has  communicated  cholera  to  most  of  the 
people  who  partook  of  it.'  According  to  the  same  source 
of  information,  the  mortality  from  cholera  is  higher  among 
washers  of  linen — men  and  women — than  among  members 
of  any  other  calling.  This  fact  is  also  among  the  few 
resultmg  from  the  Commission  of  1832,  which  admitted  that 
it  could  not  arrive  at  any  of  the  causes  of  the  propaga- 
•tion  of  cholera. 

The  First  Appendix  to  the  '  Medical  Digest.' — 
Considering  that  during  the  past  four  years  much  has 
been  written  on  medical  science,  it  has  been  suggested  that 
it  would  be  acceptable  to  many  if  the  first  appendix  to  the 
Medical  Digest  were  to  be  issued  at  the  end  of  1885 
instead  of  at  the  close  of  1886,  as  originally  proposed. 
Dr.  Neale  wishes  upon  this  point  to  elicit  the  opinion  of 
those  interested  in  the  subject.  He  therefore  asks  us  to 
-state,  which  we  do  with  pleasure  for  so  old  and  valued  a 
contributor  to  these  pages,  that  a  postcard  may  be  ad- 
-dressed  to  Messrs.  Ledger,  Smith,  &  Co.,  St.  Mary  Axe, 
£.C.,  expressive  of  such  opinions,  and  noting  at  the  same 
time  any  needed  corrections  in  the  edition  of  1882. 

There  are  already  more  than  two  thousand  additions  to 
the  index,  and  it  is  believed  that  the  body  of  the  appendix 
will,  at  the  end  of  1885,  contain  neariy  a  fifth  part  as 
mudi  matter,  all  of  which  is  new,  as  the  edition  of  1882, 
which  embodies  the  periodical  medical  literature  of  thirty- 
five  years.  This  increase  is  due  to  the  fact  that,  in  the 
first  place,  more  periodicals  are  included  than  formerly  ; 
«ndj  secondly,  that  it  has  been  endeavoured  to  make  the 


work  more  truly  a  <  Digest,'  and  so,  to  remove  it  further 
than  ever  from  being  mistaken  for  an  '  index '  only. 

Injuries  of  the  Heart  in  Birds. — In  the  Lancet^ 
January  1885,  p.  190,  Mr.  Owen  writes  that  he  has  ex« 
amined  several  partridges  that  had  been  shot,  with  a  view 
of  ascertaining  the  cause  of  their  peculiar  flight  and 
death.  In  one  case,  a  bird,  after  receiving  a  No.  6  shot* 
continued  flying  for  about  one  hundred  yards,  then 
suddenly  flew  upwards  to  a  considerable  height,  and  fell 
like  a  stone  to  the  ground.  On  examination,  it  was  found 
that  the  pericardium  was  lacerated)  and  on  the  surface  of 
the  heart  some  portions  of  feather  were  seen  entering  its 
substance  near  the  base.  When  the  ventricle  was  opened, 
in  addition  to  some  feathers  being  seen,  there  was  a 
No.  6  shot  found  on  its  inner  surface.  The  case  shows 
that  in  birds  prolonged  muscular  exertion  can  take  place, 
even  after  severe  injuries  to  such  an  important  orgiui  as 
the  heart. 

Climate.— In  the  Brit.  Med,  Jour,^  Jan.  1885,  p.  151, 
a  short  account  is  given  of  the  first  Cantor  Lecture, 
delivered  by  Dr.  G.  V.  Poore.  The  lecturer  commences 
with  the  chemical  composition  of  air,  and  points  out  that» 
although  its  uniformity  is  not  absolute,  it  is  very  nearly 
so.  The  variations  in  the  amount  of  oxygen  contained 
in  the  *open  air'  of  different  localities  is  very  trifling, 
when  compared  with  the  variations  in  the  absolute 
quantities  of  oxygen  taken  into  the  lungs  under  different 
conditions  of  pressure  and  temperature.  The  causes  of 
the  varying  amounts  of  moisture  in  the  air  were  next 
dealt  with,  and  the  causes  of  its  deposition  in  the  form  of 
dew,  fog,  and  rain.  The  power  of  the  human  body  to 
withstand  the  extremes  of  climatic  temperature  was  shown 
to  be  almost  unlimited.  The  only  trouble  due  to  excess 
of  temperature  was  sunstroke  and  heat-apoplexy,  and 
these  were  often  as  much  due  to  errors  of  hygiene,  dress, 
and  diet  as  to  heat.  As  for  extremes  of  cold,  ample  food 
and  clothing  were  all  that  was  necessary  to  enable  a 
healthy  man  to  withstand  them.  The  history  of  the  Eira 
expedition  to  Franz-Josef  Land  afforded  an  ample  proof 
that  food  and  protection  enabled  twenty-five  men  to  with- 
stand considerable  exposure  to  cold.  The  wise  precau- 
tions of  Mr.  Leigh  Smith  and  Dr.  Wm.  Neale  enabled 
these  men  to  pass  through  an  arctic  winter  unscathed, 
though  they  were  deprived  of  sun-light  for  four  months, 
and  lived  together  in  a  hut  for  ten  months. 

Ankylostomum  Duodenale. — The  connection  be- 
tween the  presence  in  the  intestines  and  other  organs  of 
particular  entozoa  and  more  or  less  grave  forms  of  anaemia 
has  long  been  recognised  in  E^gypt  and  the  tropics.  Bat 
it  was  not  until  a  few  years  ago  that  the  ankylostomum 
duodenale  was  observed  in  Europe,  first  among  the  la- 
bourers employed  in  the  St.  Gothard  Tunnel,  and  still 
more  recently  in  the  brickfields  round  Li^ge  and  Col(^ne. 
A  case  is  now  reported  by  Dr.  G.  Mayer  in  the  person  of 
a  collier  at  Herford,  in  Westphalia,  but  who  had  within 
the  previous  year  visited  both  the  neighbourhood  of  Cologne 
and  Serain,  near  Li^ge,  working  at  each  place  in  the 
brickfields.  Like  the  ascaris  lumbricoides,  the  anky- 
lostomum does  not  reproduce  itself  in  the  human  bowel, 
the  severity  of  the  symptoms  and  the  intensity  of  the 
anaemia  depending  on  the  number  of  the  larvae  present. 
Dr.  O.  Leichtenstern,  of  Cologne,  who  has  had  many 
opportunities  of  observing  the  effects  of  this  accident 
among  the  brick  makers  of  his  district,  distinguishes  the 
cases  as  acute  or  chronic ;  acute  when  a  large  number  of 
the  worms  are  taken  in  at  one  time,  and  chronic  when 
they  are  fewer  in  all  or  enter  the  system  at  longer  intervals. 
In  the  former  case,  the  loss  of  blood  may  be  alarming 
and  even  fatal ;  in  the  latter  the  symptoms  are  less  marked, 
but  the  resulting  anaemia  may  at  length  become  serious. 
It  is  worth  inquiry  whether  the  disease  is  really  unknown 
in  this  country,  or  whether  some  of  the  cases  of  undefined 
ill-health  and  anaemia  returned  as  '  consumption '  among 
miners  and  the  like  may  not  be  after  all  unrecognised 
instances  of  ankylostomum. 
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SHANKLIN,  ISLE  OF  WIBHT: 

A  HEALTH   RESORT 

AND 

WINTER     RESIDENCE. 

Shanklin  is  situate  in  a  deep  Bay  on  the  South-east  of  the  Isle  of  Wight,  and  is  eminently 
suitable  as  a  Health  Resort  for  Invalids  suflfering  from  effects  of  hot  climates,  or  from .  depression 
and  ]oss  of  tone  consequent  on  over  strain  of  mental  or  physical  povers. 

The  Climate  is  mild,  pure,  and  salubrious.  O  wring  to  the  considerable  elevation  at  which 
Shanklin  stands  above  the  $ei-level  (from  loo  to  250  feet)  the  air  is  bracing,  and  there  is  not  that 
humidity  which  is  experienced  in  places  further  West 

The.  Scenery  is  beautiful.  The  Country,  though  hilly,  is  quite  easy  and  practicable  for  walking 
exercise  by  invalids. 

The  Soil  of  the  district  is  chiefly  of  the  green  sand  formation  ;  and,  owing  to  its  pwosity  and 
the  undulated  surface,  the  roads  and  walks  are  available  for  pedestrians  soon  after  rain.  Shanklin 
is  under  the  supervision  of  a  Local  Board  of  Health,  and  is  thoroughly  sewered.  It  has  a  consider-' 
able  natural  fall  towards  the  Sea,  into  which  the  Sewage  is  discharged  beyond  low- water  mark  at 
some  distance  firom  the  Towa  The  Sewers  are  ventilated  by  the  usual  Street  Ventilators  and  by 
Shafts. 

The  Water  Supply  is  obtained  from  the  neighbouring  hills,  which  rise  to  a  height  of  nearly 
800  feet  above  sea-level  The  Water  has  been  analysed  by  the  Sanitary  Authority,  ^ind  is-  pro- 
nounced to  be  of  excellettt  quality.    . 

On  the  East  Cliff,  the  most  exposed  part  of  Shanklin,  shrubs  and  plants  of  tender  natures  thrive 
luxuriantly,  although  left  out  in  the  open,  and  unprotected  through  the  winter  months  :  Myrtles, 
Fuchsias,  Veronicas,  Euonymas,  Sweetbays,  Laurestinas,  Lemon  Plants,  Geraniums,  and  many 
others  of  delicate  habit,  flourish  there  and  attain  great  size.  This  affords  proof  that  the  easterly 
winds  are  so  tempered  by  their  passage  over  the  sea  that  they  are  deprived  of  their  virulence.  All 
through  the  winter  months  the  gardens  present  abundant  evidence  of  the  mildness  of  the  climate  at 
Shanklin,  and  testify  to  its  fitness  as  a  place  for  the  winter  residence  of  persons  of  delicate  health. 

The  Report  of  the  Medical  Officer  of  Health  (Dr.  G.  H.  R.  Dabbs)  for  the  year  etiding 
Dec  31,  1884,  states  that  the  rate  of  mortality  was  only  just  over  10  per  1,000  \  and  that  there  had 
been  an  entire  absence  of  any  contagious  or  infectious  disease  during  that  period. 

Shanklin  is  well  supplied  with  Hotels  and  Shops ;  also  with  Furnished  Houses  and  Lodgings 
of  good  class,  mostly  detached,  and  with  gardens.  There  are  Six  Churches  and  Chapels,  a  Literary 
Institute^  and  several  large  rooms  available  for  public  meetings  and  general  purposes  of  recreation ; 
also  a  Subscription  Lawn  Tennis  and  Cricket  Club.  The  Shore  is  covei^ed  with  beautiful  Sand,  and 
is  very  safe  for  open  Sea  Bathing  and  for  Boating ;  there  are  Establishments  for  Hot  and  Cold 
Sea  Water  Baths,  and  a  fine  level  Esplanade,  which  extends  for  nearly  half  a  mile. 

Any  information  required  as  to  Hotels,  Houses,  or  Apartments,  may  be  obtained  gratuitously 
upon  application  (inclosing  stamped  and  directed  envelope)  addressed  to 

ARTHUR  F.  NEALL,  House  Agent, 

SHANKUN,    I.W. 
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SALVIOLI     ON     HYDRyCMIA 
HYDRitMIC    GEDEMA.* 


AND 


Professor  G.  Salvioli  has  recently  published  in 
the  Archivio  per  le  Sciense  Mediche  an  experi- 
mental study  on  'Hydraemia  and  Hydraemic 
Anaemia.'  The  relation  of  oedema  to  diminished 
concentration  of  the  blood  is  still  debated  by  patho- 
logists, the  question  especially  turning  on  the 
localisation  of  the  transudation  and  on  the  conditions 
occurring  in  the  vessels.  It  was  long  ago  attempted 
to  determine  these  conditions  experimentally, 
hydrasmic  plethora  being  caused  in  animals  for  the 
purpose  of  observing  where  the  liquid  injected  was 
deposited.  Majendie  was  among  the  first  who  de- 
scribed the  dropsical  swellings  and  cutaneous  oedema 
in  animals,  thus  giving  experimental  foundation  to 
the  theory  that  tenuity  of  the  blood  with  increase  of 
its  mass  explained  the  formation  of  hydraemic 
oedema.  Cohnheim  and  Lichtheim  rejected  this 
theory.  After  causing  extreme  dilution  of  the  blood, 
they  never  observed  any  oedematous  infiltration  of 
the  subcutaneous  cellular  tissue  n^r  effusions  into 
the  serous  cavities  ;  but,  instead,  increased  urinary 
secretion,  abundant  elimination  of  water  by  the 
intestinal  surface  and  glands,  oedema  of  the  stomach, 
intestine,  ascites,  and  in  rapidly  fatal  cases  pul- 
monary oedema.' 

Professor  Salvioli  has  also  instituted  experiments 
on  animals,  causing  in  them  hydraemic  plethora  by 
injections  of  varying  quantities  of  a  seven  per  cent, 
saline  solution.  He  found  tha%  when  the  quantity  in- 
jected was  small,  the  resulting  hydraemia  was  of  short 
duration,  and  was  promptly  resolved  by  abundant 
elimination  of  urine.     If  more  were  infused,  so  as  to 
increase  three  times  or  more  the  mass  of  the  blood, 
the  following  series  of  phenomena  occurred.  During 
the  experiment  the  animal  (dog)  passed  great  quan- 
tities of  urine,  much  saliva  flowed  from  the  mouth  ; 
there  were  often  vomiting  and  liquid  diarrhoea,  and 
lacrymation.    After  death,  fluid  was  found  in  the 
peritoneal  cavity,  the  stomach  and  intestines  were 
full  of  fluid  and  their  coats  oedematous,  the  lymphatic 
glands,   pancreas,  liver,  spleen,  and  kidneys  oede- 
matous.    The  pleura  and  pericardium  were  free  ; 
the  lungs  contained  much  or  little ;  the  bronchial 
mucous  membrane  and  salivary  glands  were  swollen ; 
the  brain  was  sometimes  oedematous  ;  the  skin  was 
generally  without  oedema  except  the  lids,  neck,  and 
groins.     These  experiments  showed  that  the  saline 
injection  was  more  or  less  rapidly  eliminated,  and 
that  many  organs  assisted  in  this  process  in  degrees 
varying  with  their  function  and  anatomical  character. 
If  the  liquid  introduced  were  small,  the  kidneys  alone 
were   sufficient  for  its   removal ;  a  larger   amount 
being  injected,  the  glandular  apparatus  and  gastro- 
enteric tube  was  infiltrated  and  eliminated  it  ;  and 
linally  other   viscera  also  became  infiltrated  and 
oedematous. 

Dr.  Salvioli  next  sought  to  determine  the  causes 
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which  permit  the  escape  of  the  excess  of  liquid  by- 
certain  portions  of  the  circulatory  system  rather  than 
by  others.  From  experiments  on  dogs,  he  found 
that  the  processes  of  filtration  differ  in  various  parts  ; 
that  is,  the  permeability  of  the  vessel- walls  varies  i» 
different  organs,  and  is  connected  with  the  quality 
of  the  circulating  fluid,  the  pressure,  and  the  state  of 
the  membrane.  Thus  the  fluid  escaped  more  easily 
from  the  vessels  of  the  intestine  than  from  those  of 
the  limbs  ;  the  oedema  increased  with  the  increase  of 
pressure  and  with  the  dilution  of  the  blood,  and  was 
exaggerated  when  the  vessel-walls  were  modified  with 
irritants  ;  the  subcutaneous  cellular  tissue  became 
oedematous  only  when  the  artificial  circulation  with- 
hydraemic  blood  was  of  long  duration  or  when  the 
pressure  was  elevated,  or  if  there  were  alterations  in? 
the  vessels. 

Having  thus  established  that  the  skin  in  dogs 
is  the  section  least  permeable  to  the  formation  of 
oedema,  Salvioli  proposed  to  suppress  the  principal 
paths  of  elimination,  to  determine  where  the  ex- 
cessive water  would  be  then  deposited.  He  there- 
fore tied  in  a  dog  the  renal  vessels  and  the  superior 
and  inferior  mesenteries,  and  then  injected  the 
saline  solutions.  Towards  the  end  of  the  experi- 
ment, the  animal  presented  slight  cutaneous  oedema 
of  the  abdomen  and  eyelids.  After  death,  he  found 
intense  oedema  of  the  subcutaneous  cellular  tissue  of 
the  abdomen,  thorax,  and  thighs  ;  the  intestines 
were  pallid,  non-oedematous  ;  there  was  pulmonary 
and  cerebral  oedema.  This  result  was  always 
confirmed  in  analogous  experiments,  while  it  was- 
not  produced  by  simple  ligature  of  the  renal  vessels, 
for  then  the  transudation  from  the  abdominal  vessels 
became  still  more  intense  than  in  the  preceding 
experiments.  Therefore,  with  the  suppression  of 
the  more  permeable  sections  of  vessels,  the  water 
introduced  into  the  circulation  was  infiltrated  into 
the  tissues  next  permeable,  including  the  skin.  To 
explain  the  localisation  of  these  effusions,  besides 
the  conditions  above-mentioned,  must  be  added  the 
different  elastic  resistance  of  the  vessels,  and  their 
situation ;  lying  in  tissues  of  different  resistance^ 
some  are  more  easily  distended  than  others,  and 
hence  more  readily  favour  the  formation  of  oedema. 

He  then  goes  on  to  examine  the  different  morbid- 
processes  occasioning  hydraemia,  taking  the  renal  as 
the  most  controverted.  Passing  in  review  the 
opinion  of  Bright,  who  attributed  the  oedema  solely 
to  the  impoverishment  of  the  blood  in  albumen  ;  that 
of  Bartels,  who,  considering  albuminuria  not  suffi- 
cient to  explain  nephritic  dropsy,  attributed  it  to  the 
retention  of  water  in  the  circulation,  that  is,  to  the 
formation  of  hydraemic  plethora  ;  that  of  Cohnheim 
and  Lichtheim,  who  referred  the  anasarca  to  an 
inflammatory  state  of  the  cutaneous  vessels  which 
rendered  them  more  permeable,  and  who  rejected. 
the  opinion  of  Bright  as  insufficient  to  explain  many 
symptoms,  and  those  of  Bartels,  since  in  their  ex- 
periments on  dogs,  rabbits,  sheep,  horses,  and  goats, 
they  observed  always,  on  provoking  hydraemic 
plethora,  dropsical  effusions  with  localisations  very 
different  from  those  observed  in  kidney  cases,  even 
when  the  quantity  of  saline  solution  infused  in  the 
veins  was  excessive,  Salvioli  comes  to  very  different 
conclusions.  He  premises,  first  of  all,  that  it  is  neces- 
sary to  establish  the  anatonnical  and  physiological 
differences  presented  by  the  various  kinds  of  ani- 
mals on  which  comparative  observations  are  made  ;. 
since  on  these  differences  depend  the  various  forms, 
which  the  morbid  processes    assume  in   different 
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animals.  For  instance,  while  in  man  the  skin  assumes 
an  important  part  in  the  elimination  of  water,  in 
the  dog  it hasno  such  value.  Artificial  and  forced  hy- 
dra^mia  cannot  be  really  compared  with  the  gradual 
hydraemia  in  man,  which  is  always  connected  with 
visceral  alterations,  and  in  which  the  secretory  func- 
tions of  the  different  organs  are  nearly  always 
diminished,  while  in  the  first  the  secretory  functions 
are  enormously  increased.  He  draws  from  his  ex- 
periments the  conclusions  that  the  various  organs 
present  physiologically  different  filtrations  and  a 
different  permeability  to  water,  and  that  the  processes 
of  filtration  undergo  modifications  according  to  the 
liquid  circulating,  the  blood-pressure  and  the  state 
of  the  vessel- walls  ;  and  that  the  locilisation  of  these 
processes  can  be  changed  by  suppressing  the  vessels 
which  most  readily  allow  filtration.  An  increase  hence 
in  the  mass  of  the  blood  from  excess  of  water  cannot 
remain  in  the  circulatory  system,  but  must  escape, 
and  does  escape,  either  directly  by  the  natural  way,  or 
by  being  deposited  in  some  parts,  not  the  same  in 
different  animals,  which  may  be  called  *  hydraemic 
reservoirs ;'  and  it  is  deposited  in  them  because  they 
possess  more  permeable  vessels  and  more  favourable 
anatomical  conditions.  Entering  the  field  of  human 
pathology,  he  remarks  that  clinical  observation  shows 
us  that  in  grave  hydrsemia  of  various  origins,  but 
especially  of  nephritic,  hydraemic  transudations  occur 
chiefly  in  the  subcutaneous  cellular  tissue  ;  and  this 
localisation  is  independent  of  preceding  alterations 
of  the  blood-vessels  as  supposed  by  Cohnheim,  but 
connected  with  the  function  and  structure  of  the 
human  skin. 

Recapitulating  shortly  the  conclusions  which  Sal- 
violi  draws  from  his  experiments  on  the  relations  of 
hydraemia  to  dropsy,  one  sees  that  it  is  connected 
with  various  conditions ;  firstly  with  the  hypo-albumi- 
notic  state  of  the  blood,  conjoined  with  hydraemic 
plethora  ;  then  with  the  physiological  or  morbid  con- 
stitution of  the  vessel-walls  ;  lastly,  with  the  degree 
of  pressure  and  tension  of  the  blood  in  the  vessels. 
This  last  factor  has  great  importance  in  the  produc- 
tion of  hydraemic  oedema,  and  regulates  its  degree 
and  disposition  according  as  in  simple  plethora,  or 
in  hydraemic  plethora,  the  energy  of  the  cardiac  con- 
tractions is  augmented  or  enfeebled.  Only  in  hy- 
drsemia  consecutive  to  acute  nephritis  is  observed 
constant  elevation  of  the  blood-pressure,  which  is 
maintained  by  the  hypertrophy  of  the  left  ventricle. 
In  this  first  stage  cedema  occurs,  which  may  be 
called  active,  localised  especially  in  the  skin,  that  is 
in  the  point  where  in  man  exists  the  greatest  per- 
meability of  the  walls  of  the  vessels.  In  the  later 
stage,  common  so-called  passive  oedema  occurs 
instead,  which  resembles  in  its  disposition  the  oedema 
of  heart-disease,  and  is  dependent  on  altered  nutri- 
tion of  the  myocardium,  and  consequent  lowering  of 
the  arterial  pressure  and  increased  tension  in  the 
venous  system.  G.  D'Arcy  Adams,  M.D. 


Article  4530. 
GROCCO    ON    ELECTRIC    CHOREA,    OR 
DUBINPS   DISEASE* 
Electric  chorea,  or  Dubini's  disease,  although  de- 
scribed with  much  accuracy  by  many  Italian  authors, 
as    Dubini,   Frua,   Morganti,   Pignacca,   Tommasi, 
Stefanini,  Orsi,  Cavagnis,  &c.,  is  either  altogether 
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ignored  or  very  imperfectly  described  by  foreign 
authors.  From  the  examination  of  eleven  cases 
which  came  under  his  observation,  Grocco  is  led  to 
make  the  following  observations. 

1.  The  three  types  of  the  disease  described  by 
Pignacca,  the  pure,  the  epileptic,  and  the  cephalic 
or  cerebral,  very  often  do  not  occur  as  such  in  prac- 
tice ;  the  symptoms  changing  from  day  to  day,  so 
that  a  case  to-day  which  might  be  described  as 
pure,  to-morr/)w  may  become  epileptic  or  cerebral. 
This  is  important,  as  showing  the  identity  of  tbe 
morbid  process  'in  correspondence  with  various 
groups  of  symptoms. 

2.  Various  disorders  of  motion  occur  in  electric 
chorea,  partial  rhythmic  shocks,  violent  partial  or 
general  convulsive  attacks  without  loss  of  conscious- 
ness, epileptiform  attacks,  rigidity  and  muscular 
cramp,  and  atrophy  of  paralysed  muscles.  Besides 
these  different  lesions  of  motility,  besides  the  tonic 
and  clonic  convulsive  attacks,  and  early  or  late 
cramps,  which  are  lasting  and  permanent,  paroxys- 
mal cramps  occur  with  paroxysmal  exacerbations, 
lasting  minutes  or  hours,  during  which  the  patients 
suffer  acute  pain,  and  assume  in  the  affected  parts 
the  most  strange  and  abnormal  attitudes.  And,  be- 
sides the  more  or  less  extensive  rhythmical  contrac- 
tions and  subsultus  tendinum,  there  are  tremors  and 
movements  recalling  abortive  forms  of  common 
chorea. 

3.  He  combats  the  opinion  of  Clerici  that  the 
choreic  attacks,  rather  than  the  rhythmic  spasms, 
must  be  considered  as  pathognomonic  of  this  dis- 
ease. Differential  diagnosis  is  only  possible  by  con- 
sidering all  the  symptoms,  and  not  by  attributing  to 
any  one  an  extraordinary  value.  To  show  how 
careful  we  must  be  in  admitting  in  a  given  case  the 
absence  of  rhythmical  spasms,  he  gives  the  case  of 
R.  D.,  a  girl  aged  20,  who,  after  several  days  of 
general  malaise,  was  seized  on  April  27  with  head- 
ache, fever,  and,  after  some  hours,  general  convul- 
sions, without  loss  of  consciousness,  of  few  minutes' 
duration.  The  fever  and  headache  continued  with 
progressive  prostration,  and  marked  dulness  of  intel- 
lect ;  from  time  to  time  there  occurred  instantaneous 
muscular  shocks  of  the  limbs,  chiefly  of  the  arms. 
On  May  2  she  was  admitted  to  the  hospital  ;  her 
expression  was  dull,  and  with  difficulty  only  could 
she  be  made  to  answer  questions.  Her  temperature 
was  38°  C.  (95°  F.) ;  she  complained  of  headache  ; 
there  were  markedly  painful  pomts  on  the  face,  some 
hyperaesthesia  of  one  half  of  the  body  ;  no  signs  of 
convulsive  movements.  Two  days  later,  when  she  was 
first  seen  by  Grocco,  the  temperature  had  risen  much. 
The  disease  was  first  thought  to  be  typhoid  fever,  but 
the  history  and  irregular  fever  and  form  of  stupor 
contradicted  this  supposition.  While  watching  the 
patient,  he  noticed  rhythmic  shocks  in  groups  of 
muscles  in  the  thighs  and  arms,  which  could  be  dis- 
tinguished from  the  more  frequent  subsultus  tendi- 
num ;  by  exclusion  only  of  other  cerebral  malady,  he 
formed  the  diagnosis  of  electric  chorea.  The  tem- 
perature continued  to  rise  to  43",  and  the  stupor 
deepened  into  coma  ;  abundant  sudamina  appeared ; 
tbe  urine  was  albuminous  ;  and  death  occurred  on 
May  7.  The  rhythmic  movements  were  not  seen 
by  the  physician  in  charge  of  the  case,  and  might 
easily  have  escaped  observation.  The  consistence 
of  the  brain  was  slightly  increased  ;  the  heart  was 
flaccid,containing  black  fluid  blood  ;  the  spleen  was 
tumid  and  soft ;  Peyer's  patches  were  slightly  swollen, 
nowhere  ulcerated. 
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4*  Faradic  excitability  is  not  constantly  defective 
in  the  paralysed  muscles,  so  that  the  symptom  has 
no  absolute  value  in  diagnosis.  But  if  defective  it 
is  an  important  symptom,  as  throwing  light  on  a 
group  of  symptoms  which  in  other  respects  might 
point  to  a  different  cerebral  disease,  and  because,  if 
associated  with  greater  galvanic  excitability,  it  de- 
notes a  process  of  degeneration  of  the  paralysed 
muscles. 

5-  Nothing  has  been  written  on  the  tendon  reflexes 
in  electric  chorea,  and  the  author*s  observations  are 
too  few  to  justify  a  conclusion.  In  one  patient  the 
reflexes  at  last  were  deficient,  but  not  absent.  In 
another  case,  in  which  cerebral  symptoms  prevailed, 
the  lower  limb  being  paralysed  and  affected  by 
rhythmic  spasms,  the  patellar  reflex  was  exaggerated. 
In  a  child  in  a  late  stage  with  muscular  atrophy,  the 
reflexes  were  much  diminished. 

6.  Two  cases  are  quoted  in  which  there  were 
bilateral  rhythmical  spasms,  the  spasms  occurring  on 
one  or  the  other  side,  and  even  very  partially  on 
one  side,  or  synchronously  on  both  sides. 

7.  To  the  various  disturbances  of  speech  men- 
tioned by  authors,  Grocco  adds  true  dysphasia,  the 
movements  of  the  tongue,  deglutition,  and  mastica- 
tion, being  unaffected. 

8.  The  urine  varies  in  specific  gravity  with  the 
quantity  passed ;  much  pigmented  when  the  tem- 
perature was  high  ;  in  the  active  period  it  contained 
phosphates  in  excess  ;  albumen  was  found  in  three 
cases,  in  one  peptonuria. 

I  n  the  second  part  of  his  work  Grocco  passes  in 
review  many  cases  in  which  rhythmic  spasm  or 
other  symptoms  simulating  electric  chorea  occurred, 
the  disease  being  something  else.  Among  these  he 
quotes  a  form  of  conical  Jacksonian  epilepsy  ;  a 
convulsive  hemiplegia  following  childbed  ;  rhythmic 
spasms  in  the  muscles  of  the  trunk  and  abdominal 
parietes,  diaphragm,  and  upper  extremities,  in  two 
children ;  lastly  a  case  of  cortical  encephalitis, 
beginning  in  a  subacute  manner  in  a  child  aged  4, 
in  whom  the  course  of  the  illness  alone  could 
determine  the  diagnosis. 

In  the  third  pan,  he  treats  of  the  seat  and  nature 
of  electric  chorea,  reviewing  at  length  the  opinions 
of  a  host  of  authors ;  he  shows  that  these  are  far 
from  agreeing  as  to.  the  seat  and  nature  of  the 
disease. 

His  own  opinion  is  that,  as  in  true  electric  chorea 
cerebral  symptoms  are  never  absent,  while  spinal 
symptoms  sometimes  are,  the  chorea  must  be  a 
cerebral  disease  or  a  cerebro-spinal  disease.  If 
many  symptoms  agree  with  the  spinal  seat  of  the 
lesion,  such  as  the  partial  convulsions,  the  succes- 
sive or  concomitant  paralyses,  the  muscular  atrophy 
and  the  lessened  or  abolished  electric  excitability, 
the  rise  of  temperature,  the  tendency  of  the  urine  to 
become  alkaline,  the  eventual  two-sidedness  of  the 
paralytic  symptoms,  &c.,  it  must  be  remembered 
that  with  these  symptoms  there  is  a  series,  some- 
times long,  and  sometimes  even  predominating, 
which  cannot  be  attributed  to  lesion  of  the  spine. 
When,  for  example,  a  patient  is  seized  with  stupor, 
headache,  giddiness,  delirium,  with  some  general  or 
partial  epileptiform  attack,  there  being  no  suffering 
in  the  spine,  and  electro-muscular  reaction  being 
intact  where  rhythmic  spasm  or  paralysis  occurs, 
these  symptoms  cannot  be  attributed  to  a  myelitis 
solely,  being  clearly  cerebral.  Taking,  then,  in 
examination  certain  symptoms,  and  especially  the 
rhythmic  spasms  from  which  electric  chorea  gains 


its  name,  he  observes  that,  if  these  occur  from  per*' 
turbation  of  the  grey  substances  of  the  cord,  yet  it 
is  known  that  it  is  cerebral  diseases  chiefly,  and 
specially  those  of  the  cortex,  which  can  and  do  give, 
rise  to  clonic  and  tonic  spasms.  The  seat  of  the 
diseases  is  not,  however,  exclusively  cerebral.  The 
defective  farado-muscular  reaction,  which  with 
atrophy,  and  sometimes  with  degenerative  reaction, 
is  present  even  within  some  months  of  the  com- 
mencement, the  disease  implies  necessarily  spinal  or 
peripheral  nerve-lesions.  And,  as  the  paralyses  and 
muscular  atrophy  occur  when  the  rhythmic  spasms 
and  partial  epilepsies  first  appeared,  and  these  are 
to  be  regarded  as  cerebral  phenomena,  it  is  to  be. 
supposed  that  other  lesions  lower  down  are  not 
developed  accidentally,  but  in  relation  with  the 
cerebral  lesions. 

As  to  the  nature  of  electric  chorea,  although  he 
combats  the  opinion  of  those  who  look  upon  it  as  a 
rare  form  of  malarial  infection,  and  that  of  those 
who  hold  that  it  is  typhoid  with  cerebral  symptoms, 
yet  he  admits  that  there  is  an  infective  process.  Its 
infective  nature  is  supported  by  the  following  facts. 
a.  It  shows  itself  as  an  endemic  disease,  b.  In  cer- 
tain cases,  especially  the  most  acute,  there  are  pro- 
dromal symptoms,  c.  There  maybe  fever,  and  fever 
without  an  anatomical  basis,  sometimes  with  the 
classical  symptoms  of  an  infective  fever  (exanthems, 
&c.).  d.  In  the  urine  there  is  excess  of  urea,  albu- 
minuria, and  possibly  peptonuria.  e»  Post  mortem 
examination  never  explains  the  clinical  symptoms, 
while  the  blood  may  be  fluid  and  black,  the  spleen 
tumid,  the  heart  flaccid,  and  PeyeHs  patches  swollen, 
&c.  Electric  chorea,  as  the  appellation  of  this  disease, 
is  etymologically  improper  and  scientifically  wrong, 
and  apt,  as,  indeed,  has  happened,  to  cause  con- 
fusion ;  the  author  therefore  suggests  its  abandon- 
ment, and  the  adoption  of  the  name  of  Dubini's 
disease,  which  has  already  been  given  it  by  Behrend, 
'Ueber  Spasmus  Dubini  oder  die  sogenannte 
Chorea  Electrica.*  {Jour,  fiir  Kittderkr.y  Band  xx., 
1854.)  G.  D*Arcy  Adams,  M.D. 


COMENGE 
LACTIC 


Article  4531. 
AND     PULIDO    ON    PROPHY- 
INOCULATIONS        AGAINST' 


CHOLERA. 
Dr.  Comenge,  in  the  Siglo  MddUo  for  May  31, 
continues  the  account  of  his  visit  to  Dr.  Ferran,  in 
Alcira  (see  London  Medical  Record  for  June). 
He  speaks  with  great  enthusiasm  of  Ferran's  skill  in 
manipulation,  and  of  his  exact  attention  to  detail  in 
the  preparation  of  his  cultivations.  These  he  makes, 
in  gelatine  on  glass-plates  or  test-tubes,  or  in  broth 
in  small  matrasses.  When  cultivated  in  gelatine 
on  slides,  the  microbe  produces  characteristic 
colonies,  having  the  appearance  of  roundish  drops, 
transparent,  depressed  in  the  centre,  with  irregular 
borders  ;  this  appearance  being  due  to  the  lique- 
faction of  the  gelatine  by  the  microbe.  The  colonies 
increase  in  size  and  coalesce  with  neighbouring 
ones,  so  that  the  layer  of  gelatine  comes  to  look 
Mike  a  transparent  leaf  bitten  in  all  directions  by 
bees.'  A  solution  of  bichloride  of  mercury  prevents 
the  formation  of  colonies.  In  tubes  of  gelatine  the 
bacillus  forms  a  funnel-shaped  very  transparent 
gimlet-hole. 

In  the  stools  of  a  child  who  died  of  the  *  suspected 
disease,'  Comenge  found,  among  cocci  and  common 

I  T  2 


3^8 


THE  LONDON  MEDICAL  RECORD. 


[Aug.  15,  1885. 


bacteria,  the  comma-bacillus.   Cultivations  on  slides 
and  in  tubes  gave  characteristic  colonies,  and  in 
broth  the  different  phases  described  by  Ferran.   The 
comma  seems  to  be  the  only  form  to  be  found  in  the 
stools.    Comenge  made  with  Ferran  many  cultiva- 
tions, and  describes  as  the  forms  he  saw.    i.  The 
comma-bacillus,  small  bacteria  endowed  with  move- 
ment,* translucent,  slightly  curved,  of  the  same  thick- 
ness throughout  their  length.     2.  Spirilla  or  delicate 
fiexuous  thalli,  which,  by  the  making  up  and  separa- 
tion of  their  undulations,  form  the  commas.   3.  Thalli 
or  filaments,  larger  than   the  above,  with  greater 
undulations.     In  the  course  of  these  filaments  are 
seen  sections  in  which  the  curves  are  small  and 
thick,  and  small  transparent  spheres  of  various  size 
suspended  from  the  thallus.   These  spherules,  cilled 
oogonia,  are  sometimes  met  with  at  the  extremity  of 
a  flexuous  filament,  sometimes  at  the  confluence  of 
two  filaments,  and  occasionally  two  or  more  oo'onia 
form  a  small  rosary.    4.  Larger  spherules  are  also 
seen,  which  are  enlarged  oogonia.    These  spherules 
look  like  balls  of  glass,  partly  full  of  a  less  trans- 
parent protoplasm,  and  hence,  as  their  envelope 
is  diaphanous,  it  sometimes  seems  as  if  the  sphere 
were  irregular,  and  only  formed  by  the  part  occupied 
by  the  protoplasm.    Among  these  same  spherules 
are  seen  some  much  larger,  double  or  treble  the  size 
of  a  blood- corpuscle,  with  the  protoplasm  or  visible 
contents  thickened.     This  in  others  is  divided  into 
sections,  tuberosities ;  they  then  are  called  oosphereS ; 
their  function  is  not  yet   known.    All  these  forms 
require    a    slightly   alkaline    medium   to    develop. 
Although  their  evolution  causes  acidity  in  broth, 
it  does  not  do  so  in  gelatine.     In  the  cultivation- 
fluids  he  was  able  to  make  out,  as  if  embedded  in  the 
flexuous  thallus,  spores  like  transparent  spherules, 
which,  on   the   reabscrption   of  the  cuticle  of  the 
filament,  remain  free,  and  increase  in  size  ;  proto- 
plasm appears,  condenses,  and  takes  the  aspect  of  a 
mulberry-shaped  body,  and,  on  the  conversion  of  this 
protoplasmic  substance  into   spirillum,  the  spore  is 
converted  into  an  irregularly  spherical  body,  either 
formed  of  laminae  or  bristling  with  filaments  which 
are  the  walls  of  the  mulberry- shaped  body.    These 
forms  are  indifferent  as  to  the  reaction  of  the  medium. 
That  these  forms  are  different  phases  of  the  evolu- 
tion of  the  comma-bacillus,  he  thinks  certain  because, 
I.  they  appear  in  pure  cultivations  of  the  comma- 
bacilli  ;  2.  when  spores,  oo^^onia,  or  any  other  of  the 
phases  are  placed  in  an  appropriate  soil  they  pro- 
duce   constantly,    comma- bacilli,    spirilla,  &c. ;   3. 
every  one  of  these  forms  produces  in  gelatine  the 
proper  characteristics  of  Koch*s  bacillus  ;  and  4. 
when  commas,  spirilla,  or  oogonia  are  sown  with 
every  technical  care,  and  we  invariably  find  the 
same  phases  of  evolution  differing  from  the  primary 
one,  there  can  be  no  rational  doubt  left,  and  still 
less  when  it  is  found  that  the  pathological  effects  are 
identical.     The  bacillus  or  fieronospora  may  then 
multiply  by  scissi parity  and  by  spores,  as  happens 
with  many  microscopic  vegetables. 

Dr.  Pulido,  editor  of  the  Sigh  MMico^  says  in  a 
leading  article  of  that  paper  of  June  7,  that  it  can 
no  longer  be  denjed  that  an  epidemic  of  Asiatic 
cholera  is  at  present  raging  in  the  province  of 
Valencia.  Proceeding  to  discuss  the  question  of  the 
danger  of  Ferran's  inoculations,  he  maintains  that 
their  innocence  is  clearly  proved,  both  by  the  testi- 
mony of  the  Royal  Academy  of  Barcelona  and  by 
the  evidence  of  the  numerous  medical  men  who 
have  not  only  been  inoculated  themselves,  but  whose 


experience  already  amounts  to  nearly  10,000  cases. 
The  Royal  Commission  have  examined   over  900 
people  who  have  been  inoculated,  and  in  none  of 
these  had  any  dangerous  effects    been  produced. 
Boils  sometimes  occur  at  the  site  of  injection,  but 
so  they  do  after  the  injection  of  morphia  or  evei^ 
pure  water.      Of  the  prophylactic  powers  of  the 
inoculation,  he  says,  proofs  are  beginning  to  accu- 
mulate, and  Ferran  himself  is  becoming  more  certain 
of  its  efficacy.     In  Alcira,  from  May  i  to  31,  out  of 
a    population    of    i6.ooo,    8,794    were    inoculated. 
Among  the  non-inoculated    1 1 8    cases    occurred  ; 
of  these  47   recovered,  56   died,    and    15    remain. 
Of     the    inoculated,    14     were    attacked ;     10    of 
whom  recovered,  3  died,  and  one  remains  ill.    Of 
the    re-inoculated    8  were    attacked ;   7  recovered, 
none  died,   i  still  ill.     The  three   inoculated  who- 
died  were  attacked  within  five  days  of  inoculation, 
so  that  probably   they  had  already  acquired  the 
disease,  which  ran  its  usual  course,  uninfluenced  by 
the  inoculation.      These    facts  speak  strongly   in 
favour  of  the  prophylactic  efficacy  of  inoculation ^ 
which,  it  must  be  remembered,  after  all,  like  vac- 
cination for  small-pox,  can  only  aspire  to  reduce  the 
malignity  of  the  disease  and  to  lessen  the  proportio:^ 
of  the  attacked.    Apart  from  these  general  statistics^ 
certain  facts  occurred  in  Alcira  which  are  most 
suggestive  ;  these  being  that  in  some  families,  while 
the  unprotected  persons  were  attacked,  the  inocu- 
lated members  escaped.    In  the  town  of  Algemesi, 
out  of  a  population  of  7,856,  893  persons  were  inocu- 
lated.   Of  the  non-inoculated,  263  were  attacked  ; 
136  recovered,  92  died,  35  remain  ill.    Of  the  inocu- 
lated, 8  were  attacked  ;  7  recovered,  and  i  died.     Of 
the  inoculated  attacked,  6  were  so  within  the  first 
five  days.    The  only  death  was  that  of  a  girl  who> 
died  in  the  period  of  reaction,  on  the  seventh  day  of 
the  illness,  who  refused  all  nourishment. 

These  facts  are  not  sufficient  to  form  a  conclusion^ 
but  certainly  justify  further  inquiry. 

In  a  paper  read  before  the  Royal  Academy  of 
Medicine  of  Madrid,  Dr.  Pulido*  gives  a  short 
summary  of  Ferran's  researches.  Ferran  recognises 
the  comma-bacillus  of  Koch  as  the  fundamental 
cholerigenic  agent,  and  claims  to  have  discovered 
that  the  commi  is  only  one  form  of  a  complicated 
evolution,  which  the  report  of  the  Academy  of 
Medicine  of  Barcelona  thus  sums  up  :  spirillar  fila- 
mentous thallus,  apparition  of  spores  in  this  ;  their 
escape  and  growth  ;  increasing  heterogeneity  oif  their 
contents  ;  conversion  into  mulberry-shaped  body  ;. 
issue  of  a  stream  of  protoplasm  ;  condensation  of  this 
and  formation  of  a  very  fine  spiral,  which  is  the  thallus- 
of  new  vegetations.  In  certain  phases  of  cultivation 
and  in  appropriate  media,  spherical  bodies  called 
oogonia  and  oospheres  appear,  whose  function  and 
importance  are  yet  to  be  determined.  The  cholerigenic 
action  of  the  comma-bacillus  is  supported  by  the 
fact  that  it  is  always  to  be  found  in  the  dejections 
and  intestines  in  cholera,  and  only  in  this  disease. 
It  is  always  to  be  distinguished  from  all  other  organ- 
isms of  like  or  identical  forms  by  various  proceed- 
ings (growth  in  gelatine,  inoculations,  &c.).  Inocu- 
lated in  animals  it  alone  produces,  apart  from  alft 
other  influence,  choleriform  symptoms,  which  may" 
even  lead  to  the  death  of  the  animal.  Inoculated 
in  man,  it  causes  similar  symptoms,  but  of  less  in- 
tensity. These  symptoms  are,  locally,  a  hot  red 
swelling,  appearing  two  or  three  hours  after  injec- 

•  Pulido.— Preventive  Inoculation  of  ChoUia.    {El Sigl*  Midicc.^ 
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don ;  general  symptoms  of  reaction  beginning  in 
four  hours,  and  varying  from  simple  frequency  of 
the  pulse  to  high  fever  with  pulse  of  120  and  tem- 
perature of  38®  or  yf  C,  lassitude,  rigors,  loss  of 
appetite,  nausea,  diarrhoea,  cramps,  insomnia  on  the 
first  night.  These  symptoms  disappear  in  twenty- 
four  hours.  Re-inoculations  produce  no  general 
phenomena.  The  conclusions  are  these,  i.  The 
comma-bacillus  described  by  Koch  is  only  one  phase 
of  a  phytoparasite,  now  known  as  the  peronospora 
Ferrani,  which  presents  other  distinct  forms.  2.  The 
inoculation  of  the  bacillus  may  cause  death  with 
choleriforni  symptoms.  3.  The  cultivation  of  this 
microphyte  in  broth,  under  certain  conditions,  deter- 
mines a  series  of  attenuated  virus,  which,  when 
inoculated  in  certain  animaU,  are  capable  of  pro- 
ducing general  and  local  phenomena  of  variable 
intensity.  Successive  inoculations  of  gradually 
stronger  virus,  behave  in  a  like  manner  to  the  suc- 
cessive inoculations  of  carbuncular  bacteridia.  Its 
inoculation  in  man  determines  at  first  in  an  illness 
lasting  from  twenty-four  to  forty-eight  hours,  of  well 
determined  evolution,  which  confers  immunity  from 
the  effects  of  later  inoculations  with  stronger  virus. 

The  members  of  the  medical  profession  resident 
in  Alcirahave  published  {El  Siglo  Midico^  May  31, 
1885)  a  collective  protest  against  the  reports  current 
as  to  the  dangerous  effects  of  Ferran's  inoculation. 
They  give  the  following  statement  showing  the 
course  of  the  disease  from  May  i  to  May  26  with 
Che  results  obtained.  Population,  16,000 ;  inocu- 
lated, 7,043  ;  re-inoculated,  4,1 17  :— 

Not  Inoculated.    Inoculated.    Re-inoculated. 

Attacked 95  12  6 

Cured 37  9  '> 

Died    45  3  o 

Kemaining 13  o  I 

All  the  inoculated  attacked  were  so  before  the 
expiration  of  the  five  days  from  inoculation  pre- 
scribed by  Ferran  as  necessary  for  protection  to  be 
acquired.  One  of  the  fatal  cases  among  the  inocu- 
lated was  already  suffering  from  premonitory  diar- 
i-hoea  when  inoculated. 

G.  D'Arcy  Adams,  M.D. 


Article  4532. 

ACCESSORY  MAMMARY  GLANDS  AND 
NIPPLES. 

At  a  meeting  of  the  Berliner  Medizinische  Gesell- 
schaft  in  February,  Dr.  Cohn  exhibited  a  patient 
who  had  recently  suffered  from  inflammation  of  the 
left  breast.  In  dressing  the  affected  part,  she  acci- 
dentally observed  that  milk  dribbled  away  from  the 
left  axilla.  After  careful  examination,  Dr.  Cohn  dis- 
covered the  opening  of  a  duct  in  the  axilla  ;  it  was 
covered  with  skin,  and  milk  flowed  freely  from  it  on 
pressure.  There  had  been  no  abscess  nor  wound  of 
a  knife  near  the  breast,  such  as  might  have  suggested 
a,  milk-fistula.  In  Dr.  Cohn's  case  there  was  no 
nipple.  It  appears  to  have  been  an  instance  of 
axillary  mammary  tumour,  as  described  by  Mr. 
A.  H.  E.  Cameron  in  the  Journal  of  Anatomy  and 
Physiologyy  vol.  xiii.  Mr.  Cameron's  patient  first 
observed  a  swelling  under  the  left  arm  after  over- 
exertion when  pregnant,  and  there  was  reason  to 
suppose  that  the  capsule  of  the  tumour  ruptured  on 
that  occasion.  There  was  a  small  orifice,  *but 
nothing  like  a  nipple,'  whence  nrilk  could  be 
squeezed.     Mr.  Bickersteth  informed  him  that  he 


had  seen  two  similar  cases  of  nippleless  glandular 
tumours  bearing  the  characters  of  mamrnary  glands  ; 
but  in  one  instance  the  growth  was  not  removed, 
and  hence  could  not  have  been  examined  microsco- 
pically. Cameron  suggests  that,  if  morphological 
theories  fail  to  explain  the  abnormality  which  he 
describes,  we  may  accept  Laycock's  view  that  the 
mamma  is  simply  an  enlarged  and  highly  developed 
sebaceous  gland,  and  might  make  its  appearance  in 
any  part  of  the  body. 

K lob's  case  of  an  accessory  mamma  growing  on 
the  left  shoulder  of  a  man,  on  the  prominence  of  the 
deltoid  (Zeitschrifl  der  k,  k,  Gesellsch,  der  Aerzte 
su  IVi'en,  1858,  No.  52,  p.  815)  is  an  extreme 
instance  of  this  condition.  It  formed  a  true  mam- 
mary gland,  of  the  size  of  a  walnut,  and  provided 
with  a  nipple  about  one  quarter  of  an  inch  in  length. 
Such  a  case  could  not  be  explained  morphologically, 
since  no  animal  has  a  nipple  on  the  shoulder. 

Before  speaking  of  the  possible  morphological 
significance  of  some  forms  ot  supernumerary  breasts 
bearing  nipples,  in  women,  it  is  advisable  to  con- 
sider briefly  the  characters  of  the  mammary  organs 
in  the  different  orders  of  the  mammalia,  putting 
aside  the  highly  specialised  Marsupialia  and  the 
Afonotremaia,  where,  by  the  way,  the  gland  pos- 
sesses no  nipple,  a  peculiarity  of  at  least  embryo- 
logical  interest  in  relation  to  Cohn's  and  Cameron's 
case&  At  the  outset,  it  must  be  observed  that 
Professor  Owen  once  found  in  a  female  orang- 
utan an  accessory  nipple  on  the  left  side,  below  the 
normal  one  and  of  smaller  size.*  In  the  Simiadce, 
from  the  anthropoid  apes  to  the  marmozets  or 
Arctopilhecini^  *  the  teats  are  only  two  in  number 
and  they  are  pectoral.'  t  In  the  lower  section  of  the 
Primates,  the  Lemuridce,  *  sometimes  there  are  one 
or  two  pairs  of  teats  on  the  abdomen,  in  addition  to 
the  ordinary  pectoral  pair.'  J  In  the  very  aberrant 
Aye-aye  {Cheiromys  Madagascariensis)  *  there  is  but 
one  pair  of  nipples,  situated  about  one  inch  and  a 
half  in  advance  of  the  vulva,  and  one  inch  apart.'  § 
The  ventro- pectoral  teats  of  the  common  carnivora 
and  the  large  inguinal  udder  of  the  ruminants  are 
familiar  to  all  observers.  Axillary  teats  exist  in  the 
Fteropodida  (fruit  bats  or  '  flying  foxes ')  and  in  the 
flying  *  lemur,'  Galeopithecus,  Hence,  if  the  rever- 
sion theory  can  explain  the  significance  of  super- 
numerary breasts  in  women,  there  are  plenty  of 
places  where  the  accessory  nipples  may  grow  ;  yet 
clinical  experience  proves  that,  as  far  as  their  site 
is  concerned,  these  nipples  deviate  from  all  morpho- 
logical laws.  It  may  here  be  remarked  that  the 
pectoral  position  of  the  breast  in  our  species  is  not, 
in  itself,  a  proof  of  high  type,  since  it  is  seen  in  the 
true  bats,  the  dugong  and  manatee,  the  elephant, 
the  sloth,  and  the  ant-eater.  Animals  closely  allied 
to  those  just  named  have  inguinal  or  abdominal 
mammae ;  hence  the  position  ot  the  glands  can  be  of 
little  importance  ;  nor  is  the  number  of  teats  always 
in  relation  to  the  offspring,  since  in  the  rat  twelve 
are  found,  whilst  the  still  more  prolific  guinea-pig 
has  but  two  ;  in  the  tenrec  {Centefei),  a  hedgehog- 
like animal,  twenty-two  nipples  exist ;  in  the  Euro- 
pean hedgehog  there  are  ten,  ranging  from  the 
pectoral  to  the  inguinal  regions.  The  thin  and  flat 
mammary  gland  of  this  insectivorous  animal  seems, 
according  to  Owen,  to  form  a  continuous  stratum. 


•  ^n  the  Anatomy  0/ the  I'erttbrates^  vo'   iii.,  p.  j^o. 

t  \^\xx\ey9  Manuai 0/  the  Avuijmv  of  tht  Vtrteirattel AnistMit 

:  Huxley,  ib. 

9  Owen,  tec,  jam  cii. 
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A  glance  over  the  history  of  recorded  cases  of 
supernumerary  breasts  will  show  that  their  position 
hardly  tallies  with  that  of  the  normal  breasts  in  the 
lower  mammalia.  Besides,  too  much  has  in  one 
respect  been  said  concerning  the  morphological  sig- 
nificance of  supernumerary  mammae,  for  the  theory 
has  been  employed  to  prop  up  at  least  one  error,  the 
alleged  occurrence  of  inguinal  mammae.  Dr.  Mitchell 
Bruce  (*  On  Supernumerary  Nipples  and  Mammae/ 
Journal  of  Anatomy  and  Physiology,  vol.  xiii.) 
observed  seventy-six  cases  of  supernumerary  nipples 
himself,  but  in  none  of  this  large  series  was  the 
nipple  found  in  the  groin.  Leichtenstern  (*Ueber 
das  Vorkommen  und  die  Bedeutung  (accessorischer) 
Briiste  und  Brustwarzen,'  Virchow's  Archiv^  vol. 
Ixxiii.)  has  pointed  out  how  the  fallacy  had  arisen 
through  careless  reference  to  Roberts'  case  {see 
Luschka,  Anatomie des Menschen,  Band i.,  Abt,heii.  2) 
of  a  woman  who  had  an  accessory  mamma  on  the 
outer  aspect  of  the  left  thigh,  four  inches  below  the 
trochanter ;  it  was  accidentally  discovered  by  the 
patient's  child,  who  one  day  attempted  to  suck  the 
nipple. 

Leichtenstern  seems  to  trust  •  the  only  two  records 
of  dorsal  mammae,  which  were  both  originally  pub- 
lished in  old  works  and  in  Latin,  the  first  being 
vaguely  described  by  Paulinus,  and  the  second  by 
Helbig,  his  authority  being  a  Polish  nobleman,  *  vir 
fide  digfnus,'  who  saw  the  case  in  the  Celebes.  On 
such  foundations  lie  an  assertion  that  appears  still 
to  be  a  sacred  tradition  in  text-books. 

Again,  unfortunately  for  morphological  theories  on 
the  subject,  abdominal  nipples  are  almost  unknown. 
Dr.  Mitchell  Bruce,  however,  describes  two  cases 
where  one  of  a  pair  of  nipples  was  distinctly  below 
the  lower  border  of  the  costal  cartilages.      This 
monograph,  above  quoted,  was  noticed  in  abstract 
in  the  London  Medical  Record,  1879.     The 
subjects  examined  were  out-patients  attending  at  the 
Hospital  for  Consumption,   Brompton,   under   Dr. 
Bruce's  care,  and  65  cases  of  supernumerary  nipple 
were  observed  within  a  period  of  three  years,  and 
II  more  within  a  few  months  after  the  expiration  of 
that  period.     Of  315  individuals  taken  indiscrimin- 
ately and  in  succession,  7*619  per  cent,  presented 
supernumerary  nipple.     Of  207  men,  9*11  per  cent, 
had  supernumerary  nipples,  single  or  double;  and  of 
104  women,  4*807  per  cent,  were  similarly  affected. 
The  nipple  was  generally  single,  most  frequent  on 
the  left  side,  and  always  on  the  front  of  the  trunk, 
below  and  within  the  ordinary  nipple.     The  nipple 
was  generally  small,  and  deficient  in  one  or  more  of 
its  elements.     Inheritance  could  not  be  traced  in 
any  instance ;  but  this  is  of  little  value,  since  the 
anomaly    is    often    overlooked  even    by    medical 
attendants  ;  nor  can  any  subject  be  very  desirous  of 
admitting  its  existence  to  relatives,  who  might  betray 
the    deformity    to   others,  as    in    Dr.   Lee's   case. 
Whilst  Dr.  Bruce  failed  to  find  any  case  of  axillary 
nipple,  Leichtenstern  {loc.  cit.)  gives  a  good  drawing 
of    one    instance    in  his    own   experience,    where 
pectoral  accessory  nipples  also  existed,  both  on  the 
left  side,  and  in  a  woman  ;  the  same  observer  quotes 
four  other  cases  quite  as  authentic.     Dr.   Robert 
Lee  t  describes  a  case  to  which  reference  has  just 
been  made,  where  a  multi parous  woman  had  a  pair 
of  accessory  mammae  near  the  anterior  margin  of 

*  '  1st  doch  kci--  genlii^ender  Grund  vorhanden,  die  beiden  folgen- 
den  Falle  anzuzwcifeln.'  ^  Paulinus  gives  the  piecise(?)  seat  of  the 
breast  in  hi«  ca*e  as  r  reg'ione  in  te^go  \ 

t  The  history  of  a  female  who  has  four  manunae  and  nipples.— J/a/,- 
Chir,  Trans. ^  vol.  xxL,  1838. 


the  axilla,  each  somewhat  higher  than  the  normal 
gland,  and  about  one-sixth  of  its  size ;  they  botb 
yielded  milk.  Two  other  cases  of  this  type  ar& 
prescribed  in  Leichten stem's  monograph. 

Comparing  the  above  cases  of  supemumeraiy 
nipples  or  mammary  glands  with  Dr.  Cohn's  and 
Cameron's  cases,  and  considering  them  also  in  reia> 
tion  to  the  comparative  anatomy  of  the  normal 
gland,  briefly  recapitulated  in  this  abstract,  there 
appear  to  be  strong  grounds  for  believing  that  the 
anomaly  is  due  to  over-development  of  a  sebaceous 
gland,  and  is  not  a  reversion  to  a  lower  type  in  the 
animal  kingdom.  Dr.  Robert  Lee's  case  was  prob- 
ably a  result  of  some  irregularity  in  the  develop- 
ment of  the  glandular  elements  intended  to  form  a 
single  and  normal  mamma  ;  under  the  same  class 
of  abnormality  may  be  included  cases  of  double 
nipple  on  an  otherwise  normal  breast. 

Alban  Doran. 


Article  4533. 

SUTTON  ON  DISEASES  OF  THE  REPRO- 
DUCTIVE ORGANS  IN  FROGS,  BIRDS, 
AND   MAMMALS. 

Mr.  J.  Bland  Sution  has  recently  contributed  to 
the  Journal  of  Anatomy  and  Physiology ^  vol.  xxx., 
an  important  monograph  on  diseases  of  the  gener- 
ative organs  in  the  lower  animals.  The  same  writer 
read  a  paper  on  that  subject  before  the  Pathological 
Society  of  London  last  autumn. 

Flexions  of  the  Uterus, — The  author  figures  three 
cases,  showing  respectively  anteflexion,  retroflexion, 
and  extreme  flexion  to  the  right,  in  the  uteri  of 
monkeys  subject  during  life  to  an  aggravated  form 
of  rickets.  Acute  anteflexion  was  seen  once  in  the 
aberrant  deer-like  Hyomoschusy  and  once  in  Cervus 
molluccensis.    The  former  had  recently  borne  young. 

*  So  far  as  can  be  ascertained,  the  animals  were  in 
no  way  inconvenienced  by  the  abnormal  condition 
of  the  parts.'  [Owing  to  the  great  difference  in  the 
axis  of  the  trunk  and  the  form  of  the  pelvis,  there 
can  be  little  clinical  resemblance  between  flexions  in 
animals  and  flexions  in  women.  In  the  former, 
subjective  symptoms  are  often  impossible  to  dis- 
cover, so  that  it  is  hard  to  say  whether  they  are 

*  inconvenienced'  bv  flexions. — Rep."] 

Atrophy  of  the  Uterus. — In  the  body  of  an  adult 
well-nourished  lioness,  the  uterus  and  its  appendages 
were  of  smaller  size  than  the  corresponding  parts  in 
a  cat. 

Pyosalpinx. — Owing  to  the  complicated  form  of 
the  internal  organs  in  the  kangaroos,  distension  of 
the  Fallopian  tubes  with  secretion  appears  to  be 
frequent  in  these  animals.  Escape  of  this  secretion 
into  the  peritoneal  cavity  sometimes  causes  acute  or 
chronic,  general  or  local  peritonitis.  [This  would  be 
homologous,  according  to  some  gynaxologists,  to 
the  perimetritic  adhesions  observed  in  cases  of 
pyosalpinx  in  woman,  and  to  the  cases  of  acute  and 
fatal  peritonitis  following  the  rupture  of  a  dilated 
suppurating  tube. — Rep^ 

O titer  Diseases  of  the  Oviducts. — In  male  toads 
'Bidder's  organ'  is  found;  it  is  a  portion  of  the 
genital  gland  which  retains  the  primitive  or 
'common'  type,  whilst  the  remainder  becomes 
testicle.*    When  unusually  developed,  the  rudimen- 

*  For  iBformation  on  the  tendency  of  the  testis  in  the  Batrachia  to 
retain,  ir.ore  or  less,  the  primitive  type,  ut  *  Gricsheicii  and  PAUger  00 
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tary  duct  of  Miiller,  homologous  to  the  Fallopian 
tube,  or  oviduct,  is  also  larger  than  usual  and, 
under  these  circumstances,  shows  cystic  dilatations. 
Disease  of  the  oviduct  (the  left  alone  persists  in 
adult  birds)  is  frequent  in  hens.  The  duct  may  be 
too  narrow  to  transmit  the  yolk,  so  that  the  fowl  lays 
small  eggs  with  a  perfect  shell  containing  albumen 
alone,  whilst  the  peritoneal  cavity  fills  with  yolk. 
The  undeveloped  right  oviduct  may  become  cystic  ; 
and  the  cyst  thus  formed  has  been  known  to  burst, 
causing  fatal  peritonitis.  All  these  abnormalities 
may  be  associated  with  male  or  hermaphrodite 
peculiarities  in  plumage,  combs,  and  spurs. 

Parovarian  Disease. — Mr.  Sutton,  in  dissecting 
the  appendages  of  fifty  mares,  found  that  in  about 
two- thirds  the  ovaries  appeared  to  be  cystic.  He 
believes  that  the  cysts  are  really  of  parovarian 
origin.  [They  may  possibly  arise  from  the  con- 
nective tissue  between  the  folds  of  the  broad 
ligament,  independent  of  the  parovarium.  This 
is  certainly  sometimes  the  case  in  women. — Rep!\ 
These  cysts  are  most  common  in  old  mares,  at  a 
time  when  they  cease  to  propagate.  Mr.  Sutton 
attributes  this  fact  to  passive  local  hyperaemia, 
common  at  that  period  of  life.  After  parturition  the 
parovarium  is  red  and  tumefied;  in  sheep  it  is  always 
most  plainly  visible  during  pregnancy.  [In  ovarian 
disease  in  women  it  generally  undergoes  hyper- 
trophy, and  always  becomes  stretched. — Rep^ 

Ovarian  Cysis, — These  were  observed  in  a  tiger,  a 
cat,  a  tree-porcupine,  and  a  sterile  goat  with  imper- 
fect development  of  the  uterus. 

[Before  precise  pathological  observations  can  be 
made  on  the  true  nature  of  cysts  found  on  the 
uterine  appendages  in  animals,  several  other  ques- 
tions mui»t  be  settled.  ( I.)  What  is  the  homology 
between  the  parenchyma  of  the  ovary  in  woman  and 
in  animals  {see  *  Harz  on  the  Histobgy  of  the 
Mammalian  Ovary,'  London  Medical  Record, 
March  1885,  p.  87)?  (2.)  What  is  the  homology  of 
the  tissue  of  the  hilum  of  the  ovary  ?  This,  in 
woman,  contains  no  ovisacs,  but  numerous  relics 
of  the  WolflSan  tubes  ;  in  fact,  the  parovarian  tubes 
run  directly  into  it.  In  some  animals  this  tissue 
apparently  does  not  exist.  Other  questions  are : 
(3)  the  precise  relation  of  the  cysts  found  in  the 
broad  ligament  or  meso-salpinx  of  animals  to  the 
parovarian  tubes,  whether,  in  fact,  the  former  really 
arise,  as  a  rule,  from  the  latter ;  (4)  the  true  ter- 
mination of  the  duct  of  Gartner,  once  believed  to  be 
close  to  the  meatus  urinarius,  but  now  held,  by 
most  anatomists,  to  be  much  higher  up  the  genital 
canal  {see  *  Fischel  on  the  Duct  of  Gartner,'  London 
Medical  Record,  March  1885,  p.  88).—/?^.] 

Alban  Doran. 


Article  4534. 

CARNAZZI   ON   A  CASE   OF   TUMOUR   OF 

THE  CORPORA  QUADRIGEMINA.* 

The  case  recorded  by  Dr.  Camazzi  is  of  especial 
interest,  from  the  light  it  throws  on  the  functions  of 
the  parts  involved,  and  from  the  fact  that  the  opinion 
formed  during  the  patient's  life  as  to  the  nature  and 
seat  of  the  tumour  was  confimed  after  death. 

The  patient,  a  man  named  Colombi,  aged  31,  had 
good  health  till  the  middle  of  last  July.     Then  he 

the  Proportion  of  the  Sexes  in  Rana  futca,*  London  Mbdical 
BecoRO.  vol.  xi.,  1883.  p.  78. 

•  Rivista  Vmtta  di  Scietue  Mtdiche,  April  1885. 


began  to  suflfer  from  short  sharp  attacks  of  frontal 
headache,  at  intervals  of  several  days.  The  attacks 
gradually  increased  in  frequency,  in  severity,  and  in 
duration.  Then  they  were  accompanied  by  giddi- 
ness and  vomiting.  The  mental  faculties,  hitherto 
unaffected,  were  disturbed  only  during  the  attacks. 
Silly  acts  were  performed,  ideation  and  perception 
were  clouded,  and  memory  was  weakened  or  sus- 
pended. In  the  intervals  between  the  paroxysms,  the 
patient  appeared  quite  well  in  every  way.  This 
alternation  continued  for  two  months,  when  the 
patient  was  taken  into  hospital  in  the  middle  of 
September. 

At  this  time  he  was  slow  in  expressing  himself, 
and  he  had  a  slightly  stupid  look,  but  there  was  no 
lack  of  harmony  amongst  the  features.  The  senses, 
sight,  hearing,  smell,  and  taste,  were  normal.  The 
right  pupil  was  somewhat  mydriatic  ;  but  both  re- 
acted to  light.  There  was  no  facial  spasm  or  para- 
lysis, and  the  tongue  was  protruded  without  devia- 
tion. While  the  patient  was  in  bed,  there  was  no 
functional  alteration  either  in  the  trunk  or  in  the 
extremities.  When  he  was  made  to  get  up  and  walk, 
his  gait  was  staggering.  In  the  upper  limb  there 
was  not  any  disturbance  of  function.  There  were  no 
anaesthetic  or  hyperaesthetic  points.  Excretions  and 
secretions  were  normal.  The  pulse  and  respiration 
were  normal,  and  there  was  no  fever.  The  patient 
complained  only  of  continuous  weight  in  the  head, 
and  of  headaches  recurring  every  ten  or  twelve 
hours,  followed  by  vomiting  or  attempts  at  vomiting. 
This  was  the  condition  of  Colombi  when  he  was 
received  into  hospital,  two  months  after  the  first 
symptoms  had  shown  themselves. 

Some  days  after  this  he  was  seized  with  a  slight 
convulsive  attack,  rolling  over  on  the  left  axis  of  the 
body,  and  remaining  unconscious  for  about  ten 
minutes.  When  he  came  to,  he  was  confused  in 
mind.  Vision  was  obscured  on  the  right  side  ;  the 
right  pupil  was  mydriatic,  and  the  iris  inert.  The  left 
eye  remained  normal.  During  the  attack  the  radial 
pulse  fell  as  low  as  forty- four  beats  a  minute,  and 
remained  at  this  point  for  some  hours.  These 
attacks  recurred  at  first  at  intervals  of  four  or  six 
days  ;  then  every  twenty-four  hours,  and  lasting  two 
or  three  hours  at  a  time.  The  pulse  on  these 
occasions  fell  to  forty  or  forty- two  beats ;  and  the 
respirations  became  stertorous. 

With  the  progress  of  the  case  other  symptoms  ap- 
peared. Strabismus  occurred,  at  fiist  during  sleep, 
then  in  waking-hours  ;  the  right  eye  was  turned  up- 
wards, the  left  downwards.  The  head  and  trunk 
were  permanently  drawn  backwards  to  the  right ; 
and  the  lower  limbs  contracted.  The  sight  of  the 
right  eye  gradually  diminished  to  absolute  blindness, 
and  the  left  eye  followed  the  same  course  later  on. 
In  the  last  fifteen  days  of  the  patient's  life  rapidly 
advancing  bed-sores  and  a  sacral  abscess  showed 
themselves.  On  November  13  the  patient  died, 
greatly  emaciated. 

Professor  Lussana,  who  saw  the  case,  diagnosed  a 
cystic  tumour  of  the  mesocephalon.  The  author, 
after  repeated  examinations,  was  able  still  further  to 
localise  the  disease  as  a  cystic  tumour  in  the  corpora 
quadrigemina,  especially  on  the  left  side. 

The  post  mortem  examination  revealed  a  tumour 
about  the  size  of  a  hen's  tgg^  situated  upon  the  cor- 
pora quadrigemina,  which  it  had  rendered  atrophic. 
Hardly  a  trace  was  left  of  the  divisions  between  its 
parts.  The  tumour  was  in  contact  with  and  slightly 
buried  in  the  anterior-superior  border  of  the  cere- 
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l)ellum^  where  there  was  slight  and  superficial  soften- 
ing corresponding  to  the  origin  of  the  transverse  and 
superior  peduncles.  The  softening  extended  about 
a  centimetre  on  the  right  side,  and  half  a  centi- 
metre on  the  left.  The  thickened  and  compressed 
peduncles  did  not  present  any  change  in  texture. 
The  tumour  was  a  round-celled  sarcomatous  cyst 
containing  about  forty  grammes  of  a  creamy  whitish 
fluid,  probably  mucoid  degeneration.  In  the  lateral 
ventricles  were  found  several  small  hydatid  tumours 
attached  to  the  choroid  plexus ;  four  in  the  right 
ventricle,  three  in  the  left. 

The  author,  in  commenting  on  the  case,  recalls 
those  mentioned  by  Nothnagel.  Nothnagel  gives 
eight  cases  of  tumours  of  the  corpora  quadrigemina — 
namely,  his  own  in  1876,  one  by  Duffin  in  1876,  one 
by  Rosenthal  in  1875,  o'^e  by  Seidel  in  1861,  one  by 
Kohts  in  1875,  one  by  Henoch  in  1864,  one  by 
Steffen  in  1864,  and  one  by  Gowers  in  1879.  The 
first  four  of  these  were  complete,  and  were  free  from 
complications ;  and  the  case  now  recorded  by  the 
author  resembled  them  closely  in  all  respects.  The 
other  four  cases  were  incomplete  or  complicated, 
and  are  useful  only  as  a  check.  Cases  mentioned 
by  other  authors  are  so  complicated  as  not  to  be 
available  for  comparison. 

The  symptoms  may  be  divided  into  three  classes  ; 
I,  those  due  to  direct  permanent  pressure  ;  2,  those 
due  to  irritation ;  3,  those  due  to  recurrent  endo- 
cranial  pressure. 

Amongst  the  essential  symptoms  due  to  perma- 
nent pressure,  are  the  amaurosis  and  the  paralysis  of 
the  iris,  which  commenced  in  the  right  eye  and 
advanced  steadily  to  the  left.  The  pressure  of  the 
tumour  was  at  first  chiefly  on  the  left  side.  Another 
group  of  essential  symptoms,  found  also  in  the  cases 
referred  to  by  Nothnagel,  includes  the  irregular  loco- 
motion and  the  contracture  of  the  vertebral  column. 
Cephalalgia  is  also  an  essential  symptom.  The 
^strabismus  is  ascribed  to  irritation  of  the  transverse 
peduncles  of  the  cerebellum. 

Amongst  the  less  constant  symptoms  are  vertigo, 
stupidity,  loss  of  memory  and  of  consciousness  on 
the  part  of  the  cerebrum  ;  vomiting,  singultus,  and 
•stertorous  breathing  on  the  part  of  the  medulla 
oblongata.  The  slowing  of  the  pulse  during  attacks 
of  increased  endocranial  pressure  accord  with  the 
results  obtained  experimentally  by  Schiflf,  who  found 
that  sudden  bruising  of  the  optic  lobes  in  the 
frog,  which  correspond  to  the  corpora  quadrigemina 
in  mammals,  causes  a  temporary  cessation  of  the 
beart's  beat. 

Touching  the  diagnosis  of  amaurosis  of  cerebral 
or  of  cerebellar  origin  from  that  due  to  disease  of 
the  corpora  quadrigemina,  the  author  makes  two  or 
three  observations.  He  thinks  that  in  cerebral 
amaurosis  the  intelligence  is  more  likely  to  be 
affected.  In  cerebellar  amaurosis  he  believes  the 
<iefect  to  be  an  ataxy  of  movements  of  the  eye,  rather 
than  a  loss  of  true  visual  power.  It  is  well  to 
remember  also  that,  according  to  Dug^s  and  Schiff, 
the  anterior  bodies  preside  over  vision,  the  posterior 
over  intra-ocular  movements.  The  corpora  quadri- 
gemina do  not  by  themselves  seem  to  influence  the 
movement  of  the  eyeball ;  and  this  is  not  difficult 
to  understand,  as  the  nuclei  of  the  motor  nerves  of 
toll  are  in  the  floor  of  the  fourth  ventricle. 

The  occurrence  of  irregular  movements  and  con- 
tractions recalls  the  observation  made  fifty  years  ago 
by  Serres,  that  the  corpora  quadrigemina  excite  the 
association  of  muscular  movements.    Rolando,  too, 


observed  alteration  of  muscular  movements  from 
lesion  of  these  bodies.  Renzi  noticed  muscular  con- 
tractions and  disturbed  locomotion  from  the  same 
cause.  According  to  Professor  Lussana,  the  question 
concerns  rather  the  peduncular  motor  fibres  that 
pierce  the  corpora  quadrigemina.  In  the  case  at 
present  recorded,  however,  the  antero-superior  por- 
tion of  the  cerebellum  was  slightly  and  superficially 
softened,  and  this  circumstance  may  have  had  some 
share  in  producing  the  symptoms. 

In  reference  to  the  headache  it  is  interesting^  to 
know  that,  when  the  corpora  quadrigemina  are 
touched  with  a  piece  of  wood,  there  is  convulsive 
agitation  with  indications  of  acute  pain  (Cortese  and 
Lussana). 

[A  microscopic  examination  of  the  surrounding 
nervousness  is  not  given  ;  and  in  the  absence  of  it 
the  actual  amount  of  disorganisation  cannot  be 
known  with  certainty.  In  regard  to  Professor  Schiflf, 
it  may  be  remarked  that  later  experiments  led  him 
to  regard  the  base  of  the  posterior  eminences  as 
governing  intra-ocular  movements,  the  posterior  emi- 
nences themselves  being  concerned  in  the  rotatory 
movements  of  the  eyeball. — Rep^ 

William  R.  Huggard,  M.D. 


Article  4535. 

CANTANl  ON  LIPOCARDIAC  ASTHMA.* 

Under  the  name  of  'lipocardiac  asthma,'  Professor 
Cantani  gives  an  account  of  the  affection  described 
by  him  since  1864  as  *  fatty  heart  asthma.'  The 
patient  is  perhaps  quiet  in  bed  or  in  an  arm-chair, 
when  suddenly,  without  any  apparent  reason,  the 
rhythm  of  his  respiratory  movements  is  disturbed. 
Little  by  little,  sometimes  almost  insensibly,  his 
respirations  become  more  frequent,  shorter,  and 
more  profound,  amounting  at  times  to  a  laborious 
and  even  stertorous  dyspnoea.  Gradually  the  respi- 
rations become  less  frequent  and  profound,  returning 
by  degrees  to  the  normal.  Such  attacks  are  usually 
short  in  duration ;  severe  attacks  last  only  a  few 
minutes,  and  mild  attacks  only  about  two  or  three 
minutes.  At  first  the  outbreaks  are  unfrequent — 
about  once  a  month,  or  three  or  four  in  the  course 
of  the  year  ;  and  then  they  follow  fatigue,  muscular 
efforts,  or  emotional  disturbance.  As  time  wears 
on,  the  attacks  begin  to  recur  at  short  intervals  and 
without  apparent  cause. 

The  origin  of  these  symptoms,  according  to  the 
author,  lies  not  in  mere  fatty  hypertrophy  of  the 
heart,  but  in  fatty  degeneration  of  the  muscular 
tissue  of  the  organ.  The  symptoms  show  them- 
selves when  the  heart  begins  to  be  tired.  With 
this  muscle,  however,  fatigue  means  impossibility  to 
continue  its  work  with  its  usual  power.  It  requires, 
therefore,  a  brief  period  of  relative  repose,  of  less 
energetic  contraction.  This,  however,  involves  a 
less  complete  emptying  of  the  ventricles.  Now, 
during  this  period  of  relative  repose,  of  fatigue  of 
the  heart,  the  quantity  of  blood  driven  into  the  lungs 
by  the  right  ventricle  and  to  the  rest  of  the  body 
from  the  left  ventricle  is,  for  the  time,  diminished. 
Not  merely,  therefore,  is  there  less  blood  oxygenated 
in  the  lungs,  but  the  blood  that  is  oxygenated  is 
distributed  more  slowly  throughout  the  body.    This 

*  Cant  AM.  -LipocaHiac  Asthma,  (li  Morgagnit  Fasc.  ti.,  1885  ; 
Riif.  Clin,  di  C/Htv,  di  Na/oii,  AprU  1885.) 
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insufficient  supply  of  blood  to  the  tissues  provokes 
a  nervous  erythism,  or  general  hyperesthesia. 

The  recognition  of  lipocardiac  asthma  is  import- 
ant, inasmuch  as  the  prognosis  is  much  more  un- 
favourable than  in  any  other  kind  of  cardiac  asthma. 
It  must  be  distinguished  from  angina  pectoris,  with 
which  it  is  apt  to  be  confounded,  and  with  which,  in 
fact,  it  is  rarely  conjoined.  Another  disorder  of 
respiration  with  which  it  might  be  confounded  is 
Cheyne-Stokes*  respiration.  C hey ne- Stokes'  respi- 
ration, however,  is  a  symptom  in  various  morbid 
states.  It  has  a  different  pathogenesis  and  a  different 
significance.  In  it  there  is  apnoei;  in  lipocardiac 
asthma,  on  the  contrary,  there  is  only  dyspnoea. 
Cheyne-Stokes'  respiration  occurs  at  brief  intervals, 
and  does  not  occur  long  before  death.  Lipocardiac 
asthma  occurs  at  distant  intervals,  and  may  occur 
for  many  years  before  death. 

The  treatment  of  lipocardiac  asthma  consists  in 
improving  the  general  health  of  the  patient.  Against 
the  symptoms,  digitalis,  convallaria,  valerianate  of 
quinine,  caffein,  cognac,  red  wine  boiled  with 
cannella,  &c.,  may  be  useful.  In  fatty  persjns  who 
are  not  too  old,  ferruginous  preparations  may  be 
tried.  William  R.  Huggard,  M.D. 


Article  4536. 

ETERNOD  ON  REGENERATION  OF  THE 
SPLEEN.* 

M.  Eternod,  Professor  of  Normal  Histology  at 
Geneva,  makes  an  interesting  contribution  to  this 
subject.  Following  up  the  researches  initiated  by 
Tizzoni,  and  carried  on  by  various  other  Italian 
obser\'ers,  Professor  Eternod  removed  the  spleen 
entirely  in  a  young  fox  about  four  months  old  ; 
assuring  himself  at  the  same  time  that  there  were  no 
supernumerary  or  accessory  spleens.  Two  other 
young  animals  of  the  same  litter  were  kept  without 
operation  for  comparison.  They  died,  however,  of 
well-marked  rachitic  lesions  before  the  fox  that  was 
operated  upon.  This  result  is  ascribed  to  the  con- 
fined life  of  the  cage.  The  fox  operated  upon  lived 
for  161  days  after  the  operation.  The  most  remark- 
able points  exhibited  by  post  mortem  examination 
and  by  the  microscope  were  :  (i)  the  presence  of  a 
nodu?e,  consisting  of  newly  formed  splenic  sub- 
stance ;  and  (2)  the  assimilation  in  structure  of 
many  of  the  lymphatic  ganglia  to  the  spleen.  The 
splenic  nodule  was  13  millimetres  long  and  8  broad. 
It  was  surrounded  by  the  gastro-renal  ligament,  and 
was  situated  near  the  great  curvature  of  the  stomach. 
In  shape  it  was  rounded  oval,  slightly  bilobed.  Its 
principal  vessels  came  from  the  inferior  coronary 
artery  of  the  stomach  ;  a  few  others  were  supplied 
from  the  adjacent  adipose  tissue.  There  was  no 
hilum,  and  the  vessels  entered  at  different  places. 
The  microscopic  characters  were  in  most  respects 
identical  with  those  of  the  normal  spleen.  The 
capsule,  which  on  one  side  was  wanting,  sent  in 
trabecular.  The  Malpighian  corpuscles  were  seen  in 
an  embryonic  stage,  as  well  as  in  a  mature  condition. 
The  splenic  pulp  presented  very  much  its  usual  appear- 
ance. The  most  remarkable  things  found,  however, 
were  certain  foreign  bodies  imbedded  deeply  in 
most  of  the  sections.  Some  hairs  of  wool  coloured 
blue,  some  minute  portions  of   the  animal's  own 

*  Eternod. — A  Case  of  Regeneration  of  the  Spleen  in  the  Fox 
aft«r  Total  I*  xtirfMicion.  {Rgvtu  M/d,  dt  la  Suuse  R^mandtf 
Jan.  15, 1885.) 


hair,  and  a  scrap  of  ligature-silk,  were  found. 
The  new  tissue  had  formed  around  these  bodies, 
and  between  the  strands  of  the  ligature-silk. 
The  presence  of  these  foreign  bodies  is  accounted 
for  easily  enough.  The  blue  wool  came  from  the 
operator's  coat ;  and  the  hairs  were  the  sections 
made  by  shaving  a  part  a  second  time.  The  silk 
was,  no  doubt,  a  piece  that  had  been  detached  from 
the  ligature  in  cutting  it.  The  ligature  itself  was 
found  on  the  splenic  artery,  surrounded  by  small 
embryonic  connective-tissue  cells,  and  some  large 
cells  with  several  nuclei.  The  condition  of  the 
lymphatic  ganglia  was  also  noteworthy,  showing 
various  degrees  of  assimilation  to  splenic  structure  ; 
and  it  tends  to  support  the  view  the  author  has  long 
held,  that  the  spleen  is  simply  a  vast  improved 
lymphatic  ganglion. 

Professor  Eternod  draws  the  following  conclusions. 
I.  There  was  a  new  formation,  evidenced  by  a  splenic 
nodule  having  anatomical  connections  quite  unlike 
ordinary  supernumerary  spleens.  2.  There  was  new 
formation  of  adenoid  tissue  [a)  in  the  lymphatic 
ganglia  and  Peyer's  patches ;  {b)  in  the  adipose 
tissue  especially  of  the  mesentery ;  {c)  and  to  a 
certain  point  in  the  hepatic  lobules.  3.  There  was 
transformation  of  the  parenchyma  of  the  lymphatic 
ganglia  inio  splenic  parenchyma.  4.  There  was 
diminution  (and  probably  alteration)  of  the  blood- 
mass.  5.  There  was  increase  of  the  adipose  tissue 
in  general,  especially  in  the  mesentery.  6.  All  these 
facts  agree  generally  with  those  found  by  other 
authors,  especially  in  the  dog.  7.  The  study  of  the 
alterations  of  the  marrow  of  the  bones  is  still  to  be 
made,  and  is  reserved  for  the  future. 

The  paper  is  illustrated  by  well-finished  litho- 
graphs, executed  by  the  author  himself. 

William  R.  Huggard,  M.D. 


Article  4537. 


BANG      ON      TUBERCULOSIS      OF      THE 

COWS  UDDER,  AND  ON  TUBERCULOUS 

MILK. 
Dr.  B.  Bang  has  published  in  \h^  A^ordisk,  Medicin, 
ArkiVy  Band  xvi.,  Haft  4,  a  paper  on  this  subject, 
which  he  read  at  the  last  International  Medical 
Congress.  In  the  course  of  seven  months.  Dr. 
Bang,  who  is  professor  at  the  Veterinary  School  of 
Copenhagen,  met  with  seven  cases  of  tubercle  of  the 
udder  in  cows ;  and  he  also  received  a  number  of 
specimens  from  veterinary  surgeons  in  Denmark,  so 
that  he  has  been  able  to  examine  in  all  twenty-seven 
cases. 

The  diagnosis  of  the  disease  is  generally  not  diffi- 
cuh.  Without  any  apparent  change  in  the  general 
health  of  the  animal,  a  swelling  of  one  quarter  of 
the  udder  sets  in.  It  very  soon  becomes  diffuse  ;  its 
consistence  is  firm,  and  it  increases  in  hardness. 
At  the  commencement  of  the  disease,  apparently 
healthy  milk  is  secreted  from  the  affected  part. 
When  the  disease  has  lasted  about  a  month,  the 
milk  assumes  more  and  more  the  aspect  of  a  yellow- 
ish serum,  containing  small  fibrinous  fiocculi  ;  it 
never  becomes  purulent  If,  as  roost  commonly 
occurs,  one  of  the  posterior  quarters  be  affected, 
there  is  always  swelling,  often  very  considerable,  of 
the  corresponding  supramammary  lymphatic  gland. 

Tuberculous  mastitis  may  be  associated  with 
already  existing  phthisis  ;  but  the  author  frequently 
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observed  its  development  in  apparently  healthy,  even 
fat,  animals  ;  so  that  tuberculosis  of  the  udder  may 
at  least  appear  to  be  a  primary  affection.  In  such 
cases,  calcareous  deposits  are  generally  found  in  the 
bronchial  glands. 

Whatever  may  be  the  state  of  the  cow's  health  at 
the  commencement  of  the  disease,  the  tuberculosis 
rapidly  becomes  general,  and  the  animal  usually 
dies,  or  is  killed,  in  a  state  of  emaciation  in  the 
course  of  from  two  to  four  months. 

In  the  first  stage  of  the  disease,  when  the  milk 
secreted  from  the  swollen  udder  presents  a  perfectly 
or  almost  perfectly  healthy  appearance,  it  is  nearly 
always  used  for  domestic  purposes.  But  this  milk 
contains  a  number,  sometimes  very  large,  of  tuber- 
cle-bacilli. Even  in  a  more  advanced  stage,  the 
apparently  healthy  milk  secreted  from  the  unswoUen 
quarters  of  the  udder  is  used  ;  this  also  always  con- 
tains the  tuberculous  poison,  as  Dr.  Bang  has  proved 
by  inoculations  on  rabbits. 

Dr.  Bang  has  made  experiments  in  order  to  ascer- 
tain whether  tuberculosis  is  transmitted  by  feeding 
with  raw  tuberculous  milk.  In  one  series,  he  fed 
for  some  weeks  two  sucking-pigs  (five  weeks  old) 
and  a  rabbit,  with  the  apparently  healthy  milk  from 
the  unswoUen  quarters  of  a  tuberculous  'udder ;  in 
another,  he  fed  three  pigs  and  one  rabbit  with  the 
milk  from  both  the  swollen  and  the  unswoUen 
quarters.  After  death,  he  found  in  all  the  animals 
tuberculosis  of  the  submaxillary  and  mesenteric 
glands,  generally  also  tuberculous  ulcers  in  the 
intestine,  and  sometimes  granules  in  the  liver, 
spleen,  and  lungs.  These  lesions  were  most  intense 
in  the  second  series,  especially  in  the  rabbits. 
These  animals  had  been  fed  with  the  milk  from 
May  8  to  June  11,  and  were  killed  on  August  8. 
The  rabbits  were  slightly  emaciated,  and  presented 
a  large  number  of  tuberculous  ulcerations  along  the 
whole  length  of  the  intestine,  tuberculous  disease  of 
almost  all  the  mesenteric  glands,  and  some  tubercles 
in  the  liver ;  while  the  lungs,  kidneys,  and  spleen 
remained  healthy. 

Dr.  Bang  mentions  a  case  in  which  a  veterinary 
surgeon  traced  the  evolution  of  tuberculosis  in  a 
calf  which  had  been  fed  with  milk  from  a  cow  having 
a  tuberculous  udder.  At  the  same  farm,  a  preg- 
nant woman  was  attacked  with  tubercular  phthisis  ; 
her  child  was  fed  during  the  first  three  months  with 
milk  from  a  cow  which  soon  began  to  show  sym- 
ptoms of  tuberculosis,  and  it  died  tuberculous  at  the 
age  of  six  months. 

Many  modern  authors  hold  that  the  milk  of  a 
tuberculous  cow  contains  the  virus  only  when  the 
udder  is  affected,  and  have  attempted  to  explain  on 
this  ground  the  contradictory  results  of  experiments 
on  the  transmission  of  the  disease  by  milk.  The 
author,  however,  concludes  from  experiments  (inocu- 
lation of  rabbits)  that  sometimes,  but  not  always, 
milk  may  contain  tubercle,  even  when  the  udder 
presents  no  sign  of  disease. 

Agitation  of  milk  by  a  centrifugal  apparatus 
causes  the  deposit  of  a  sediment  containing  a  large 
number  of  bacteria  of  various  kinds.  When  the  milk 
contains  tubercle-bacilli,  it  may  in  this  way  be 
freed  from  them  to  a  great  extent,  but  not  entirely. 
Inoculations  with  the  sediment  have  produced  tuber- 
culosis, but  with  a  rapidity  and  intensity  varying 
according  to  the  number  of  bacilli. 

In  order  to  ascertain  the  degree  of  heat  necessary 
for  the  destruction  of  the  tubercle-bacilli.  Dr.  Bang 
subjected  raw  milk,  very  rich  in  these  organisms,  to 


a  temperature  of  161^  Fahr.,  and  injected  a  cubic 
centimetre  into  the  subcutaneous  tissue  of  two 
rabbits,  without  producing  any  symptoms  of  tuber- 
culosis. 

The  milk  of  a  cow  having  a  tuberculous  udder  has 
been  analysed  bv  M.  Storch.  He  found  that  the 
milk  had  an  alkaline  reaction,  and  that  the  amount 
of  fat,  sugar,  phosphoric  acid,  lime,  and  potash  was 
diminished  in  the  milk  obtained  from  the  affected 
portion  of  the  udder.  These  changes  were  observed 
at  the  commencement  of  the  disease,  but  were  much 
more  marked  in  a  more  advanced  stage,  while  the 
milk  continued  to  be  rich  in  albuminates  and  in 
soda.  A.  Henry,  M.D. 


Article  4538. 

LUCAS    AND     CONNOR    ON 
CEPHALHYDROCELE.* 

Mr.  Clement  Lucas  has  suggested  that  the  escape 
of  cerebro-spinal  fluid  after  fracture  or  trephining  of 
the  vault  arose,  not  from  the  subarachnoid  space, 
but  from  the  lateral  ventricle,  which  had  been  torn 
open  by  the  original  injury,  and  he  supported  his 
opinion  by  the  account  of  a  case  in  which  this  was 
shown  to  exist.  In  the  last  number  of  the  Guys 
Hospital  Reports  (vol.  xlii.),  he  narrates  another 
interesting  case  in  which  opportunity  was  given  by 
post  mortem  examination  to  test  the  accuracy  of  his 
opinion.  The  two  conclusions  arrived  at  from*  a 
study  of  his  earlier  cases  and  of  others  were — i.  that 
cases  of  simple  fracture  of  the  skull  followed  by  col- 
lections of  cerebro-spinal  fluid  beneath  the  scalp  are 
peculiar  to  children  ;  and  2,  that,  when  cerebro- 
spinal fluid  escapes  through  the  vault,  the  injury  has 
extended  to  the  ventricular  cavity.  The  case  now 
reported  supports  the  second  of  these  conclusions. 

A  child,  one  year  old,  fell  from  a  landing  about 
twelve  feet  on  to  its  head  ;  it  was  not  unconscious,  but 
vomited.  Before  admission  to  the  hospital,  it  had  a 
clonic  convulsion  of  the  right  side  lasting  half  an 
hour,  and  another  about  an  hour  later,  and  then 
became  paralysed  on  the  right  side.  There  was 
evident  fracture  with  depression  in  the  parietal 
region,  for  which  Mr.  Lucas  trephined,  and  exposed 
a  torn  dura  mater  and  thin  blood-clot.  The  effect 
of  the  operation  was  to  give  relief  at  once  to  the 
symptoms  of  paralysis,  and  the  dressing  was 
thoroughly  antiseptic.  In  fourteen  days,  there  was 
cerebro-spinal  serum  oozing  from  a  sinus  on  the 
vertex,  and  on  this  day  the  antiseptic  dressing  was 
left  off  and  dry  lint  applied.  On  the  twenty-first  day 
the  child  was  considered  well  enough  to  leave  next 
day,  but '  erysipelas '  appeared,  and  the  child  died  in 
two  days  with  symptoms  of  pressure  on  the  brain. 

From  a  careful  dissection  of  the  brain  and  skull, 
it  was  seen  that  the  brain  had  been  damaged  as  far 
as  the  lateral  ventricle,  and  there  existed  a  track 
along  which  cerebro-spinal  fluid  had  passed  from 
the  ventricle  to  the  surface  of  the  scalp.  This  fact  is 
well  shown  in  a  drawing  accompanying  the  paper. 

This  makes  the  second  case  in  which  Mr.  Lucas 
has  been  able  to  show  by  post  mortem  examination 
what  he  argues  as  probably  occurring  in  all  injuries 
of  the  vault,  accompanied  by  loss  of  cerebro-spinal 
fluid  in  any  quantity.     It  is  certainly  astonishing  to 

*  R.  Clement  Lucas  {.Guy's  Hospital  Reports^  1876,  1878,  x88c,  and 
X  884).  F.  Connor  (  Transactions  o/tht  A  mtrican  Surgical  A  ssocia^ 
tioHf  voL  u.). 
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witness  to  what  an  extent  the  hemispheres  may  be 
lacerated,  especially  in  children,  without  occasioning 
death  or  even  urgent  symptoms.  His  first  case, 
though  subjected  to  gross  neglect,  lived  a  year  and 
nine  months,  and  then  died  of  acute  meningitis. 
His  second  is  still  alive,  five  and  a  half  years  after 
the  injury,  but  has  a  swelling  on  the  forehead,  which 
varies  at  different  times,  enlarging  after  a  fit  of 
crying.  His  third  case  is  the  one  which  forms  the 
subject  of  this  paper  in  the  Reports, 

Dr.  Connor,  in  the  Transactions  of  the  American 
Surgical  Association,  gives  two  cases  which,  he  main- 
tains, were  of  this  nature.  The  first  patient  was 
aged  12,  and  after  being  run  over  had,  besides  other 
injuries,  a  simple  depressed  fracture  of  the  occipital 
bone,  over  which  was  a  fluid  swelling  which  was 
aspirated  after  a  week,  as  it  did  not  go  down,  and 
four  ounces  of  clear  straw-coloured  fluid  removed. 
The  sac  rapidly  refilled,  and  after  four  weeks  was 
tapped  again.  Subsequently  the  operation  was 
repeated  four,  times,  at  intervals  of  about  three 
weeks.  Each  time  the  fluid  drawn  off  was  of  the 
same  character;  its  specific  gravity  was  1007  ;  it 
contained  no  albumen,  no  sugar  ;  and  the  sodium 
chloride  was  about  six  parts  per  thousand.  Six 
months  after  the  receipt  of  the  injury,  the  boy's 
only  peculiarity  was  peevishness. 

The  second  case  was  that  of  a  child,  only  a  little 
over  2  years,  *  hydrocephalic  and  rachitic,'  in  whom  a 
simple  fracture  in  the  parietal  region  was  quickly  fol- 
lowed by  a  swelling  4J  by  3 J  inches,  fluctuating  and 
pulsating.  This  was  not  interfered  with  ;  and  nine 
months  after  the  injury  the  fontanelles  had  closed. 
There  was  now  no  subaponeurotic  sac  containing 
fluid,  though  pulsation  couU  be  distinctly  felt 
through  a  membranous  space  of  irregular  shape 
along  the  course  of  the  coronal  suture.  *  A  broad, 
much  elevated,  bony  ridge  surrounds  the  original 
fracture  area,  and  clearly  indicates  the  position  and 
sire  of  the  subaponeurotic  tumour.'  Beyond  tem- 
porary unconsciousness,  there  are  no  bad  symptoms 
recorded. 

The  first  of  these  two  cases  is  a  valuable  addition 
to  the  literature  of  the  subject.  The  second  is 
not  of  more  than  possible  value,  for  there  appears 
no  evidence  that  the  collection  of  fluid  was  not 
simple  extravasation  of  blood,  allowing  that  there  was 
fracture  as  diagnosed.  Dr.  Connor  tabulates  twenty 
other  cases  in  all,  that  have  been  recorded  of  sub- 
fascial accumulation  of  cerebro-spinal  fluid  after 
simple  fracture  of  the  vault.  He  draws  a  variety 
of  conclusions,  of  which  the  most  important  is  that 
operative  interference  should  be  restricted  to  the 
removal  by  aspiration  of  a  limited  amount  of  fluid, 
and  such  aspiration  should  be  made  only  when 
severe  pressure-symptoms  have  manifested  them- 
selves. 

It  appears  by  the  table  given  that,  besides  the  two 
cases  reported  by  Mr.  Lucas,  two  others  by  Billroth 
and  Weinlechner  showed  by  post  mortem  examina- 
tion that  communication  existed  between  the  lateral 
ventricles  and  the  collection  of  fluid. 

W.  W.  Wagstaffe. 


M.  LucAS-CnAMPioNNifcREhas  modified  his  antiseptic 
method  of  dressing  in  consequence  of  the  bad  quality  of 
the  antiseptic  gauze.  He  powders  the  wound  with  a 
mixture  of  cinchona,  benzoin,  eucalyptus,  and  carbonate 
of  magnesia  ;  then  covers  it  with  lint  or  cotton-wool,  made 
from  wood.  This  dressing  need  not  be  changed  for  eight 
days,  and  is  very  inexpensive. 


Article  4539. 

VOLKMANN  ON  THE  SURGICAL  ASPECTS 
OF   TUBERCULOSIS. 

Dr.  Volkmann,  of  Halle,  in  a  series  of  theses  read 
before  the  Congress  of  German  Surgeons  at  Berlin 
last  April,  and  reproduced  in  the  Wiener  Medisnn. 
Blatter^  No.  15,  1885,  after  stating  that  the  presence 
of  the  tubercle-bacillus  had  led  to  the  recognition  as 
local  forms  of  tuberculosis  of  a  number  of  abscesses^ 
ulcers,  &c.,  formerly  described  as  scrofulous^ 
strumous,  and  so  on,  observed  that  these  surgical 
tuberculoses  were  far  more  amenable  to  treatment 
than  those  which  came  under  the  cognisance  of  the 
physician.  He  divided  them  into  tuberculoses  of 
the  skin  and  subcutaneous  connective  tissues,  of  the 
oral,  nasal,  and  anal  mucous  membranes,  of  the  uro- 
genital apparatus,  of  the  bones  and  articular  struc- 
tures, and  of  the  lymphatic  glands. 

Lupus  he  held  to  be  a  peculiar  cutaneous  tuber- 
culosis, showing  little  tendency  to  heredity,  but  much 
to  local  recurrence,  and  occasionally  passing  into- 
the  other  forms. 

Cutaneous  tuberculoses,  the  scrofulous  ulcers 
of  former  writers,  though  frequent  in  childhood 
and  youth,  are,  he  maintained,  almost  invariably 
secondary  to  some  tubercular  affection  of  the 
lymphatic  or  osseous  structures,  though  the  primary 
lesion  may  escape  observation,  on  account  of  its 
small  size  or  its  having  already  been  absorbed  and 
healed.  This  is  especially  the  case  with  abscesses 
consequent  on  tubercular  spondylitis  (caries  of  the 
vertebrae),  which  may  frequently  be  speedily  and 
permanently  cured  by  free  evacuation  and  antiseptic 
treatment.  In  23  out  of  57  cases  accompanied  by 
angular  curvature.  Dr.  Volkmann  obtained  healing 
by  a  sort  of  first  intention. 

Primary  tuberculoses  of  the  subcutaneous  con- 
nective tissue  are  not  unusual  in  very  young  children 
in  the  form  of  boils  on  the  buttocks,  legs,  &c.,  and 
are  best  treated  by  early  incision  and  evacuation  of 
the  slough  and  cheesy  contents.  But  occasionally 
the  skin  remains  intact,  and  the  process  extends 
downwards,  forming  deep  cellular  abscesses  uncon- 
nected with  any  diseased  gland  or  bone. 

Tubercular  abscesses  are  after  a  time  invariably 
enclosed  in  an  opaque  membrane  of  a  violet  or 
yellow-grey  colour,  thickly  studded  on  its  inner  side,, 
which  is  comparatively  non- vascular,  with  miliary 
tubercles,  the  surrounding,  tissues  being,  beyond  a 
slight  degree  of  induration,  entirely  unaffected.  This 
limiting  membrane  or  sac  is  always  present  in,  and 
absolutely  diagnostic  of,  tubercular  abscesses  ;  and 
when,  in  clearing  out  an  abscess  containing  cheesy 
matters,  one  finds  diffused  caseation  in  the  adjacent 
muscle  substance,  the  hardened  tissues  offering  con- 
siderable resistance  to  the  sharp  spoon,  we  have  to  do 
with  a  syphilitic,  not  a  tubercular,  abscess  ;  in  fact,  a 
softened  gumma.  The  subject  of  non- tubercular 
chronic  and  so-called  cold  abscesses,  such  as  occur 
during  and  after  infectious  diseases,  demands  further 
investigation. 

Tuberculoses  of  the  tongue  appear  either  as 
ulcers,  torpid  or  fungous,  or  as  nodules,  which 
gradually  soften.  Solitary  fungous  tubercular 
ulcers  are  easily  mistaken  for  carcinoma,  and  Volk- 
mann on  two  occasions  discovered  his  error  only 
after  having  extirpated  the  affected  part.  They  also 
simulate  syphilitic  gummata.  If  left  to  run  their 
course,  they  exhibit  the  characteristic  structure  and 
mode  of  rupture   of  tubercular  abscesses.     Such 
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patients  frequently  become  later  the  subjects  of  pul- 
monary tuberculosis  ;  but  early  extirpation,  even  in 
persons  with  an  hereditary  taint,  has  often  been  fol- 
lowed by  a  complete  cure. 

Tubercular  ulcers  of  the  gums  and  throat,  lenti- 
cular and  confluent,  may  easily  be  taken  for  con- 
genital syphilis;  but  with  a  strong  light  the  miliary 
granules  may  generally  be  seen  in  the  intervening 
spaces.  They  are  most  frequent  about  the  age  of 
puberty.  Cicatrisation  of  the  pharynx  and  gums, 
occlusion  of  the  posterior  nares,  &c.,  more  often 
follow  these  than  those  of  syphilitic  origin.  They 
are  more  amenable  to  vigorous  surgical  treatment 
than  are  tuberculoses  of  the  larynx,  which  are  usually 
complicated  with  pulmonary  tuberculosis ;  but  even 
in  these  laryngeal  cases,  if  primary,  permanent 
recovery  has  followed  the  use  of  caustics,  the  cautery, 
and  spoon,  in  Dr.  Volkmann's  hands.  There  is  also 
a  tubercular  ozaena  clearly  distinguishable  from  the 
far  more  frequent  so-called  scrofulous  rhinitis,  a 
catarrhal  affection,  and  tubercular  disease  of  the 
nasal  bones.  He  had  twice  met  with  tuberculosis  of 
the  lips,  not  lupus ;  in  one  of  these  cases  the  disease, 
from  long-continued  irritation  by  caustics,  had  ac- 
-quired  the  appearance  of  cancer.  Both  were  cured 
by  excision,  and  in  the  latter  case  a  plastic  operation 
was  performed. 

Many  fistulae  ani,  the  co-existence  of  which  with 
pulmonary  disease  has  been  remarked  by  surgeons, 
are  of  tubercular  origin.  They  demand  energetic 
treatment  by  incision,  evacuation,  scraping,  and 
antiseptic  tampons,  of  which  those  charged  with 
iodoform  are  the  best ;  or,  in  obstinate  cases,  the 
actual  cautery. 

Analogous  to  these  are  certain  rare  cases  of  tuber- 
cular perityphlitis  with  abscesses,  fistulae,  &c. 

Tuberculosis  of  the  testicle  occurs  mostly  in  early 
or  middle  manhood,  more  rarely  in  old  age,  when  it 
must  be  distinguished  from  a  simple  purulent  orchitis 
to  which  old  men  are  subject.  One  testicle  is  often 
affected  for  a  long  time,  even  many  years,  before 
the  other ;  in  such  cases  its  early  removal  is  indi- 
cated ;  but  when  the  disease  has  involved  the  two 
testicles,  spermatic  cords,  and  bladder,  operative 
interference  becomes  impossible.  Tuberculoses  of 
tki^  bladder  and  kidneys  are  known  by  the  presence 
of  bacilli  in  the  urine.  The  value  of  nephrectomy  in 
such  cases  is  doubtful. 

Tuberculoses  of  the  uterus  and  vagina  belong  to 
the  gynaecologist,  and  those  of  the  mamma  are  ex- 
tremely rare  ;  but  chronic  non-tubercular  indurative 
mastitis  leads  to  enlargement  of  the  axillary  glands 
which  may  become  tubercular,  the  breast  itself  re- 
maining free.  In  primary  mammary  tuberculosis, 
amputation  should  be  performed. 

Tuberculosis  of  the  bones  and  articular  structures, 
all  or  almost  all  the  so-called  scrofulous  and  strumous 
affections  of  these  tissues,  caries,  spina  ventosa, 
white  swellings,  and  fungous  inflammations  are,  in 
fact,  tubercular.  The  remaining  cases  of  suppura- 
tive lesions  of  the  bones  and  joints  rarely  present 
much  difficulty  in  diagnosis  ;  they  are  the  various 
forms  of  osteo-myelitis,  syphilitic  and  rheumatic 
affections,  and  septic  infection.  Some  of  the  so- 
called  metastatic  inflammations  of  the  joints  occur- 
ring during  or  after  exanthematous  diseases  are  of 
-septic  or  pyaemic  nature,  but  others  are  undoubtedly 
tubercular. 

Tubercular  inflammation  of  the  joints  may  origin- 
ate either  in  the  bones  or  in  the  synovial  sacs.  The 
former  is  considerably  the  more  frequent  form  in 


children.  It  is  occasionally,  though  rarely,  diflfused 
throughout  the  spongy  tissue,  but  far  more  often  is 
confined  to  the  epiphyses,  where  the  tubercles  rarely 
exceed  two  or  three  in  number,  or  a  pea  in  size  ;  and 
thus  the  affection  remains  one  of  the  bones  rather  than 
of  the  joints,  until  by  their  softening  and  suppuration 
the  contained  bacilli  are  set  free  within  the  articula- 
tions or  in  the  surrounding  connective  tissue. 

Tubercular  infiltration  of  the  spongy  portion  of 
the  bones  of  children  leads  to  necrosis,  with  the 
formation  of  a  characteristic  cheesy  or  mortar-like 
sequestrum,  which,  as  a  rule,  serves  to  limit  the 
tubercular  process,  though  in  some  cases  secondary 
infiltrations  may  follow. 

The  primarily  synovial  form  is  more  usually  met 
with  in  adults  and  aged  persons,  involving  single 
joints,  especially  the  knee.  The  synovial  membrane 
is  pervaded  by  miliary  tubercles,  which  may  bi 
accompanied  by  much  vascularity  and  granulation, 
or  may  not.  In  the  latter,  the  so-called  cold  abscess, 
common  in  old  persons,  the  prognosis  is  very  un- 
favourable. Occasionally  we  meet  with  large 
tubercles  attaining  the  size  of  an  almond,  or  a 
pigeon's  egg,  the  rest  of  the  synovial  membrane  often 
remaining  unaffected.  In  such  cases,  extirpation  of 
the  nodule  and  drainage  of  the  joint  may  effect  a 
cure.  Tuberculosis  of  the  joints,  whether  primarily 
osseous,  or  synovial,  may  be  unattended  by  suppura- 
tion (caries  sicca),  or  by  an  excessive  secretion  of 
fluid  (hydrops  tuberculosis). 

It  is  an  important  question  how  far  synovitis,  pri- 
marily non- tubercular,  may  subsequently  take  on  the 
tuberculous  character.  At  present  it  has  been 
proved  only  in  the  case  of  the  so-called  *  rice-grains,' 
chronic  dropsy,  fibrinous  synovitis,  and  a  few  others. 

As  to  the  treatment  of  tuberculosis  of  joints,  Dr. 
Volkmann  has  had  no  success  worth  naming  wirii 
injections  of  iodine,  carbolic  acid,  corrosive  subli- 
mate, arsenic,  &c,,  into  the  parenchymatous  tissue  ; 
nor,  except  in  the  case  of  hydrops  articuli,  with  punc- 
ture by  a  large  trocar  and  washing  out  of  the  cavity 
of  the  join^  On  the  contrary,  he  prefers  (i)  inci- 
sion, double  whenever  practicable,  and  drainage, 
with  or  without  scooping  out  by  a  sharp  spoon ;  (2) 
total  extirpation  of  the  capsule  of  the  joint  through  a 
wide  incibion,  as  if  for  resection,  leaving  the  bony 
epiphyses  and  articular  cartilages  ;  (3)  complete  or 
partial  resection  with  removal  of  the  capsule  of  the 
joint,  leaving  only  such  portions  of  the  bone  and 
cartilage  as  are  perfectly  sound.  In  all  cases,  the  re- 
tention of  any  unhealthy  structure  is  to  be  deprecated. 

Tuberculoses  of  the  bones  without  implication  of 
the  joints  are  represented  especially  by — i.  spina 
ventosa,  or  flask-shaped  expansion  of  the  phalanges, 
mostly  of  the  fingers  and  toes,  sometimes  of  the 
metacarpal  and  metatarsal,  and  more  rarely  still  of 
the  ulna  and  radius,  or  even  of  the  tibia  and  femur, 
occurring  in  infancy,  and  usually  undergoing  spon- 
taneous cure  without  suppuration,  or  even  perma- 
nent deformity  ;  2.  suppurative  disease  and  necrosis 
of  the  bones  of  the  orbit,  chiefly  in  children ; 
3.  *cold'  abscesses  of  the  cranial  bones  with 
necrosis  in  adults  ;  4.  the  ordinary  form  of  spon- 
dylitis (Pott's  curvature)  ;  though,  from  the  early 
destruction  of  one  or  more  vertebrae,  and  the  conse- 
quences of  the  disease,  this  form  would  more  pro- 
perly be  placed  among  tuberculoses  of  the  joints. 
Tuberculosis  almost  never  invades  the  shaft  of  the 
long  bones  in  adults,  and  chronic  ostitis  and  peri- 
ostitis of  the  diaphyses  are  more  often  due  to  other 
causes,  as  syphilis  and  infective  osteomyelitis. 
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Even  the  largest  tubercular  abscesses  of  bones 
and  joints  may  be  opened  and  evacuated  without 
danger,  provided  every  antiseptic  precaution  be 
taken ;  and  the  earlier  the  operation  is  performed 
the  better.  Wounds  after  operations  on  the  joints 
and  bones  are  very  apt  to  es^ibit  renewed  tubercu- 
lisation  before  the  completion  of  the  healing  process. 
This  tendency  is  to  be  vigorously  combated  by 
scraping  out  cavities  and  by  the  actual  cautery  ;  but, 
above  all,  by  free  incisions,  and  by  stuffing  the  cavity, 
previously  well  washed  out,  with  antiseptic  tampons, 
of  which  iodoform  and  corrosive  sublimate  wools 
are  the  best.  This  procedure  may  have  to  be 
repeated  six  or  eight  times  in  a  few  weeks,  as  fast 
as  fresh  foci  appear  ;  but  even  then  some  caution 
most  be  observed  in  not  pushing  it  too  far,  for 
while  it  precludes  the  possibility  of  healing  by 
first  intention,  the  extension  and  origination  of 
tuberculous  foci  tend  after  each  operation  to  be- 
come more  circumscribed. 

The  occasional  appearance  of  acute  miliary  tuber- 
culosis (mostly  basilar  meningeal),  after  operation  on 
the  bones  and  joints,  would  seem  to  indicate  the 
entrance  of  the  virus  into  the  circulation  through  the 
se»ered  blood-vessels. 

The  occasional  spontaneous  healing,  especially  in 
children,  of  the  typical  forms  of  what  the  older 
suigeons  called  white  swellings.  Pott's  curvature, 
spina  ventosa,  &c.,  but  which  are  now  known  to  be 
tuberculoses,  even  after  the  development  of  life-long 
deformities  or  cicatrices,  holds  out  the  greater 
encouragement  to  operation,  with  a  hope  of  effecting 
an  early  and  permanent  cure. 

The  treatment  of  tuberculoses  of  the  ligamentous 
structures  is  the  same  as  that  of  those  of  the  joints. 

In  the  course  of  each  and  all  of  the  tubercu- 
loses above  mentioned,  the  neighbouring  lymphatic 
glands  are  liable  to  become  infected.    All  those 
conditions,  formerly  described  as  scrofulous  infiam- 
mations  or  caseous  degenerations,  are  genuine  tuber- 
culoses.   But  the  tendency  of  the  glands  in  different 
regions  to  become  involved,  and  their  susceptibility 
to  tubercular  degeneration,  varies  greatly.    Those  of 
the  neck  are  by  far  most  frequently  affected,  next 
those  of  the  elbow  and  axilla,  and  still  less  often  those 
of  the  groin  and  popliteal  space.     It  is  quite  excep- 
tional, even  in  the  severest  tuberculoses  of  the  bones 
and  joints  of  the  foot,  to  find  the  inguinal  glands 
infeaed. 

Tuberculosis  of  the  lymphatic  glands  is  mostly 
secondary  to  primary  conditions  which,  though 
themselves  not  tubercular,  act  as  exciting  causes  ; 
such  are  cutaneous  eruptions,  blennorrhcea,  and 
chronic  catarrh.  Besides,  in  a  peculiar  constitu- 
tional disposition  (scrofulosis),  and  in  cases  of  here- 
ditary tendency,  the  glands  are  apt  to  undergo  a 
simple  hyperplastic  irritative  inflammation,  often 
accompanied  by  catarrhal  affections  of  the  mucous 
and  other  tracts,  and  followed  by  permanent  enlarge- 
ment, softening,  and  caseation.  In  such  cases  they 
are  generally  found  to  contain  true  miliary  tubercles 
and  tubercle-bacilli.  How  far  such  caseation  may 
occur  without  tuberculisation,  is  not  proven.  Ex- 
cavation of  all  such  glands  by  the  sharp  spoon 
or  extirpation  is  imperative ;  for  if  the  capsule,  or 
even  enlarged  but  as  yet  not  softened  neighbouring 
glands,  be  allowed  to  remain,  a  recurrence  of  the 
disease  is  ineviuble. 

Whether  arsenic  used  internally  is  of  any  avail  in 
tuberculous  (scrofulous)  glands,  as  it  is  in  cutaneous 
affections, must  be  ascertained  by  further  observation. 


General  Considerations, — The  tuberculous  cha- 
racter of  any  lesion  cannot  be  doubted  if  inoculation 
give  positive  results,  if  the  bacillus  be  discovered,  or 
if  the  anatomical  changes  in  the  structures  already 
described  be  found.  All  three  kinds  of  evidence 
have  been  obtained  for  every  one  of  the  diseases 
above  mentioned. 

Extension  of  the  tubercular  process  is  effected  by 
a^  growth  of  the  original  focus  ;  ^,  entrance  of  the 
bacilli  into  the  lymphatic  vessels.  Though  this 
occurs  in  almost  every  case,  it  by  no  means  neces- 
sarily leads  to  the  generalisation  of  the  disease  ;  for 
the  lymphatic  glands  not  only  arrest  the  carriers  of 
infection,  but  often  manifestly  destroy  them.  Even 
when  the  glands  themselves  are  deeply  infected,  the- 
virus  may  be  arrested  by  others  higher  up.  This 
function  of  the  glands  in  limiting  infectious  processes- 
has  not  hitherto  been  sufficiently  realised.  General- 
isation occurs  only  when  the  last  gland  intervening 
between  the  affected  part  and  the  circulation,  or 
the  thoracic  duct,  is  involved,  c.  Entrance  of  the 
bacilli  into  an  adjacent  serous  sac  may  also  take 
place,  whether  by  extension  of  the  original  focus  or 
by  irruption  of  pus  into  the  sac.  The  danger 
depends  on  the  size  and  relations  of  the  sac,  its 
lymphatic  connections,  and  the  presence  or  absence 
of  a  granulation-layer  which  may  act  as  a  barrier 
to  further  progress,  d.  There  may  be  a  similar 
entrance  of  the  bacilli,  or  of  broken-down  mat- 
ters containing  them,  into  mucous  canals  and 
cavities,  where  the  virus  either  stagnates,  or  in  the 
course  of  a  long  passage  outwards  infects  the  mucous 
membrane  with  miliary  eruption.  The  most  im- 
portant of  these  is  the  system  of  air-passages  in  the 
lung  itself ;  but  the  larynx  may  be  infected  in  like 
manner,  and  the  intestinal  canal  by  the  sputa 
swallowed,  e.  Entrance  of  the  bacilli  from  the  ori- 
ginal focus  into  the  blood-vessels  or  into  lymphatics 
leading  directly  into  the  veins,  or  the  formation  of 
tubercular  foci  in  the  walls  of  the  veins  themselves,, 
may  set  up  acute  general  miliary  tuberculosis. 

We  thus  see  that  tuberculoses  of  the  bones,  joints, 
cellular  tissues,  skin,  and  lymphatic  glands  are- 
fraught  with  far  less  danger  than  those  of  the  organs 
of  respiration  or  intestinal  tract,  excepting  fistulae  in 
ano,  the  products  of  which  are  speedily  expelled. 
Tuberculoses  of  the  urinary  organs  are  less  favour- 
ably placed,  but  the  testicle  may  be  easily  removed, 
provided  the  spermatic  cord  be  not  involved. 

The  susceptibility  to  tuberculous  infection  is  con- 
fined to  certain  individuals,  and  in  them  to  certair* 
times  and  particular  organs.  In  those  countries 
where  tubercular  diseases  arc  most  prevalent,  every 
one  must  be  at  times  exposed  to  infection,  though 
without  any  result. 

Those  forms  which  come  under  the  notice  of  the 
surgeon  are  mostly  acquired  by  hereditary  predis- 
position, though  the  statistical  materials  available  in 
hospital  practice  are  very  scanty,  the  lower  classes 
being  generally  ignorant  of  their  family  history  ;  but 
the  private  practitioner  knows  well  that  fungous- 
inflammation  of  the  joints,  caries,  scrofulous  glands,. 
&c.,  do  not  occur  in  perfectly  healthy  families. 

Tuberculous  diseases  often  occur  in  multiple  forms^. 
either  from— /i,  simultaneous  deposition  in  several 
parts,  as  in  spina  ventosa  among  the  chronic  forms, 
and  in  some  cases  of  acute  miliary  tuberculosis  ;  or- 
by  in  consequence  of  successive  and  independent 
infection.  Thus  a  person  may  suffer  from  tuber- 
culous glands  in  childhood,  from  white  swelling; 
in  youth,  and  die  at  thirty  years  from  pulmonary 
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consumption,  indicating  a  peculiar  susceptibility  to 
the  virus. 

There  is,  therefore,  no  reason  to  attribute  to 
secondary  self-infection  subsequent  manifestations 
of  tuberculosis.  Such  an  origin  is  limited  to  the 
<:ases  mentioned  above  under  the  head  of  *  exten- 
sion.' 

The  operative  removal  of  a  tuberculous  focus  can- 
not possibly  be  the  means  of  setting  up  general 
miliary  tuberculosis  or  of  infecting  neighbouring 
parts,  but  it  docs  not  render  the  patient  exempt 
from  a  subsequent  and  fresh  infection.  Local  recur- 
rence after  an  operation  and  fungosity  of  the  wound 
are  not,  as  was  formerly  supposed,  the  evidence  of  a 
tubercular  or  scrofulous  *  diathesis,'  but  simply  of 
the  incompleteness  of  the  removal  of  infected  tissues. 
No  such  fungosities  or  other  tuberculous  processes 
ever  make  their  appearance  on  the  stumps  after 
amputation  of  sound  limbs,  even  in  cases  of  ad- 
vanced tuberculosis  ;  indeed,  the  emaciated  flaps  often 
unite  readily  by  first  intention  ;  and  the  same  holds 
good  of  other  operations  in  scrofulous  children.  Yet 
most  tuberculoses  of  bones  and  joints  are  almost  sure 
to  recur  after  injuries,  not  only  after  severe  ones,  but 
after  slight  contusions  and  sprains,  which  in  insus- 
ceptible persons  would  lead  to  no  furthur  conse- 
quences. Sprains  of  the  wrist  and  ankle  often  set 
up  tubercular  disease,  and  in  children  spondylitis 
sometimes  follows  a  blow  or  fall.  The  active  inflam- 
mation attending  the  reparative  process  after  graver 
injuries,  seems  antagonistic  to  the  development  of 
bacilli,  which  find  in  merely  serous  or  sanguineous 
effusions  a  favourable  soil. 

The  mutual  relations  of  tuberculisation  and  sup- 
puration are  full  of  practical  interest,  but  are  far  from 
being  worked  out.  Tuberculoses  affect  different 
organs  and  tissues  in  children  and  in  adults  ;  but 
even  more  remarkable  is  the  tendency  of  tubercu- 
culoses,  especially  of  the  bones  in  children,  to  be- 
come circumscribed,  and  to  heal  with  little  or  no 
suppuration,  or  even  spontaneously,  as  well  as  the 
far  less  frequency  with  which  tuberculoses  of  external 
organs  lead  to  fatal  tuberculosis  of  the  lungs. 

The  question  of  the  identity  of  scrofula  and  tuber- 
culosis is  not  finally  settled.  Dr.  Volkmann  has 
detected  the  bacilli  in  the  epithelium  scraped  from 
a  cutaneous  affection  which  every  dermatologist  who 
had  seen  it  had  described  as  eczema;  but  few 
persons  have  logically  formulated  their  ideas  on  the 
meaning  of  the  terms.  Probably  tuberculosis  sug- 
gests to  most  an  actual  localised  disease,  and 
•scrofula  an  abnormal  state  of  nutrition,  a  hereditary 
tendency  or  susceptibility  to  scrofulous  affections, 
"Cven  though  there  may  be  at  the  time  no  appreciable 
deviation  from  normal  health. 

Certain  drugs  have  undoubtedly  the  greatest 
value,  indeed,  a  specific  action,  in  the  local  treatment 
of  tuberculised  tissues  ;  such  are  mercury,  iodoform, 
iodine,  arsenic,  and  lactic  acid  in  lupus  ;  and  not 
less  marked  is  the  influence  of  these  and  others  ad- 
ministered internally  on  the  progress  of  the  disease. 
But  more  extended  comparative  observations  are 
"urgently  needed.  E.  F.  Willoughby,  M.B. 


The  Hygienic  Section  in  the  Exposition  du  Travail  in 
Paris  includes  pharmaceutical  and  chemical  substances, 
hygienic  appliances  and  inventions.  A  large  space  is 
allotted  to  mineral  waters.  The  comite  de  patronage  is 
composed  of  members  of  the  Institut  and  scientific  men. 
M.  Bert  is  its  president. 


Article  4540. 

FIEDLER    ON    THE    EMPLOYMENT    OF 

GLYCERINE  IN  TRICHINOSIS/ 

That  contact  with  glycerine,  as  in  mounting  speci- 
mens for  the  microscope,  is  almost  instantly  fatal  to 
trichinae  has  been  known  for  more  than  twenty 
years,  and  obviously  suggested  the  possibility  of 
employing  it  as  an  antidote  or  remedy  in  trichinosis. 
Dr.  Fiedler  has  endeavoured,  though  as  yet  without 
success,  to  carry  out  this  treatment  experimentally 
and  clinically. 

Having  fed  guinea-pigs  on  trichinous  flesh,  he 
injected  on  several  occasions,  at  intervals  of  three 
to  fiv^  days,  15  grammes  of  pure  glycerine,  but  both 
animals  died  from  the  effects  of  the  parasite.  This 
was  in  1863 ;  but  a  case  recently  reported  by  Merkel, 
in  which  the  use  of  glycerine  seemed  to  have 
arrested  the  disease,  induced  Dr.  Fiedler  to  recon- 
sider the  question.  It  is  a  well-known  fact  that 
large  doses  of  glycerine  will  lead  to  ha^moglobinuria 
and  other  toxic  effects,  but  the  gravity  of  the  affec- 
tion would,  he  believes,  justify  the  administration  of 
150  to  200  grammes  of  glycerine  daily  in  table- 
spoon doses,  although  a  sensation  of  thirst  and 
burning  might  follow.  The  ordinary  glycerine  of 
commerce  contains  6  to  10  per  cent,  of  water,  and  he 
would  recommend  the  use  of  the  purest  water- free 
preparation  (Sarg*s)  in  teaspoon  doses,  diluted  at  the 
time  with  an  equal  volume  of  water,  since  the  com- 
mon glycerine  is  apt  on  keeping  to  generate  formic 
acid,  &c. 

Unfortunately,  most  ca^es  of  trichinosis  come 
under  observation  at  too  late  a  stage  for  any  such 
treatment  to  be  of  avail.  From  experiments  on 
rabbits,  it  appears  that  the  immigration  of  the  em- 
bryos into  the  tissues  begins  about  nine  or  ten  days 
after  the  ingestion  of  the  diseased  flesh,  and  continues 
to  the  thirtieth  or  thirty-fourth,  being  most  active 
towards  the  end  of  the  second  and  the  beginning  of 
the  third  week,  and  such  is  probably  the  case  in 
man.  After  the  fourth  or  fifth  week,  when  they  are 
already  encysted,  no  results  can  be  hoped  for  from 
any  treatment. 

[Fortunately,  the  first  period  during  which  the 
liberated  trichinae  are  free  in  the  bowels,  and  are 
actively  reproducing  their  species,  is  marked  by 
gastro-intestinal  irritation,  pain,  and  diarrhoea.  The 
authors  of  the  report  on  Trichinae  and  Trichinosis, 
issued  by  the  Marine  Hospital  Department  of  the 
United  States  Government,  by  far  the  most  complete 
monograph  on  the  subject,  recommend  that  in  every 
case  of  diarrhoea,  &c.,  following  the  eating  of  pork 
or  ham,  the  bowels  should  be  repeatedly  cleared  by 
castor-oil,  so  as  to  reduce  as  far  as  possible  the 
number  that  may  gain  access  to  the  veins  and 
tissues.  They  also  suggest  that  observations  be 
made  with  a  view  to  ascertain  the  relative  efficacy 
of  the  various  anthelmintics  which  might  be  admin- 
istered at  the  same  time.  Glycerine  certainly  merits 
a  trial,  but  a  sine  qiid  non  in  its  employment  would 
be  that  the  stomach  should  be  as  far  as  possible 
empty  of  fluid,  for  its  action  on  the  parasite  depends 
on  its  affinity  for  water,  which  it  abstracts  from  the 
body  of  the  worm,  and  if  saturated  by  any  fluid 
already  in  the  stomach  it  would  be  comparatively 
or  quite  ineffective.  It  has,  in  like  manner,  been 
recently  recommended  for  taenia. — Rep^ 

E.  F.  WirxoUGHDY,  M.B. 


•  Wiener  Med.  Bititter,  1833,  No.  25. 
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Article  4541. 

SPEHL   ON  THE  DISTRIBUTION  OF   THE 
BLOOD  CIRCULATING  IN  THE  SYSTEM. 

The  object  of  the  author  in  this  work  is  to  inquire 
into  the  amount  of  blood  contained  in  some  of  the 
principal  organs  during  life,  to  establish  experiment- 
ally the  invariableness  of  these  quantities  or  their 
fluctuation  in  correspondence  to  varying  states  of 
these  organs,  in  the  latter  case  to  ascertain  when 
and  how  they  vary  within  physiological  limits,  and 
finally  to  draw  certain  practical  deductions  from  his 
results. 

The  author  commences  with  an  account  of  his 
method,  which  comprises  two  steps ;  firstly,  the 
removal  of  the  organ  with  all  the  blood  contained  in 
it  at  any  given  moment;  and,  secondly,  the  sub- 
sequent estimation  of  the  amount  of  the  contained 
blood.  In  order  to  accomplish  the  first  step,  liga- 
tures are  placed  round  the  afferent  and  efferent 
vessels  of  the  organ,  and  the  flow  of  blood  arrested 
in  both  simultaneously.  The  organ  is  then  extir- 
pated; The  first  step,  then,  is  comparatively  simple  ; 
the  second  presents  a  more  complicated  problem, 
and,  before  describing  his  own  method,  the  author 
passes  in  review  those  of  other  writers,  including 
Lehmann,  Weber,  Vierordt,  Malassez,  Hayem, 
Welcker,  and  others. 

The  author's  method  consists  in  preparing  a 
standard  solution  of  blood,  extirpating  the  organ 
selected,  extracting  from  it  by  repeated  washings 
all  the  contained  blood,  and  by  a  comparison  with 
the  standard  solution  estimating  its  amount  The 
various  operations  required  are  as  follows. 

1.  Preparation  of  Standard  Solution. — This  con- 
sists of  a  mixture  of  i  'o  cubic  centimetre  of  blood 
•obtained  from  the  left  common  carotid  artery,  with 
I  litre  of  0*5  per  cent  solution  of  sulphate  of  soda. 
The  mixture  is  carefully  beaten  with  glass  rods  to 
prevent  the  formation  of  fibrinous  flocculi  which, 
taking  up  a  certain  amount  of  the  colouring  matter, 
become  a  source  of  efror. 

2.  Removal  of  Organ, — This  has  already  been 
alluded  to. 

.  3.  Extraction  of  Blood. — The  organ  having  been 
removed  is  weighed,  and  cut  up  into  small  pieces, 
which  are  crushed  and  added  to  a  quantity  of  the  0*5 
per  cent  solution  of  sulphate  of  soda.  The  mixture 
is  left  to  stand  for  an  hour,  a  procedure  on  which  the 
author  insists  as  much  facilitating  the  extraction. 
At  the  termination  of  this  time  the  mixture  is  care- 
fully worked  up  and  squeezed  through  fine  meshed 
linen,  until  the  solid  remnants  are  quite  dry  and 
white. 

4.  Filtration. — The  fluid  thus  obtained  is  not  per- 
fectly clear,  but  contains  very  small  fragments  of 
ti3sue,  which  have  passed  through  the  linen,  and  fat^ 
globules.  The  latter  are  especially  objectionable,  as 
they  alter  the  tint  sensibly^  It  is  therefore  necessary 
to  filter  a  certain  quantity  (about  20  cubic  centi- 
metres) until  perfectly  clear  and  limpid. 

5.  Comparative  Examination  of  the  two  Solu- 
tions.— This  is  effected  in  two  tubes,  each  capable 
of  containing  100  cubic  centimetres,  and  i  centi- 
metre in  diameter.  One  of  these  is  filled  with 
too  centimetres  of  the  standard,  and  into  the  other 
are  poured  10  cubic  centimetres  of  the  solution, 
obtained  by  washing  the  organ.  To  this  latter,  water 
is  added  until  its  tint  exactly  coincides  with  that  of 
the  other  solution. 

6.  Deduction  of  the  Quantity  of  Blood  contained 


in  tlu  extirpated  Organ,— ^Yor  this  calculation,  all 
the  necessary  elements  have  been  obtained  by  the 
foregoing  operations. 

A  series  of  control  experiments  by  means  of 
Dubosq's  colorimeter  and  by  the  enumeration  of 
corpuscles  have  proved  the  exactness  of  the  results 
obtained  by  the  author's  method. 

Thus  far  the  first  portion  of  the  work  ;  the  second 
is  occupied  with  an  account  of  experiments  on 
various  organs,  which  it  will  be  unnecessary  to  de- 
scribe in  detail.  The  results  obtained  by  the  author, 
briefly  recapitulated,  are  as  follows. 

I.  Lungs. — I.  During  inspiration  these  contain 
about  one-thirteenth  of  the  total  amount  of  blood. 
2,  During  expiration  about  one-eighteenth.  (These 
experiments  were  made  on  rabbits.)  3.  These  values 
are  not  influenced  by  varying  pressure  in  the  heart 
during  normal  respiration.  4.  An  insufflation  of 
compressed  air  (6  centimetres  of  mercury)  in  the 
trachea,  the  external  pressure  remaining  the  same, 
drives  the  blood  contained  in  the  lungs  out  so  as  to 
reduce  its  ratio  to  one-sixtieth.  In  connection  with 
his  study  of  these  organs,  the  author  has  also  in- 
vestigated the  effect  upon  the  pulmonary  circulation 
of  residenc;:  in  and  ascent  to  high  altitudes,  and  has 
come  to  the  following  conclusions,  {a)  During  a 
sojourn  in  a.rarefied  atmosphere  the  division  of  the 
blood  is  physiological,  and  consequently  the  same  as 
at  the  sea-level,  {b)  During  ascent  there  is  a  tend- 
ency to  congestion  of  the  lungs,  and,  cceteris  paribus^ 
this  congestion  is  the  more  marked  and  persistent 
the  more  rapid  the  ascent  may  be. 

II.  Brain. — During  the  waking  state  this  organ 
contains  on  an  average  one-eighth  of  the  total  mass 
of  blood,  during  sleep  the  one-twelfth. 

III.  Muscles. — These  contain  more  blood  during 
contraction  than  during  repose.  One-sixth  to  one- 
tenth  of  the  total  mass  are  the  extreme  figures 
found.  Bertram  C.  A.  Windle,  M.D. 


Article  4S42. 

OBERST  ON  LAPAROTOMY  IN    CASES   OF 
PERFORATIVE  PERITONITIS. 

Prof.  M.  Ob  erst,  of  Halle,  in  a  paper  on  a  case  of 
perforative  peritonitis  treated  by  laparotomy  {Cen- 
tralbl.fUr  Chirurg.,  No.  20,  1885),  states,  with  regard 
to  the  operative  treatment  of  acute  septic  peritonitis, 
that  a  favourable  result  from  incision,  antiseptic 
cleansing,  and  drainage,  can  be  expected  only  in 
cases  in  which  either  the  infective  locus  has  been 
localised  through  adhesive  inflammation  and  a  more 
or  less  circumscribed  abscess  has  been  formed,  or 
when,  with  diffuse  peritonitis,  operative  treatment  has 
been  applied  early,  and  before  the  formation  of  ex- 
tensive adhesions  between  the  coils  of  intestine.  In 
most  cases,  however,  of  acute  septic  peritonitis,  it  is 
diffi^cult  to  make  out  whether  the  inflammation  be 
diffused  or  circumscribed,  and  in  the  latter  case  there 
would  be  a  risk,  in  the  performance  of  laparotomy, 
of  breaking  down  the  adhesions  by  which  the  infec- 
tive material  is  confined.  In  acute  peritonitis,  due 
to  intestinal  perforation,  the  diagnosis  is  not,  as  a 
rule,  attended  with  any  special  difficulty.  Acute 
peritonitis  sets  in  with  unmistakable  symptoms,  and 
experience  teaches  that,  with  treatment  of  an  expect- 
ant character,  or  applied  simply  to  symptoms,  death 
almost  invariably  ensues,  as  a  result  of  diffused  in- 
flimmation  of  the  serous  membrane.     It  is  thought 
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that,  by  performing  an  early  laparotomy  in  cases  of 
this  kind,  and  by  washing  out  the  peritoneal  cavity 
and  closing  liie  wound  in  the  intestine,  many  a  life 
that  would  otherwise  be  surely  doomed  might  be 
saved.  A  successful  instance  of  such  treatment 
has  been  recorded  by  Mikulicz.  The  patient  was  a 
man,  aged  40,  who,  during  a  rapid  movement, 
was  seized  with  pain  in  the  abdomen  ;  and  very  soon 
afterwards  presented  symptoms  of  ileus  and  peri- 
tonitis. Seventy-two  hours  after  the  occurrence  of 
the  first  symptoms,  Mikulicz  performed  laparotomy, 
and  found  in  the  abdominal  cavity  nearly  two  pints 
of  foetid  pus  and  some  undigested  pieces  of  potato. 
A  perforation,  about  6  centimetres  in  length  and  4 
centimetres  in  breadth,  was  found  in  the  ileum.  The 
margins  of  this  were  cut  away,  and  the  opening  then 
closed  by  a  dozen  silken  sutures.  The  peritoneal 
cavity  was  carefully  cleansed,  and  the  external  wound 
closed  by  sutures.  The  perforation  in  this  case  had 
occurred,  Mikulicz  thinks,  at  the  seat  of  a  typhoid 
ulcer. 

The  cas2  recorded  by  Professor  Oberst  is  one 
which  commenced  in  strangulation  of  an  old 
scrotal  hernia.  The  patient,  aged  48  years,  was 
admitted  into  the  Hospital  at  Halle  on  the  fourth 
day,  and  then  was  much  collapsed  and  presented 
symptoms  of  intense  peritonitis.  Herniotomy  was 
at  once  performed,  but  it  was  found  that  the  sac, 
which  was  much  distended  by  turbid  and  foetid  iluid, 
did  not  contain  any  intestine.  On  opening  the 
abdominal  cavity  by  an  incision  which  reached  as 
far  as  the  umbilicus,  a  considerable  quantity  of 
purulent  fluid  was  set  free;  and  the  intestines 
were  found  much  distended,  and  covered  by  a 
thick  deposit  of  recent  inflammatory  lymph  by  which 
adjacent  coils  were  glued  together.  After  a  pro- 
longed search  a  small  orifice,  from  which  exuded 
faecal  fluid,  was  found  in  a  loop  of  intestine  deeply 
secluded  in  the  abdominal  cavity.  The  intestine  was 
completely  divided  at  the  seat  of  this  lesion,  and  the 
two  ends  fixed  by  sutures  to  the  margins  of  the 
external  wound  to  form  an  artificial  anus.  The 
cavity  was  then  washed  out  with  a  warm  solution  of 
salicylic  acid,  and  the  inflammatory  deposit  scraped 
away  from  the  surface  of  the  intestines.  After 
several  drainage-tubes  had  been  inserted  into  the 
peritoneal  cavity,  the  external  wound  was  closed  by 
sutures.  The  patient  rapidly  recovered  from  the 
collapse,  and  during  the  first  two  weeks  after  the 
operation  progressed  favourably.  Subsequently  he 
became  very  weak,  and  in  the  ninth  week  died  from 
extreme  exhaustion,  the  fatal  result  having  been 
accelerated  by  hypostatic  pneumonia  and  the  effects 
of  decubitus.  W.  Johnson  Smith, 


Article  4543. 


MIKHAILOVA  ON  INCISION  OF  THE 
PERICARDIUM  IN  PURULENT  PERI- 
CARDITIS. 

At  a  recent  meeting  of  the  Moscow  Russian  Medical 
Society,  Dr.  Ekaterina  A.  Mikhailova  communi- 
cated \Meditz.  Obozr,,  Fasc.  v.,  1885)  an  interesting 
case  of  purulent  pericarditis  of  traumatic  origin, 
treated  by  tapping  and  incision  of  the  pericardium. 

The  patient,  a  cook,  aged  35,  who  had  for  many 
years  suffered  from  cardiac  palpitation  and  rheumatic 
pain  in  the  right  side  of  the  chest,  was  admitted  to 
the  Staro-Ekaterinensky  Hospital  five  days  after  a 


fall  from  considerable  height  For  the  first  day 
after  the  accident,  the  patient  had  remained  in  aA 
unconscious  state  ;  on  return  of  consciousness  on  the 
second  day,  she  had  tried  to  get  up  and  to  resume 
her  usual  work,  but  had  found  herself  unfit  for  any- 
thing on  account  of  giddiness  and  intense  attacks  of 
palpitation. 

On  admission,  she  looked  pale,  anaemic,  and  ex- 
hausted ;  the  tongue  was  whitish,  moist ;  pulse  small,, 
90 ;  temperature,  39®  C.  The  chest  was  normally 
developed,  its  excursions  being  equal  on  both  sides, 
though  not  energetic.  The  apex-beat  was  not  visible,, 
and  hardly  perceptible  to  the  touch.  The  cardiao 
dulness  commenced  from  the  third  rib ;  its  left  border 
passed  slightly  beyond  the  nipple  line,  the  right 
reached  the  median  line,  and  the  lower  extended 
downwards  to  the  sixth  rib.  The  heart-sounds  were 
feeble,  but  otherwise  normal.  A  dull  area  was 
detected  over  the  posterior  aspect  of  the  right  side  of 
the  chest,  extending  from  the  scapular  angle  down  to- 
the  lower  border  of  the  lung.  Auscultation  revealed 
there  enfeebled  vesicular  respiration.  The  patient 
could  not  lie  on  her  right  side,  on  account  of  dyspnoea 
being  increased. 

For  the  next  eight  days  the  patient's  state  remained 
much  the  same  ;  on  the  ninth  there  appeared  intense 
dyspnoea,  and  cyanosis  of  the  lips  and  nose ;  the 
pulse  became  much  smaller  and  intermittent,  120  ; 
the  urine  contained  much  albumen,  pus-corpuscles, 
and  hyaline  casts.  On  examining  the  patient  on  her 
back,  the  cardiac  dulness  now  commenced  from  the 
lower  edge  of  the  second  rib,  extended  on  the  left  to 
the  anterior  axillary  line,  and  went  on  the  right 
slightly  farther  than  the  right  edge  of  the  sternum, 
the  lower  border  remaining  at  the  sixth  rib.  The 
apex-beat  could  not  be  felt  any  more ;  the  heart- 
sounds  were  clear,  but  very  feeble  and  intermittent. 
On  ihe  fourteenth  day,  oedema  of  the  subcutaneous 
tissue  in  the  praecordial  region  was  noticed. 

The  cardiac  symptoms  steadily  growing  worse, 
on  the  fifteenth  d^y  aspiration  with  Dieulafoy*s 
apparatus  was  performed  in  the  fourth  intercostal 
space,  and  1 20  cubic  centimetres  of  fluid  drawn  oflf. 
The  first  80  cubic  centimetres  consisted  of  pure 
cream-like  pus,  the  remaining  40  almost  entirely  of 
blood.  Immediately  after  the  puncture,  the  patient 
was  in  a  state  of  semi-collapse,  but  on  the  next  day 
there  was  noted  a  slight  improvement  in  the  sub- 
jective symptoms.  On  the  seventeenth  day  the  car- 
diac dulness  reached  up  as  far  as  the  clavicle,  the  pulse 
became  scarcely  perceptible,  the  dyspnoea  extreme  ^ 
the  lungs  were  full  of  mucous  rdUs,  To  satisfy  the 
vital  indication,  incision  of  the  pericardium  was 
decided  upon  and  performed  by  Drs.  P.  P.  Minin 
and  Hindenburg.  It  measured  about  2  centimetres 
in  length,  its  spot  being  close  to  the  left  edge  of  the 
sternum,  in  the  fourth  intercostal  space.  About  two 
fiuid  pounds  of  foetid  blood-stained  pus  escaped. 
After  washing  out  the  pericardial  cavity  with  boractc 
water  (at  38°  C.),  a  drainage-tube  was  inserted,  and  the 
carbolic  gauze  applied.  Striking  relief  immediately 
followed ;  the  dyspnoea  diminished,  the  pulse  became 
regular  and  90;  the  cardiac  dulness  normal  How- 
ever, in  spite  of  three  successive  subcutaneous  in- 
jections of  ethereal  tincture  of  valerian,  the  cardiac 
action  remained  low,  and  eighteen  hours  after  the 
operation  the  patient  died. 

At  the  post    mortem    examination,    there   were 

found  fatty    degeneration  of   the  cardiac    muscle^ 

dilatation  of  the  cardiac  cavities,  considerable  old 

, ,  fibrinous  thickening  of  the   pericardium,    fibrino- 
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purulent  exudation  with  admixture  of  blood  in  the 
pericardial  sac,  right  hydrothorax,  total  obliteration 
of  the  left  pleural  cavity,  oedema  of  the  lungs  with 
purulent  bronchitis,  marantic  thrombosis  of  the 
pelvic  veins  and  of  the  vena  spermatica  interna 
dextra,  ischaemic  necrosis  of  the  right  kidney  ;  the 
■same,  but  in  a  less  advanced  stage,  in  the  left  kidney. 
A  search  for  bacilli  in  the  heart  and  pericardium 
gave  negative  results. 

Analysing  the  details  of  the  case.  Dr.  Mikhailova 
arrives  at  the  conclusion  that  she  had  to  deal  with 
an  instance  of  idiopathic  purulent  pericarditis 
caused  by  injury.  Pointing  to  the  fact  that  in 
her  case  (like  in  the  case  of  Partzevsky,  for  which 
see  the  London  Medical  Record,'  Fe*>.  1883, 
p.  33)  the  operation  was  resorted  to  100  late,  the 
author  states  hfr  belief  that  incision  of  the  peri- 
cardium in  cases  of  purulent  pericarditis  may  be 
followed  by  a  favourable  issue  only  when  it  is  under- 
taken in  ptesenceof  a  healthy  cardiac  muscle.  On 
the  other  hand,  however,  she  seemingly  admits 
Professor  Rose's  dictum  that,  as  a  rule,  incision  of 
the  pericardial  sac  in  purulent  pericarditis  has  the 
i>ame  therapeutic  value  as  tracheotomy  in  certain 
affections  of  the  respiratory  organs. 

V.  IDELSON,  M.D. 


Article  4544* 


SCSLIN  ON  HEPATOTOMY  IN  A  CASE 
OF  HYDATID  CYSTS  OF  THE  LIVER 
AND   PLEURA. 

Dr.  N.  K.  Suslin  has  communicated  to  the  Kazan 
Medical  Society  {Dnevnik  Kasanskaho  Obshtchestva 
Vratchey^  No.  5,  1885)  the  following  interesting  case, 
which  was  treated  and  cured  in  Professor  L.  L. 
Levshin's  clinic. 

A  previously  healthy  girl,  aged  22,  two  years  ago 
noticed  a  lump  in  her  right  hypochondrium,  which 
commenced  to  steadily  grow  larger.  For  about 
a  year  the  tumour  gave  her  no  special  trouble ; 
but  after  an  attack  of  relapsing  fever,  nine  months 
before  her  admission  to  the  clinic,  there  appeared  a 
sensation  of  fulness  and  dragging  under  the  ribs 
and  in  the  epigastrium,  and,  later  on,  intense  pain 
in  her  left  side,  slight  fever,  jaundice,  dyspnoea, 
gastric  disturbances,  aching  in  the  lower  limbs. 

On  examination,  a  tense,  elastic,  tender  tumour, 
about  the  size  of  a  man's  fist,  was  found  in  the  right 
side  of  the  epigastric  region  ;  it  followed  the  respira- 
tory movements,  and  was  not  adherent  to  the  ab- 
dominal wall.  The  area  of  hepatic  dulness  was 
considerably  enlarged.  The  apex-beat  was  felt  in 
the  fourth  intercostal  space  along  the  left  parasternal 
line.  Percussion  over  the  left  side  of  the  chest  de- 
termined an  area  of  dulness,  commencing  anteriorly 
from  the  sixth  rib  (both  along  the  axillary  line  and 
between  the  latter  and  mammillary  line)»  and  posteri- 
orly from  the  scapular  angle,  the  breath-sounds  in 
the  latter  region  being  feeble. 

Two  exploratory  punctures,  one  in  the  seventh 
intercostal  space  along  the  left  axillary  line,  another 
in  the  epigastrium,  drew  off  a  transparent  fluid  con- 
taining large  quantities  of  chloride  of  sodium,  but 
no  albumen  or  booklets.  A  hydatid  cyst  was  recog- 
nised, and  an  operation,  divided  into  two  stages,  after 
Volkmann's  plan,  was  decided  upon.  Accordingly, 
a  free  incision  through  the  whole  thickness  of  the 
abdominal  wall  (including  the  peritoneum)  was  made 


over  the  most  prominent  spot  of  the  tumour,  in  the 
epigastrium,  close  to  the  median  line.  The  hydatid 
cyst  being  exposed,  the  wound  was  filled  up  with 
iodoform  gauze,  and  Lister's  dressing  (with  wood- 
wool treated  by  a  0*2  per  cent,  solution  of  corrosive 
sublimate)  was  applied.  The  operation  was  performed 
without  chloroform,  only  Richardson's  ether-spray 
being  used  locally. 

Four  days  later,  the  dressing  was  removed  ;  the 
edges  of  the  abdominal  wound  being  found  firmly 
adherent  to  the  walls  of  the  cyst,  the  latter  was 
opened  with  a  free  incision.  A  large  quantity  of 
transparent  fluid  escaped.  The  wall  of  the  cyst 
measured  about  three  fingers'  breadth  in  thickness, 
and  consisted  mainly  of  the  thickened  and  firm 
parenchyma  of  the  liver.  A  stout  drainage-tube  was 
introduced,  and  a  dressing  of  sublimatised  wood-wool 
applied.  The  dressing  was  changed  daily,  the  cavity 
of  the  cyst  being  washed  out  with  a  05  per  cent, 
solution  of  chloride  of  zinc.  In  spite  of  all  the  anti- 
septic measures,  the  discharge  became  purulent  and 
offensive,  and  the  temperaiture  stood  at  z^^'^  C.  in 
the  morning  and  at  39°*5  C.  in  the  evening.  On  the 
tenth  day  (after  laparotomy),  the  maternal  cyst,  as 
large  as  a  water-melon,  was  extracted  in  tolo.  Still, 
the  temperature,  after  a  temporary  fall,  remained 
high.  Five  days  later,  a  second  somewhat  smaller 
cyst  was  removed,  the  removal  being  followed  by  a 
profuse  discharge  of  foetid  pus.  On  introducing  a 
finger  into  the  hepatic  cavity,  the  author  reached  a 
hole  situated  in  the  diaphragm,  and,  pushing  on 
through  it,  was  able  to  penetrate  into  the  left  side  of 
the  thoracic  cavity,  where  his  finger  was  arrested  by 
the  pericardium.  An  attempt  at  establishing  drainage 
of  the  chest,  through  the  hole  in  the  diaphragm,  was 
made,  but  it  was  given  up  in  fifteen  minutes,  since 
the  patient  became  extremely  restless,  the  pulse  fell, 
laboured  breathing  appeared,  &c.,  all  of  which  sym- 
ptoms disappeared  immediately  after  the  withdrawal 
of  the  drainage-tube  from  the  diaphragm.  From 
this  moment,  interrupted  improvement  commenced. 
The  temperature  fell  at  once  to  the  normal  level ; 
the  pus  became  sweet.  On  the  twenty-fourth  day  the 
patient  got  up  ;  on  the  twenty-ninth,  the  drainage- 
tube  was  removed  ;  on  the  thirty- fifth,  the  wound 
closed  and  the  patient  left  the  hospital.  Whether 
the  thoracic  cyst  developed  independently  from  the 
hepatic,  or  was  only  a  continuation  of  the  latter 
through  perforations  of  the  diaphragm,  the  author 
does  not  pretend  to  know. 

V.  iDELSON,  M.D. 


Articlk  4545. 

LARiONOFF,  RUBINOVITCH,  DMITRIEFF, 
AND  BOTKIN  ON  MOVABLE  LIVER. 

In  the  Ejenedelnaia  Klinitcheskaia  Gazsia^  No.  2, 
1885,  p.  31,  Dr.  M.  Larionofl',of  Voltchansk,  Kharkov 
Government,  describes  a  very  rare  case  of  floating 
liver,  which  he  had  an  opportunity  of  observing  con- 
jointly with  Drs.Popoff  and  Hagenthorn.  The  patient, 
a  middle-aged  married  woman,  of  tall  stature  and  fair 
general  nutrition,  applied  to  the  author  on  account 
of  her  being  anxious  to  learn  whether  chalk-eating 
might  do  any  harm  to  her  system,  the  patient  in- 
gesting about  a  pound  of  chalk  daily  for  several  last 
years.  In  the  course  of  conversation,  she  mentioned 
incidentally  about  her  having  an  abdominal  tumour, 
which  had  made  its  appearance  ten  years  ago  imme- 
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diatel/  after  her  last  labour  (normal  and  at  full  term). 
The  tumour  did  not  trouble  her  at  all,  except  when 
she  had  tp  lift  any  heavy  object,  the  exertion  being 
accompanied  by  considerable  pain  deeply  seated  in 
the  belly  above,  the  navel.  On  examination,  the 
tumour  was  lying,  with  its  longest  diameter  trans- 
versely, in  the  lower  part  of  the  belly,  its  smooth 
anterior  surface  being  just  under  the  anterior  abdo- 
minal wall.  Its  upper  and  thicker  border  reached 
the  umbilical  level  in  the  recumbent  position  of  the 
patient,  and  descended  about  two  fingers'  breadth 
below  the  navel  when  the  patient  stood  up.  The 
lower  border,  which  was  comparatively  thin  and 
convex,  touched  the  pubes  when  she  was  lying,  and 
slightly  descended  behind  the  pubes  when  she  rose. 
The  tumour  was  easily  movable  to  the  right  and  left, 
and  but  partly  downwards.  No  dulness  existed  in 
the  normal  site  of  the  liver,  percussion  producing  a 
partly  tympanitic,  partly  pulmonary  sound.  Palpa- 
tion did  not  detect  any  resistent  body  in  the  right 
hypochondrium.  Dr.  LarionofT  (as  well  as  his 
colleagues)  recognised  the  tumour  as  dislocated 
liver,  the  diagnosis  being  grounded  on  /i,  absence  of 
the  hepatic  dulness  in  its  usual  site  ;/,  the  character- 
istic shape  of  the  tumour  ;  and  ^,  absence  of  all  signs 
pointing  to  existence  of  any  new  growth  in  the 
abdominal  cavity. 

In  the  Voenno  Meditzinsky  yUrnaly  February 
1884,  p.  37,  Dr.  V.  Rubinovitch,  of  Tiraspol,  Kherson 
.  Government,  details  at  considerable  length  the  ca«^e 
of  a  soldier,  aged  42,  of  middle  height  and  build, 
who  three  years  ago,  after  prolonged  wood-hewing, 
had  been  suddenly  seized  with  abdominal  pain,  and 
had  found  a  tumour,  about  the  size  of  a  hen's  pg^,  in 
his  right  hypochondrium.  F'rom  that  day  he  had 
never  been  entirely  free  from  dragging  pain,  which 
increased  in  the  erect  position,  and  especially  during 
work,  when,  in  addition,  there  appeared  pain  also  in 
the  sternal  and  right  scapular  regions,  as  well  as  along 
the  right  upper  limb ;  the  pain  during  work  was  very 
often  accompanied  by  giddiness  and  numbness  in 
the  limbs.  On  examination  of  the  patient  in  the  erect 
position,  the  hepatic  dulness  extended  from  the  eighth 
rib  along  the  mammillar>4ine,  from  the  tenth  along  the 
axillary,  and  from  the  lower  border  of  the  costal  arch 
along  the  parasternal  line.  The  whole  right  side  of 
the  belly  was  bulging  and  tense  ;  on  the  left  side  the 
abdominal  bulging  had  the  shape  of  a  triangle,  the 
base  of  which  was  situated  along  the  median  line, 
and  the  apex  touched  a  point  at  the  mammillary  line. 
The  percussion-note  all  over  the  projected  region 
was  absolutely  dull.  Pulsation  revealed  the  presence 
of  a  firm,  hard,  painless,  heavy  body  of  the  size  and 
form  of  the  liver.  According  to  the  author's  descrip- 
tion, the  liver  was  not  only  dislocated  downwards, 
but  also,  to  a  certain  degree,  turned  round  its  trans- 
versal and  longitudinal  axes  (as  represented  by  the 
coronary  and  suspensory  ligaments).  The  superior 
surface  of  the  viscus  lay  immediately  under  the  an- 
terior abdominal  wall ;  the  anterior  border  of  the 
right  lobe  was  felt  at  a  level  20  centimetres  from 
the  costal  arch  along  the  parasternal  line  ;  the  pos- 
terior border  looked  upwards,  touching  the  costal 
arch  between  the  axillary  and  mammillary  lines.  When 
the  patient  resumed  the  recumbent  position,  the  liver 
at  once,  spontaneously  and  completely,  returned  to 
its  normal  situation  in  the  right  hypochondrium.  On 
a  deep  and  prolonged  inspiration,  the  viscus  again 
emerged  from  its  abode  and  descended  as  low  as 
when  he  was  in  the  upright  position.  On  expiration, 
it  could  be  easily  redact  with  help  of  slight  pressure 


on  the  abdominal  wall  (whilst,  in  the  erect  position, 
the  dislocated  liver  was  irreducible).  The  liver  was 
apparently  of  normal  size  and  consistency,  and  there 
were  no  gastric  disturbances  of  any  kind  present. 
All  other  organs  were  healthy,  except  the  lungs,  in 
which  moderate  emphysema,  especially  of  the  1  ight 
lung,  was  detected.  As  the  author  argues,  the  pul- 
monary affection  stood  in  direct  etiological  con- 
nection with  the  dragging  action  of  the  dislocated 
liver  on  the  diaphragm.  The  patient  was  ultimately 
recognised  as  unfit  for  further  military  service  on 
account  of  his  having  wandering  liver,  and  dismissed 
accordingly. 

In    the    Ejened.    Klin,    Gaseta,    No,   33,    18S4, 
p.  522,  Dr.  A.  N.  DmitriefT  publishes  the  case  of  a 
woman,  aged  51,  who  had  been  married  at  15  anrt 
had  had  twelve  children,  the  last  time  labour  having 
occurred  at  44.    At  25,  the  patient  had   aborted 
after  a  fall  from  a  high  Russian  stove  ;  henceforward 
there  began  to  occur  paroxysms  of  dragging:   ab- 
dominal pain,  which  invariably  increased   during 
work,  but  could  be  controlled  by  tightly  tying  the 
belly  at  the  level  of  the  lower  ribs.     Up  to  the  age 
of  44  the  pain  was  bearable,  but  after  the  last  labour 
it  increased  both  in  intensity  and  in  frequency,  and 
simultaneously  a    tumour    appeared  in    the  right 
side  of  the  abdomen.    P'or  the  last  seven  months 
paroxysms  of  pain  became  extremely  frequent,  and 
were  accompanied  by  cardiac  palpitation,  oppres- 
sion in   the  chest,  cold  perspiration,  and  general 
weakness.     The  last  attack,  on  account  of  which  the 
author  was  called,  had  been  caused  by  the  patient 
lifting  several  pails  of  water  from  a  well ;   it  had 
been  unusually  severe,  and  followed  by  loss  of  con- 
sciousness, with  vomiting  and  convulsions  in  the 
limbs.     On  examination,  an  abdominal  tumour  was 
found,  and  recognised  by  the  author  as  wandering 
liver  (hepar  ambulans),  which  not  only  bad  de- 
scended downwards,  but    also    rotated    round  its 
axis,   the    inferior    surface  of   the    organ   looking 
downwards  and  forwards,  and  the  right  lobe  lying 
lower  than  the  left.    The  percussion-note  from  the 
sixth   to   the  ninth   right  rib  was  tympanitic,  the 
hepatic   dulness  commencing  from  the  ninth  rib. 
The  dislocated  viscus  could  be  but  partly  reduced. 
Discussing  the  etiology  of  the  case,  Dr.  DmitrieflT 
comes  to  the  conclusion  that  twelve  pregnancies 
(which  produced  extreme  flabbiness  and  weakness  of 
the  abdominal  wall),  as  well  as  hard  domestic  work 
and  a  fall  from  a  height,  played  an  important  part 
in   originating  the  dislocation   of  the  liver  in    his 
patient.     He  does  not  exclude,  however,  the  possi- 
bility that  a  predisposing  cause  in  the  shape  of  con- 
genital elongation  of  the  suspensory  and  coronary 
hgamenis  might  be  present. 

In  a  clinical  lecture,  Professor  S.  P.  Botkin,  of 
St.  Petersburg  {Ejetud,  Klin,  Gazeia,  No.  37,  1884), 
states  that  cases  of  movable  liver  are  by  far  not  so 
rare  as  one  might  conclude  from  text-books.  As  a 
matter  of  fact,  he  comes  across  two  or  three  cases 
of  the  kind  year  by  year.  As  to  slighter  degrees  of 
mobility  of  the  liver,  they  are  met  very  often,  but 
nearly  as  often  are  mistaken  for  an  enlargement  of 
the  organ. 

The  author  has  in  view  cases  where  the  liver,  be- 
coming heavy  in  consequence  of  congestion  or  biliary- 
stasis,  or  of  the  presence  of  a  tumour,  may  project 
at  about  three  finger-breadths  from  under  the  ribs 
when  the  patient  is  examined  in  a  standing  position , 
and  may  be  easily  pushed  upwards  under  the  ribs 
^hen  the  patient  resumes  a  horizontal  position.  Not 
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iinfrequently  this  very  limited  mobility  of  the  liver, 
combined  with  rotation  of  the  organ  forwards,  may 
l>e  only  temporary,  as  one  may  observe  in  patients 
'With  temporary  hepatic  congestion  or  biliary  stasis. 

The  subject  of  the  author's  lecture  (concerning 
only  comparatively  rare  cases  of  true  movable  liver) 
'was  a  young  woman  who  had  been  married  four 
years,  and  had  aborted  three  times.  She  had 
suffered  from  acute  peritonitis  after  her  first  abortion, 
and  since  then  had  never  been  well.  The  following 
symptoms  were  present :  dyspnoea,  which  occurred 
on  walking  and  disappeared  only  on  assuming  a 
sitting  position  ;  epigastric  pain  and  oppression ; 
anorexia,  dyspepsia,  constipation  alternatively  with 
diarrhoea  (the  former  predominating)  ;  jaundice, 
mental  irritation,  easily  interrupted  sleep,  general 
'weakness.  On  examination,  there  was  found  a 
tumour  of  the  size,  shape,  and  consistency  of  the 
liver,  which  occupied  the  whole  upper  part  of  the 
abdomen,  passing  beyond  the  left  mammillary  line 
and  extending  downwards  to  about  six  finger- 
breadths  from  the  false  ribs  on  the  left  side,  close 
to  the  navel  along  the  median  line,  and  to  about 
three  finger-breadths  below  the  umbilical  level  on  the 
right  side.  The  lower  border  of  the  tumour  pre- 
sented a  notch,  which  was  situated  correspondingly 
to  the  navel.  The  tumour  could  not  be  displaced, 
either  upwards  or  in  lateral  directions  ;  but  it  de- 
scended in  toio  on  inspiratory  movements.  As  the 
author  supposes,  the  liver  was  fixed,  as  well  as  (to 
all  probability)  dislocated,  by  cicatricial  products 
left  in  the  peritoneum  and  mesentery  by  acute 
peritonitis  (after  the  first  miscarriage).  He  thinks 
possible,  also,  that  there  existed  a  predisposing 
cause  in  its  usual  shape — congenital  elongation  or 
diminished  elasticity  of  the  hepatic  ligaments. 

The  treatment,  recommended  by  Professor  Botkin 
in  the  case  above,  consisted  of— («)  rest,  physical 
and  mental ;  {b)  careful  and  cautious  massage  of 
the  abdomen  from  the  right  to  the  left,  two  ten 
minutes'  sittings  daily,  to  control  peristalsis  ;  {c)  the 
administration  of  turpentine  with  ether  after  the 
following  formula  :  IJ.  Olei  terebinth,  rectific.  5J. ; 
spirit,  anodyni  Hoffmanni,  5j.  M.  (five  or  ten  drops 
three  times  a  day,  to  correct  the  gastric  functions) ; 
(</)  the  administration  of  monobromate  of  camphor 
with  chloral,  after  the  formula — fj,  ChloraL  hydr. 
ct  camph.  monobrom.  aa.,  5j. ;  sacchari  et  gummi 
Arabici  q.s.  ut  fiant  pil.  60  (one  pill  three  times 
daily,  as  a  sedative)  ;  and  {e)  lukewarm  baths. 

[Cases  of  movable  liver  have  been  published,  also, 
by  the  following  Russian  authors,  i,  Sutugin,  in 
the  Meditsinsky  Vestnik^  1875  J  ^  female  case.  2. 
N.,  Vasilieff,  in  Botkin's  Arkhiv  Kliniky  Vnutren- 
nikh  Boiezney,  1875,  vol.  v.,  part  2,  p.  315.  Four 
cases,  two  in  women,  two  in  men.  3.  H.  Rodzewicz, 
of  Nijni- Novgorod,  in  the  St.  Petersburg.  Med. 
Wochensch.y  1879,  No.  35.  The  patient  was  a  young 
woman,  who  had  a  habit  of  too  tightly  lacing  her 
stays,  especially  during  pregnancy.  The  dislocation 
developed  suddenly  five  weeks  after  labour,  when  the 
patient  rode  in  '  a  shaky  vehicle  along  a  horrible 
road.'  4.  Sniatkoff,  of  Vologda,  in  the  Meditz. 
'  Odozr.y  Aug.  1880,  p.  133.  The  patient  was  a  male, 
a  shoemaker,  aged  21.  The  digestion  and  spleen 
were  normal.  Etiology  remained  unknown.  5. 
N.  P.  Simanovsky,  of  Professor  S.  P.  Botkin's 
clinic,  in  the  Ejened.  Klin.  Gazeta,  No.  5,  p.  65,  and 
No.  6,  p.  81,  1882.  Two  female  cases,  one  of  which 
was  that  of  a  laundress,  aged  53,  who  died  in  the 
hospital.  The  necropsy  fully  confirmed  the  diagnosis 


made  during  her  life.  Contrary  to  expectation, 
the  dislocated  liver  was  found  very  small.  The 
gall-bladder  was  larger  than  a  goose's  egg,  and 
dropsical.  The  ductus  choledochus  was  absolutely 
obstructed  by  a  stone,  and  buried  in  a  mass  of 
cicatricial  tissue.  The  great  omentum,  as  well  as 
the  mesentery  of  the  small  bowel,  were  disfigured 
and  shrivelled,  being  transformed  into  a  huge  cica- 
tricial mass.  According  to  the  explanation  of  Pro- 
fessor Botkin,  the  course  of  events  in  this  case  was 
as  follows  :  incarceration  of  the  gall-stone  in  the  duct, 
subsequent  reactive  chronic  inflammation  of  the 
surrounding  tissues,  retraction  of  the  cicatricial  tissue, 
and  dislocation  of  the  liver  downwards,  as  a  direct 
consequence  of  the  retraction.  Another  case  was 
that  of  a  seamstress,  aged  40,  single  and  nullipara, 
with  wandering  liver  of  two  years'  standing,  and 
probably  of  the  same  etiology  as  in  the  first  case. — 
Rep.'\  V.  IDELSON,  M.D. 


Article  4546. 


TRUSEWICZ  ON  THE  INTERNAL  AND 
SUBCUTANEOUS  ADMINISTRATION  OF 
KAIRIN  ALONE,  OR  SIMULTANEOUSLY 
WITH  CARBOLIC  ENEMATA. 

In  the  Vrafch,  Nos.  39,  40,  42,  and  45,  1884,  Dr. 
Jakov  J.  Trusewicz  details  the  therapeutic  experi- 
ments which  were  undertaken  by  him  in  the 
Cronstadt  Marine  Hospital  in  order  to  study  the 
antipyretic  action  of  kairin,  i,  administered  in- 
ternally ;  2,  injected  under  the  skin  ;  and  3,  given 
internally,  simultaneously  with  the  administration  of 
carbolic  acid  through  the  rectum. 

I.  The  Internal  Administration  of  Kairin  was 
studied  in  twelve  patients  with  erysipelas  (mostly 
facial).  Thirty-three  observations  were  made,  in 
one  group  of  which  eight-grain  doses  of  kairin  were 
given  to  the  patient?,  with  the  maximal  temperature  of 
39°  9  C.  In  another  group,  sixtecn-grain  doses  were 
taken  by  the  patients,  with  the  temperature  under 
40®  C. ;  and  in  a  third  group,  the  latter  doses  of  the 
drug  were  administered  to  the  patients,  with  the 
temperature  not  less  than  40°  C.  The  general  con- 
clusion drawn  by  the  author  from  this  series  of 
experiments  is  this.  The  strongest  and  most  stabile 
antipyretic  effect  from  kairin  given  internally  may 
be  expected  in  cases  of  moderate  fever  (under 
40°  C),  where  the  drug  is  used  in  not  less  than 
sixteen-grain  doses.  In  cases  of  higher  fever  and 
smaller  doses,  the  fall  of  the  temperature  is  only 
temporary.  Beginning  within  half  an  hour  after 
the  administration  of  the  drug,  and  reaching  its 
maximum  in  two  hours,  it  gives  place  to  a  reac- 
tionary re-elevation,  which  ascends  to  its  maximal 
level  in  three  or  four  hours  after  the  ingestion,  and 
then  again  dwindles  down.  The  reactionary  re- 
elevation  of  the  febrile  curve  (which  is  often  asso- 
ciated with  rigors)  is,  however,  less  considerable  than 
that  which  is  observed  under  the  treatment  of  fever 
by  carbolic  enemata  alone.  As  far  as  the  author's 
experience  goes,  kairin  does  not  give  rise  to  any 
unpleasant  accessory  symptoms,  such  as  loss  of 
appetite,  nausea,  gastric  gain,  diarrhoea,  headache, 
giddiness,  &c.,  which  are  occasionally  observed  on 
the  use  of  carbolic  acid  and  quinine.  He  did  not 
see,  also,  any  cumulative  action  even  after  a  pro- 
longed use  of  the  drug. 

2.  The  Hypodermic  Use  0/ Kairin  wsLStx^rimtniQd 
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upon  in  fourteen  patients,  eight  of  whom  suffered 
<from  erysipelas,  and  the  remaining  six  from  pleuritis, 
•croupous  pneumonia,  typhlitis,  hepatic  suppuration, 
acute  pulmonary  tuberculosis.  This  series  of  ob- 
'servations,  forty  in  number,  is  again  subdivided  in 
three  groups,  in  one  of  which  eight-g^ain  doses  of 
icairin  were  injected  into  the  patients,  with  the  tem- 
perature from  38**  to  39°'4  C. ;  in  another,  sixteen- 
grain  doses  were  injected  into  patients,  with  a  tem- 
perature from  39°-5  to  40°  C.  ;  and  in  a  third,  two 
sixteen-grain  doses  were  injected,  with  an  interval 
<of  half  an-hour,  into  patients  with  the  temperature 
over  40°  C. 

The  outcome  of  these  observations  is  as  follows, 
Jn  cases  where  the  temperature  is  under  40°  C,  a 
hypodermic  injection  of  eight  to  sixteen  grains  of 
kairin  does  not  lower  the  temperature  any  more 
-energetically  than  the  internal  administration  of  the 
same  doses  of  the  drug.  As  to  the  cases  of  higher 
fever,  an  internal  dose  of  sixteen  grains  of  kairin 
produces  the  same  effect  as  a  double  one  injected 
under  the  skin.  Referring  to  the  procedure  itself, 
the  auth'^r  states  that  the  injection  of  kairin  causes 
but  trifling  pain,  and  does  not  leave  any  untoward 
consequences  (however,  in  two  of  forty  cases  tem- 
porary infiltration  of  the  tissues  at  the  spot  of  the 
injection  ensued). 

[Dr.  Queirolo  thinks  rather  differently,  as  may  be 
•seen  from  his  article  on  the  hypodermic  injection 
of  kairin  in  the  LONDOX  Medical  Record,  1884, 
March,  p.  115.] 

3.  The  Simultaneous  Administration  of  Kairin 
ihrou^^h  the  Mouthy  and  of  Carbolic  Acid  through 
the  Rectum. — Twenty-five  observations  in  ten  ery- 
sipelatous patients  were  made.  In  one  group,  the 
patients,  with  fever  under  40°  C,  received  eight 
grains  of  kairin  internally  and  two  ounces  of  a  4  per 
cent,  solution  of  crystalline  carbolic  acid  through 
the  rectum  ;  in  another  group,  comprising  the  cases 
vJivith  40°  C,  sixteen  grains  of  kairin  and  two  ounces 
of  the  carbolic  solution  were  used ;  and  in  a  third 
group,  consisting  of  the  cases  with  the  temperature 
over  40°  Cm  either  eight  grains  of  kairin  and  two 
ounces  of  the  carbolic  solution,  or  sixteen  grains  of 
Icairin  and  three  ounces  of  the  solution,  were  ad- 
ministered. Analysing  the  results.  Dr.  Trusewicz 
^emphatically  states  that  the  combined  administra- 
tion of  kairin  and  carbolic  acid  supplies  us  with  a 
strikingly  energetic  antipyretic  agent  of  rapid  action 
and  stabile  effect.  In  the  author's  cases,  which 
presented  an  average  original  temperature  of  39®'4  C, 
<the  average  fall  after  the  combined  use  of  kairin  and 
phenol  was  2°'3  C,  the  maximum  4°-4  C.  The 
•<lepression  of  the  febrile  temperature  reached  its 
maximum  in  three  hours  after  the  administration, 
the  original  temperature  being  not  reached  even 
itwo  hours  later.  V.  Idelson,  M.D, 


Article  4547. 

KRIVIAKIN  ON  DEEP  MASSAGE  OF  THE 
ABDOMEN  IN  IN'TESTINAL  OBSTRUC- 
TION. 

In  a  communication  to  the  Caucasian  Medical 
^Society,  Dr.  Ivan  J.  Kriviakin,  of  Botlikh,  Dagestan 
•Region,  emphatically  recommends  {^Proceedings  of 
Jhe  Caucasian  Medical  Society,  No.  14,  1884,  p.  358) 
deep  massage  of  the  belly  as  a  powerful  curative 
csneans  in  cases  of  intestinal  obstruction.    The  pro- 


cedure, as  practised  by  the  author,  *  requires  only  one 
assistant,  the  name  of  which  is  Patience/  and  con- 
sists in  the  following. 

The  operator  anoints  his  hands  with  oil,  separates 
the  thumbs  as  much  as  possible  from  the  first 
fingers,  puts  the  thumbs  in  juxtaposition,  places 
the  hands  at  the  lower  part  of  the  belly  (the 
patient  lying  on  his  back),  and,  while  producing 
steady  and  strong  pressure,  passes  his  hands  first 
from  downwards  upwards,  then  vice  versd,  then  from 
the  right  to  the  left,  and  so  on,  repeating  the  mani- 
pulations for  twenty  minutes,  by  the  end  of  which 
time  *a  regular  peristaltic  storm  is  set  up  within  the 
abdomen.'  Then  the  patient  (who  at  the  beginning 
of  a  sitting  feels  rather  uncomfortable,  but  in  about 
ten  minutes  commences  to  experience  distinct  relief) 
is  left  alone  for  the  next  one  and  half  hour,  when 
another  sitting  of  deep  massage  for  about  fifteen 
minutes  may  be  tried.  As  a  rule,  however,  one 
sitting  is  sufficient  for  producing  stools.  It  happens 
very  often  that  in  the  course  of  the  manipulations 
a  distinct,  usually  elongated,  sausage  like  tumour 
may  be  felt  in  the  belly.  If  this  he  the  case,  fairly 
strong  tapping  at  the  spot  of  the  tumour  should 
be  added  to  the  shampooing,  each  stroke  being 
finished  by  a  strong  localised  pressure. 

According  to  the  author,  deep  massage  is   indi- 
cated in  intestinal  obstruction   of  every  kind  and 
description.     He  adduces  the  details  of  four  cases 
of  the  affection  met  by  him  lately  amongst  Dage- 
stanese,  and  treated  after  this  energetic  plan  (very 
energetic,  indeed,  especially  in  comparison  with  foul 
eggs  or  a  cock's  excrements,  with  which  obstructed 
patients  are   usually  treated  by  numberless  native 
medical  men,  so-called  khakims).    One  of  the  cases 
was  that  of  a  strongly  built  man,  aged  24,  with  con- 
stipation often  days'  duration,  agonising  paroxysmal 
abdominal  pain,  foetid  vomiting,  obstinate  hiccough, 
offensive  eructation,  and  moderate  distension  of  the 
belly.    A  volvulus  (caused  by    severe  physical  exer- 
tions soon  after  a  liberal  meal)  was  diagnosed,  and 
deep  massage  was  resorted  to  after  a  large  enema 
made  of  a   weak   infusion   of   tobacco-leaves.     In 
about  ten  minutes,  after  a  sitting  of  twenty  minutes' 
duration,    very    profuse    and    extremely    oflTensive 
defecation  followed  ;  later  on,  the  patient's  bowels 
were  moved   five  times  more.      In  another  case, 
where  constipation  of  eight    days'    duration   and 
faecal  vomiting  were  present,  deep  massage  was  per- 
formed twice,  with  an  interval  of  one  hour,  defecation 
ensuing  during  the  second  sitting.     In  a  third  case, 
with  eight  days'  obstruction  and  obstinate  hiccough, 
recovery  followed  after  the  simultaneous  use  of  deep 
massage,  large  enemata,  and  cold  compresses.   Less 
fortunate  was  the  issue  in  a  fourth  case,  that  of  a 
weak,  decrepit  man,  aged  55,  with  constipation  of 
twelve  days'  standing,  filiform  pulse,  foetid  vomiting 
and  eructations,  cold  viscid  perspiration,  and  a  semi- 
comatose state.    Though  regarding  the  case  as  a 
hopeless  one,  the  author  still  decided  to  try  massage, 
after  the  previous  administration  of  two  grains  of 
camphor  and  a  high  effervescent  enema.     In  about 
half  an  hour  after  the  manipulations,  a  free  discharge 
of  hard  faecal  lumps,   suspended  in  fluid,  ensued. 
But  collapse  became  worse,  and  five  hours  later  the 
old  man  died.     No  necropsy  was  allowed. 

During  a  discussion  which  followed  the  reading 
of  Dr.  Kriviakin's  paper.  Dr.  J.  A.  Goralevitch 
mentioned  four  cases  of  intestinal  obstruction^  in 
which  he  had  employed  massage,  squeezing  the 
faecal  masses  along  the  course  of  the  large  bowel ; 
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in  three  of  the  cases  complete  recovery  had  been 
obtained  ;  the  fourth  patient  had  died,  though  the 
manipulations  had  brought  about  the  results  desired. 

Dr.  M.  D.  NekrasofT  related  the  case  of  Dr. 
Lesnevsky,  in  whom  a  profuse  intestinal  discharge 
had  ensued  immediately  after  a  consultation  which 
had  been  held  by  sixteen  medical  men,  every  one  of 
them  having  diligently  kneaded  Lesnevsky's  belly  in 
search  of  the  cause  of  prolonged  constipation. 

Dr.  M.  K.  Golbeck  drew  attention  to  the  fact  that, 
twenty-five  years  ago,  shampooing  of  the  abdomen 
was  largely  and  successfully  practised  at  the  Dorpat 
hospital,  the  patients  in  which  are  mainly  Livonian 
peasantry.  Intestinal  obstruction  among  the  latter 
is  met  as  often  as  among  Dagestanese,  which  fact 
probably  depends  upon  one  and  the  same  cause — the 
mgestion  of  rough  and  indigestible  food. 

V.  IDELSON,  M.D. 
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Art,  4548.  Lund  on  Operation  for  Fistula. — Mr. 
Edward  Lund,  in  the  Brit.  Med.  your.,  June  1885, 
p.  1284,  gives  the  following  directions  for  dressing 
the  wound  :  no  water  or  wet  applications  are 
employed  during  the  operation,  but  dry  lint  is  used 
to  wipe  the  parts,  and  carbolised  castor-oil  is  freely 
applied  to  protect  the  cut  surfaces  from  the  irritation 
of  fascal  matter  and  of  mucus.  To  avoid  pain 
during  dressing  the  wound,  which  the  surgeon 
ought  always  to  do  himself,  the  patient  is  placed  on 
his  left  side,  with  the  back  to  the  surgeon.  As  the 
cut  surfaces  are  exposed  by  the  removal  of  old 
dressing,  they  are  freely  painted  with  the  carbolised 
oil  by  means  of  a  full-sized  camel-hair  brush.  A 
strip  of  lint,  about  half  an  inch  wide  and  ten  inches 
long,  is  then  taken  and  well  saturated  with  oil.  It 
is  folded  over  the  end  of  a  short  square-ended 
probe,  and  held  in  the  right  hand,  so  as  to  firmly  fix 
it ;  or  two,  three,  or  more  strips  may  be  oiled, 
folded,  and  placed  over  the  end  of  the  probe.  The 
left  forefinger  is  then  well  smeared  with  oil  and 
passed  up  the  bowel,  care  being  taken  to  keep  the 
palmar  aspect  of  the  finger  in  the  incision,  the 
tender  part  being  protected  by  gently  pressing  the 
finger  in  its  whole  length  against  it.  The  probe, 
loaded  with  strips  of  oiled  lint,  is  then  passed  along 
the  dorsal  aspect  of  the  finger  until  it  is  beyond  the 
extreme  limit  of  the  incision.  When  this  is  done 
the  finger  is  slowly  withdrawn,  and  then  the  probe, 
leaving  the  lint  well  fixed  by  one  end  high  up  in  the 


bowel.  After  this,  the  lower  portion  of  the  lint^ 
which  still  lies  outside  the  bowel,  is  guided  on  to^ 
that  portion  of  the  cut  which  appears  externally. 
Dressed  thus  the  patient  experiences  no  pain.  A 
piece  of  lint,  soaked  in  oil,  is  placed  over  the  anus 
and  covered  wiih  gutta-percha,  and  a  pad  is  kept  ia 
position  by  a  T-shapel  bandage 

4549.  Fenwick  on  Fcecal Abscesses. — In  the  Lancety. 
July  1885,  p.  I,  Dr.  Samuel  Fenwick,  speaking  of  the 
difficulties  besetting  the  diagnosis  of  ifsecal  abscesses,, 
relates  the  following  singular  case,  where  the  abscess^ 
pointed  in  the  thigh.  A  boy,  aged  14,  was  admitted 
in  Sept.  1879.  For  three  weeks  there  had  been 
severe  pain  in  the  right  iliac  fossa,  accompanied 
with  still  more  severe  pain  in  the  back,  as  though 
*  a  knife  were  being  thrust  in  between  his  ribs. 
The  bowels  were  confined,  and,  when  opened  by 
aperient  medicine,  the  pains  were  relieved.  A 
round  tumour,  exceedingly  tender  on  pressure,  occu- 
pied the  right  iliac  fossa.  In  March  he  was  made- 
an  out-patient,  the  symptoms  being  unrelieved.  la 
June,  having[  become  worse,  he  was  readmitted.  In^ 
the  beginning  of  July  a  tumour  was  noticed  in  the- 
thigh,  which,  on  being  opened,  discharged  faecaJ 
matter.  Eventually  he  left  the  hospital  cured,  after 
an  illness  of  eleven  months. 

4550.  Bellamy  on  the  Treatment  of  Hydrocele  by- 
Section  made  Antiseptically. — Mr.  Edward  Bellamy^, 
in  the  Lancet,  July  1885,  p.  12,  claims  for  this  method 
a  larger  amount  of  attention  than  has  yet  been, 
bestowed  upon  it  by  surgeons  generally.  The* 
danger  is  trifling  and  the  cure  certain.  The  opera- 
tion is  carried  out  as  follows.  The  tumour  is  firmly 
grasped  to  be  made  as  tense  as  possible.  A  cleans 
sweep  through  all  the  scrotal  tissues  is  then  made 
with  the  bistoury  from  the  cord  to  the  base.  Every 
bleeding  vessel  must  be  scrupulously  tied  or  twisted,, 
and  the  interior  of  the  sac  mu^t  be  carefully  examined 
for  any  wounded  vessel.  The  cavity  is  then  filled 
with  lint,  soaked  in  carbolised  oil  (i  in  40),  and  the 
edges  of  the  wound  carefully  stitched  together,  a 
small  tag  of  the  stuffing  being  left  out  at  the  most 
depending  part,  a  pad  of  salicylic  acid  being  placed' 
over  all,  and  the  scrotum  supported  with  a  pillow 
between  the  thighs.  In  a  couple  of  days,  under 
spray  if  thought  best,  the  lint  is  withdrawn  and  a 
fresh  dressing  inserted,  and  this  plan  is  continued 
so  long  as  there  exists  any  appreciable  cavity,  which 
is  generally  about  a  week.  [For  papers  by  Jacobsou 
in  1877,  and  Lister  in  1881,  see  Medical  Digest^, 
sects.  1226  :  5. — Rep!\ 

4551.  Barwell  on  Varicocele  Treated  by  the  Sub- 
aitaneous  Wire-Loop. — In  the  Lancet,  May  1885,  p. 
978,  Mr.  R.  Barwell  gives  an  abstract  of  100  cases 
of  varicocele  treated  by  the  subcutaneous  wire- 
loop.  In  none  of  these  did  the  operation  produce- 
bleeding,  shivering,  pyrexia,  or  erysipelas.  In  16 
there  was  slight  suppuration,  but  the  pus  found  its- 
way  out  along  the  wires  in  every  case  but  one  ;  Ia 
this  case  a  small  abscess  formed  in  the  scrotum  and 
was  evacuated  by  a  slight  incision.  In  12  there  was. 
a  little  ulceration  caused  by  the  shield  through  which, 
the  ends  of  the  wire  are  passed  ;  this  healed  very 
readily.  In  i  there  was  some  orchitis,  which  lasted, 
five  days.  In  71  there  were  no  complications  at  alL 
The  wire  takes  from  eight  to  sixteen  days  before  it 
comes  away.  The  operation  is  almost  painless,  ex- 
cept at  the  moment  of  tightening  the  wires.  The 
results  of  this  operation  are  extremely  good,  and  it. 
is  an  easy  and  safe  method  of  procedure. 

Richard  Neale,  M.D. 
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4552.  Grigorieff  on  Denial  Caries, — In  the 
Kavkazsky  M edits,  Sbornik.^  1885,  No.  39,  Fasc.  i, 
p.  31.  Dr.  Al  Kh.  Grigorieff,  of  Temir-Khan-Shura, 
Dagestan  Region,  publishes  the  results  of  his  ex- 
amination of  the  teeth  in  800  soldiers,  aged  from  17 
to  31.  In  262  (3275  per  cent.)  of  them  dental  caries 
was  found,  the  number  of  the  teeth  affected  being 
635,  or  about  24  teeth  per  moiith.  The  left  lower 
third  molar  tooth  was  the  most  often  destroyed 
(17*9  per  cent,  of  the  whole  number  of  various 
teeth);  then  the  right  ditto  (14*6  percent);  then 
the  right  upper  ditto  (ii'6  per  cent.),  and  so  on,  the 
last  place  being  occupied  by  the  lower  canine  teeth 
(o*2  per  cent,  and  00  per  cent.).  The  lower  teeth 
were  attacked  by  far  more  often  (63  per  cent.)  than 
the  upper  (37  per  cent.),  and  the  left  slightly  more 
often  (51*5  per  cent.)  than  the  right  (48*5  per  cent.). 
The  teeth  in  fair-haired  persons  were  found  more 
subject  to  caries  (33*9  per  cent.)  than  in  brown- 
haired  (32-8  per  cent)  or  black-haired  (32*3  per 
cent).  The  number  of  the  teeth  destroyed  steadily 
increased  with  the  age.  Having  inquired  into  the 
influence  of  occupations  (biefore  entering  military 
service),  the  author  found  that  husbandmen  and 
shepherds  suffered  less  from  dental  caries  (297 
resp.  00  per  cent.)  than  artisans  (the  percentage 
for  tailors  being  857,  carpenters  and  cabinet- 
makers 63,  mill  and  factory  hands  61*5)  or  shopmen 
(50  per  cent.)  and  general  labourers  (44-4  per  cent). 
As  to  the  nationality,  one  of  the  author's  tables  gives 
the  following  percentages  (representing  the  frequency 
of  dental  caries  for  every  nation  examined)  : — 
Germans,  66  7  ;  Jews,  58- 1 ;  Tartars,  37  2  ;  Russians, 
32-6  ;  Poles,  31-1  ;  Tchuvashs,  30  S  ;  Bashkirs,  278; 
Mordvins,  26*3 ;  Moldavians,  167  ;  Tcheremisses, 
100  ;  and  Votiaks,  o.  The  influence  of  cUmatic 
conditions  seems  to  be  shown  by  the  fact  that 
dental  caries  occurs  in  34*9  per  cent  of  natives  of 
the  Mid- Russian  Governments,  and  in  only  297  per 
cent,  of  those  of  the  Western,  and  in  298  of  the 
Southern.  Of  800  soldiers,  507  were  tobacco- 
smokers  and  293  non-smokers.  Dental  caries  was 
found  only  in  161  (317  per  cent.)  of  the  former  and 
in  101  (37*8  per  cent.)  of  the  latter.  Hence  the 
author  concludes  that  *  Smoking  presents  a  good 
prophylactic  means  against  dental  caries,'  and 
supports  this  assertion  by  a  further  fact  that  in  85 
out  of  161  (527  per  cent)  dental  caries  made  its 
appearance  before  their  acquiring  smoking  habits, 
and  in  only  76  (47  3  per  cent.)  after. 

4553.  Neshel  on  Peat- Moss  as  a  Dressing  Mate- 
rial.— In  the  Vratch,  No.  24,  1885,  p.  389,  Dr.  Vasily 
E.  Neshel,  of  the  Obukhovsky  Hospital,  in  St 
Petersburg,  draws  attention  to  dry  peat-moss  as  an 
excellent  and  cheap  absorbent  and  dressing  material, 
and  fully  endorses  the  statements  of  Leisrink  (who 
first  began  to  use  it),  Mielk,  Korach,  Hagedom,  and 
Schede.  It  costs  only  50  copeks  per  pud  (about 
one  shilling  per  16-3  kilogrammes),  maybe  gathered 
everywhere,  and  does  not  require  any  other  previous 
treatment  except  picking  out  any  foreign  admixture 
(such  as  small  twigs,  leaves,  &c.),  occasional  moisten- 
ing with  a  solution  of  corrosive  sublimate,  and  drying. 
Peat-moss  is  employed  in  the  shape  of  gauze  bags  or 
pads  of  various  sizes.  The  wound  is  covered  first 
with  a  piece  of  iodoform  gauze,  then  with  a  layer  of 
sublimatised  gauze,  and  over  the  latter  a  gauze  bag 
filled  with  moss,  and  slightly  moistened  with  a  car- 
bolic or  sublimatised  solution,  is  laid,  the  whole 
being  kept  in  place  by  a  roll-bandage.  Wounds 
remain  perfectly  dry  under  a  moss  bag.    The  latter 


is  found  to  be  odourless  six,  eight,  and  more  days,, 
even  in  presence  of  very  profuse  purulent  discharge. 
Any  fluid  absorbed  by  moss  rapidly  evaporates.  To 
prevent  overdrying,  it  is  advisable  from  time  to  time 
to  moisten  the  moss-bag  lying  on  the  wound  with  an 
antiseptic  solution.  V.  Idelson,  M.D. 

4554.  Schkott  on  a  Case  of  Scrotal  Calculus. — 
Dr.  J.  Schkott  reports  in  the  Wiener  Med.  Blatter^ 
No.  24,  a  case  of  scrotal  calculus  in  a  labourer  aged 
27,  who,  after  having,  when  a  child,  suffered  from 
some  injury  or  disease  of  that  part,  observed  what 
was  thought  to  be  a  third  testicle,  much  harder  than 
that  on  either  side.  Seven  years  before  coming 
under  Dr.  Schkott's  care,  he  had  noticed  the  occa- 
sional presence  of  blood  in  the  urine,  and  during  the 
last  two  years  pain  in  micturition  and  in  coitus.  The 
middle  *  testicle '  was  now  of  the  size  of  a  goose's 
egg.  Three  months  before  he  received  a  blow  in  the 
private  parts  ;  this  was  followed  by  inflammation  and 
the  formation  of  an  abscess,  which  burst,  and  when 
seen  by  Dr.  Schkott  had  not  healed.  Exploring  the 
fistula  with  a  sound,  Dr.  Schkott  detected  three 
concretions  movable  one  on  the  other,  and,  in  passing 
a  catheter,  an  urethral  fistula  in  the  membranous 
portion.  At  the  operation  a  fibrous  sac  was  dis- 
covered, containing  seven  uric  acid  calculi.  This 
was  extirpated,  and  the  fistula  and  wound  closed 
with  catgut.  The  fistula  reopened  once,  but  a  com- 
plete cure  was  ultimately  effected. 

E.  F.  WiLLOUGHBY,  M.B. 
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4555.  Tait. — ^Jaundice  and  Pain  in  Biliary  Colic. 
(Zfl«<:<r/,  July,  p.  41.) 

4556.  Gairdner. — A  Case  illustrating  Liability  to 
Error  in  Diagno^s  of  Gall-Siones.  (Lancety  May,  p.  1025.) 

4557.  Grabovsky,  M.  J.— On  Unilateral  Stealing  of 
the  Face.  {Arkhiv.  Psikhmtris^  vol.  iii.,  Part  I.,  1S84, 
pp.  53-58.) 

4558.  Bernstein,  N.  O.— On  Local  Asphyxia  and 
Symmetrical  Gangrene.  {Proceedings  of  the  Odessa 
Medical  Society ^  1884,  No.  12,  pp.  175-181.) 

4559.  The  Cholera  Epidemic  in  Spain.  {El  Cento 
MedicO'QuiritrgicOy  June  30.) 

4560.  Florioli. — On  Pellagra.  {Gaz.  Med,  Ital^ 
Lombard,  y  July  4,  1 885.) 

Art.  4555.  Tait  on  Jaundice  and  Pain  in  Biliary 
Colic. — Mr.  Lawson  Tait,  in  the  Lancet,  July  1885, 
p.  41,  discusses  the  reason  why,  during  the  passage 
of  gall-stones,  there  is  frequently  no  jaundice.  In 
fifteen  cases  of  cholecystotomy  there  has  been  no 
history  of  jaundice,  and  Mr.  Tait  has  found  that  the 
occurrence  of  jaundice,  either  in  the  skin  or  in  the 
urine,  during  and  after  the  passage  of  gall-stones,  is 
of  extreme  rarity,  and  not,  as  has  been  believed, 
common.  Mr.  Tait  seeks  for  an  explanation  of  his 
fact  in  the  following  anatomical  conditions  of  the 
cystic  and  common  ducts.  The  common  duct  is  not 
so  long  (3  inches)  as  most  text-books  assert,  and  is 
much  less  rigid  and  more  easily  dilatable  than  the 
cystic  duct,  which  is  larger  than  most  of  the  text- 
books describe  it,  viz.,  one  inch.  Hence  we  can 
understand  how  a  stone,  if  not  of  very  great  size,  will 
cause  intolerable  agony  while  passing  through  the 
unyielding  cystic  duct,  and  without  a  trace  of 
jaundice  ensuing,  the  gall-bladder  alone  being  its 
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propellent  force;  but  the  moment  it  enters  the 
common  duct  the  extending  impulse  will  be  in- 
creased by  the  influence  of  the  whole  excreting  force 
of  the  liver,  so  that  its  passage  through  the  common 
duct  is  more  rapid.  The  chief  symptom  then,  that 
of  pain,  is  due  to  the  slow  passage  of  the  calculus 
through  the  unyielding  cystic  duct,  whilst  its  rapid 
passage  through  the  easily  distended  and  much  larger 
common  duct  gives  no  time,  in  the  majority  of  in- 
stances, for  the  production  of  jaundice,  which  only 
takes  place  after  long-continued  obstruction  of  this 
the  common  duct. 

4556.  Gairdneron  a  Case  illustrating  Liability  to 
Error  in  Diagnosing  Gail-Stones, — In  the  Lancet ^ 
May  1885,  p.  1025,  Dr.  Gairdner  records  the  case 
of  a  woman,  aged  46,  who  was  admitted  into  the 
Glasgow  Western  Infirmary  with  symptoms  and 
physical  signs  of  mitral  regurgitation  with  some 
mitral  stenosis.  The  patient  stated  that  for  two 
years  she  had  frequently  suffered  from  pains  in  the 
epigastrium,  accompanied  with  vomiting  and  loss  of 
appetite.  For  three  months  the  patient  was  under 
treatment,  during  which  time  the  condition  of  the 
heart  greatly  improved,  and  she  returned  to  her  home. 
About  two  months  later  she  was  readmitted.  The 
heart  condition  was  much  the  same  as  when  she 
was  first  admitted,  and  the  gastric  symptoms  still 
persisted.  Three  days  later  she  complained  greatly 
of  pain  in  the  gastric  region,  and  next  day  a  ricjor 
occurred,  causing  the  temperature  to  rise  to  102-4°  ^* 
The  pulse  became  very  rapid,  and  there  was  severe 
pain  in  the  upper  abdomen.  She  rapidly  became 
unconscious,  and  died  seven  hours  after  the  rigor. 
At  the  post  mortem  examination,  the  heart  was 
found  to  have  the  mitral  valve  diseased  according 
to  the  diagnosis  before  death ;  nothing  was  detected 
that  caused  any  surprise,  until  an  examination  was 
made  of  the  common  bile-duct,  when  a  small 
stone  was  caught,  and  the  gall-bladder  was  found 
to  contain  over  forty  others.  Then  the  author  was 
able  to  explain  the  various  gastric  symptoms  from 
which  the  patient  had  suffered^  and  concluded 
that  numbers  of  these  stones  had  been  passed  during 
the  patient's  life  without  being  detected,  for  at  no 
time  was  the  urine  found  tinged  with  bile,  nor  was 
there  ever  any  sign  of  jaundice  present. 

Richard  Neale,  M.D. 

4557.  Grabovsky  on  a  Case  of  Unilateral  Sweating 
of  ike  Face. — In  the  Arkhiv.  Psikhiairis^  &*€., 
vol.  iii,,  Part  I.,  1884,  p.  53,  Dr.  M,  J.  Grabovsky, 
of  Kharkov,  furnishes  minute  details  of  the  case  of 
an  officer,  aged  54,  who  had  been  wounded  in  the 
right  side  of  the  nerve  by  a  splinter  of  a  shell  during 
the  battle  of  Alexinatz  (in  the  Servian  campaign 
of  1 871).  The  wound  had  been  complicated  with 
parotitis  and  had  left  a  hard  linear  scar,  about 
3  centimetres  long  and  j  centimetre  broad,  firmly 
adherent  to  the  subjacent  tissues,  and  running 
downwards  almost  vertically  between  the  mastoid 
process  and  auricle.  From  1877  the  patient  has 
presented  the  following  curious  phenomena  (which, 
however,  do  not  trouble  him  in  the  least).  Each 
time  when  he  begins  to  eat  the  right  half  of  the 
face  reddens  ;  the  redness  by  degrees  spreads  over 
the  right  side  of  the  forehead,  right  temple,  and  ear. 
In  about  two  minutes  the  reddened  regions  are 
covered  with  profuse  perspiration,  the  sweat  running 
down  the  cheeks  in  big  drops.  The  sweating  ceases 
with  arrest  of  the  movements  of  mastication.  The 
temperature  of  the  right  cheek,  which  is  otherwise 
0'9**  C.  lower  than  that  of  the  left,  during  masti- 


cation rapidly  rises  and  keeps  at  a  higher  level 
(about  03°  C.)  than  that  of  the  opposite  cheek.  It 
returns  to  the  normal  level  within  twelve  to  sixteen 
minutes  after  the  stoppage  of  mastication.  The 
right  side  of  the  patient's  iace  is  distinctly  paretic. 
Dr.  Grabovsky  seems  to  attribute  the  phenomena  to 
*  an  injury  of  certain  ramuli  of  the  facial  nerve  with 
subsequent  paralysis  of  the  functions  of  inhibiting 
the  vaso-dilator  centres  for  the  right  cheek.'  A 
closely  similar  case  of  unilateral  (right)  sweating  of 
the  face  had  been  published  also  by  Dr.  V. 
Pokrovsky  (see  Botkin's  Kiirs  Kliniki  Vhutren. 
BoUzney,  1875,  Part  III.). 

4558.  Bernstein  on  a  Case  of  Raynaud's  Disease, — 
Dr.  N.  O.  Bernstein,  of  Odessa,  contributes  (Pro- 
ceedings of  the  Odessa  Medical  Society,  No.  12, 
1884,  p.  175)  an  instance  of  a  rare  neurotic  form 
described  by  Dr.  Maurice  Raynaud,  under  the  name 
of  gangrene  symmitrique.  The  case  was  that  of  a 
merchant,  aged  45,  who,  after  an  operation  (cauteri- 
sation of  prolapsed  rectum)  in  1862,  had  begun 
to  suffer  from  true  epileptic  fits,  which  had  occurred 
at  irregular  intervals— varying  from  two  months  to 
two  and  even  ten  years.  In  August  of  1883,  after  a 
mental  shock  (caused  by  the  sudden  death  of  his  wife), 
the  patient  had  become  subject  to  peculiar  paroxysms 
not  unlike  those  of  intermittent  fever  ;  every  even- 
ing, or  about  7  p.m.,  there  appeared  severe  rigors, 
extreme  prostration,  praecordial  anxiety,  oppression 
within  the  chest,  extreme  feebleness  of  the  pulse 
(without  increase  in  its  frequency),  and  profuse  per- 
spiration. Quinine  had  proved  a  failure,  but  the 
paroxysms  had  gradually  yielded  to  tincture  of  vale- 
rian with  belladonna  extract.  For  the  three  last 
months  of  1883  the  patient  had  occasionally  com- 
plained of  feeling  cold  all  over  the  body,  and  of 
night-sweats,  to  which  symptoms,  in  January  1884, 
pam  and  tenderness  of  both  of  the  ears  had  been 
added.  On  Jan.  14,  the  author's  attention  was 
drawn  to  extreme  paleness  of  the  auricles,  which 
four  days  later  turned  dark  blue  (*  so  as  to  lead  the 
patient's  friends  and  himself  to  the  idea  that  he  had 
somehow  smeared  his  ears  with  ink')  and  were 
found  cold  and  very  tender  to  touch.  In  a  few  days, 
the  skin  covering  the  helices  became  black  and 
transformed  into  hard,  dry  sloughs,  sharply  limited 
from  the  remaining  part  of  the  ears,  which  com- 
menced to  grow  paler.  Gangrene  of  the  ears  was 
soon  followed  by  similar  but  slighter  symmetrical 
phenomena  on  the  fingers  and  toes,  which  from  time 
to  time  suddenly  became  cold,  stiff,  and  deadly 
pale  or  livid,  to  resume  their  normal  appearance  in 
periods  varying  from  a  few  minutes  to  an  hour. 
Simultaneously,  periodical  nightly  attacks  of  general 
coldness  with  prostration  and  perspiration  reap- 
peared. Under  the  influence  of  the  administration 
of  large  doses  of  bromide  of  potassium,  arsenic,  and 
quinine,  and  the  use  of  electricity  (galvanisation 
with  the  anode  to  the  cervical  sympathetic  nerve  and 
the  cathode  to  the  belly),  a  considerable  improvement 
followed  ;  acute  attacks  of  local  asphyxia  in  the 
extremities  and  of  general  coldness  ceased  to  occur. 
The  case  is  still  under  observation.  After  discuss- 
ing the  nature  of  Raynaud's  disease  and  duly  scruti- 
nising the  details  of  his  case.  Dr.  Bernstein  arrives 
at  the  conclusion  that  his  patient  <  suffers  from 
morbid  excitability  of  the  vaso-motor  centres, 
which  at  one  time  manifests  itself  in  local  syncope 
and  asphyxia  of  peripheral  parts  of  the  body,  another 
time  produces  local  anaemia  in  those  parts  of  the 
brain  which  determine  the  occurrence  of  epileptic 
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fits ;  and  at  other  times  again  give  rise  to  inter- 
mittent-like paroxysms.'  V.  Idelson,  M.D, 

4559.  The  Cholera  Epidemic  in  Spain, — The 
commission  appointed  by  the  Spanish  Government 
to  study  the  epidemic  now  prevailing  in  Valencia, 
and  especially  Ferran's  inoculations,  have  handed 
in  their  report.  Their  conclusions  are  these,  i. 
The  disease  is  Asiatic  cholera.  2.  The  comma- 
bacillus  (without  spores)  is  present  in  the  attenuated 
cultivations  of  Dr.  Fcrran.  3.  The  inoculation 
is  harmless,  and  should  be  permitted  under  the 
supervision  of  the  State.  Statistics  to  be  col- 
lected until  it  is  determined  whether  the  system 
is  or  is  not  truly  prophylactic.  4.  Dr.  Ferran  is  an 
approved  disciple  of  Pasteur,  and  as  such  is  deserv- 
ing of  official  protection  in  the  prosecution  of  his 
experiments.  Dr.  Martin  presents  a  special  report, 
in  which  he  says  that  the  difficulties  the  commission 
met  with  have  prevented  the  detailed  study  required 
by  the  importance  of  the  question,  and  that  no 
decision  can  be  come  to  of.  the  efficacy  of  Ferran's 
inoculation.  He  regards  cholera  as  solely  imported 
by  man,  but  yet  not  contagious.  Dr.  Campd,  dean 
of  the  Medical  Faculty  of  Valencia  (£*/  Siglo 
M^dicOj  June  14),  asserts  that  in  no  case  have  grave 
accidents  followed  Ferran's  inoculations,  not  even 
when  the  'experimental  cholera'  following  inocula- 
tion was  so  severe  as  to  resemble  confirmed  algide 
cholera ;  on  the  contrary,  however  grave  and  alarm- 
ing the  symptoms,  they  disappeared  spontaneously 
after  some  hours  (4  to  12  hours).  The  local  sym- 
ptoms, although  always  very  troublesome,  have 
never  been  alarming  and  lasting,  either  in  men, 
women,  or  children. 

4560.  Florioli  on  Pellagra, — The  author  regards 
fermented  maize  as  the  chief  cause  of  pellagra, 
other  subsidiary  causes  being  exposure  to  the  sun, 
insufficient  food,  excessive  work,  and  unhealthy 
habitations.  The  first  manifestations  of  the  disease 
are  always  noticed  in  the  hot  season  of  the  year  ; 
the  disease  is  peculiar  to  country  peasants,  though 
mild  cases  are  not  unfrequenily  seen  in  towns.  It 
is  distinctly  hereditary  and  contagious.  Florioli 
holds  that  pellagra  is  due  to  a  vegetable  parasite, 
the  Sporisorium  MaidiSy  perhaps  a  parasite  of  the 
sporisorium  itself,  which  penetrates  and  develops  in 
the  human  organism,  even  by  the  respiratory  and 
cutaneous  surfaces.  The  parasite  has  its  principal 
seat  in  the  blood,  where  it  lives  and  multiplies  and 
hybernates,  and  through  which  it  infests  all  the 
tissues  of  the  human  economy.  In  the  treatment  of 
the  disease  he  uses  chlorine  and  phosphorus,  and 
their  preparations.         G.  D'Arcy  Adams,  M.D. 
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4561.  Hudson. — Belladonna  and  Galvanism  in  Intes- 
tinal Obstruction.     [Med,  Times  and  Gazette.^ 

4562.  Squibb.— Oleale  of  Cucain.     {Boston  Med,  and 
Sur^.  your.f  March  12.) 

4563.  Cruise.— Royat-les-Bains  in  Eczema.     (Lancet, 
June,  p.  1 1 60.) 

4564.  Ellis.— Osmic  Acid  in    Neuralgia.       (Lancet, 
June,  p.  1 1 89.) 

4565.  Nairne.— Belladonna   in   Defective    Lactation. 
{Bfit.  Med,  Jour.,  June,  p.  1290.) 

4566.  Paget.— Cucain   in   Hay-Fever.      [Bnt.    Med, 
your.,  June,  p.  1291.) 


4567.  Buck.— The  Treatment  of  Erythema  Nodosum. 
(Brit,  Med.  your,,  June,  p.  1 291.) 

4568.  Roberts.— Oleum  Deelinae  in  Skin  Diseases. 
{Practitioner,  June,  p.  401.) 

4569.  Barford. — Cucain  in  Operations  for  Fistulous 
Canals.     (Lancet,  June,  p.  1033.) 

4570.  DovoDTCHiKOFF.— On  Naphthalin  in  the  Treat- 
ment of  Ulcers.     (Vratch,  No.  25,  1885,  p.  406.) 

4571.  Trivus,  S.  L.— On  Salicylate  of  Soda  in  Neur- 
algia of  the  Orbital  Branch  of  the  Trigeminus.  ( Vra/cA^ 
No.  24,  1885,  p.  392.) 

4572  KuRZAKOFF,  A.  p.— On  Hydrochlorate  of  Pilo- 
carpine in  Dentistry.  (Ziibovratchebnyi  Vestnik,  June  1885, 
pp.  161-165.) 

4573.  RosENBLUM.— On  Salicylate  of  Soda  in  Typhus 
and  Enteric  Fever.  {Proceedings  of  the  Kaluga  MediccU 
Society,  1884,  pp.  27-29.) 

4574.  Rosen  BLUM.— On  Trichlorphenol  and  Carbolic 
Acid  in  Small-pox.  {Proceedings  of  the  Kaluga  Medico/ 
Society,  1884,  pp.  33-35.) 

4575.  BURJINSKY,  P.  v.— A  Contribution  to  the  Study 
of  the  Action  of  Nitroglycerine  in  Nephritis.  (Vratck^ 
No.  21,  1885.  pp.  335,  336.) 

4576.  Dreier,  V.  J . — Papayotin  in  Dipblheiia.  ( Vratck^ 
No.  15,  1885,  pp.  229-331.) 

4577.  Semtghenko,  D.  G.  —  On  Phosphorus  in 
Rachitis.    {Vratch,  No.  11,  1885,  pp.  161,62.) 

4578.  Hopein,  the  Narcotic  Principle  of  Hops.  (Der- 
Fortschritt,  June  20,  1885.) 

4579.  Panas. — A  New  Mydriatic  contained  in  Cucain. 
{Deutsche  Med.  Zeitung  And  Der  Fortschritt,  No.  13.) 

4580.  Hydrate  of  Chloral  for  Blisters.  {Der  Fortschritt^ 
July  5,  1885.) 

4581.  Landerer  and  Others. — A  Case  of  a  Prophy- 
lactic against  Hydrophobia.  {Der  Fortschritt,  April  26^ 
1885.) 

4582.  Renzi.— Inhalations  in  Phthisis.  {Revista  Clinica 
e  lerapeutica  ;  and  Der  Fortschritt,  July  20.) 

4583.  Annessens. — On  Aseptol,  or  Sulpho-Carbol. 
{Bttll,  de  VAcad.  de  M^decine  de  Belgique ;  and  Der  Fort- 
schritt,  p.  20.) 

4584.  Tedeschi.— The  Treatment  of  Rickets.  {Riv^ 
Venet.  di  Scienze  Mediche,  May  1585.) 

4585.  Pierd'houy.  —The  Anaesthetic  Salts  of  Aconllia. 
{Gazz,  Med,  Ital,  Lombard,,  June  27,  1885.) 

4586.  GiACiCH.— Stalice  Cancellata  as  a  Diuretic- 
{Riv,  Venet,  di  Scienze  Mediche,  May  1885.) 

4587.  Livierato. — The  Biological  and  Therapeutical 
Action  of  Cucain.  {Gazzetta  degli  Ospitali,  June  17,  1S85  ;. 
La  Salute,  No.  3,  1885.) 

4588.  S£e.— The  Treatment  of  Asthma  by  Pyridine. 
{Bull,  Genir,  de  Thirap,,  June  30.) 


Art.  4561.  Hudson  on  Belladonna  and  Galvanisnt 
in  Intestinal  Obstruction, — Dr.  T.  J.  Hudson  gives, 
in  the  Med,  Times  and  Gazette,  the  results  of  his- 
experience  of  the  two  agents  mentioned  above  in 
numerous  cases  of  intestinal  obstruction  that  have 
fallen  under  his  notice  in  the  Potteries,  due  to  the 
lead  used  in  glazing  vessels.  Belladonna  acts  by- 
paralysing  the  inhibitory  action  of  the  abdominal 
sympathetic,  relaxing  the  unstriped  muscular  fibres, 
stopping  the  spasms  and  peristaltic  colic  of  parts 
above  the  obstruction,  and  enabling  the  sympathetic 
accelerating  fibres  to  come  into  full  play.  It  is  best 
used  by  applying  the  extract  to  the  abdomen  with  hot 
poultices  and  giving  suppositories  of  i  to  2  grammes 
of  the  fresh  extract  every  hour,  or  injections  of 
atropine  t|o  g^^in  every  two  hours  until  the  pupil  is 
dilated.  The  constant  galvanic  current,  excited  by- 
ten  to  thirty  cells  of  Leclanchd*s  battery,  one  reophore 
to  either  flank,  or  one  to  the  abdomen  and  the  other 
to  the  anus,  should  be  applied  three  or  more  times  a 
day  for  ten  minutes,  if  well  borne.    [For  informatioa 
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upon  all  the  varied  modes  of  using  belladonna  and 
galvanism  in  intestinal  obstruction,  sects.  873  :  5, 
870  :  6,  and  876  :  i  of  the  Medical  Digest  may  be 
consulted  with  advantage.— i?^/^.] 

4562.  Squibb  on  Oleate  of  Cucain, — Dr.  E.  R. 
Squibb,  in  a  recent  communication  to  the  Boston 
Aled.  and  Surg.  Jour.,  March  12,  1885,  reports  the 
results  of  the  employment  of  aqueous  and  oleaginous 
solution  of  cucain  for  local  anaesthesia  when  applied 
to  the  epidermis.  He  found  a  very  concentrated 
aqueous  solution,  long  applied,  have  some  effect,  but 
the  oleate  was  useless,  besides  being  very. costly. 

4563.  Cruise  on  Koyat-les-Bains  in  Eczema, — 
Dr.  F.  R.  Cruise,  from  a  personal  experience,  re- 
commends these  waters  in  cases  of  eczema  ;  and  in 
the  Lancet^  June  1885,  p.  1160,  enters  fully  into  the 
route  best  to  take,  and  gives  a  full  description  of  the 
baths  and  their  surroundings,  together  with  an 
account  of  the  daily  routine  pursued  by  visitors.  An 
analysis  of  the  waters  show  that  they  belong  to  the 
class  of  alkaline-chlorinated  waters,  with  the  addi- 
tion of  salts  of  lithium,  iron,  and  arsenic.  They  are 
stimulating  to  the  circulation,  and  at  the  same  time 
diuretic,  laxative,  and  tonic.  They  will  be  found 
useful  in  all  forms  of  gout  and  rheumatism,  in 
anxmia  and  lymphatic  affections,  as  well  as  in  atfec- 
tions  of  the  throat,  lungs,  and  uterus.  The  climate, 
like  all  mountain  air,  is  revivifying  in  a  marked 
degree,  and  is,  moreover,  temperate  and  dry  ;  the 
whole  district  being  celebrated  for  the  abundance  of 
its  fruits  and  flowers. 

4564.  Ellis  on  Osmic  Acid  in  Neuralgia, — Mr. 
W.  A.  Ellis,  in  the  Lancet^  June  1885,  p.  11 89,  draws 
attention  to  one  of  the  *  untoward  effects '  of  in- 
jecting osmic  acid  in  neuralgia.  A  patient  had  pain 
in  the  little  finger,  into  which  four  minims  of  a  i  per 
cent,  solution  was  injected,  with  the  immediate  effect 
of  relieving  the  pain  ;  but  next  day  the  puncture 
was  painful  and  swollen,  and  continued  swollen  for 
several  weeks,  although  the  neuralgic  pain  never 
returned. 

4565.  Naime  on  Belladonna  in  Defective  Lac- 
tation. — Mr.  J.  Stuart  Nairne,  in  the  Brit,  Med, 
four.,  June  1885,  p.  1290,  speaks  highly  of  the  value 
of  belladonna  internally  in  threatened  inflammation 
of  the  breast,  having  found  the  external  use  either 
useless  or  positively  injurious.  Ten  drops  of  the 
tincture  were  given  every  hour  until  the  throat  be- 
came dry,  then  only  thrice  a  day. 

4566.  Paget  and  Others  on  Cucain  in  Hay 
Fever,— \x\  the  Brit.  Med,  Jour,^  June  1885,  p.  1291, 
Dr.  W.  S.  Paget  confirms  by  actual  experience  the 
good  opinion  formed  by  several  observers  of  cucain 
in  hay  fever,  a  drop  or  two  of  a  4  per  cent,  solu- 
tion being  dropped  into  the  nostrils  and  eyes  with 
marked  beneficial  results.  At  p.  1322  another 
observer  speaks  confidently  of  the  curative  powers 
of  a  nasal  douche  containing  ten  grains  of  borax 
and  of  alum  to  the  pint  of  warm  water. 

4567.  Buck  on  the  Treatment  of  Erythema  Nodo- 
sum.— Dr.  W.  E.  Buck,  thinking  this  disease  was 
clearly  allied  to  erysipelas,  decided  to  treat  it  anti- 
scptically  with  sulphurous  acid  (vide  Brit,  Med, 
Jour,^  June  1885,  p.  1291).  Lint  soaked  in  equal 
parts  of  boiling  water  and  sulphurous  acid  was 
placed  over  the  patches,  and  changed  when  it  be- 
came cool. 

4568.  Roberts  on  Oleum  Deelince  in  Skin 
Diseases, — Dr.  John  Roberts  describes,  in  the  Prcu' 
titioner^  June  1885,  p.  401,  the  marvellous  powers 
that  an    oil    prepared    by  the  Dee  Oil  Company 


possesses  over  skin  diseases.  Forty-two  cases, 
among  which  were  cases  of  eczema,  erythema, 
sycosis,  pruritus  ani,  haemorrhoids,  and  of  ich- 
thyosis, are  reported  as  cured  in  very  short  periods 
by  the  use  of  the  oil.  The  drug  is  clean,  inodorous, 
and  does  not  become  rancid  ;  and  for  all  that  it  is 
an  oil  it  does  not  grease  the  clothes,  being  readily 
absorbed.  Before  applying  the  oil,  the  parts  are  to 
be  carefully  washed  with  warm  bran  or  oatmeal 
water  and  gently  dried. 

4569.  Barford  on  Cucain  in  Operations  for  Fistu- 
lous Canals.— In  the  Lancet,  June  1885,  p.  1033,  Mr. 
Barford  relates  an  interesting  case  of  a  clergyman 
who  came  to  London  to  be  operated  upon  for  haemor- 
rhoids. The  operation  was  performed  without  diffi- 
culty, and  the  inner  surface  of  the  rectum  healed 
rapidly.  A  few  days  after  the  operation,  however, 
the  temperature  rose  to  104°  F.,  and  in  due  time 
there  was  an  accumulation  of  pus  in  the  perineum. 
After  some  weeks  the  patient  returned  to  his  home 
in  the  country  with  two  sinuses  in  his  perineum,  and 
later  on  two  more  appeared.  The  patient  being  a 
bad  subject  for  anaesthetics,  Mr.  Barford  decided 
to  try  cucain.  Some  small  plugs  of  cotton-wool  were 
saturated  with  a  20  per  cent,  solution  and  inserted 
into  the  sinuses,  one  plug  in  each,  and  allowed  to 
remain  for  a  quarter  of  an  hour.  Each  sinus  was 
then  laid  freely  open,  and  no  pain  was  felt,  except 
when  the  skin  was  being  cut  through  in  laying  open 
the  deepest  part.  Only  one  drachm  of  the  20  per 
cent,  solution  was  used  for  the  operation.  The  author 
adds  that  in  operating  with  cucain  there  is  little 
haemorrhage,  and  it  is  likely  to  become  a  valuable 
remedy  for  restraining  bleeding. 

Richard  Neale,  M.D. 

4570.  Dovodtchikoff  on  Naphthalin  in  the  Treat- 
ment of  Ulcers —In  the  Vratch,  No.  25,  1885,  p.  406, 
Dr.  Dovodtchikoff  highly  eulogises  naphthalin  as  a 
dressing  material  for  ulcers.  Its  main  advantages 
are  these,  i.  It  is  cheap.  2.  Its  appHcation  is 
simple  and  easily  practicable,  even  for  patients 
from  the  poor  (working)  classes.  3.  It  induces  rapid 
growth  of  healthy  granulations,  and  rapid  cicatrisa- 
tion. 4.  It  rapidly  removes  the  bad  odour  and 
unhealthy  appearance  of  granulations.  5.  While 
diminishing  irritability  and  painfulness  of  the  ulcer, 
it  allows  the  patient*  to  continue  his  occupation 
without  any  harm  as  regards  the  healing  process  ; 
a  circumstance  which  is  of  enormous  importance 
for  patients  of  the  working  classes.  The  author 
powders  the  ulcer  with  naphthalin  twice  daily, 
removing  the  powder,  on  each  occasion,  with  a 
stream  of  water  from  a  tea-pot ;  the  powdered  ulcer 
is  covered  with  a  piece  of  thin  oil-cloth,  and  then  a 
roll-bandage  is  firmly  applied.  It  is  absolutely 
necessary  to  use  a  pure,  dry,  well-pulverised  naph- 
thalin, free  from  any  foreign  cdour.  [Thus,  Dr. 
Dovodtchikoff  s  experience  on  naphthalin  agrees,  in 
the  main,  with  that  of  Dr.  Jatzuta  {see  the  London 
Medical  Record,  Nov.  1884,  p.  491),  Lindenbaum, 
and  Diakonoff  {ib.,  March,  p.  14).— /?<?^] 

4571.  TrivUs  on  Salicylate  of  Soda  in  Neuralgia 
of  the  Orbital  Branch  of  the  Trigeminus, — Having 
successfully  used  salicylate  of  soda  in  megrim  (as 
recommended  by  Drs.  Devlezersky  and,  later,  Fin- 
kelstein;  j^<f  the  LONDON  Medical  Record,  De- 
cember 1883,  p.  525,  and  November  1884,  p.  499), 
Dr.  S.  L.  Triviis,  of  St  Petersburg,  decided  to  try 
the  same  drug  in  other  neuralgia;.  In  the  majority 
of  cases  of  rheumatic  origin  (or,  properly  speak- 
ing, of  unknown  causation)  the  results  were  satis- 
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factory  ;  but  in  four  cases  of  neuralgia  of  the  orbital 
branch  of  the  filth  nerve  they  were  positively 
brilliant.  The  drug  was  administered  either  ten 
grains  every  half  an  hour,  or  from  ten  to  twenty 
grains  every  hour.  After  two  or  three  doses  pain 
disappeared  and  did  not  return.  Like  Professor 
Zimmermann  and  Edlefsen  (and  independently  of 
them),  Dr.  Triviis  feels  inclined  to  admit  some  etio- 
logical connection  between  articular  rheumatism  and 
certain  forms  of  neuralgia. 

4572.  Kurzakoff  on  Subcutaneous  Injection  of 
Pilocarpine  in  Toothache. — The  perusal  of  Dr.  P.  M. 
Popoff's  article  {see  the  LONDON  Medical  Record, 
Jan.  1884,  p.  20)  led  Mr.  A.  P.  Kiirzakoff,  of  Moscow, 
to  try  {Ziibo7'raichebnyi  Vestnik,  June  1885,  p.  161) 
the  treatment  of  toothache  by  hypodermic  injec- 
tion of  hydrochlorate  of  pilocarpine  in  three  severe 
cases  of  bis  own.  A  solution  of  two  grains  of  the 
salt  in  half  an  ounce  of  distilled  water  was  used, 
the  injection  being  made  into  the  temporal  region  on 
the  side  of  the  odontalgia.  In  two  of  the  cases 
one-eighth,  and  in  a  third  case  one  quarter,  of  a 
grain  of  the  salt  was  injected.  In  all  the  cases 
pain  disappeared  permanently  in  about  an  hour 
after  the  injection ;  about  the  same  time  salivation 
and  perspiration  (caused  by  the  drug)  also  ceased. 
In  one  of  the  cases,  in  that  of  a  man  aged  46, 
with  rheumatic  periodontitis  associated  with  agonis- 
ing earache,  the  injections  (of  a  quarter  of  a  grain) 
produced  profuse  vomiting,  with  cyanosis,  general 
weakness,  and  drowsiness,  all  of  which  symptoms 
disappeared  in  about  an  hour  and  a  half  after  taking 
twenty  drops  of  tincture  of  valerian.  The  author 
thinks  that  this  simple  plan  of  treatment  fully 
-deserves  a  further  and  more  extensive  trial. 

4573.  Rosenblum  on  Salicylate  of  Soda  in  Typhus 
-ajid  Enteric  Fever, — Dr.  Rosenblum,  of  Likhvin, 
states  {Proceedings  of  the  Kaluga  Medical  Society^ 
1884,  p.  29)  that  he  obtained  very  good  results  from 
the  treatment  of  typhus  fever  by  the  administration 
of  salicylate  of  soda,  in  scruple  doses,  repeated  two 
or  three  times  daily  (for  adults).  He  never  observed 
any  digestive  disturbances  from  the  drug.  In  com- 
bination with  tannic  acid,  salicylate  of  soda  proved 
also  of  use  in  enteric  fever. 

4574.  Rosenblum  on  Tridilorphenol  cutd  Carbolic 
Acid  in  Small-pox, — Dr.  Rosenblum,  of  Likhvin, 
states  {Proceedings  of  the  Kaluga  Medical  Society^ 
1884.  p.  '>,'T^  that  he  has  found  painting  with  trichlor- 
phenol  oil  and  carbolised  oil  of  great  value  in  small- 
pox. While  25  of  64  patients  treated  with  olive-oil 
recovered  with  pitted  integuments,  only  6  of  210 
patients  painted  with  carbolised  oil,  and  none  of 
34  patients  painted  with  trichlorphenol  oil,  were 
pitted.  In  29  (76*3  per  cent.)  of  38  houses  (with  64 
patients)  in  which  olive-oil  had'  been  employed, 
further  cases  of  small-pox  occiu-red.  Meanwhile,  only 
in  4  (57  per  cent)  of  70  houses  (with  210  patients) 
in  which  carbolic  oil  had  been  used,  fresh  instances 
of  the  disease  were  observed  ;  and  in  19  houses 
{with  34  patients)  where  trichlorphenol  had  been 
applied,  there  was  no  further  spread  of  small-pox. 
Dr.  Rosenblum  mentions,  also,  that  he  obtained 
good  results  from  the  internal  administration  of 
salicylate  of  soda  and  a  half  per  cent,  solution  of 
trichlorphenol  in  cases  of  scarlatina-fever  in  children. 
[Generally,  the  author  has  a  high  opinion  of  the 
antiseptic  properties  of  trichlorphenol ;  see  his  paper 
in  the  London  Medical  Record,  July  1884,  p. 
296.— i?<^.] 


4575.  Burjinsky  on  the  Action  of  Nitroglycerim 
in  Nephritis, — In  a  preliminary  note  in  the  i^ratchy 
No.  21,  1885,  p.  335,  Dr.  P.  V.  Burjinsky,  of  St. 
Petersburg,  reports  the  results  of  his  study  of  the 
action  of  nitroglycerine  in  three  cases  of  chronic 
interstitial  nephritis,  which  came  under  his  observa- 
tion in  Professor  V.  A.  Manassein*s  clinic.  They  are 
these.  I.  Given  in  small  doses,  varying  from  5  milli- 
grammes to  I  centigramme  (0*075  *o  ^''5  grain)  a 
day,  nitroglycerine  diminishes  the  daily  as  well  as 
the  per  cent,  amount  of  albumen  in  urine.  2.  The 
daily  quantity  of  urine  markedly  increases  under  the 
administration  of  the  drug,  the  increase  continuing 
for  a  certain  period  after  discontinuing  the  adminis- 
tration. 3.  A  gradual  increase  in  the  doses  of  nitro- 
glycerine produces  a  still  more  marked  diminution 
of  albumen.  4.  The  drug  does  not  produce  any 
influence  on  the  body's  weight  or  dropsical  state. 
5.  With  exception  of  slight  transient  headache,  the 
use  of  nitroglycerine  does  not  give  rise  to  any  awk- 
ward accessory  symptoms.  Dr.  Burjinsky  continues 
his  clinical  observations,  which  he  undertook  after 
the  perusal  of  an  article  on  the  subject  by  Professor 
Rossbach  in  the  Berlin,  Klin,  Wochenschr.,  No.  3, 
1885. 

4576.  Dreier  on  Papayotin  in  Diphtheria^ — Papa- 
yotin, a  trypsin-like  body  obtained  from  the  juice  of 
Carica  papaya,  was  first  recommended  as  a  solvent 
for  diphtheritic  pseudo-membranes  by  Professor 
Rossbach  (see  the  Berlin,  Klin,  Wochensch,,  1881, 
No.  10).  The  recommendation  was  taken  up  by 
Croner  (see  the  London  Medical  Record,  July 
1883,  p.  284),  Leyden,  Flotow,  Fraentzel,  Finkler, 
{Verhandl,  der  Dritten  Congr.  fir  inttere  Med.y 
1884),  Schaeffer  {Berlin,  Klin.  Wochensch.,  1883, 
No.  52),  Koths  and  Ash  {Zeitschr,  fiir  Klin,  Med.y 
vol.  v.).  The  best  results  were  obtained  by  Schaeffer, 
who  had  used  papayotin  in  forty-seven  cases,  the 
mortality  having  been  less  than  4  per  cent  Koths 
and  Ash  employed  the  drug  in  fifty-three  cases  ;  and 
though  the  mortality  in  Sieir  patients  was  49  per 
cent.,  they  arrived  at  the  conclusion  that  papayotin 
at  all  events  diminished  the  percentage  of  deaths. 
At  the  same  time  they  stated  that  the  drug  con- 
siderably accelerated  the  disappearance  of  mem- 
branes. Other  observers  used  the  remedy  with 
variable  success.  To  elucidate  the  matter,  Dr,  V.  J. 
Dreier,  of  the  St.  Vladimir's  Hospital  for  Children, 
in  Moscow,  undertook  a  series  of  observations  of 
his  own  {Vratchj  1885,  p.  15).  He  used  a  5  per 
cent,  solution  of  papayotin  (usually  of  Merck's  pre- 
paration) in  water,  or  in  a  2  per  cent,  solution  of 
bicarbonate  of  soda,  with  which  fluid  he  freely 
painted  the  affected  parts  every  fifteen  minutes, 
except  during  night-time,  when  a  free  interval  of  three 
or  four  hours  was  made.  The  treatment  was  pur- 
sued in  thirty-one  cases,  its  average  duration  being 
about  two  or  three  days  ;  the  shortest  thirty  hours, 
the  longest  five  days.  The  mortality  was  62  per 
cent.  The  author  came  to  the  following  conclusions. 
I.  Papayotin  produces  a  slight  solvent  action  on 
diphtheritic  membranes  in  the  stage  of  their 
regressive  evolution.  2.  Soft,  freshly-originating 
membranes  do  not  yield  to  the  action  of  the  drug. 
3.  Papayotin  has  no  influence  on  the  mortality  and 
general  symptoms  in  diphtheria. 

4577.  Semtchenko  on  Phosphorus  in  Rickets, — 
While  Professor  Kassowitz(j^r^  the  London  Medical 
Record,  June  1884,  p.  252),  his  pupil  Hochsinger, 
Professors  Soltman,  Hagenbach  {Corresp.  Blatt. 
fur  Schweit,  Aerzte,  July  1884),  and  Sznabl  (the 


AVG.   15,  1885.] 


THE  LONDON-  MEDICAL  RECORD. 


341 


London  Medical  Record,  June  1885,  p.  251) 
obtained  very  good  results  in  the  treatment  of 
rickets  by  phosphorus.  Professor  Henoch  and 
Schwechten  were  compelled  by  their  own  experience 
to  deny  any  utility  to  the  drug.  To  bring  his  mite  in 
solving  the  question,  Dr.  Dmitry  G.  Semtchenko, 
of  Kazan,  tried  {Vrafc/i^  No.  11,  1885)  the  phos- 
phorus treatment  in  fifteen  cases  of  rickets,  the 
nge  of  the  patients  varying  from  3 J  to  22  months. 
The  drug  was  given  in  daily  doses  of  one  to  one  and 
a  half  milligramme,  in  from  two  to  four  teaspoonfuls 
of  an  emu&ion  with  almond-oil,  gum,  sugar,  and 
distilled  water.  No  other  drug  was  simultaneously 
used.  The  duration  of  the  trial  varied  from  a  few 
weeks  to  two  months  and  more.  The  results  were 
entirely  negative  in  all  respects,  and  in  all  the  cases 
the  author  fell  back  to  his  usual  method  of  treat- 
ment. The  latter  consists  of— i,  administering 
warm  salt  baths  (with  ^  to  i  pound  of  common  salt 
to  3  pailfuls  of  water)  every  other  day ;  2,  daily 
washing  the  head  with  lukewarm  water,  and  the 
whole  body  with  vodka  (aqua  vitae)  and  water  ;  3,  the 
internal  use  of  one  to  two  grains  of  tannate  of 
quinine  with  one-eighth  of  a  grain  of  extract  of 
ergot,  in  powders,  from  two  to  four  times  daily ; 
4,  feeding  with  common  or  bottled  beef-tea,  boiled 
milk  with  one  or  two  teaspoonfuls  of  lime- water,  and 
one-quarter  or  one-half  a  teaspoonful  of  fine  cognac 
to  a  tumbler;  to  suckling  infants,  a  mixture  of 
equal  parts  of  limewater  and  glycerine,  two  or  four 
teaspoonfuls  a  day,  is  given  ;  5,  to  children  with 
large  bellies,  enemata,  made  of  one  or  two  tumbler- 
fuls  with  alternate  additions  of  salicylate  of  soda 
<from  15  to  40  grains),  borax  (from  10  to  30  grains), 
and  carbolic  acid  (two  or  three  tablespoonfuls  of  a 
I  per  cent  solution)  are  administered.  This  plan  of 
treatment  of  rickets  proves  invariably  successful  in 
Che  author's  hands,  a  marked  improvement  being 
manifest  in  one  or  two  months. 

V.  IDELSON,  M.D. 
4578.  Hopein,  the  Narcotic  Principle  of  Hops.— 
An  article  on  this  subject  appears  in  Der  Fortschritty 
June  20, 1885.  It  has  long  been  supposed  that  hops 
contain  a  narcotic  principle,  the  isolation  of  which 
however  failed,  until  W.  Williamson  and  Spring- 
muehl  first  succeeded  in  obtaining  from  American 
hops  a  new  alkaloid,  hopein,  of  eminently  nar- 
cotic properties,  barely  inferior  in  power  to  morphia, 
without,  however,  the  objectionable  subsequent 
effects  of  the  latter.  The  experiments  connected 
with  concentration  in  vacuum  of  strongly  hopped 
Cnglish  beer  and  the  brewing  of  condensed  beer, 
lead  to  the  conviction  that  certain  qualities  of  hops 
contain  small  quantities  of  a  narcotic  alkaloid, 
in  its  properties  closely  related  to  morphia.  Just  as 
only  certain  kinds  of  poppies  grown  in  particular 
climates  yield  a  satisfactory  quantity  of  morphia,  so 
also  the  larger  or  lesser  proportion  of  the  narcotic 
principle  of  the  hops  vary  according  to  the  place  and 
the  manner  of  cultivation  of  this  plant ;  whereas 
Cerman  hops  possess  only  traces  of  hopein,  the 
richness  in  this  alkaloid  of  the  wild  American  hops 
alone  rendered  possible  the  production  of  a  sufficient 
quantity  for  the  first  physiological  experiments. 
The  concentration  of  English  beer,  strongly  charged 
with  American  hops,  proved  that  this  kind  of  hops 
contains  a  narcotic  principle,  the  condensed  beer 
possessing  an  undeniable,  although  mild,  narcotic 
property.  By  boiling  large  quantities  of  American 
hops  with  wort,  brewed  after  the  English  system, 
and  condensing  the  extract  in  the  vacuum,  concen- 


trated solutions  of  the  new  alkaloid  were  obtained^ 
but  its  isolation  still  failed.  This  at  last  was 
realised  by  boiling  under  high  pressure  large  quan- 
tities of  wild  American  hops  with  a  pure  slightly 
acidified  solution  of  grape-sugar.  This  solution  was 
filtered  through  asbestos,  and  condensed  in  a 
vacuum  at  a  low  temperature  ;  and  from  it  the  alka- 
loid, which  is  but  slightly  soluble  in  water,  was 
extracted.  Very  large  quantities  of  hops  were  re- 
quired for  the  preparation  of  the  first  100  grammes 
(3j  ounces)  of  pure  hopein,  which  are  now  serving 
for  the  therapeutic  experiments  still  continuing. 
Detailed  reports  are  promised  by  the  discoverers. 

4579.  Panas  on  a  Mydriatic  contained  in  Cucain, — 
Der  Fortschritty  July  5,  reproduces  from  the  Deutsche 
Med,  Zeitung  the  following  communication.  M. 
Panas  reported,  not  long  ago,  on  a  slight  and 
transient  mydriasis  caused  by  cucain.  Quite  lately, 
however,  he  observed  a  more  energetic  dilatation  of 
the  pupil,  contradictory  to  his  previous  experience. 
On  investigation  of  this  fact,  he  found  the  following 
explanation.  Owing  to  the  present  scarcity  and 
high  price,  the  cuca  leaves  are  submitted  to  a 
second  extraction.  The  cucain  thus  obtained  by 
the  second  distillation  contains  a  substance  which, 
dilating  the  pupil,  represents  a  new  mydriatic.  It 
has  been  analysed  by  Calmels,  who  considers  it  a 
derivative  of  hygrine,  probably  a  hygrinic  ether. 
The  action  of  this  new  mydriatic  differs  from  that  of 
atropine  by  being  of  shorter  duration  (seldom  last- 
ing longer  than  twenty-four  hours),  and  having  no 
anaesthetic  effect. 

4580.  Hydrate  of  Chloral  for  Blisters.— UydrsitQ 
of  chloral  has  lately  successfully  been  employed 
instead  of  cantharides  for  blisters.  For  this  pur- 
pose, powdered  chloral  is  sprinkled  on  previously 
slightly  warmed  adhesive  plaster.  Vesicles  are 
raised  by  it  in  about  ten  minutes.  The  advantages 
of  this  blister  over  other  kinds  are,  rapid  and  per- 
fectly painless  action,  and  absence  of  any  trouble- 
some effect  usually  caused  by  cantharides. 

4581.  Lander er  and  others  on  a  Prophylactic  against 
Hydrophobia, — According  to  an  old  tradition  in 
Greece  and  in  the  Levant  {Der  Fortschritty  April  26, 
1885),  the  monks  of  a  convent  on  the  island 
of  Salamis  are  reputed  for  possessing  an  ancient 
prophylactic  against  hydrophobia.  In  consequence, 
every  year  a  great  number  of  people  who  have  been 
bitten  by  dogs  suspected  of  hydrophobia,  or  by 
snakes,  proceed  hither  from  all  parts  of  the  East, 
in  order  to  procure  from  the  monks  this  famous 
*  Pharmakon  antilyssikon.'  Professor  Landerer,  some 
years  ago,  likewise  visited  this  convent,  and  with 
great  difficulty  succeeded  in  obtaining  a  small  quan- 
tity of  the  nostrum.  He  found,  on  careful  examina- 
tion, that  it  consisted  of  a  mixture  of  the  bark  of  the 
root  of  Cynanchum  erectum  and  of  powdered  Myla- 
bris  punctata.  Both  were  already  known  as  remedies 
in  the  times  of  Hippocrates  and  Dioscorides.  Pliny 
mentions  the  Cynanchum  by  the  name  of  Cynancha. 
The  Greek  names  of  this  plant  Kynanchonon  (kvwi/, 
dog ;  x^^^^i  ^^  bury),  Kynomoron  (jiopos,  death, 
fate),  and  Anchein  tous  kynas  («yx**»'>  ^^  strangle), 
mean  dog's  bane,  and  correspond  to  the  popular 
German  names,  *  Hundswiirger  *  and  *  Hundstod ' — 
i,e,  '  dog's  choker/  or  *  dog's  death.'  The  Mylabris 
is  the  Kantharis,  the  blistering  insect  of  Hippocrates^ 
which  he  and  other  ancient  physicians  employed  in 
the  preparation  of  the  epispastikon.  This  insect  is 
found  on  thistles  in  the  months  of  July  and  August, 
when  it  is  collected  by  the  peasantry,  and,  like  the 
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Spanish  fly,  is  threaded  and  dried.  When  a  blister 
is  required,  the  coarsely  powdered  insect  is  kneaded 
with  leaven.  Its  effect  is  more  rapid  and  more 
certain  than  that  of  the  cantharis  vesicatoria. 
Professor  Landerer  introduced  this  powder  under 
the  name  of  Pulvis  antilyssicus  in  his  second  edition 
of  the  Greek  Pharinacopceia  of  1865.  [The  Cynan- 
chum, '  Swallow-wort,*  which  is  a  translation  of  its 
old  appellation  *  Hirundinaria,*  under  which  this 
plant  is  found  in  the  works  of  Otho  Brunfeldius  and 
other  authors  of  the  15th  and  1 6th  centuries,  belongs 
to  the  natural  order  AscUpiadece,  family  Contortce.  Its 
scientific  synonyms  are  Cynanchum  (R.  Bz.) ;  Vin- 
cetoxicum  (Monck)  ;  'Master  poison'  or  *tame 
poison,'  and  Asclepias  (L.),  so  named  from  Asklepios, 
the  god  of  medicine,  who  is  said  to  have  discovered 
its  virtues,  and  to  whom  one  species  was  consecrated, 
which,  therefore,  was  made  the  emblem  of  medicine. 
There  are  many  species  of  this  plant  in  Europe, 
Asia,  Africa,  and  in  America.  The  officinal  Swal- 
lowwort,  Asclepias  Vincetoxicum,  is  a  native  of 
most  parts  of  Europe,  but  it  is  not  found  wild  in 
Great  Britain,  as  already  remarked  by  Linnaeus. 
The  Mylabris  F.  belongs  to  the  family  of  the 
Meloideae,  of  which  the  Meloe  proscarabaeus  L,,  the 
oil-beetle,  is  common  in  Europe  on  dry  pastures  in 
spring.  Preserved  in  honey,  it  is  likewise  a  popular 
remedy  against  hydrophobia. — Rep^ 

4582.  Renzi  on  Inhalations  in  Phthisis,  —  Dr. 
Renzt,  in  the  Revista  Clinica  e  Terapeutica^  summing 
up  the  results  of  his  numerous  experiments  on  the 
effect  of  inhalations  in  phthisis,  comes  to  the  follow- 
ing conclusions  (reported  in  Der  Fortschritt^  July  20, 
No.  14).  I.  Inhalations  of  iodine  and  iodoform 
with  spirits  of  turpentine  (i  to  25,  a  few  drops  of 
these  placed  on  a  respirator)  stimulate  the  general 
nutrition,  increase  the  inspiratory  and  expiratory 
pressure,  and  relieve  the  condition  of  the  lungs. 
Fever,  dian-hoea,  and  night-sweats,  however,  will 
not  be  modified.  Iodoform,  with  spirits  of  turpen- 
tine, will  especially  ease  both  cough  and  expectora- 
tion. 2.  Inhalations  of  hydrosulphuric  and  sul- 
phurous acid  have  a  similar  effect  ;  they  raise  the 
general  strength,  improve  nutrition,  and  increase 
micturition.  Inhalations  of  hydrosulphuric  acid 
have  a  special  effect  on  respiration,  diminibhing  in 
number  the  respiratory  movements,  which  become 
easy,  quiet,  and  deeper,  and  on  the  cough,  which 
becomes  less  troublesome  and  violent,  and  may  even 
entirely  disappear.  Fever,  diarrhoea,  and  perspira- 
tion, however,  will  not  be  influenced.  3.  Until 
further  experience.  Dr.  Renzi  considers  the  inhala- 
tions with  spirits  of  turpentine  and  of  hydrosulphuric 
acid  the  most  beneficial. 

4583.  Annessens  on  Aseptoly  or  Suipho-Carbol 
{Acide  Orthoxyphdnyl sulphureux),'-Der  Fortschritt 
(July  20,  No.  14)  communicates,  from  a  paper  by 
M.  Annessens,  of  Antwerp,  published  in  the  Bulle- 
tin de  VAcaddmie  Royale  de  Mddecine  de  Belgique^ 
the  conclusions  drawn  by  the  author,  supported  by 
extensive  experience,  on  the  virtues  of  aseptol.  i. 
Aseptol,  differing  from  salicylic  and  carbolic  acid, 
in  every  proportion  readily  dissolves  in  water, 
alcohol,  and  glycerine.  2.  It  is  more  acid,  but  at 
the  same  time  less  caustic,  than  carbolic  acid.  3.  It 
directly  combines  with  bases,  which  salicylic  and 
carboUc  acid  will  never  do.  4.  It  is  perfectly  harm- 
less in  use,  consequently  not  liable  to  cause  accidents 
like  salicylic,  carbolic,  and  boracic  acid.  5.  Its 
antifermenting,  antiputrid,  and  disinfectant  pro- 
perties are  more  energetic  Uian  those  of  salicylic  and 


carbolic  acid.  6.  Aseptol  will  advantageously  re- 
place carbolic  acid  as  a  prophylactic  and  a  dis- 
infectant in  times  of  epidemics,  and  as  a  curative 
remedy  wherever  carbolic  acid  is  employed  for 
hygienic  purposes,  and  in  medical,  surgical,  and 
obstetrical  practice.  7.  Aseptol,  for  these  pro- 
perties, highly  recommends  itself  to  the  use  of  public 
and  private  promoters  of  hygiene  and  salubrity. 

Ferd.  Adalb.  Junker,  M.D. 

4584.  Tedeschi  on  the  Treatment  of  Rickets, — 
Tedeschi  holds  that  the  osseous  affection  in  rickets  is 
due  to  alterations  of  certain  centres  of  the  nervous 
system,  but  that  the  precise  seat  and  nature  of  these 
alterations  are  not  yet  determined.  This  hypothesis 
is  based  on  the  insufliciency  of  the  received  theories 
to  explain  the  pathogenesis  of  rickets,  and  is  sup- 
ported by  the  many  nervous  symptoms  which 
accompany  the  disease ;  by  the  great  similarity 
which  the  alterations  of  the  rachitic  bones  have  with 
those  provoked  artificially  by  injuring  certain  nerves, 
and  with  those  again  found  in  the  bones  of  persons 
suffering  from  certain  nervous  affections;  by  the 
perfect  and  constant  symmetry  of  the  alterations 
produced  by  rickets  ;  and,  finally,  by  the  surprising- 
results  obtained  with  galvanisation  of  the  spinal 
cord  in  139  cases.  Kassowitz  teaches  that  the 
lesion  of  rickets  is  due  to  inflammation  of  the  bone, 
the  starting-point  of  which  is  dilatation  of  its  vessels 
and  then  undue  development.  Phosphorus,  given  in 
small  doses,  has  the  property  of  contracting  these 
vessels,  and  is,  therefore,  the  specific  for  rickets. 
Tedeschi  has  tried  the  treatment  by  phosphorus  in 
65  cases.  He  finds  that  in  many  cases  it  is  not  well 
tolerated,  and  its  use  has  to  be  suspended.  In  nearly 
all  cases  it  gave  rise  to  troublesome  diarrhoea.  He 
is  inclined  to  attribute  much  of  the  benefit  obtained 
by  Kassowitz  from  its  administration  to  his  giving 
it  in  cod-liver  oil.  Tedeschi  has  obtained  better 
results  with  arsenic.  Galvanism  is  the  most  suc- 
cessful treatment.  Tedeschi  has  now  published  iSS 
cases  treated  thus.  The  theory  of  Kassowitz  does 
not  lessen  the  value  of  Tedeschi's  hypothesis,  since 
tiere  is  no  proof  that  the  action  of  phosphorus  is 
on  the  osseous  system  directly  without  the  aid  of  the 
innervation. 

4585.  Pierd^hoiiy  on  the  Anastheiic  Salts  of 
Aconitia. — Dr.  Pierd'houy  finds  that  one  or  two  drops 
of  a  I  percent,  solution  of  hydrochlorate  or  valerianate 
of  aconitia  dropped  into  the  eye  produces,  after  two 
or  three  minutes,  anaesthesia  of  the  conjunctiva,  as 
much  as  does  cucain.  It,  however,  causes  slight 
injection  of  the  conjunctiva,  followed,  after  a  short 
interval,  by  a  feeling  of  burning  and  tingling  in  the 
eye,  and  extending  to  the  skin  of  the  cheek  and 
lip.  Sometimes  there  is  slight  lacrymation.  The 
anaesthesia  remains  perfect  for  20  or  30  minutes,  and 
disappears  after  an  hour  ;  the  disagreeable  feelings 
cease  within  two  hours  at  the  longest.  The  pupil  is 
a  little  contracted  in  the  first  quarter  of  an  hour^ 
and  then  slightly  dilated.  A  i  per  cent,  collyrium 
of  hydrochlorate  of  aconitia  gave  great  relief  in  an 
obstinate  neuralgia  of  the  first  branch  of  the  fifth 
nerve,  which  did  not  yield  to  local  injections  of 
morphia,  atropine,  and  quinine.  The  effect,  how- 
ever, was  always  only  temporary,  and  the  accesses 
of  ciliary  pains  only  finally  ceased  after  stretching 
the  external  branch  of  the  nasal  nerve  at  the  internal 
angle  of  the  eye  between  the  tendon  of  the  orbicularis 
and  the  trochlea  of  the  great  oblique. 

4586.  Giacich  on  the  Use  of  Statice  Cancellata  as 
a  Diuretic, — Dr.   Giacich  recommends  the  Statice 
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cancellata  as  a  valuable  diuretic.  It  slows  the  heart's 
action,  lowers  the  temperature,  and  increases  the  flow 
of  urine.  Dr.  Catti,  of  Fiume,  finds  it  especially 
useful  in  exudations  into  the  larger  cavities.  It  is 
slow  in  action,  and  its  use  may  be  prolonged  safely. 
The  plant  grows  on  the  shores  of  the  Adriatic.  It 
should  be  collected  in  June.  The  dose  is  from  25 
to  40  grammes  in  decoction. 

G.  D'Arcy  Adams,  M.D. 

4587.  Livierato  on  Cucain, — The  author,  from  his 
experiments  in  Professor  Maragliano's  laboratory  at 
Genoa,  draws  the  following  conclusions,  i.  Cucain 
injected  under  the  skin,  even  in  small  doses  (-o  i  gramme 
— !>.,  about  one-seventh  of  a  grain),  has  an  action  on 
the  peripheral  nerves  of  the  part.  2.  Small  doses, 
of  "02  gramme,  may  in  certain  cases  lessen  local 
sensibility  to  touch  and  to  pain.  3.  Lar{;er  doses, 
O'l  gramme  {\\  grain),  may  cause  complete  anaes- 
thesia of  all  kinds  of  sensibility  in  a  comparatively 
extended  area.  4.  Cucain  injected  under  the  skin 
has  an  action  on  the  circulation  in  addition  to  its  local 
action.  5.  This  action  is  observed  after  doses  of  one- 
seventh  grain,  and  is  more  marked  after  higher  doses. 

6.  The  frequency  of  the  pulse  generally  increases  by 
a  few  pulsations  up  to  eight  or  fourteen  beats  a  minute. 

7.  The  intra-arterial  pressure  is  lowered  by  a  few  milli- 
metres to  twenty,  according  to  the  person  and  inde- 
pendently of  the  dose.  8.  The  ascending  curve  of 
the  pulse  is  lowered  and  the  descending  becomes 
shorter.  9.  Respiration  does  not  undergo  any  modi- 
fication worthy  of  note  under  the  action  of  doses 
of  one-seventh  of  a  grain  to  2  grains.  10.  The  action 
in  healthy  persons  commences  from  thirty  to  thirty- 
five  minutes  after  the  injection,  according  to  the  dose. 
The  action  may  last  from  twenty  minutes  to  upwards 
of  an  hour.  11.  Cucain  is  capable  of  completely 
annulling  neuralgic  pain.  12.  This  action  on  pain 
takes  phce  not  merely  at  the  seat  of  injection,  but 
even  at  a  distance.  13.  The  calming  action  begins 
a  few  minutes  after  the  injection,  and  lasts  from  one 
to  six  hours,  according  to  the  dose.  14.  Cucain  in 
doses  of  one-seventh  of  a  grain  to  2  grains  does  not 
produce  any  general  phenomenon.  15.  Nor  does  it 
in  like  doses  produce  mydriasis. 

William  R.  Huggard,  M.D. 

4588.  S^e  on  the  Treatment  of  Asthma  by 
Pyridine. — This  colourless  and  strong-scented  fluid 
is  obtained  from  many  organic  substances  by  dry 
clistillation.  It  has  been  detected  in  nicotine  and 
other  alkaloids  and  in  the  fumes  of  tobacco.  It  is 
probably  the  active  principle  of  the  various  cigarettes 
and  papers  which  have  been  recommended  against 
asthma.  Recent  experiments  by  MM.  S^e  and 
Bochefontaine  have  shown  {Bull,  G^ndr.  de  TJUrap.^ 
June  30)  that  it  produces  in  frogs  and  guinea-pigs 
a  diminution  of  the  irritability  of  the  respiratory 
centre.  Pyridine  has  been  tried  in  asthma  with 
marked  success ;  4  or  5  grammes  of  this  fluid  are 
poured  on  a  plate  and  placed  in  a  small  room  in 
•which  the  patient  remains  for  from  twenty  to  thirty 
minutes,  three  times  a  day.  The  respiration  becomes 
easy,  and  after  a  few  sittings  the  disease  disappears 
more  or  less  completely.  The  inhalations  have  no 
"bad  effects  on  the  heart  or  general  health.  In  spite 
of  these  good  results,  M.  Sde  still  considers  iodine 
the  best  curative  remedy  in  asthma  ;  pyridine  is 
chiefly  useful  against  the  attacks  of  dyspnoea. 

J.  S.  Keser,  M.D. 
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4594.  GUELLIQT. — Epidemic  Purpura.  (Union  Mid, 
du  Nord'Est'y  abstract  in  Aniuiles  de  Derm,  et  de  Syph.^ 
vol.  vi.,  No.  3.) 

4595-  CoRNiL  AND  Alvarez.— The  Micro-organisms 
of  Rhino- scleroma.  {Annates  de  Derm,  et  de  Syph.^ 
vol.  vii.,  No.  4.) 

4596.  Alexander.— The  Treatment  of  Ringworm  of 
the  Scalp  by  Chrysarobin.  {Jour,  of  Cutaneous  and 
Venereal  Diseases^  vol.  iii..  No.  2.) 

4597.  KuNDRAT  AND  KAPOSI.— A  Case  of  Generalised 
Favus.     {Wien.  Med,  Presse,  Oct.  26,  1884.) 

4598.  Feulard. — A  Ca«e  of  Urticaria  Pigmentosa. 
{Annates  de  Derm,  et  de  Syph.y  vol.  vi..  No.  3.) 

4599.  Doutrelepont. — Tubercular  Meningitis  con- 
secutive on  Lupus  :  Tubercle-Bacilli  in  the  Blood. 
{Deutsche  Med,  Wochensch.,  1885,  No.  7.) 

4600.  Lesser.  —  Treatment  of  Lupus  by  Arsenic. 
Cmtratbt,  fiir  die  Med,  Wiss.,  1885,  No.  7.) 

4601.  RosSBACH. — Remarkable  Case  of  Senile  Changes 
in  the  Skin  in  a  Young  Man  Eighteen  Years  Old. 
(Deutsches  ArchivfUr  Klin.  Med.,  February  1885.) 

4602.  Lassar. — Pagei's  Disease  of  the  Nipple.  {Report 
of  the  Med.  Society  of  Berlin,  meeting  of  Feb.  25,  1 885.) 

4603.  Wegl.  —  Superficial  Aflfections  of  the  Glans 
Penis.     {Deutsche  Med.  iVochensch.,  1885,  No.  8.) 

4604.  Burchardt.  —  The  Treatment  of  Eczema- 
( CentrcUbl.  fiir  die gesammte  Therapie,  May. ) 

4605.  Dulles.— The  Treatment  of  Onychia.  (Phiia- 
delphia  Med,  NewSy  1885.) 


Art.  4589.  Toufon  on  Xanthoma, — Dr.  Touton 
(Vierteljahrsschr.  fur  Derm,  nnd,  Syph.^  1885,  Heft  i) 
contributes  a  paper  on  the  histology  of  xanthoma, 
giving  the  results  of  an  examination  of  eight  cases, 
and  reviewing  the  extensive  and  important  recent 
literature  on  the  subject.  He  describes  the  xanthoma- 
cell  as  being  a  cell  with  a  well-defined  membrane, 
finely  granular  contents,  and  a  large  rounded  or 
oval  nucleus.  These  contents  are  obscured  by  a 
mass  of  fat  globules.  The  size  of  the  cells  varies 
between  that  of  an  epithelial  cell  and  that  of  the 
largest  giant-cells,  such  as  are  found  in  sarcomata. 
The  smallest  xanthoma-cells  are  spindle-  or  stellate- 
shaped  and  oval,  the  larger  are  rounded,  oval,  and 
round.  The  number  of  nuclei  varies  between  one 
and  twenty  to  thirty.  These  nuclei  have  a  well- 
defined  membrane,  finely  granular  contents,  and 
between  the  membrane  and  contents  there  is  a 
small  clear  ring.  They  lie  irregularly  interspersed 
in  the  protoplasm.  As  a  degenerated  form  there 
is  the  pigmented  xanthoma-cell,  which  differs  from 
the  ordinary  cell  in  that  between  the  fat-drops  and 
protoplasmic  granulations  there  is  a  smaller  or 
larger  number  of  thick  rusty  brown  pigment- 
granules.  The  fat  in  the  xanthoma-cell  differs  from 
that  in  the  subcutaneous  fat-cell  or  the  fat-cell  of  a 
lipoma.  The  fat-drops  are  smaller,  and,  under  the 
action  of  osmic  acid,  take  on  a  deep  black  instead 
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of  a  dark  brown  colour.  The  xanthoma-cells  lie 
mostly  in  smaller  or  larger  lobulated  masses.  These 
arise  through  deposits  of  xanthoma-cells  in  the 
lymph-spaces  of  the  adventitia  of  the  blood-vessels, 
and  of  those  of  the  connective  tissue  of  the  hair- 
follicle.  The  intermediate  parts  of  the  cutis  are,  in 
the  majority  of  cases,  less  infiltrated.  In  the 
more  advanced  cases  the  cells  are  infiltrated 
more  diffusely  in  the  whole  thickness  of  the  cutis. 
The  sweat-glands  remain  free.  In  extensive  cases 
xanthoma-cells  were  found  surrounding  the  nerve- 
bundles,  but  none  were  found  between  the  fibres. 
The  cells  lie  in  a  reticulum  formed  by  the  con- 
nective-tissue bundles  and  elastic  fibres,  although 
several  cells  may  lie  in  immediate  contact.  Resides 
the  xanthoma-cells  and  the  connective-tissue  bun- 
dles, the  tumour  contains  a  large  number  of  appa- 
rently normal  connective-tissue  cells,  whose  nuclei 
colour  apparently  more  darkly  than  those  of  the  large 
xanthoma-cells.  The  author  believes  that  these  are 
partly  normal  connective-tissue  cells,  and  partly  cells 
which  are  derived  from  them,  and  represent  the  first 
stages  of  the  pathological  cells.  The  epidermis  is  in 
the  great  majority  of  cases  normal.  The  author 
considers  xanthoma  to  be  a  true  tumour,  and  defines 
it  as  a  tumour  composed  of  newly  formed  connective 
tissue  or  epithelioid  cells,  in  which  fat  is  extensively 
deposited,  and  believes  it  to  be  allied  to  naevus  pig- 
mentosus.  He  suggests  that  the  name  endothelioma 
adiposum,  or  lipomatodes,  might  be  appropriately 
assigned  to  it.  The  colour  he  believes  to  be  due  to 
the  fat. 

4590.  Hardaway  on  Multiple  Xanthoma, — Dr. 
Hardaway  {St,  Louis  Courier  of  Medicine^  October 
1884)  reports  a  case  of  multiple  xanthoma,  ex- 
hibiting on  various  parts  of  the  body  the  plane, 
tubercular,  and  tuberose  varieties  of  the  disease.  A 
remarkable  feature  of  the  case  was  the  presence  of 
the  eruption  in  the  line  of  a  nerve.  Commencing  at 
the  spine,  and  extending  between  the  tenth  and 
twelfth  ribs,  and  obliquely  upwards  to  the  ninth  rib, 
then  crossing  the  ninth  and  tenth  ribs  on  a  line 
dropped  from  the  axilla  to  the  crest  of  the  ilium,  and 
then  obliquely  downward  to  the  umbilicus,  and  strictly 
limited  by  the  median  line,  are  observable  clusters 
of  innumerable  yellow  xanthomatous  tubercles,  having 
the  exact  arrangement  of  herpes  zoster.  These  clus- 
ters of  tubercles  form  a  band  on  the  right  side  of  the 
body  two  inches  in  width,  and  exactly  limited  by  the 
spine  in  the  rear  and  the  median  line  in  front.  In  three 
or  four  places  a  dozen  or  more  tubercles  have  coalesced, 
making  small  quarter-dollar  sized  patches.  Dr. 
Hardaway  thus  sums  up  the  chief  features  of  the  case. 

'  I.  It  is  established  that  a  bronzed  hue  of  the  skin 
preceded  the  xanthoma  by  a  number  of  years. 
2.  The  eruption  is  perfectly  symmetrical,  with  the 
exception  of  curiously  arranged  lesions  on  the  side 
of  the  trunk.  3.  The  involvement  of  the  mucous 
membranes,  and  the  undoubted  implication  of  the 
internal  organs.  4.  The  peculiar  configuration  and 
location  of  the  tubercles  on  the  side,  showing  the 
probable  influence  of  the  nervous  system  in  the 
evolution  of  xanthomatous  lesions.  5.  The  presence 
of  xanthomatous  growths  on  tendons  and  in  the 
areolar  tissue,  but  more  particularly  the  probable 
implication  of  bone  structure  in  the  same  process. 
6.  The  evidence,  though  slight,  of  sugar  in  the 
urine.  7.  The  patient  states  that  some  of  the 
growths  have  disappeared,  but  of  this  fact  I  have 
no  personal  knowledge ;  it  is  clear,  however,  that 
new  lesions  are  still  constantly  developing. 


*  From  a  careful  consideration  of  this  and  other 
cases  that  have  come  under  my  observation,  and  a 
thorough  study  of  the  literature  of  the  subject,  I  am 
inclined  to  suggest  that  xanthoma  is  a  diathetic 
affection,  and  that  its  connection  with  the  liver,  and 
the  frequent  jaundice,  occurs  only  in  a  secondary 
way.  In  other  words,  it  seems  to  me  plausible  that 
when  jaundice  precedes  the  xanthoma  it  is  because 
xanthomatous  lesions  have  been  primarily  deposited 
in  the  liver  ;  and  unless  this  occur  there  may  just  as 
well  be  a  xanthoma  without  jaundice — as  has,  in 
fact,  often  been  seen — but  that  the  liver  is  peculiarly 
prone  to  these  growths,  and  that  it  is  for  this  reason 
we  see  so  many  cases  of  xanthoma  which  have  been 
preceded  by,  or  associated,  with  jaundice.  A  study 
of  the  cases  of  hereditary  xanthoma  and  of  the 
numerous  cases  in  which  jaundice  was  absent,  only 
lends  strength  to  this  view.  It  is  also  probable  that, 
in  persons  having  the  xanthomatous  diathesis,  cer- 
tain conditions  of  irritation,  or  unusual  motion  and 
the  like,  may  provoke  a  local  deposit  in  situ  ;  for 
instance,  in   the  lids,  over  joints,  &c.     Thus  my 

!  patient  may  have  had  his  peculiar  zostcriform  de- 

;  posits  evoked  by  an  abortive  zona.' 

j       4591.  Auspitz  on  Granuloma  Fungoides  {Afykosis 

\  Fungoides  Alibert). — Auspitz  {Viertelj,  fiir   Dentt. 

I  und  Syph.,  1885,  Heft,  i)  relates  a  tvpical  case  of 
this  disease,  in  connection  with  which  Dr.  Hoch- 
singcr  describes  a  micrococcus  which  he  believes  to 
be  pathogenic.  The  case  and  the  results  of  the 
investigations  to  which  it  gave  rise  are  very  note- 
worthy. The  patient,  a  married  woman  who  had 
not  borne  children,  was  healthy  until  the  year  1 877, 
when  she  began  to  suffer  from  dyspepsia.  At  the 
same  time  there  appeared,  more  particularly  on  the 
skin  of  the  back,  scattered  red  maculae  of  varying 
size,  on  which  groups  of  vesicles  were  seated.  The 
spots  itched  greatly.  This  macular  and  vesicular 
eruption,  said  to  have  disappeared  at  some  parts, 
while  it  developed  on  others,  had,  after  1879,  ex- 
tended to  the  extensor  surfaces  of  the  forearms  and 
the  back  of  the  hands,  and  to  the  forehead,  par- 
ticularly on  the  right  side.  The  spots  became 
abraded  and  raw,  and  the  diagnosis  *  eczema 
papulosum  antibrachiorum  et  faciei  cum  anajmii' 
was  given  by  Hebra  in  1878.  The  case  proved  rebel- 
lious to  treatment,  and  in  August  1884  ^^^  patient 
for  the  first  time  consulted  Professor  Auspitz.  At 
that  lime  the  diagnosis  of  *  chronic  squamous 
eczema '  was  still  applicable  so  far  as  the  skin  of 
the  trunk  and  extremities  was  concerned,  but  the 
development  and  appearance  of  bare  fungatinj 
growths  on  the  scalp  reminded  Auspitz  of  the 
tumours  described  in  literature  under  various 
names  as  granulating  fungous  mulberry-like  growths, 
and  whose  chief  characteristic  consists  in  an 
excessive  irregular  growth  of  connective-tissue 
elements,  or  of  a  papillary  outgrowth  of  connective- 
tissue  substance  on  parts  where  such  development 
does  not  take  place  normally.  The  largest  of  these 
fungating  parts  is  described  as  being  bright  red, 
uneven,  mamellated,  formed  of  hard  *  gyri,'  similar 
in  appearance  to  those  of  the  surface  of  the  brain, 
bleeding  on  slight  provocation,  secreting  very  little 
pus,  here  and  there  covered  with  crusts  of  colour 
varying  from  clear  to  black,  the  removal  of  which 
caused  great  pain,  showing  a  few  moist  excoriations, 
and  also  in  the  midst  of  the  deep  red  granulation - 
tissue  grey  shimmering  silvery  points  and  striae. 
The  integument  at  various  parts  was  the  seat  of 
plaques,  on  which  the  skin  was  raw,  cracked,  and 
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the  seat  of  rhagades.    Vesicles  were  also  described 
on  the  mucous  membranes,  on  the  fauces,  cheeks, 
and  the  point  of  the  tongue.    The  patient  was  badly 
nourished,  and  her  mucous  membranes  were  pale. 
The  results  of  treatment  were  not  encouraging,  and 
have  no  special  bearing  on  the  important  question 
of  the  nature  of  the  disease  with  which  the  paper 
chiefly  deals.      For  microscopic  examination  were 
utihsed  portions  of  tissue  excised  from  the  hyper- 
trophic growth  of   the  scalp,  hairs  from  the  parts 
surrounding  it,  and  scales  from  the  various  infil- 
trated plaques  on  the  chest  and  extremities.     The 
sections    were  double  stained  by  lithion    carmine 
and  malachite  green,  and  three    distinct  elements 
came  under    observation.     In    the   midst   of    the 
fibrillar  bundles  of  a  dense  connective  tissue  was 
intertwined  a  delicate  succulent  young  connective 
tissue  rich  in  cells.    The  fibres  of  this  intercalary 
meshwork  were  besprinkled  with  grass-green  cellular 
masses.      The    cells  which  formed  these    masses 
were  unequally  divided,  were  round,  coarsely  granu- 
lar, and  frequently  undergoing  fatty  degeneration. 
In   addition,  the   interfascicular  young    connective 
tissue  contained  round  spindle  and  epithelioid  cells. 
The  tissue,  as  a  whole,  was  poorly  supplied  with 
blood-vessels.      The  normal  cutis-tissue    had  dis- 
appeared, and  neither  papillae  nor  epithelium  were 
present,  their  place  having  been  taken  by  an  exu- 
berant   growth    of   granulation-tissue.       The  deep 
staining  by  the  green  aniline  dye  was  found  to  be 
due  to  the  presence  of  a  micro- parasite— a  coccus. 
The  cocci  were  all  of  equal   size,  and  were  very 
rarely  found  single  or  isolated,  being  obser\'ed  in 
short  chains  or  small  masses.     Their  size  was  0*9  to 
1*2  of  a  micro-millimetre,  and  they  were  as  a  rule 
found  as  diplococci,  with    a    scarcely  measurable 
distance    between  the  individuals  ;   and  were  also 
frequently  found  as  rows  of  streptococci,  in  rows  of 
three  to   five.     The  rows  of  diplococci  were  fre- 
quently massed  in  heaps  containing  twenty  to  thirty 
pairs.     No  zoo^loea  was  fonned.     No  bacillus  was 
ever  found.      These    micrococci  could    be  distin- 
guished from  the  cocci  of  pneumonia,  erysipelas, 
and   gonorrhoea,  as  well  as  from  those    found   in 
pyaemic  abscesses  and  in  diphtheritic  membranes. 
The  cocci  were  found  in  the  round  and  epithelioid 
cells  which  were  present  in  the  young  connective 
tissue.     The  same  micrococci  were  found   in  the 
follicles  and  root-sheaths  of  the  hairs  in  the  imme- 
diate vicinity  of  the  tumour,  and  in  the  scales  of 
the  flat  eczematous-like  infiltrated  patches  of  the 
trunk  and  extremities.     Dr.  E.  Schiflf  succeeded  in 
growing  these  cocci  in  gelatinised  meat-infusion  and 
on  potatoes,  and  states  that  the  cultivated   cocci 
produced  ia  the  skin  of  a  young  cat  inflammatory 
changes    characterised    by  thick  infiltration  and  a 
granulating    surface.     When  examined,  this    infil- 
tration was  found  to  contain  cocci  similar  to  those 
found  in  the  skin  of  Professor  Auspitz's  patient. 

4592.  Robinson  on  Trophic  Lesions  of  the  Skin 
following  Cerebral  Hcemorrhage, — Dr.  Robinson 
{journal  of  Cutatieous  and  Venereal  Diseases y\Q\,  iii.. 
No.  2)  exhibited  at  a  meeting  of  the  New  York  Der- 
matological  Society  the  following  case.  Rosanna  N., 
aged  33  years,  married,  had  had  two  children,  the 
elder  seven  years,  the  younger  four,  both  living  and 
healthy.  She  had  paralysis  of  the  left  arm  and  leg ; 
the  eyes  were  turned  crossways  ;  there  was  no 
paralysis  of  the  muscles  of  the  face.  She  was  more 
or  less  insensible  for  two  days.  The  eruption 
appeared  two  days  afterwards  like  a  <  cold '  eruption, 


with  spots  on  the  left  ala  of  the  nose,  front  of  the 
ear,  temple,  and  on  the  scalp,  all  being  situated  on 
the  lefl  side  of  the  median  line ;  there  was  no 
eruption  on  the  right  side  of  the  face.  The  left  ala 
of  the  nose  became  almost  destroyed  ;  at  the  apex 
it  did  extend  to  the  median  line.  The  base  of  the 
wound  was  red,  non- ulcerating,  easily  bleeding,  the 
margin  not  elevated  or  indurated  ;  no  surrounding 
inflamed  areola  and  no  tubercles  or  cicatrices  were 
observed.  On  the  side  of  the  face,  directly  in  front 
of  the  ear,  were  two  pea-sized  spots  of  similar 
character,  but  with  only  slight  loss  of  tissue.  Oi> 
the  scalp  there  were  six  isolated  spots,  varying  in 
size  from  a  pea  to  a  bean,  with  the  same  characters. 
All  these  spots  were  on  the  left  side,  and  the 
eruption  extended  exactly  to  the  median  line.  A 
few  cicatrices,  the  result  of  previously  necrosed 
spots,  were  to  be  observed  in  the  same  regions. 
All  appeared  suddenly,  and  presented  the  character 
of  an  acute  serous  inflammation  with  rapid  destruc- 
tion of  tissue. 

4593.  Leloir  on  Eczema  of  Flax-workers,  —  M. 
Leloir  {Annales  de  Derniatologieet  de  Syphiligraphiey 
vol.  vi..  No.  3)  has  observed  a  special  form  of  eczema 
of  the  hands  amongst  the  flax-workers  of  Lille.  It 
occurs  in  the  form  of  erythematous  and  vesicular 
eczema,  or  in  the  pustular  and  squamous  forms.  It 
is  limited  to  those  who  work  with  moist  flax,  and 
appears  to  be  caused  by  the  water  in  which  the  flax 
is  washed,  which,  being  deficient  in  the  salts  of  lime, 
is  more  than  usually  liable  to  cause  maceration  of 
the  epidermis.     It  occurs  only  on  the  palm. 

4394.  Gnelliot  on  Epidemic  Purpura, —  M. 
Guelliot  {Union  MMicale  du  Nord-Est ;  Annales  de 
Dermatologie  et  de  Syphiligraphie^  vol.  vi.,  No.  3) 
observed  in  infants  between  the  ages  of  seven 
months  and  three  years  three  cases  of  purpura. 
The  eruption  was  preceded  by  convulsions,  vomiting, 
and  intense  dyspnoea,  then  coma  and,  in  one  case, 
acute  pain  in  the  lumbar  region.  After  a  few  hours 
purpuric  spots  appeared  symmetrically  on  the 
anterior  and  inner  surfaces  of  the  thighs,  at  first 
dull  in  colour,  then  turning  successively  a  bright 
red,  purple,  and  finally  black.  In  the  three  cases 
the  course  was  rapid,  death  occurring  after  14,  15,. 
and  20  hours  from  the  onset.  The  illnesses  were 
attributed  to  unhealthy  conditions  of  the  street  in 
which  the  children  lived. 

4595.  Comil  and  Alvarez  on  the  Micro-organisms 
of  Rhino-scleroma. — MM.  Cornil  and  Alvarez  (An- 
nates de  Derm,  et  de  Syph.^  vol.  vi..  No.  4)  have 
found  the  bacteria  which  have  been  described  in 
rhino-scleroma  in  preparations  from  five  cases.  The 
organisms  are  2j^  to  3;ji  long,  and  o/i'4  to  0^1-5  broad. 
They  contain  coloured  granules  which  resemble 
spores.  The  rod  is  surrounded  by  a  capsule. 
Numbers  of  these  encapsulated  rods  are  found  lying 
free  in  the  tissue,  between  the  fibrillae  of  the  reticu- 
lated fibres,  around  the  large  cells,  in  the  spaces  of 
the  reticulum,  or  in  the  lymphatic  vessels  of  the 
superficial  or  deep  parts  of  the  cutis.  The  capsule 
is  formed  by  a  hard,  resisting,  structureless  colloid 
membrane.  The  bacteria  are  sometimes  found 
joined  two  and  two,  both  rods  being  contained  in 
one  capsule,  which  is  sometimes  constricted  in  the 
centre.  Sometimes  a  group  of  four  or  ^y:^  rods  are 
enclosed  in  one  capsule,  the  shape  of  the  mass  being 
irregularly  spheroidal  Such  a  mass  may  be  inde- 
pendent of  any  cell,  but  they  are  usually  found  in 
one  of  the  large  cells  of  the  neoplasm.  In  the 
lymphatics  they  are  found  lining  the  wall  of  the 
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vessel.  The  authors  believe  that  the  capsule  with 
which  these  bacilli  are  invested  is  characteristic,  and 
that  the  constancy  with  which  they  are  present  and 
their  peculiar  form  constitute  a  strong  presumption 
that  rhino-scleroma  is  a  parasitic  disease. 

4596.  Alexander  on  Treatment  of  Rins^orm  of 
the  Scalp  by  Chrysarobin, — Dr.  Alexander  {Jour, 
of  Cutaneous  and  Venereal  Diseases,  vol.  iii.,  No.  2) 
found  excellent  results  from  the  use  of  chrysarobin 
in  treating  an  epidemic  of  ringworm  in  a  public 
institution.  He  used  the  pigment  of  chrysarobin  (of 
the  strength  of  10  per  cent,  in  liquor.  gutta-oerchcTe). 
The  method  of  using  it  was  as  follows  :  The  hair 
was  closely  cut  or  shaven  off  all  the  heads  which 
presented  scaly  patches ;  the  scalp  was  thoroughly 
<:leansed,  and  epilation  by  forceps  of  the  hairs  on 
the  spots  and  for  a  short  distance  around  them  was 
practised.  This  left  a  clear,  bald  spot,  the  centre 
and  greater  part  of  which  was  thickened,  infiltrated, 
and  of  a  dark  grey  colour,  contrasting  sharply  with 
the  healthy  skin  around  it.  This  discoloured  area 
was  then  covered  with  a  layer  of  ihe  pigment,  applied 
with  a  stiff  brush.  Nothing  further  was  done  until 
the  artificial  cuticle  began  to  crack,  or  until  the 
growing  hairs  began  to  push  their  way  through  it. 
The  application  was  then  renewed,  and  this  was 
done  twice  or  thrice  a  week.  No  attempt  to  isolate 
the  patients  was  made,  and  no  other  precautions 
taken  except  to  make  them  wear  caps,  to  insist  on 
frequent  inspections  and  thorough  cleanliness,  and 
to  attend  to  their  general  health.  The  patients,  with 
few  exceptions,  did  well.  The  exceptions  were  rare 
instances,  in  which  a  pustular  dermatitis  was  set  up 
by  the  pigment,  and  in  these,  of  course,  its  use  was 
suspended.  In  many  of  the  fresh  cases  one  or  two 
applications  of  the  mixture,  without  epilation,  at 
once  put  an  end  to  the  disease. 

4  597.  Kaposi  and  Kundrat  on  a  Case  of  Generalised 
Favus, — Professor  Kaposi  {Wien.  Medizin.  Presse, 
Oct.  26,  1884.)  exhibited  at  the  Medical  Society  of 
Vienna  a  remarkable  case  of  favus  in  which  the 
disease  was  present  on  many  parts  of  the  skin. 
The  patient  having  died  of  phlegmonous  inflamma- 
tion of  the  popliteal  space,  the  autopsy  was  made  by 
Professor  Kundrat,  who  found  that  there  was  favus 
of  the  stomach.  In  the  neighbourhood  of  the 
pylorus  there  was  a  patch  of  infiltration  about  the 
size  of  a  2-franc  piece,  covered  with  necrosed  tissue 
2  millimetres  thick.  In  the  exudation  spores  and 
mycelium  were  found  analogous  to  those  present  on 
the  skin.  It  was  not  found  in  the  intestine.  The 
fungus  appears  to  have  provoked  the  disease  of  the 
stomach.  The  man  had  been  a  drunkard,  and  it  is 
probable  that  the  acidity  of  the  gastric  juice  was 
sufficiently  diminished  to  admit  of  the  fungus  develop- 
ing ;  an  explanation  which,  however.  Professor 
Bamberger  refused  to  admit.  G.  Thin,  M.D. 

4604.  Burchardt  on  the  Treatment  of  Eczema. — 
Dr.  Burchardt  communicates  an  article  to  the 
CentralbL  fiir  die  Ges.  Therapie  for  May  on  the 
treatment  of  eczema,  particularly  the  form  affecting 
the  eyelids  and  their  neighbourhood,  as  well  as  the 
"hairy  scalp.  He  recommends  the  removal  of  the 
hair  over  the  affected  parts,  and  as  much  as  possible 
of  the  crusts  also,  and  then  the  brushing  over  of  all 
the  diseased  surfaces  with  a  3  per  cent,  solution  of 
nitrate  of  silver.  This  must  be  dried  off  imme- 
diately with  a  linen  rag,  more  crust  being  removed 
at  the  same  time,  and  the  brushing  then  repeated, 
-in  the  same  manner,  four  or  five  times.  The  pain 
t:aused  by  the  application  soon  disappears ;  and  if  a 


drop  should  enter  the  conjunctival  sac  throagh 
the  carefully  closed  eyelids,  no  harm  is  done. 
Healing  may  be  assisted  by  the  application,  after 
the  brushing,  of  an  ointment  consisting  of  oil  of 
cade,  zinc,  and  vaseline  ;  but  this  must  not  be  applied 
near  the  eyes,  as  its  entrance  into  them  would  cause 
much  irritation.  White  precipitate  ointment  may 
take  its  place  on  the  eyelids. 

Alice  Ker,  M.D. 
4605.  Dulles  on  the  Treatment  of  Onychia, — In 
the  Philadelphia  Med.  A^ews,  1885,  Dr.  Charles  W. 
Dulles,  of  Philadelphia,  speaks  confidently  of  the 
following  mode  of  treating  onychia,  which,  though 
not  novel,  is  not  frequently  described  in  text-books. 
The  stinking  sore  is  carefully  washed  in  Condy's 
fluid,  and  the  nail  trimmed  baek  to  the  nfatrix.  Fine 
iodoform  powder  is  then  dusted  over  the  sore,  and 
covered  with  a  turn  or  two  of  adhesive  plaster.  By 
this  means  both  the  smell  is  removed  and  the  pain 
relieved.  Richard  Neale,  M.D. 


DISEASES    OF  CHILDREN 


RECENT    PAPERS, 

4606.  BOHN. — Cancer  of  the  I^iver  and  Pancreas  in  an 
Infant.  {Jahrbuch  fiir  KiiiderheilkwidCy  Band  xxiii. 
Heft  2.) 

4607.  Monti. — A  Case  of  Addison's  Disease  in  a 
Boy  Ten  Years  of  Age.  (Archrv  fiir  Kinderheilkuitde, 
Band  vi.  Heft  4-) 

4608.  Napier. — Purulent  Pneumonia  from  a  Foreign 
Body  in  a  Bronchus.     [Glasgow  Med,  Jour,^  Jan.  1SS5.) 


Art.  4606.  Bohn  on  Cancer  of  the  Liver  and 
Pancreas  in  an  Infant, — I'he  notes  of  the  above 
case  are  published  in  the  JaJirbuch  fiir  KincUr- 
heilkunde^  Band  xxiii.  Heft  2.  Gertrude  M.,  the 
first  child  of  young  and  healthy  parents,  was 
nourished  at  the  breast  for  the  first  six  months^  and 
seemed  to  thrive.  At  the  beginning  of  the  seventh 
month  the  mother  happened  to  notice  a  hard  lump, 
of  the  size  of  an  apple,  under  the  right  ribs.  This, 
together  with  the  supervention  of  bilious  vomiting, 
caused  her  to  call  in  a  medical  man,  who  prescribe 
calomel,  with  poultices  to  the  place.  The  lump, 
however,  continued  to  grow.  Dr.  Bohn  first  saw 
the  child  on  Dec.  10,  1884 — three  or  four  weeks 
afterwards — and  then  found  the  greater  part  of  the 
abdominal  cavity  occupied  by  a  swelling.  The  liver- 
dulness  began  at  its  normal  level  and  descended 
uninterruptedly  almost  to  Poupart^s  ligament ;  the 
left  margin  of  the  swelling  passed  upwards  to  the 
navel,  and  then,  crossing  the  middle  line,  reached 
half  way  across  the  left  hypochondrium.  The 
tumour  could  be  moved  but  very  slightly  laterally, 
and  scarcely  shifted  with  respiration.  The  abdo- 
minal walls  were  freely  movable  over  the  tumour, 
which,  moreover,  showed  no  signs  of  tenderness. 
The  swelling  had  a  solid  feel,  and  its  surface  was 
irregular  with  lumps,  of  the  size  of  a  shilling,  or  larger, 
separated  by  deep  grooves ;  there  were  also  small 
protuberances,  but  in  no  case  was  there  any  feeling 
of  softness  or  fluctuation.  The  free  border  of  the 
tumour  was  hard,  and,  in  places,  knotty.  The 
spleen  was  not  enlarged.  There  were  some  dilated 
veins  on  the  upper  part  of  the  abdomen.  The 
functions  of  the  other  abdominal  organs  appeared 
undisturbed.  The  heart  and  lungs  were  normal. 
The  diagnosis  was  carcinoma  of  the  liver.    The 
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child  was  somewhat  pale^  and  was  said  to  have  lost 
flesh ;  but  there  was  no  cachexia  properly  so-called. 
Latterly,  the  child  became  restless  at  night,  thirsty, 
vrith  rapid  pulse,  and  a  rectal  temperature  of  100**. 
The  sclerotics  were  faintly  yellow,  and  the  urine 
high-coloured.  Later,  the  whole  skin  became 
icteric,  though  the  stools  were  almost  black.  The 
child  continued  to  suck  well ;  but  the  tumour  in- 
creased, and,  at  last,  petechias  developed  on  the 
abdomen  and  limbs.  The  patient  died  quietly  on 
Dec.  29,  having,  fourteen  days  previously,  cut  its  first 
teeth.  The/^j/  mortem  examination  was  limited  to 
the  abdominal  cavity.  On  opening  this,  about  a 
pint  and  a  quarter  of  clear  sanguineous  fluid  escaped. 
The  liver  extended  downwards  to  the  anterior  inferior 
spine  of  the  ilium.  Its  surface  was  covered  with 
nodules,  varying  in  size  from  peas  to  plums.  Between 
the  nodes,  the  liver-parenchyma  was  of  a  deep  green. 
The  gall-bladder  was  distended,  and  its  contents 
consisted  of  a  thin  colourless  slimy  fluid.  The 
portal  fissure  was  occupied  by  a  mass  of  enlarged 
lymphatic  glands,  which  invaded  the  lumen  of  both 
the  portal  vein  and  the  hepatic  artery.  Another 
mass  of  glands,  of  the  size  of  a  man's  fist,  occupied 
the  root  of  the  mesentery,  and  involved  the  pan- 
creas, which  was  only  rendered  visible  by  making  a 
section  through  the  mass.  The  liver,  on  section, 
showed  much  the  same  nodes  and  nodules  as  the 
surface.  The  spleen,  kidneys,  bladder,  and  genitals 
were  normal,  and  there  were  no  adhesions  or 
deposits  of  lymph  anywhere.  The  histological  ex- 
amination of  the  new  formations  in  the  liver  and 
mesentery  showed  throughout  the  same  structure- 
that  of  a  typical  carcinoma  simplex.  In  the  region 
of  the  head  of  the  pancreas,  the  transition  between 
the  pancreatic  acini  and  the  cancerous  structure 
could  be  made  out.  The  author  considers  that  the 
cancer  began  in  the  pancreas,  when  the  child  began 
to  waste,  at  six  months  of  age.  Two  months, 
therefore,  sufficed  to  involve  the  liver  to  the  eno:  mous 
extent  indicated  and  to  destroy  life.  [The  weight  of 
the  liver  is  not  given. — Rep."] 

4607.  Monti  on  a  Case  of  Addisotis  Disease  in  a 
Boy  Ten  Years  of  Age, — Professor  Monti,  of  Vienna, 
has  communicated  the  notes  of  this  interesting  case 
to  the  ArchivfUr Kinderheilkunde,  Band  vi.,  Heft 4. 
The  boy  in  question  was  strong  and  healthy,  with 
the  exception  of  a  slight  attack  of  measles,  until  the 
age  of  six  ;  the  skin  was  quite  normal  in  colour. 
In  July  1880  he  fell  suddenly  ill  without  any  appa- 
rent cause.  He  had  fever,  with  morning  remissions, 
pain  in  the  stomach,  abdomen,  and  head,  occasional 
vomiting,  diarrhoea  alternating  with  constipation, 
and  drowsiness,  culminating  in  heavy  sleeps  which 
lasted  two  or  three  days  and  during  which  no 
nourishment  was  taken  ;  on  awaking,  the  child  was 
very  weak  and  was  excessively  emotional.  At  the 
end  of  fourteen  days,  the  mother  noticed  a  peculiar 
yellowish-brown  discolouration  of  the  skin  of  the 
hands,  and  this  within  a  few  weeks  spread  to  other 
parts  of  the  body.  After  about  five  weeks  the  fever 
ceased,  and  the  digestive  and  nervous  disturbances 
graduaUy  disappeared,  but  the  discolouration  re- 
mained. In  the  course  of  the  summer  the  child 
had  attacks,  lasting  two  or  three  days,  of  headache, 
with  vomiting,  abdominal  pain,  and  diarrhoea.  In 
October  1880  the  boy  had  another  illness  resembling 
that  above  described,  and  lasting  from  three  to  six 
weeks,  during  which  the  brownish  colour  became 
darker.  The  child  recovered  and  remained  fairly 
well  until  the  end  of  March  1881^  when  the  mother 


first  noticed  that  the  cervical  glands  were  more  or 
less  swollen,  and  that  there  was  a  slight  swelling  oi¥ 
one  of  the  knuckles.  During  1882  the  child  was 
much  the  same  ;  the  muscular  system  was  weak,. 
but  he  was  able  to  go  to  school.  He  had  two- 
more  feverish  attacks,  one  in  the  sprihg,  the  other 
in  the  autumn,  each  lasting  about  four  weeks.- 
The  attack  reappeared  in  April  1883,  and  Professor 
Monti  first  saw  the  case  on  May  10.  The  child  was 
tall,  thin,  and  weakly  built.  The  hair  was  silky,  a 
dark  blonde.  The  skin  of  the  face,  neck,  and  hands 
was  of  a  dark  greyish-brown  colour  ;  the  sclerotics 
were  a  dirty  white  ;  the  iris  was  light  grey  ;  the  nails 
white.  The  skin  of  the  thorax,  back,  and  abdomen 
was  greyish-yellow ;  the  lower  extremities  vvere 
yellowish,  the  buttocks  and  perinaeum  darker.  There 
were  several  brown  spots  on  the  external  ears.  The 
mucous  membrane  of  the  mouth  was  of  a  pale  red  ;, 
that  of  the  lips  and  cheeks  presented  several  brown- 
ish-black spots  arranged  in  groups.  The  tonsils, 
were  enlarged.  The  mucous  membrane  of  the  nose 
and  of  the  prepuce  was  pale.  The  epidermis  was- 
everywhere  smooth.  The  glands  of  the  neck  were 
swollen  ;  the  tongue  was  clean  ;  pulse  80  ;  respira- 
tion 24.  The  thorax  and  its  organs  were  normaL 
The  abdomen  was  prominent ;  palpation  painful,, 
and  especially  so  in  the  umbilical  and  ileo-caecai 
regions.  The  liver  was  normal,  the  spleen  some- 
what enlarged.  The  inguinal  glands  were  normaL 
The  urine  was  light  yellow,  acid,  of  specific  gravity 
1017  ;  no  albumen  or  other  abnormal  constituents  %. 
quantity  natural.  The  blood  was  pale,  but  there  was 
no  apparent  increase  of  white  corpuscles.  The  tem- 
perature was  normal.  The  patient  appeared  in  ai 
state  of  mild  nervous  excitement  :  sometimes  cry- 
ing, sometimes  laughing.  The  bowels  regular  ;  he 
slept  and  ate  well.  On  June  25,  1883,  the  boy  had* 
one  of  his  usual  feverish  attacks,  and  was  attended 
at  his  own  home  by  Professor  Monti's  assistant.  He- 
slept  almost  continuously  the  first  four  days,  and 
was  quite  undisturbed  by  the  numerous  flies  that 
settled  on  his  face.  When  roused,  he  gave  his 
answers  slowly  but  correctly.  The  pupils  were 
equal,  reacting  normally  to  light;  there  was  no 
strabismus.  On  sitting  up  the  patient  swooned.  The 
glands  of  the  neck  were  more  enlarged.  The  abdo- 
men was  retracted ;  both  hypochondria,  but  especially 
the  right,  were  tender  on  pressure.  The  urine  was 
normal.  Within  fourteen  days  the  symptoms  had 
subsided,  and  the  child  returned  to  school  On 
March  7, 1884,  the  headache,  dulness,  and  weakness 
reappeared,  and  were  followed  in  the  night  by  excite- 
ment, delirium,  and  occasional  loss  of  consciousness. 
Soon  after  midnight  the  child  became  somnolent, 
and  towards  morning  death  ensued  upon  an  eclamp- 
tic fit.  At  the  post  mortem  examination  the  dura 
mater  was  found  tense,  thin,  and  hypersemic,  its  inner 
surface  shiny  and  smooth.  The  longitudinal  fissure 
was  filled  with  fibrinous  masses.  The  brain-sub- 
stance was  soft,  not  congested.  The  posterior  horns 
of  both  lateral  ventricles  were  distended  with  serum. 
The  heart  was  flabby,  and  of  a  dark  brown  colour  ; 
the  valves  were  healthy.  The  right  lung  was  partly 
solid  at  the  apex.  The  liver  was  enlarged  and  soft- 
ened. The  spleen  was  enlarged.  The  mesenteric 
glands  were  as  laige  as  hazel-nuts.  The  right 
suprarenal  capsule  was  completely  wanting,  as  well 
as  its  artery  and  vein.  The  left  suprarenal  capsule 
was  very  small ;  the  greater  part  of  its  substance: 
appeared  to  consist  of  rather  vascular  connec- 
tive tissue.      The    kidneys  were  corresponding!)^ 
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large,  and  somewhat  softened.    The   bladder  was 
normal.  Ralph  W.  Leftwich,  M.D. 

4608.  Napier  on  Purulent  Pneumonia  due  to  the 
Presence  of  a  Foreign  Body  in  a  Bronchus, — Dr. 
A.  Napier,  of  Glasgow,  describes  this  case  in  the 
Glasgow  Med,  Jour.^  January  1885.  G.  T.,  aged  4, 
previously  a  healthy  boy,  was  first  seen  Oct.  12, 1884. 
He  had  been  ill  four  days  with  peculiar  short  cough, 
accompanied  by  what  was  described  as  a  suppressed 
sneeze,  pyrexia,  furred  tongue,  &c.  Temperature 
103°  F. ;  pulse  140;  respiration  70,  with  dilatation 
of  nostrils.  The  cough  was  frequent  and  short, 
without  expectoration.  Severe  pain  was  referred  to 
the  pit  of  the  stomach,  and  complained  of  to  the  last. 
There  was  coihparative  dulness  over  the  right  back 
from  the  base  to  the  middle  of  the  scapula  ;  no  riles. 
There  was  a  comparatively  feeble  respiratory  mur- 
mur. Next  day,  there  were  physical  signs  of  effusion. 
Up  to  Oct.  17  the  temperature  was  io3''-S  to  io4°'5  F. 
(always  higher  in  the  morning).  This  day  it  fell 
below  100°  F.  Breathing  was  slower  and  easier. 
On  Oct.  20  there  was  some  fever  (with  morning  rise 
and  evening  fall  of  temperature).  He  had  sweating 
about  the  head.  Expectoration  w^as  now  purulent, 
with  a  peculiar  foetid  odour,  but  not  the  odour  of 
gangrene  of  the  lungs.  On  Oct  26,  Dr.  Macewen 
resected  a  part  of  the  seventh  rib,  after  inserting  an 
aspirator-needle  in  three  places  ineffectually.  No 
pus  escaped.  On  introducing  his  finger,  Dr.  Mac- 
ewen found  a  large  but  shallow  cavity  bounded  on 
all  sides  by  adhesions  ;  the  lung  was  consolidated. 
A  drainage-tube  was  applied,  and  the  part  was 
dressed.  Temporary  improvement  followed.  Some 
foetid  matter  escaped  from  the  wound.  On  Nov.  i 
the  child  died,  apparently  from  exhaustion,  pre- 
ceded by  diarrhoea.  A  post  mortem  examination 
was  made  forty-eight  hours  after  death.  The  wound 
had  gangrenous  edges  ;  the  liver  was  pushed  down 
for  \\  inch,  the  left  lung  and  heart  were  normal. 
The  right  lung  was  solidified  throughout,  the  upper 
lobe  was  smooth,  there  was  recent  hepatisation ; 
the  lower  lobes  were  adherent  everywhere,  except 
opposite  the  wound,  with  a  dirty  greyish-green 
appearance  and  very  foetid  odour ;  there  was  a 
shallow  wound  of  the  lung  opposite  the  operation- 
wound,  and  numerous  abscesses,  all  foetid,  were 
observed  on  incising  the  lung.  On  slitting  up  the 
bronchus,  a  foreign  body  was  found  firmly  lodged 
beyond  its  first  subdivision,  blocking  up  the 
bronchus  communicating  with  the  two  lower  lobes. 
It  was  imbedded  in  a  deep  groove  in  the  side  of  the 
bronchus,  and  the  mucous  membrane  around  was 
deeply  injected.  The  air-passages  below  were  full 
of  foetid  pus.  The  foreign  body  was  /^  inch  in 
length,  T*|j  inch  broad,  and  weighed  4  grains ;  it 
consistea  of  elder-pith.  There  was  no  history  of 
any  foreign  body,  no  initial  paroxysm  of  cough- 
ing, no  haemorrhage,  no  localised  pain.  The  indi- 
cation for  treatment  of  such  a  case,  when  its  cause 
is  early  enough  recognised,  is,  Dr.  Napier  says, 
clearly  to  remove  the  foreign  body  as  soon  as  pos- 
sible, even  when  it  seems  to  be  giving  rise  to  but 
little  disturbance.  E.  J.  Edwardks,  M.D. 


DISEASES  OF  THE  NERVOUS 
SYSTEM. 


Oppenheimer  of  Heidelberg,  in  a  recent  work  on 
ophthalmia,  attributes  the  frequent  appearance  of  this 
affection  among  new-bom  children  to  the  presence^  of 
gonococcus  in  pregnant  women.  This  agent  of  infection 
the  author  believes  exists  in  the  proportion  of  277  per  100 
of  pregnant  women.  Antiseptic  solutions  ordinarily  used 
are  not  strong  enough  to  destroy  it  ;  bichloride  of  mer- 
cury, creosote,  and  nitrate  of  silver  are  more  effecdve. 


RECENT  PAPERS. 

4609.  Bennett  (Hughes)  and  Campbell. — A  Case 
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Art.  4609.  Bennett  and  Campbell  on  Brachial 
Monoplegia, — Dr.  Hughes  Bennett  and  JDr.  Camp- 
bell {Brain,  Part  xxix.)  have  recorded  a  case  of 
brachial  monoplegia,  due  to  lesion  of  the  internal 
capsule,  in  a  man,  aged  80,  who  showed  at  various 
times  some  more  general  cerebral  symptoms,  such 
as  imperfect  deglutition,  incontinence  of  excreta, 
drowsiness,  &c.  Throughout  the  illness,  which 
lasted  about  two  months,  the  left  arm  was  com- 
pletely paralysed,  the  muscles  flaccid,  and  without  a 
trace  of  rigidity,  sensibility  being  everywhere  normaL 
Facial  and  lar>'ngeal  paresis  appeared  for  a  few  days 
at  the  beginning  of  the  illness,  but  vanished  later  on. 
After  death  a  softened  area,  of  the  size  and  shape  of 
a  horsebean,  was  found  at  the  upper  part  of  the 
internal  capsule,  between  the  caudate  and  lenticular 
nuclei,  which  latter  were  normal.  The  interest  of 
the  case  lies  in  the  limitation  of  permanent  paralysis 
to  the  arm,  while  diffuse  disease  of  the  same  region 
causes  ordinary  hemiplegia.  The  case,  therefore, 
seems  to  show  that  the  fibres  conducting  motor 
impulses  from  the  cerebral  cortex  run  in  separate 
bundles  through  the  internal  capsule.  Round  the 
fissure  of  Rolando  are  situated  the  centres  presiding 
over  the  voluntary  movements  of  the  trunk,  leg, 
arm,  and  face  of  the  opposite  side  of  the  body,  the 
centre  for  the  trunk  being  the  most  superior,  pos- 
terior, and  internal,  while  that  for  the  face  is  the 
most  inferior,  anterior,  and  external  The  four 
bundles  of  conducting  fibres  descending  from  these 
centres  in  a  downward  and  obliquely  inward  course 
may  therefore  be  compared  to  four  rays  of  a  half- 
opened  fan,  which  change  their  direction  when 
entering  the  knee  of  the  capsule,  so  that  the  fibres 
for  the  face  become  the  most  anterior,  behind  which 
are  then  found  successively  those  for  the  arm,  leg, 
and  trunk.  That  some  such  arrangement  existed 
had  already  been  suggested,  especially  in  a  recent 
paper  by  V.  Horsley  on  '  Substitution.'  The  present 
case  is  incomplete,  inasmuch  as  the  exact  antero- 
posterior position  in  the  internal  capsule,  which  this 
limited  lesion  occupied,  could  not  be  demonstrated, 
owing  to  permission  not  being  granted  to  remove 
the  brain  for  further  investigation. 

4610.  Tamowski  on  A  Iterations  of  the  Spinal  Cord 
caused  by  Stretching  the  Sciatic  Nerve. ^V,  Tamow- 
ski {Archives  de  Neurologic ,  vols.  ix.  andx.,  1885)  has 
experimented  on  the  above  subject  in  rabbits,  and 
found  that  stretching  the  sciatic  nerve  with  a  certain 
force  causes  traumatic  irritation  with  capillary  hae- 
morrhages at  different  levels  of  the  spinal  cord,  and 
leads  eventually  to  atrophy  of  the  posterior  columns 
and  horns,  and  to  vacuolisation  and  wasting  of  the 
nerve-cells  of  the  anterior  horns  of  the  cord.    She 
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is  therefore  at  a  loss  to  imagine  what  good  could  be 
done  by  such  results  to  patients  suffering  from  tabes, 
and  arrives  at  the  conclusion  that  physiological  data 
enable  us  to  say  that  such  an  operation  must  always 
be  prejudicial  to  the  patient,  the  degree  of  the  harm 
done  being  proportional  to  the  force  used,  but  that 
it  can  never  lead  to  decided  relief,  much  less  to  a 
oire.  This  agrees  with  the  fact  that,  on  analysing 
the  published  cases,  it  is  found  that  very  frequently 
the  symptoms  of  the  malady  became  aggravated  after 
the  operation,  that  some  patients  died,  and  that  not 
a  single  case  was  cured.  Pauline  Tarnowski  has, 
however,  only  succeeded  in  slaying  the  slain. 

461 1.  Catsaras  on  the  Curability  of  Multiple  Scle- 
rosis,— Catsaras  (Archives  de  Neurologic,  vol.  x., 
1885,  p.  66)  has  published  a  case  of  multiple  cerebro- 
spinal sclerosis  in  a  lad,  aged  18,  which,  after  having 
shown  serious  symptoms,  more  especially  of  a  cere- 
bral character,  eventually  got  perfectly  well  of  all  of 
them,  and  remained  well  up  to  date.  The  diagnosis 
in  this  case  was  confirmed  by  Charcot.  Catsaras 
thinks  that  the  cure  must  be  explained  by  regenera- 
tion of  the  nerves,  more  especially  by  the  restoration 
of  the  myeline  sheath  of  the  nerve-tube,  which  is 
habitually  found  destroyed  in  this  disease,  while  the 
axis-cylinder '  remains  intact  even  at  an  advanced 
period  of  it  Restoration  of  a  number  of  nerve-fibres, 
which  may  be  considerably  below  the  normal  ave- 
rage, may  yet  be  sufficient  to  give  the  clinical  result 
of  a  cure.  Amongst  the  unknown  conditions  which 
Cavour  regeneration,  he  counts  the  age  of  the  patient 
and  treatment  at  an  early  period  of  the  disease.  His 
own  patient  was  aged  only  18,  and  in  another  case 
which  recovered,  and  has  been  described  by  Wilson 
{Med.  Times,  1876)  the  age  of  the  patient  was  only  8. 
The  treatment  in  Catsaras*  case  consisted  of '  pointes 
de  feu '  applied  to  the  spine,  hydrotherapeutics,  ergo- 
tine,  and,  during  the  apoplectiform  and  epileptiform 
attacks,  elixir  d'Yvon  and  hydrobromate  of  quinine. 

Julius  Althaus,  M.D. 

4612.  yonin  OH  the  Function  of  the  Lentifortn 
Nucleus, — In  the  Arkhiv  Psikhiatrii,  &c.,  vol.  iii.. 
Part  3,  1884,  P»  i34»  J^r-  L.  S.  Jonin,  of  Kharkov, 
contributes  an  interesting  case  of  a  strictly  isolated 
lesion  of  the  lentiform  nucleus,  which  positively 
speaks  against  the  supposition  of  Schuepel,  Pitres, 
Lepine^  Persyn,  Schuetz,  Bramwell,  Fuerstner, 
Rondot,  Bourneville,  &c.,  that  the  nucleus  is  desti- 
tute of  motor  function.  The  case  was  that  of  a 
puerpera,  about  35  years  of  age,  who  was  admitted 
10  the  Zemsky  Hospital  in  a  comatose  state  with 
right  hemiplegia,  aphaxia,  systolic  murmur  at  the 
cardiac  apex,  involuntary  micturition,  and  foetid  dirty- 
reddish  vaginal  discharge.  The  patient  died  about 
thirty-six  hours  after  her  admission.  The  necropsy 
revealed  embolism  of  the  left  artery  of  the  fossa 
Sylvii,  the  embolus  continuing  into  the  arterial 
branches  for  the  lentiform  nucleus,  third  frontal, 
and  temporal  gyri.  Red  softening  involved  the 
posterior  parts  of  the  gyri  named,  but  it  was  espe- 
cially well  pronounced  in  the  nucleus  lenticularis, 
where  it  destroyed  the  external  limb,  leaving  intact 
the  middle  limb,  as  well  as  the  external  and  internal 
capsules.  There  were  found  also  ulcerative  endo- 
carditis, septic  perimetritis,  parametritis,  and  endo- 
metritis, renal  infarct,  &c.  Dr.  Jonin  thinks  that 
his  case  confirms  the  view  of  Professor  Meynert, 
according  to  which  the  external  limb  of  the  nucleus 
lenticuiaris  presents  an  intemodium  linking  the 
projection- system  of  the  first  order  with  that  of  the 
second.    [Meynert's  opinion  has  found  a  substantial 


support  in  elaborated  researches  of  Professor  P.  J. 
Kovalevsky,  of  Kharkov,  who,  having  examined  the 
structure  of  the  lenticular  body  in  the  man,  ape,  dog, 
dolphin,  wild  goat,  guinea-pig,  rabbit,  mole,  and 
bat,  arrived  at  the  following  conclusions,  i.  The 
external  limb  of  the  lenticular  body  receives  cerebral 
bundles  directly  from  the  corona  radiata,  capsula 
interna,  and  capsula  externa.  2.  A  part  of  the 
bundles  is  terminated  at  the  external  third  of  the 
external  limb  of  the  lentiform  body.  Another 
portion  of  the  bundles  passes  through  the  whole 
external  limb  in  the  lamina  medullaris  and  the 
second  limb.  3.  From  the  internal  third  of  the 
external  limb  of  the  lenticular  body  there  originate 
new  bundles  which  pass  in  the  middle  limb.  4.  The 
latter  receives  fascicules  from  the  corona  radiata 
through  the  external  limb  of  the  lenticular  body,  as 
well  as  from  the  capsula  interna  and  lamina  medul- 
laris. 5.  The  internal  limb  of  the  lenticular  body 
receives  bundles  from  the  capsula  interna,  and  partly 
from  the  middle  limb  of  the  lenticular  body.  6.  The 
latter  and  the  striated  body  present  one  ganglion 
divided  into  two  parts  by  the  internal  capsule.  7.  In 
some  animals  the  caudated  nucleus  contains  the 
bundles  from  the  corona  radiata.  {See  the  Meditz, 
Oboz.,  Dec.  1882,  p.  904,  and  the  Sitzungs.  der  K. 
K,  Akad.  der  WissenscKWien,  1882.)  The  existence 
of  a  connection  between  the  external  limb  of  the 
lenticular  body  and  the  cortex  was  proved  also  in 
1883  by  Dr.  Mendel's  independent  researches. — 
Rep.'l  V.  IDKLSON,  M.D. 


REVIEWS. 


Article  4613. 

On  the  Anatomy    of   the    Intestinal  Canal  and 
the  Peritoneum  in  Man,   By  FREDERICK  Treves, 
F.R.C.S.,    Hunterian    Professor    at    the    Royal 
College  of  Surgeons   of  England;    Surgeon   to 
and  Lecturer  on  Anatomy  at  the  London  HospitaL 
London  :  H.  K.  Lewis.     1885. 
These  lectures,  the  Hunterian  for  1885,  form  one 
of  the  most  valuable  contributions  to  abdominal 
surgery  of  recent  times.   They  are  based  on  a  syste- 
matic examination  of  one  hundred  subjects,  on  the 
dissection  of  foetuses  of  various  ages,  and  of  forty 
different  species  of  the  mammalia.    The  following  is 
a  brief  digest  of  the  results  obtained. 

1.  Length  of  Intestinal  Canal. — Average  in  adult 
male,  22  tt.  6  in.  (extremes,  31  ft  10  in.— 15  ft.  6  in.); 
in  adult  female,  23  ft.  4  in.  (extremes,  29  ft.  4  in. — 
19  ft.  10  in.).  Average  length  of  colon  in  male, 
4  ft.  8  in. ;  female,  4  ft.  6  in.  (extremes,  6  ft  6  in. — 
3  ft  3  in.).  The  difference  in  length  appears,  in  the 
opinion  of  the  author,  to  depend  on  the  nature  of  the 
food,  the  vigour  of  the  digestive  process,  and  the 
activity  of  the  abdominal  nervous  centres.  In  the 
fuetus  at  full  term  the  length  is  fairly  constant,  its 
average  being  9  ft.  5  in.  During  the  first  month  it 
grows  about  two  feet  and  the  same  amount  in  the 
second.  The  rate  of  growth  then  becomes  irregular. 
The  large  intestine  remains  about  i  ft  10  in.,  its 
length  at  term,  until  the  fourth  month,  when  growth 
commences. 

2.  Duodenum.  —  Mr.  Treves  agrees  with  that 
description  of  this  portion  of  the  intestine  which 
divides  it  into  four  stages,  the  fourth  being  the 
terminal    vertical   or   second    ascending   portion. 
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Emphasis  is  laid  on  the  important  function  of  the 
miisculus  suspensorius  duodeni. 

The  fossa  duodeno-jejunalis,  a  seat  of  mesenteric 
hernia,  receives  special  and  well-deserved  attention. 
In  the  hundred  bodies  it  was  met  with  forty-eight 
times.  The  plica  duodeno-jejunalis  forming  the 
pouch  is  a  fold  of  serous  membrane  coming  off  from 
the  parietal  peritoneum  on  the  left  side,  and  very 
commonly  corresponding  to  the  position  of  the  in- 
ferior mesenteric  vein,  and  attached  to  the  anterior 
surface  of  the  duodenum.  The  fossa  is  triangular, 
its  opening  looking  directly  upwards,  and  its  ver- 
tical depth  varies  considerably,  in  well-marked 
specimens  being  ij  in.  It  normally  lodges  in  the 
duodeno-jejunal  bend.  The  fossa  appears,  in  Mr. 
Treves'  opinion,  to  depend  upon  the  obliteration  of 
the  meso-duodenum.  Another  mesenteric  hernia  in 
the  same  region  is  the  meso-colic,  described  by  Sir 
Astley  Cooper,  and,  according  to  some  authors, 
derived  from  the  duodenal  fossa.  Mr.  Treves  differs 
from  this  view.  The  orifice  of  the  sac  is  some  way 
removed  from  the  duodenal  bend  ;  the  commence- 
ment of  the  jejunum  is  not  involved  in  the  rupture, 
and  a  branch  of  the  inferior  mesenteric  artery  runs 
along  the  free  anterior  margin  of  the  orifice  of  the 
sac.  It  is  by  this  artery  that  the  pouch  is  formed, 
according  to  the  author,  and  this  being  so,  it  would 
have  a  totally  different  signification  to  the  fossa 
above  mentioned. 

3.  MeckePs  Diverticulum. — No  example  was  met 
with  in  the  hundred  cases,  nor  in  any  of  the  foetuses 
examined.  [We  have  met  with  it  thrice  in  four 
hundred  cases. — Reviewer^ 

4.  Mesentery, — The  length  of  the  parietal  attach- 
ment averages  six  inches,  the  mean  measurement 
from  spine  to  intestine  being  between  eight  and  nine 
inches.  The  longest  portion  is  that  passing  to  coils 
between  six  and  eleven  feet  from  the  duodenum,  and 
here  the  measurement  may  reach  ten  inches.  These 
figures  are  of  extreme  interest  in  connection  with 
the  subject  of  femoral  and  inguinal  herniae.  The 
author  remarks, '  If  the  fresh  body  of  an  adult  be 
opened,  and  the  condition  of  the  viscera  and 
peritoneum  be  normal,  it  will  be  found  that  it  is 
impossible  to  drag  a  loop  of  small  intestine  through 
the  femoral  canal,  artificially  enlarged  on  to  the 
thigh,  or  down  the  inguinal  canal  into  the  scrotum. 
In  fact,  no  coil  can,  in  any  parr,  be  drawn  out  of  the 
abdomen  below  a  horizontal  line  on  a  level  with  the 
spine  of  the  pubes.  It  is  evident,  therefore,  that  in 
a  femoral  or  scrotal  hernia  the  mesentery  must  be 
elongated.' 

The  subject  of  mesenteric  holes  is  next  treated. 
Those  not  caused  by  violence  are  located  by  the 
author  in  an  oval  patch,  bounded  by  the  anastomosis 
of  the  arteria  ileocolica  with  the  last  vas  intestini 
tenuis.  This  area  is  extremely  thin  and  devoid  of 
fat,  mesenteric  glands,  or  visible  blood-vessels.  In 
one  case  it  was  found  to  have  a  thickened  margin, 
and  to  be  perforated  with  holes.  This»  taken  in 
connection  with  the  facts  that  most  of  the  described 
cases  of  strangulation  of  intestine  in  mesenteric 
holes  occur  in  the  portion  near  the  termination  of 
the  ileum,  and  that  their  neck  is  usually  partly 
circumscribed  by  a  branch  of  the  superior  mesenteric 
artery,  seems  to  render  Mr.  Treves'  argument  com- 
plete. 

5.  Arrangement  of  Small  Intestine.— Th^  result 
of  Mr.  Treves'  laborious  observations  goes  to  prove 
that  any  localisation  of  the  coils  of  small  intestine 
in  the  adult  is  an  impossibility.  Of  great  importance, 


however,  are  his  observations  as  to  the  coils  which 
may  occupy  the  pelvis.  These  belong  to  two  in- 
testinal regions— viz.  (i)  terminal  part  of  the  ileanv 
a  fact  of  course  well  known,  and  (2)  that  part  oi 
the  intestine  described  above  as  possessing  the 
longest  mesentery.  Thus  coils  of  intestine  as  much 
as  14  feet  apart  may  be  side  by  side  in  the  pelvis,  a 
fact  certainly  up  to  now  not  awarded  due  pro- 
minence. In  cases  of  abnormally  long  mesentery, 
of  course,  a  much  larger  portion  of  intestine  may 
occupy  the  position  under  discussion. 

6.  Ca:cum. — Variations  in  this  portion  of  the 
intestine  are  classified  by  the  author  under  four 
groups  distinguished  by  more  or  less  similarity  to 
or  departure  from  the  fcetal  condition,  a.  This» 
the  fcetal  form,  is  conical  in  shape.  From  its  apex 
the  appendix  arises,  and  this  apex  is  about  in  a  line 
with  the  long  axis  of  the  colon,  and  corresponds 
very  nearly  to  the  centre  of  that  intestine.  The 
longitudinal  muscular  bands  are  nearly  equidistant 
from  one  another.  This  was  found  in  2  per  cent,  of 
the  cases,  b.  This  differs  from  a  by  the  loss  of  the 
conical  outline  and  the  substitution  of  a  more  quadri- 
lateral shape.  It  was  met  with  in  3  per  cent,  of  the 
cases,  c.  The  part  on  the  right  side  of  the  anterior 
band  increases  at  the  expense  of  that  on  the  left,  and 
the  anterior  wall  at  that  of  the  posterior.  Thus  the 
true  apex  is  carried  over  to  the  left  and  placed  in 
close  proximity  to  the  ileo-caecal  junction.  This  is 
the  usual  form,  and  appears  to  depend  upon  the 
richer  blood  supply  of  the  right  side  of  the  anterior 
band.  d.  This  is  characterised  by  excessive  develop- 
ment of  the  right  side  and  atrophy  of  the  left,  so 
that  the  original  apex  is  lost,  and  the  appendix 
appears  to  spring  almost  from  the  ileo-csecal  junc- 
tion. 1 1  w^as  met  with  in  4  per  cent  of  the  cases,  and 
once  in  a  foetus  at  full  term. 

The  chief  variations  are  in  size  :  one  large  €aecun> 
was  so  mobile  that  its  apex  could  be  made  to  touch 
a  point  on  the  front  of  the  thigh,  six  inches  below  the 
anterior  superior  iliac  spine.  The  average  breadth 
is  three  inches,  and  length  two  and  a  quarter. 

Mr.  Treves,  approaching  the  subject  of  the  rela- 
tions and  connections  of  the  caecum  with  a  mind 
free  from  prejudice,  finds  himself  compelled  to  dis- 
agree with  the  ordinary  text-book  description,  which 
he  designates  a  'real  anatomical  propeity,'  and  one 
which  '  descends  from  one  author  to  another  with 
the  precision  of  entail.'  He  goes  on  to  state,  *  I  have 
never  found  the  posterior  surface  of  the  caecum  un- 
covered by  peritoneum.  I  have  never  found  itr 
attached  by  areolar  tissue  to  the  iliac  fascia  ;  and  I 
have  not  met  with  one  single  example  of  a  meso- 
cajcum.  I  am  very  much  disposed  to  doubt  the 
existence  of  such  a  fold  as  the  last  named.  Nofi 
only  is  the  posterior  aspect  of  the  caecum  clad  with 
peritoneum,  but  on  the  average  also  i  J  inch  of  the 
ascending  colon.  It  would,  therefore,  be  impossible 
to  reach  the  caecum  extraperitoneally  through  the 
loin.' 

7.  Appendix  Verntiformis, — Average  length,  four 
inches  (extremes,  1—6).  The  permanent  size 
it  soon  attains.  In  three  cases  it  was  practically 
obliterated,  being  bound  down  by  peritoneal  ad- 
hesions, the  result  of  an  old  perityphlitis.  Instead 
of  lying  in  its  ordinary  position  behind  the  end  of 
the  ileum  and  its  mesentery  it  may  ascend  vertically 
behind  the  caecum.  In  four  such  cases  the  tip  was 
in  close  proximity  to  the  liver,  and  would  have  been 
met  with  in  a  right  lumbar  colotomy.  In  one  case 
the  appendix  passed  horizontally  across  the  lumbo* 
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sacral  eminence,  so  that  its  tip  rested  on  the  left 
psoas  muscle. 

8.  lUO'CCBcal  Fosses, — Mr.  Treves  proposes  to 
ceduce  the  number  of  these  pouches  described  as 
•commonly  existent  to  two.  Of  these,  the  superior 
41eo-c£cal  is  limited  by  a  fold  of  peritoneum  pro- 
<luced  by  the  passage  of  a  branch  of  the  ileo-colic 
.artery  to  the  anterior  surface  of  the  caecum.  The 
second,  or  inferior  ileo-caecal,  is  bounded  by  ileum 
•and  caput  coli,  and  formed  by  the  appendix  mesen- 
t:ery  and  a  fold  passing  to  it  over  the  ileo-csecal 
junction  on  its  inferior  aspect,  from  the  border  of 

tbe  ileum  most  distant  from  its  mesentery.  This 
pouch  is  much  larger  and  more  constant  than  the 
•superior.  The  fold  last  mentioned  is  believed  by  the 
author  to  be  the  remains  of  the  true  mesentery  of  the 
caecum  and  the  appendix. 

9.  Non-descent  of  CcBcum, — Two  instances  of  this 
abnormality  were  met  with,  the  caecum  being  placed 
immediately  under  the  liver,  and  just  to  the  right  of 
the  gall-bladder.  In  two  other  cases  the  caecum  lay 
tn  the  right  iliac  region,  but  had  no  peritoneal  con- 
nection with  the  posterior  •  parietes,  being  clad  by 
peritoneum  continuous  with  the  mesentery. 

10.  Mesocolon, — This  may  be  expected  to  be  met 
with  in  36  per  cent,  of  all  cases  on  the  left  side,  and 
ir\,  26  per  cent,  on  the  right. 

1 1.  Sustentaculum  Hepatis, — A  fold  thus  denomin- 
ated, comparable  with  that  on  the  left  side  called  sus- 
tentaculum lienis,  is  described  by  Mr.  Treves  as 
occasionally  occurring.  When  present  it  passes  from 
the  right  side  of  the  ascending  colon  to  the  parietes, 
-at  or  a  little  above  the  level  of  the  highest  part  of 
the  iliac  crest.  It  was  met  with  in  18  per  cent  of 
the  cases. 

13.  Transverse  Colon, — Average  length.  20  inches 
'(extremes,  12 — 33).  The  proportion  of  cases  in  which 
the  whole  or  nearly  so  was  above  or  below  a  line 
drawn  transversely  across  from  the  highest  point  of 
cither  iliac  crest  was  as  four  to  one.  The  deviations 
in  shape  generally  tend  in  the  direction  of  the  pro- 
duction of  a  V  or  U  shaped  bend  which  may  become 
attached  by  peritonitis,  {a)  by  its  apex  to  the  pelvic 
parietes  or  a  pelvic  viscus,  {b)  by  either  limb  to  the 
ascending  or  descending  colon,  thus  producing  a 
double  tube  in  either  position.  These  deviations  are 
considered  to  be  due  to  pathological  or  developmental 
causes.  In  the  former  case  chronic  constipation 
is  the  most  general  cause,  in  the  latter  there  is  a 
return  to  a  distortion  constant  in  some  animals  {eg, 
spider-monkey  and  lemur),  and  often  noticed  in  a 
slight  degree  in  foetuses. 

13.  Sigmoid  Flexure  and  Rectum. — Mr.  Treves 
considers  the  accepted  account  of  the  sigmoid 
dexure  and  first  stage  of  the  rectum  unsatisfactory, 
and  would  prefer  to  describe  these  portions  of  intestine 
together  as  the  omega  loop,  iis  shape  when  un- 
folded. Its  average  length  is  17 J  inches  (extremes, 
6 — 27).  The  normal  position  of  the  loop  is  wholly  in 
the  pelvis.  It  may  not  be  situated  there  when  the 
bladder  or  uterus  is  distended,  when  a  large  caecum 
occupies  the  pelvis,  or  when  the  loop  itself  is  much 
distended.  Morbid  adhesions  appear  singularly 
common  in  connection  with  the  meso-colon  belong- 
ing to  this  loop.  These  are  most  common  over  the 
psoas. 

14.  Inter  sigmoid  Fossa, — This  pouch  is  produced 
by  the  sigmoid  artery,  its  opening  is  seen  on  the  left 
side  of  the  sigmoid  meso-colon,  its  long  axis  is 
directed  downwards  and  to  the  left,  and  it  varies  in 
depth  from  i  to  i^  inch.    Two  cases  of  strangu- 


lated hernia  have  been  recorded  as  occurring  in  this 
fossa.  Bertram  C.  A.  Windle,  M.D. 


Article  4614. 

The  Pathology  and  Treatment  of  Stricture  of  the 
Urethra  and  Urihary  Fistula,  By  SiR  Henry 
Thompson.  Fourth  Edition.  London  :  J.  &  A. 
Churchill.  1885. 
This  work  has  become  so  recognised  a  guide  in  the 
branch  of  surgery  of  which  it  treats,  that  a  fourth 
edition  is  sure  to  be  well  received,  and  we  examine 
it  with  interest.  We  look  to  find  here  the  author's 
mature  experience  on  many  points  which  have  been 
wanting  settlement,  and  we  also  look  at  the  work 
as  being  intended  for  a  guide  to  surgeons  and 
students  in  a  very  important  subject.  The  author 
embodies  in  the  work  much  that  he  has  lately  given 
in  his  lectures  before  the  Royal  College  of  Surgeons, 
and  he  has  almost  written  afresh  the  greater  part  of 
the  book.  It  is  pleasant  to  find  that  a  new  edition 
can  be  produced  which  diminishes  the  bulk  of  the 
original  by  nearly  one  hundred  pages,  and  yet  con- 
tains more  of  the  author's  mature  opinions.  This 
'  has  been  done  by  leaving  out  illustrative  cases,  and 
by  omitting  matter  which  in  the  former  editions 
related  to  controversial  points  then  under  discussion, 
but  since,  for  the  most  part,  settled. 

We  are  glad  to  find  an  important  table  retained, 
which  now  includes  217  cases,  showing  the  causes 
of  organic  stricture,  and  summarised  at  the  end  of 
the  fourth  chapter.  The  illustrations  are  increased 
in  number,  and  add  to  the  value  of  the  work.  The 
writing  is  clear,  as  we  might  expect  from  the  author  s 
well-known  powers. 

Sir  Henry  Thompson  is  a  recognised  advocate  of 
internal  urethrotomy,  and  we  find  his  experience 
of  the  operation  and  its  results  in  *  the  expressions  of 
a  strong  conviction  that  internal  urethrotomy,  fully 
and  completely  performed,  should  be  resorted  tq  as 
the  best  and  safest  treatment  of  stricture,  as  soon  as 
the  easy  use  of  the  bougie  fails  to  maintain  the 
urethra  patent  or  to  allay  signs  of  irritation  in  the 
bladder  arising  from  the  obstructed  urethra.  It  is 
the  best  means  not  only  for  relieving  urethral  ob- 
struction and  its  painful  symptoms,  but  for  insuring 
the  future  sound  condition  of  the  more  deeply  seated 
organs.' 

He  does  not  believe  in  the  risk  of  long-con- 
tinued catheterism,  about  which  a  good  deal  has 
been  talked  of  late.  '  The  real  relation  which 
the  word  "  catheter  "  has  with  "  fever  "  is  that  the 
latter  has  arisen  because  the  catheter  was  not  used 
soon  enough,  and  not  as  a  result  of  its  application/ 
But  we  think  more  stress  might  have  been  laid  than 
is  done  in  the  book,  upon  the  necessity  of  extreme 
cleanliness  of  the  instruments  used ;  and,  when 
frequent  catheterism  is  necessary  for  the  withdrawal 
of  urine,  the  use  of  india-rubber  instruments  should, 
we  think,  be  strongly  urged. 

He  still  condemns  the  use  of  caustics  in  the  treat- 
ment of  even  old  cartilaginous  strictures,  but  we 
cannot  help  noticing  that  one  form  of  caustic  is 
condemned  because  another  form  evidently  fails, 
and  he  does  not  seem  to  have  ever  used  it  himself. 
That  there  are  cases  in  which  a  judicious  use  of 
this  means  proves  eminently  successful  we  know 
from  experience,  and  that  extreme  care  has  to  be 
employed  in  its  use  is  not  a  valid  argument  against 
it  any  more  than  against  many  operations  of  a  deli- 
cate nature. 
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He  remarks  on  Dr.  Otis's  views  of  the  extreme 
distensibility  of  the  urethra,  that  long  ago  large 
instruments  were  somewhat  heroically  used  by  Boyer 
and  by  Mayer  of  Lausanne,  and  with  results  which 
led  to  a  natural  reaction  in  favour  of  small  ones. 
Hence  probably  the  urethra  came  to  be  under- 
estimated as  to  its  capacity  of  being  stretched,  and 
Dr.  Otis  has  called  attention  to  the  fact  with  certain 
advantage.  These  views  are,  however,  he  thinks, 
ertreme,  and  he  urges  a  caution  that  the  urethra  is 
a  very  delicate  and  sensitive  passage,  never  to  be 
stretched  beyond  certain  limits  without  incurring 
risks  which  are  sometimes  very  grave. 

His  views  with  regard  to  the  endoscope  are  that 
it  is  of  very  little  value,  and  he  has  never  found  it 
of  the  slightest  use  in  stricture.  This  accords  with 
our  own  experience,  but  whether  the  use  of  the 
electric  light  will  possibly  assist  the  objects  of  the 
instrument  remains  to  be  seen.  He  retains  his 
preference  for  the  use  of  the  old-fashioned  but  excel- 
lent material  of  the  English  gum-elastic  catheter, 
and  recommends  simple  olive-oil  for  lubricating  the 
instruments  which  have  to  be  introduced  into  the 
urethra.  Celluloid  materials  are  condemned  as  not 
possessing  that  plasticity  with  firmness  which  h«» 
considers  essential  for  this  class  of  instruments. 

In  the  surgical  treatment  of  urinary  fistula  the 
directions  of  the  author  are  clear  and  forcible,  and 
will,  we  think,  be  accepted  as  the  sound  judgment 
of  a  surgeon  who,  after  a  long  experience,  prefers 
the  simplest  forms  of  treatment  to  heroic  remedies. 
A  summary  of  his  observations  is  given  at  the  end  of 
Chapter  XII.,  and  should  be  carefully  read  by  every 
surgeon  who  may  have  to  treat  this  difficult  class  of 
cases.  We  do  not  find  any  reference  to  the  use  of 
catgut  sutures,  nor  to  the  author's  views  as  to  the 
advisability  of  stitching  the  mucous  membrane 
separately  under  any  circumstances. 

The  work  is  a  valuable  one,  as  might  be  expected, 
and  will  maintain  the  high  reputation  of  the  author. 
Its  subject  is  defined,  and  within  its  limits  it  would 
be  difficult  to  find  a  clearer  and  more  thorough 
exposition  of  what  should  be  known  by  student  and 
practitioner.  Every  surgeon  will,  of  course,  have 
his  preference  for  materials,  instruments,  and  modes 
of  using  them,  and  also  will  have  his  special 
experiences  ;  but  the  views  of  Sir  Henry  Thompson 
upon  all  matters  connected  with  this  branch  of 
surgery  must  command  respect,  and  his  judgment  is 
as  sound  and  temperate  as  his  experience  is  prob- 
ably unrivalled.  W.  W.  Wagstaffe. 


Article  4615. 

Haftdbook  for  the  Instruction  of  Attendants  on  the 
Insane,     Prepared    by  a  Sub-Committee  of  the 
Medico-Psychological  Association  appointed  at  a 
branch  meeting  held  in  Glasgow  on  Feb.  21,  1884. 
8vo.,  pp.  64.     London  :  Bailli^re,  Tindall,  and 
Cox.     1885. 
This    useful   little    work    was    set    going  mainly 
through  the  energy  of  Dr.  A.  Campbell  Clark.    The 
other  joint  authors  are  Dr.   C.  M.   Campbell,  Dr. 
A    R.  TurnbuU,  and  Dr.   Urquhart,   all    medical 
superintendents  of  Scottish  asylums.    Having  been 
at  several  meetings  of  the  Northern  branch  of  the 
Medico-Psychological  Association  when  the  under- 
taking was  considered,  the  reviewer  can  bear  witness 
to  the  severity  of  the  scrutiny  to  which  the  proofs  were 
subjected.    One  or  other  of  the  authors  may  think 


that  all  the  fault-finding  of  the  writer  of  this  critique- 
should  have  come  in  at  that  time ;  but  he  feared 
that  they  would  be  bewildered  by  the  floods  of 
objections,  corrections,  and  additions  poured  upon 
them  by  their  censors.  Since  then  the  auspices  cf 
the  handbook  have  so  much  improved  that  it  can 
well  stand  free  criticism.  Clothed  in  a  neat  binding, 
with  the  name  of  a  London  medical  publisher,  it 
goes  forth  to  make  its  way  amongst  the  asylums 
wherever  our  language  is  spoken.  Several  of  the 
larger  English  asylums  have  already  manuals  of  the 
kind,  some  of  them  as  copious,  but  heavily  ballasted 
with  special  regulations.  The  present  handbook  is  of 
a  more  general  character,  not  intended  to  override 
the  rules  of  any  institution,  but  conveying  instruction 
which  the  attendants  of  every  asylum  should  know. 
Surely  an  attendant  should  not  be  left  to  learn  his 
onerous  duties  empirically  ;  the  superintendent  can- 
not escape  giving  some  instructions,  and,  even  grant- 
ing that  the  handbook  does  not  contain  all  the 
needful  directions,  it  contains  many  or  most  of 
them.  The  superintendent  and  his  assistants  are 
thus  saved  a  good  deal  of  talking  or  lecturing. 
They  can  refer  the  attendant  to  this  or  that  passage 
in  the  book,  nor  can  he  deny  that  he  was  ignorant  of 
any  precaution  or  consideration  which  is  printed  in  a 
volume  put  into  his  hand. 

The  first  nineteen  pages  are  occupied  by  a  popu- 
larised essay  on  *  The  Body  and  its  General  Func- 
tions and  Disorders.'  It  seems  doubtful  whether 
any  real  knowledge  can  be  conveyed  in  so  short  and 
summary  a  form  about  a  machine  of  such  a  compli- 
cated nature  as  the  human  frame.  To  tell  an 
attendant  that  a  man  differs  in  appearance  from  the 
lower  animals,  and  that  the  body  is  not  solid,  is 
rating  his  intelligence  too  low ;  to  inform  him  that 
the  nervous  system  *  is  composed  of  three  materials, 
grey  matter,  white  matter,  and  cement  substance,' 
is  an  attempt  to  convey  knowledge  which  he 
is  neither  likely  to  perfect  nor  to  use.  On  the 
other  hand,  it  is  important  to  teach  the  attendant  to 
make  observations  on  the  state  of  the  pulse, 
whether  the  patient  be  faint  or  have  feeble  respira- 
tion, or  to  be  able  to  note  the  condition  of  the  skin 
and  the  state  of  the  urine,  &c. 

Chapter  II.,  *  On  Nursing  the  Sick,'  is  well  treated. 
The  directions  for  noting  symptoms,  applying  dress- 
ings and  fomentations,  administering  enemata  and 
suppositories,  and  other  duties  which  habitually  fall 
to  the  attendant  in  an  asylum  or  hospital,  are  con- 
cise, clear,  and  practical.  A  few  sentences  might  be 
added  as  to  what  to  do  in  a  case  of  choking.  The 
attendant  is  told  that,  'until  aid  comes,  all  fogd 
should  be  removed  from  the  mouth,  the  body  of  the 
patient  inclined  forwards,  and  his  back  be  sharply 
clapped  with  the  back  of  the  hand.'  He  should  be 
told  to  push  his  fingers  down  as  far  as  he  can,  and 
pull  up  or  dislodge  any  bit  of  food  he  finds  sticking 
in  the  throat.  If  this  were  done,  many  lives  could 
be  saved.  It  is  all  very  well  saying  that  medical  aid 
must  be  instantly  summoned  :  unless  the  medical 
man  be  quite  at  hand,  he  will  probably  arrive  too 
late. 

The  hints  in  case  of  poisoning  seem  scarcely 
sufficient  for  an  asylum,  where  accidents  and  at- 
tempted suicides  are  not  uncommon  incidents.  All 
that  is  said  is  that  *  vomiting  may  be  encouraged  by 
tickling  the  throat,  and  by  the  administration  of 
warm  water  with  a  little  mustard  added  to  it.* 
In  our  opinion,  antidotes  for  poisoning,  such  as 
animal  charcoal,  should  always  be  in  readiness^  and 
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tbe  principal  attendants  should  have  solutions  of 
sulphate  of  zinc  in  graduated  bottles,  with  directions 
how  to  use  them. 

In  Chapter  III.,  'Mind  and  its  Disorders,'  we 
come  upon  the  special  field  of  an  asylum.  There  is 
a  good  description  of  the  nature  of  the  delusions  and 
of  the  forms  of  insanity  which  an  attendant  ought 
to  be  able  to  distinguish. 

Chapter  IV.  is  on  the  'Care  of  the  Insane  in 
Asylums  and  Private  Houses.' 

Chapter  V.  is  •  On  the  General  Duties  of  Attend- 
ants,' and  the  precautions  which  they  should  bear 
in  mind. 

In  conclusion,  it  may  be  fairly  said  that  this 
liandbook  will  be  of  unquestionable  usefulness  in 
any  asylum,  whether  in  the  British  Isles,  the  United 
States,  or  the  Colonies.       W  W.  Ireland,  M.D. 


Article  4616. 

Surgical  Uses  other  than  Hcemostatic  of  the  Strong 
Elastic  Bandage.    By  HENRY  A.  Martin,  M.D., 
Brevet  Lieutenant-Colonel  and  late  Surgeon  U.S. 
Volunteers.     (Reprinted  from  the  Transactions  of 
the   American  Medical    Association    for    1877.) 
Second    edition.      Boston :     Wright    &    Potter 
Printing  Company. 
This  pamphlet  includes  some  personal  explanations 
with  regard  to  imitations  of  the  now  well-known  *  Mar- 
tin's Bandages,'  which  have  failed  to  meet  with  the 
inventor's  approval.    Dr.  Martin  is  certainly  justified 
in  insisting  that  his  appliances  should  be  made  of 
the  most  carefully  prepared  rubber.     His  opinion 
against  the  employment  of  a  perforated  modification 
of  the  bandage  of  course  demands  attention.    The 
perforations,  he  declares,  render  the  bandage  very 
liable  to  be  torn,  and  to  become  useless  ;  and  prac- 
tice has  proved  that  they  do  not  accomplish  their 
professed  aim  of  affording  a  means  of  escape  for 
the  moisture  which  is  often  copiously  formed  under 
the  bandage.    The  skin  which  is  surrounded  by  the 
border  of  each  perforation  becomes  congested,  or 
even  develops  pustules.      As  Martin's  bandage  is 
somewhat  costly,  it  is  right  that  its  inventor  should 
warn  the  profession  against  any  unadvisable  innova- 
tion, and  give  precise  rules  for  its  application  to 
diseased  parts. 

It  is  in  the  treatment  of  varicose  veins  and  ulcers 
of  the  leg  that  the  bandage  is  of  greatest  repute  in 
the  British  islands.  An  elastic  stocking  deteriorates 
in  efficacy  from  the  day  that  it  is  first  worn.  A 
webbing  bandage  is  of  far  higher  value  if  once  the 
patient  can  be  taught  to  apply  it  properly,  and  the 
moral  effect  of  teaching  a  patient  to  take  care  of 
himself  is  excellent.  Martin's  bandage  is  still  more 
useful,  but  requires  certain  precautions.  Dr.  Martin 
admits  that  irritation  of  the  skin  is  not  unknown. 
We  do  not  think  that  the  irritation  ever  becomes 
intolerable,  except  in  some  poor  or  careless  people — 
that  is,  in  patients  who  have  not  the  conveniences  for 
cleansing  the  limb  whenever  the  bandage  is  taken 
off,  and  in  those  who  will  not  cleanse  it  Those  who 
are  so  frightened  at  a  little  redness  and  itching  that 
they  discard  the  bandage  after  wearing  it  for  only  a 
few  days,  can  hardly  be  taken  into  account  when 
the  merits  of  the  appliance  are  considered. 

Dr.  Martin  points  out  that  the  sweating  out  of  the 
sulphur  contained  in  the  rubber  gives  the  bandage 
an  ugly  appearance  at  first,  but  believes  that  the 
sulphur  is   often  beneficial  to  the  skin  which  it 


touches.  His  directions  for  application  of  the 
bandage  in  cases^of  varicose  ulcer  are  worth  quoting. 
The  patient  must  be  directed  to  apply  the  bandage 
ere  he  arises  from  his  bed,  before  the  veins  of  the 
leg  become  distended  by  the  impeded  column  of 
blood  within  them.  It  should  be  applied  just  suffi- 
ciently firm  not  to  slip  down.  The  moment  after 
the  foot  is  put  to  the  ground,  the  limb  becomes  so 
increased  in  bulk  by  the  increase  of  blood  in  its 
veins,  that  the  bandage  acquires  precisely  the' 
proper  degree  of  tightness,  and,  no  matter  how  active 
the  exercise  or  labour  of  the  patient,  it  will  remain 
in  position  all  day.  The  bandage  is  applied  by 
winding  one  turn  just  above  the  malleoli,  then  one 
round  the  instep  and  sole,  then  up  the  leg,  spirally, 
round  and  round,  to  the  knee,  each  turn  overlapping 
that  below  it,  from  one-half  to  three-quarters  of  an 
inch.  If  there  be  any  redundant  bandage,  it  can 
be  wound  round  the  leg  below  the  knee,  the  tapes 
being  carried  in  different  directions  and  firmly  tied. 
When  the  patient  undresses  at  night,  the  bandage 
is  to  be  removed,  and  the  limb  wiped  dry.  A  piece 
of  soft  old  linen  moistened  with  olive-oil,  or  some 
equally  simple  dressing,  should  be  laid  on  the  ulcer 
and  retained  in  place  by  a  few  turns  of  an  ordinary 
roller.  The  bandage  should  be  sponged  with  warm 
water,  and  hung  over  a  line  to  dry,  in  readiness  for 
the  morning ;  or  it  can  be  wiped  dry  at  once,  and 
rolled  up  with  the  tapes  in  the  centre.  Such  is  the 
dressing  for  the  night ;  in  the  morning  the  leg  can 
be  washed,  but,  whether  it  be  washed  or  not,  all 
traces  of  oil  or  cerate  should  be  carefully  wiped 
away,  as  contact  with  the  bandage  of  any  fatty 
matter  would  tend  gradually  to  injure  the  rubber. 
This,  Dr.  Martin  declares,  is  the  whole  treatment. 

Dr.  Martin  has  found  his  bandage  very  valuable 
in  the  treatment  of  synovitis,  oedema,  and  anasarca 
of  the  leg,  erysipelas,  erythema,  and  other  skin- 
diseases.  He  has  treated  seven  cases  of  'house- 
maid's knee '  by  thoroughly  evacuating  the  bursa, 
and  at  once  applying  the  bandage,  which  was  kept 
on  day  and  night  for  a  month.  No  other  treatment 
was  used,  and  the  results  were  in  every  case 
successful. 

The  genuine  Dr.  H.  A.  Martin's  pure  rubber 
bandages  are  stamped  with  his  facsimile,  and  can 
be  obtained  from  any  chemist,  or  direct  from 
Messrs.  Krohne  &  Sesemann,  8  Duke  Street,  Man- 
chester Square,  W.,  London,  his  sole  wholesale 
agents  for  Europe.  Alban  Doran. 

Article  4617. 
A  System  of  Obstetric  Medicine  and  Surgery^  Theo- 
retical and  Clinical^  for  the  Student  and  Practi- 
tioner,   By  Robert  Barnes,  M.D.,  and  Fan- 
court  Barnes,  M.D.  Vol.  II.    London  :  Smith, 
Elder,  &  Co.     1885. 
To  those  interested  in  the  study  of  midwifery,  the 
present  volume  will  prove  of   great   interest  and 
exceeding  value,  embodying  as  it  does  the  mature 
experience  of  one  who  has  devoted  a  lifetime  to  the 
study  of  the  subject,  and   who  has  already  done 
more  than  any  living  author  to  place  all  that  pertains 
to  operative  midwifery  upon  a  sound  scientific  basis. 
In  addition  to  this,  the  junior  author  gives  us  all  the 
most  recent  operative  procedures,  and  brings  the 
work  completely  up  to  date. 

Chapter  I.  treats  of  labour  in  all  its  details,  from 
the  causes  producing  it  down  to  the  management 
of  the  third  sUge  of  labour.    The  opinions  of  aU 
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the  best  known  authorities  as  regards  this  latter  are 
fnentioned  and  briefly  criticised.  The  authors  give 
their  reasons  for  objecting  to  the  employment  of 
ergot  during  the  placental  stage,  as  being  likely  to 
•defeat  the  very  object  in  view,  by  exciting  irregular 
^spasmodic  or  tetanoid  contractions  which  lock  up 
the  placenta,  and  render  all  attempts  at  manual 
extraction  abortive,  even  dangerous. 

Chapter  II.  comprises  the  puerperal  process,  or 
cthe  natural  history  of  childbed.  The  conditions 
favouring  and  impeding  involution  are  fully  entered 
into,  and  the  description  will  be  read  with  much 
interest.  Primary  or  immediate  operation,  where 
the  perinseum  is  lacerated,  carbolised  gauze  in  place 
of  diapers,  and  the  employment  of  the  binder,  are 
recommended. 

Chapter  III.  is  devoted  to  the  new-bom  infant, 
including  practical  hints  on  the  choice  of  a  wet 
Aurse  and  the  substitutes  for  breast-milk. 

Chapter  IV.  enters  into  the  factors  of  labour  and 
describes  fully  the  mechanism  of  labour,  both  in 
iiatural  and  in  abnormal  presentations.  The  various 
theories  of  Naegele  and  other  obstetric  writers  are 
criticised  in  detail.  The  whole  subject  is  treated  in 
a  most  masterly  and  practical  manner. 

Chapters  V.  and  VI.  are  devoted  to  the  accidents 
'during  and  following  upon  labour,  including  the 
lidsmorrhages  of  gestation,  accidental,  and  those 
dependent  upon  placenta  praevia,  as  also  post 
J>arium  haemorrhage  ;  rupture  and  inversion  of  the 
uterus  ;  and  rupture  of  the  perinaeum. 

Chapter  VII.  treats  of  sudden  and  quick  death  in 
'gestation,  labour,  and  puerpery,  from  thrombosis, 
embolism,  apoplexy,  shock,  air  in  veins,  &c.  ;  it  is  a 
most  interesting  and  instructive  essay. 

Chapter  VI II.  deals  with  the  accidents  of  lacta- 
tion. 

Chapter  IX.  treats  of  the  puerperal  fevers.  The 
various  theories  are  reviewed  in  the  following  order. 

1.  That  puerperal  fever  is  a  disease  sui  generis. 

2.  That  it  is  a  putrid  fever  due  to  absorption  of  foul 
matters  from  the  uterus.  3.  That  it  is  the  result  of 
traumatism.  4.  That  it  is  a  form  of  septicaemia. 
5.  That  it  is  due  to  the  invasion  of  the  system  by 
«nicroscopic  organisms. 

It  is  impossible  to  give  a  brief  abstract  Nowhere 
liave  we  seen  the  question  discussed  in  such  a  com- 
■prehensive  and  exhaustive  manner. 

Antiseptic  midwifery  here  finds  its  proper  place  ; 
a  caution  is  wisely  given  as  to  the  danger  of  dwell- 
ing overmuch  upon  this.  The  better  and  more  com- 
prehensive term  is  *  prophylactic'  So  far  as  antiseptic 
appliances  are  concerned,  they  can  strictly  only  be 
regarded  as  subsidiary  means  in  the  carr>'ing  out  of 
the  great  principle  that  lies  at  the  bottom  of  all  good 
obstetric  practice,  namely,  to  screen  the  lying-in 
■woman  from  those  poisons  and  other  noxious  in- 
fluences which  threaten  her  from  within  and  from 
'without. 

Chapter  X.  refers  to  the  armamentarium  obstetri- 
cum,  in  which  we  find  figured  and  described  the 
most  recent  additions  in  the  form  of  Tarnier's  basio- 
tribe  and  Fancourt  Barnes's  axis  traction  cephalotribe, 
which  is  longer  than  any  other  English  cephalotribe, 
and  is  easily  adapted  to  the  head  above  the  brain, 
the  perineal  curve  enabling  the  operator  to  seize  the 
liead  in  its  transverse  diameter,  thus  preventing  the 
blades  from  slipping  backwards  during  the  crushing 
•of  the  head. 

Chapter  XI.  treats  of  dystocia,  including  the 
tumours  that  interfere  with  the  course  of  labour,  and 


faults  in  the  long  canal,  such  as  rickety  pelvis, 
kyphotic  pelvis,  osteomalacia,  spondylolisthesis,  and 
dystocia  from  the  foetus. 

Chapter  XII.  is  devoted  to  the  forceps,  the  indica- 
tions for  its  use,  the  modes  of  application,  and  the 
dangers  to  mother  and  child.  It  is  essentially  a 
practical  essay  upon  the  subject,  copiously  illustrated, 
and  will  be  read  with  interest  by  every  practitioner 
who  is  called  upon  to  deal  with  the  emergencies  of 
actual  practice. 

Chapter  XII  f.  describes  the  various  methods  of 
turning,  from  the  simplest  to  the  most  difficult,  where 
evisceration  or  decapitation  is  necessitated. 

Chapter  XIV.  is  devoted  to  embryotomy,  the  indi- 
cations for,  methods  of  operating,  and  the  dangers 
attending  it,  these  latter  rising  with  the  degree  of 
distortion,  the  imperfection  of  the  instruments,  and 
the  lack  of  skill  of  the  operator. 

Chapter  XV.  enters  into  the  various  operations 
comprised  under  Caesarian  section,  including  Porro*s, 
and  laparo-elytrotomy. 

Chapter  XVI.  treats  of  the  premature  induction  of 
labour,  the  indications  for,  and  various  methods  of 
accomplishing  it^  not  forgetting  the  ethical  questions 
involved. 

The  work  is  replete  with  observations  of  great 
practical  import,  culled  not  only  from  the  senior 
author's  life-long  experience,  but  also  from  extensive 
research  in  the  literature  of  the  subject.  In  place  of 
finding  the  author's  opinion  dogmatically  asserted 
and  insisted  upon,  we  find  in  addition  the  opinion  of 
all  the  best-known  obstetric  writers,  not  only  in  this 
country  but  in  France,  Germany,  Italy,  and  America. 
This,  in  our  judgment,  enhances  the  value  of  the 
work  materially. 

The  work  of  the  junior  author  is  evident  in  many 
sections.  All  that  pertains  to  modem  improvements 
in  operative  midwifery,  including  antiseptics,  is  evi- 
dently his,  and  deserves  special  commendation.  We 
know  of  no  treatise  upon  midwifery  which  can  be  so 
thoroughly  recommended,  whether  to  the  student  or 
to  the  busy  practitioner.  It  is  profusely  illustrated, 
and  the  way  in  which  it  has  been  turned  out  is  a  credit 
to  its  well-known  publishers. 

Arthur  W.  Edis,  M.D. 


Article  4618. 

Health- Resorts    at   Home    and    Abroad,      By  M. 

Charteris,  M.D.     i2mo,pp.  156.     London:  J.  & 

A.  Churchill.  1885. 
The  title  of  this  work  is  a  very  wide  one,  but  its 
subject-matter  is  chiefly  mineral  waters.  Dr. 
Charteris  has  given  us  a  few  pleasant  sketches  of 
what  he  has  seen  at  various  baths,  chiefly  on  the 
Continent  ;  and  we  should  be  glad  to  have  some 
more  of  them,  especially  if  they  treated,  as  his 
remarks  on  Tarasp,  of  some  of  the  less  familiarly 
known  spas. 

Dr.  Charteris  has  conceived  the  idea  of  making 
his  work  more  complete  by  adding  a  genera]  list  of 
health-resorts.  This  was  scarcely  needed  ;  the  num- 
ber of  such  books,  especially  in  Germany,  is  almost 
legion,  and  within  the  last  two  years  we  have  had  Pro- 
fessor Tichbome's  and  Dr.  P.  James's  work,  and  the 
Holiday  Number  ol  the  London  Medical  Record, 
not  to  mention  Bradshaw's  book  on  the  subject 

A  cursory  glance  seems  to  show  that  the  list  in 
the  work  now  before  us  is  hastily  compiled.  For 
instance,  we  observe  two  places  set  down,  one  as  in 
Prussian,  and  one  as  in  Austrian,  Schleswig ;  Reichen- 
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hall  is  described  as  at  an  elevation  of  4,400  feet,  and 
Roisdorf  of  1,000  feet.  We  agree  in  all  the  praise 
of  Meran,  but  we  never  knew  that  it  was  counted 
among  places  of  higher  altitude.  Hall,  in  Tyrol,  is 
evidently  confounded  with  the  Hall  famous  for  its 
goitre  water.  Vals  is  only  called  saline ;  nothing  is 
said  of  its  alkaline  water.  Briickenau  is  declared  to  be 
a  hot  spring.  ^Csculap  and  Apollinaris  are  set  down 
among  health-resorts  ;  why  not  Hunyadi  Janos,  or 
Giesshiibel,  and  similar  waters  (Giesshiibel,  by  the 
"way,  is  a  health-resort)  }  Nauheim  is  made  only 
four  miles  and  Soden  two  miles  from  Frankfort.  We 
miss  many  names,  such  as  Schintznach,  Gurnigel, 
Stachelberg  in  Switzerland  ;  Rippoldsau,  Baden- 
weiler,  in  the  Black  Forest.  The  French  list  is  scanty, 
and  Royat  is  not  in  it.  In  shorr,  revision  of  the  list 
is  required.  Some  tables  of  the  metrical  system, 
and  a  list  of  preparations  of  the  Austrian  Pharma- 
copoeia, are  given  for  the  benefit  of  physicians  who 
may  be  going  abroad. 
The     Health-Resort    of    Tarasp-Schuls.      By    J. 

Pernisch,  M.D.    i2mo.,  pp.  83.    Zurich  :  Orell- 

Fusseli  &  Co.     1885. 
This  is  in  every  way  an  excellent  guide-book. 

J.  Macpherson,  M.D. 


Article  4619. 
Suicide,    By  W.  WvNN  Westcoti',  M.B.    London, 

1885. 
This  treatise  will  fill  a  gap  in  English  literature. 
Hitherto  there  has  been  no  adequate  work  on  the 
subject  of  suicide  written  in  the  English  language 
at  all  comparable  with  the  work  of  Morselli,  or  of 
any  equivalent  continental  writer. 

Dr.  Westcott  treats  of  his  subject  exhaustively 
from  its  ethical,  historical,  etymological,  causative, 
climatological,  statistical,  juridical,  and  preventive 
points  of  view  ;  and  even  the  alleged  suicide  of 
animals  is  deemed  worthy  of  a  separate  chapter. 
The  extent  of  literature  laid  under  contribution  may 
be  judged  from  the  fact  that  the  bibliographical 
appendix  extends  to  four  pages.  The  volume  is 
both  ciu*ious  and  instructive,  and  will  form  a  wel- 
come addition  to  the  libraries  of  the  medical  jurist 
and  the  coroner. 

The  one  thing  that  Dr.  Westcott's  work  lacks,  is  a 
good  arrangement  of  matter  and  condensation.  The 
successive  chapters  are  well  enough  arranged,  but 
the  author  has  a  provoking  way  of  skipping  in  his 
chapters  from  one  topic  to  another  in  an  inconse- 
quential fashion,  suggestive  of  the  note-book  rather 
than  of  the  treatise. 

Thomas  Stevenson,  M.D. 


NEW  INVENTIONS. 


Article  4620. 

DR.  HAGEDORN'S  needle  AND  NEEDLE- 
HOLDER. 

Dr.  Hagedorn,  of  Magdeburg,  has  recently  in- 
vented an  improved  form  of  surgical  needle.  The 
kind  of  needle  in  general  use  has  a  stem,  the  section 
of  which  forms  either  a  circle  or  an  oval.  It  is 
flattened  at  the  inner  side  of  its  curve,  so  as  to  form 
a  broad  double  edge,  which  is  transverse  to  the  curve 
and  terminates  in  a  point.  Hence,  when  used  for 
Che  introduction  of  a  suture  by  the  side  of  a  wound. 


it  makes  a  puncture,  or  rather,  a  small  vertical  in- 
cision, parallel  with  the  direction  of  the  wound  On 
tying  the  suture,  the  inner  margin  of  this  incision  is 
dragged  inwards  towards  the  wound,  so  that  an 
elliptical,  or  even  triangular  gap,  is  formed  at  the 
site  of  the  puncture,  which  may  be  slow  to  heal,  and 
sometimes  causes  a  small  fistula.  The  point  of  the 
old  kind  of  needle,  flattened  on  its  concave  side, 
is  weak  and  apt  to  deviate  from  its  intended  direc- 
tion in  tough  or  hardened  tissues. 

On  the  other  hand,  the  stem  of  Dr.  Hagedom's 
needle  forms  an  oblong  parallelogram  on  section.  It 
is  of  equal  width  and  thickness  throughout  its  entire 
length,  and  is  curved  on  its  axis,  with  its  short  cutting 
edge  on  its  convex  side  near  the  point.  This  edge 
is  about  three  times  the  width  of  the  needle.  The 
curve  of  the  needle  forms  a  semicircle. 


Dr.HACEDORN'S  NEEDLES, 


Being  curved  on  the  edge,  this  needle  is  more 
resistant  than  the  older  form,  and  the  point  follows, 
without  deviation,  the  intended  direction  of  the 
puncture.  The  eye  perforates  the  flat  side,  so  that 
it  can  be  made  larger  and  more  tapering  at  the 
terminal  end,  in  consequence  of  which  even  a  stout 
double  thread  will  pass  without  difficulty  through  the 
puncture.  The  needle  is  of  equal  thickness  through- 
out, so  that  it  can  be  firmly  grasped  by  a  holder  at 
any  point,  whereby  its  direction  will  be  much  facili- 
tated, without  any  fear  that  it  may  be  broken.  The 
cutting  edge  is  on  the  convex  side,  and  cannot  be 
injured  or  blunted  by  the  needle-holder,  and  may 
readily  be  resharpened.  Owing  to  the  form  of  the 
needle,  the  incision  which  it  makes  is  not  vertical, 
but  horizontal,  and,  therefore,  at  a  right  angle  to  the 
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edge  of  the  wound,  so  that  the  two  edges  of  the 
stitch-wound,  on  tying  the  suture,  are  drawn  into 
close  apposition.  These  needles  cause  less  injury 
to  the  tissues  than  the  older  form,  which  is  of  high 
importance,  especially  in  sutures  ^of  nerves  and 
tendons. 

As  there  are  operations  where  a  shallow-cur\'ed, 
or  even  a  straight,  needle  is  required,  Messrs. 
Krohne  &  Sesemann,  of  Duke  Street,  Manchester 
Square,  make  five  different  forms  (see  fig.  i),  of 
which  they  are  ready  to  supply  sample-cards  con- 
taining graduated  sizes,  beginning  at  the  largest, 
No.  I.  In  fig.  I,  Nos.  6  and  10  (the  smallest)  are 
represented.  Dr.  Hagedorn  has  contrived  a  needle, 
with  a  round  point,  for  intestinal  sutures.  The 
smaller  sizes,  with  short  cutting  points,  are  well 
adapted  for  operations  on  the  eye  ;  and  the  above- 
named  instrument  makers  also  supply  a  stouter  and 
a  thinner  form  of  needle,  useful  in  plastic  operations 
on  the  female  organs. 

Dr.  Hagedorn  has  also  invented  a  needle-holder, 
which  can  grasp  the  needle  firmly  without  any  risk 
of  breaking  it.  The  needle  can  be  seized  or  disen- 
gaged with  equal  readiness ;  and  its  point,  after 
having  passed  through  the  tissues,  can  be  taken 
hold  of  without  injury  to  itself  or  to  the  surrounding 
soft  parts,  being  guarded  by  the  jaws  of  the  needle- 
holder. 

The  needle-holder  (fig.  2)  consists  of  a  steel  rod, 
ending  in  a  handle,  upon  which  a  similar  shorter  rod 
is  made  to  glide  up  and  down.     Both  rods  form,  at 


a  right  angle  to  their  anterior  termination,  the  jaw, 
which  is  lined  with  copper.  The  up  and  down 
movement  of  the  rods  is  effected  by  a  lever-handle, 
held  in  position  by  a  movable  screw.  A  ratchet  on 
the  lower  part  of  the  handle  serves  for  fixing  the 
needle.  The  first  tooth  on  the  ratchet  will  fix  a 
stout  needle,  the  second  and  the  following  third  tooth 
finer  needles.  A  slight  pressure  with  the  little  finger 
on  the  ratchet  will  easily  release  the  stop,  and  set 
the  needle  free.  In  using  it,  the  needle-holder  is 
held  in  such  a  position  that  the  little  finger  is  near 
the  ratchet,  ready  for  releasing  its  hold  by  slightly 
pressing  against  it.  Care  must  be  taken  that  the 
needle  is  placed  in  the  longest  diameter  of  the  jaw, 
with  the  inner  curve  close  to  the  stem  of  the  fixed 
rod.  Only  when  the  needle  has  been  grasped  in 
this  manner  will  its  perfectly  firm  position  be  secured. 
This  needle- holder,  which  takes  up  but  little  room, 
will,  after  a  little  practice,  be  managed  with  the 
greatest  facility.  It  is  made  of  several  sizes  and 
strengths,  to  meet  the  various  requirements.  Two 
kinds  are  especially  made  for  gynaecologists,  one 
with  a  rectangular,  and  another  with  an  oblique  jaw. 
Dr.  Hagedorn's  needle  and  holder  have  been  em- 
ployed for  plastic  and  abdominal  operations  at  the 
Samaritan  Free  Hospital,  by  Drs.  Bantock  and 
Percy  Boulton,  with  the  most  satisfactory  results. 


Professors  Bardeleben,  Fritsch,  Olshausen,  and  other 
continental  authorities,  have  spoken  and  written  in 
high  favour  of  these  new  contrivances.  Easy  intro- 
duction and  extraction  of  the  needle  during  the 
application  of  sutures,  and  the  least  possible  amount 
of  damage  to  tissues,  are  matters  of  the  greatest 
importance  in  plastic  operations.  Dr.  Hagedom's 
needles  and  needle-holder  must,  therefore,  be  con- 
sidered to  be  valuable  inventions,  since  they  fulfil  all 
these  requirements. 

Article  4621. 

A  VAGINAL  DOUCHE. 

This  vaginal  douche,  the  invention  of  Dr.  L.  A. 
Frost,  of  Jacksonville,  Illinois,  is  intended  to  be  a 
convenient  and  efficient  instrument  for  administer- 
ing the  prolonged  hot-water  douche  as  recommended 
by  Dr.  T.  A.  Emmet,  of  New  York. 

It  will  be  seen  to  consist  of  two  portions  ;  the 
nozzle,  joined  to  a  rubber  tube,  which  passes  through 
the  shield  portion,  and  through  which  the  injection 
is  to  flow  ;  also  a  bulbous  part,  which  is  introduced 
into  the  vagina  as  far  as  the  rim  will  allow,  and 
which  by  its  shape  is  calculated  to  be  self-retaining, 
and  also  to  act  as  a  plug  so  as  to  cause  the  vs^na 
to  be  filled  with  water. 


As  soon  as  the  vagina  is  filled,  the  surplus  passes 
off  easily  through  the  hollow  bulb,  and  out  through 
the  rubber  overflow- tube,  into  a  receptacle  placed 
beside  the  bed  for  its  reception. 

A  large  pitcher  being  on  a  stand  at  the  bedside, 
filled  with  water  at  the  proper  temperature  (say 
1 10°  F.),  and  a  Davidson's  syringe  tied  to  the  handle 
of  the  pitcher  so  as  to  prevent  its  slipping  out,  the 
nozzle  of  the  syringe  is  introduced  into  the  short 
tube,  and  the  stream  started ;  at  which  time  the 
instrument,  previously  oiled,  is  to  be  introduced  into 
the  vagina.  It  can  be  used  by  the  patient  without 
an  assistant,  if  she  so  desire.  As  the  bulbous  por- 
tion plugs  the  vagina  efficiently,  it  can  be  used 
without  danger  of  wetting  the  bed.  It  will  be  found 
to  be  equally  convenient  with  the  patient  lying  either 
in  the  knee-chest  position,  or  upon  the  back. 


Article  4622. 

OPERATION  SPECULUM. 

The  woodcut  represents  an  instrument,  invented 
by  Dr.  Alexander  Duke,  obstetric  physician  to  Dr. 
Steevens'  Hospital,  Dublin,  designed  for  use  in 
operations  on  the  vaginal  walls,  and  on  the  os  and 
cervix  uteri.  It  is  the  only  bivalve  speculum  with 
which  we  are  acquainted  which  will  give  as  much 
room  at  the  vaginal  outlet  as  at  the  vaginal  roof, 
and  allow  the  operator  to  both  touch  and  see  the  as 
and  cervix. 

The  blades  being  arranged  at  right  angles  with 
the  handle  (which  opens  by  spring  action  released 
by  screw),  the  exact  amount  of  expansion  necessary 
to  expose  the  os  and  cervix  can  be  attained  without 
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pain  to  the  patient,  the  blades  lying  parallel  in  the 
passage,  one  of  which  can  be  made  to  divaricate  so 
as  to  compensate  for  the  pressure  of  the  vaginal 
walls  above,  and,  if  necessary,  stretch  the  vaginal 
roof  to  its  full  extent  and  give  an  insight  into  the  os 


itself.  The  divaricating  blade  makes  the  instrument 
self-retaining  ;  and  as  both  blades  rotate  it  can  be 
introduced  and  fixed  in  any  position  in  the  vagina, 
either  antero-posleriorly  or  laterally.  For  porta- 
bility of  carriage,  one  blade  can  be  removed  and  the 
other  folded  over  a  handle,  so  that  a  small  box  will 
contain  all. 

The  makers  are  Messrs.  S.  Maw,  Son,  &  Thomp- 
son, of  Aldersgate  Street,  London. 


Article  4623. 

A  NEW  MATERIAL  FOR   SURGICAL 

BELTS    AND    KINDRED    APPLIANCES. 

Mr.  Jackson,  manager  of  the  outfitting  depart- 
ment at  the  Army  and  Navy  Stores,  Victoria  Street, 
Westminster,  has  sent  us  for  examination  several 
articles  of  the  above-named  character  made  of  a 
new  material,  the  basis  of  which  is  cork.  Mr.  Jack- 
son, with  a  praiseworthy  zeal  that  cannot  be  too 
highly  commended,  has  for  some  years  past  been 
engaged  in  endeavouring  to  perfect  a  material  from 
which  clothing  of  ordinary  cut  and  appearance  could 
be  made  for  both  sexes  that  should  be  sufficient  in 
itself  to  float  them  in  the  water  in  case  of  shipwreck 
or  boating  accidents,  and  he  is  now  exhibiting 
garments  manufactured  of  it  at  the  Inventions 
Exhibition,  and  several  crucial  trials  have  been  made 
of  them  both  in  the  sea  and  in  rivers  with  the  most 
satisfactory  results.  The  surgical  belts  are  an  out- 
come of  the  same  idea  to  this  extent,  that  cork 
being  a  non-conductor,  it  is  better  adapted  to 
a  variety  of  purposes  than  when  the  appliances 
are  made  exclusively  of  silk  or  woollen  warps. 
The  mode  adopted  in  the  new  material  is  to  cut 
cork  into  very  thin  shreds,  so  thin  that  the  flexibility 
of  the  material  when  fully  manufactured  into  a  cloth 
is  not  affected.  These  shreds  are  in  the  first  place 
woven  over  with  a  silk  or  woollen  warp  (for  the  pur- 
poses in  question  silk  is  employed)  and  each  shred 
or  strand  is  then  worked  into  a  complete  cloth, 
having  the  same  appearance  as  corded  silk.  The 
specimens  sent  us  are  beautifully  made,  are  not 
thicker  than  an  ordinary  made  appliance  and  quite 
as  flexible.  They  consist  of  a  choleraic  or  abdo- 
minal belt  lined  with  red  flannel,  a  chest  protector 
of  similar  make,  a  guard  for  the  back  of  the  head 
and  neck  to  place  over  the  head  covering  to 
counteract  the  sun's  rays,  and  a  strip  to  lay  the 


length  of  the  back  as  a  spine  protector  against  sun- 
stroke. The  idea  of  the  inventor  appears  to  be  a. 
correct  one.  For  such  purposes  it  would  be  per- 
haps difficult  to  find  a  material  save  cork  (if  we  are 
to  leave  the  ordinary  beaten  tracks  at  all)  so  suit- 
able. It  is  light,  flexible,  admits  of  free  ventilation, 
and  as  a  non-conductor  acts  in  a  twofold  capacity 
according  to  the  purpose  for  which  it  is  used.  We 
see  no  objection  to  the  use  of  the  material  for  the 
various  appliances  to  which  the  surgeon  has  to  have 
recourse ;  on  the  contrary,  we  think  it  is  a  '  new- 
departure  '  that  may  be  considered  with  advantage 
by  the  profession.  At  the  present  moment  applica- 
tion must  be  made  to  Mr.  Jackson  who  is  the 
holder  of  the  patent  for  the  manufacture  of  the 
cloth,  but  we  presume  he  will  relegate  his  rights 
to  different  makers  under  royahy  to  manufacture 
the  different  articles. 


Article  4624. 

DR.  D'ARENT'S  OPHTHALMOSCOPE  WITH 

CYLINDRICAL  LENS. 
Dr.  D'Arent's  instrument  is  a  modification  of  other 
ophthalmoscopes.  It  consists,  like  all  such  instru- 
ments, of  three  superposed  discs,  the  first  for  the 
spherical  concave  lens,  the  second  for  the  spherical 
convex  lens,  the  third  for  the  cylindrical  lens  ;  this 
last  disc  can  be  placed  in  any  direction,  the  axe  of 
the  cylinders  can  describe  a  complete  circle.  It 
differs  from  other  similar  instruments  by  being 
lighter  ;  all  the  lenses  measure  seven  millimetres  in 
diameter.  The  first  disc  contains  spherical  concave 
lens  I,  2,  3,  4,  5,  6,  7,  8,  9  dioptrics,  and  the  convex 
spherical  lens  10  dioptrics,  which  combine  with  the 
convex  lens  of  the  second  disc.  The  second  disc 
contains  spherical  convex  lens  i,  2,  3,  4,  5,  6,  7,  8,  10 
dioptrics,  and  the  spherical  concave  lens  ;  10  diop- 
trics, which  combine  with  the  concave  glasses  of  the 
first  disc.  The  excursion  of  the  instrument  is  from 
+  20  D  and  from  —  20  D.  The  third  disc  contains 
cylindrical  concave  glasses  i,  2,  3,  4,  5,  6,  and  7 
dioptrics.  There  is  in  the  case  a  lens,  15  D,  and  a 
minor  with  a  25  centimetre  focus  for  examining  re- 
versed images.  For  examining  direct  images  there 
are  two  small  mirrors  on  an  incline,  one  flat  and  the 
other  concave,  with  a  focus  of  eight  centimetres. 


Article  4625. 

A  NEW  ENDOSCOPE. 

M.  BoiSSEAU  DE  RocHER  has  invented  an  instru- 
ment which  he  calls  a  megaloscope  or  endoscope,  for 
the  purpose  of  examining  the  stomach,  the  bladder, 
and  rectum.  It  is  constructed  on  a  new  optical 
principle,  and  exposes  to  view  a  considerable  internal 
area  of  these  organs.  It  has  a  circumference  of 
20  centimetres  in  diameter.  The  lesions  exposed  to 
view  are  studied  under  a  strong  magnifying  power. 
The  objective  lens  presents  an  image  of  the  mucous 
surface,  which  is  magnified  by  the  megaloscopic 
ocular  lens.  One  of  a  still  higher  magnifying  power 
can  be  substituted.  The  image  is  easily  focussed, 
because  the  primary  one,  of  reduced  proportions, 
scarcely  shifts  its  place  ;  the  eye  alone,  without 
touching  the  instrument,  succeeds  in  doing  so. 
Thus  different  planes  of  the  mucous  membrane  are 
clearly  observed,  or,  in  other  words,  the  entire  cavity 
can  be  studied,  whether  it  be  the  rectum,  bladder, 
or  stomach.  The  electric  lantern  used  for  lighting 
is  fed  by  a  pile  presented  recently  to  the  Acaddmie 
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de  M^decine  by*M.  Boisseau  de  Rocher  as  one  espe- 
cially fitted  for  galvano-cautery. 


Article  4626. 
A  PRESSURE-APPARATUS. 
M.  Cailletet  has  submitted  to  the  Acaddmie  des 
Sciences  an  apparatus  constructed  on  the  principle  of 
those  which  were  invented  for  his  researches  on  the 
liquefaction  of  gases.  It  has  been  modified  by  Dr. 
Regnard,  of  the  Sorbonne,  who  used  it  in  his  experi- 
ments undertaken  to  determine  the  effect  of  high 
pressure  on  inferior  organisms.  The  organisms  are 
placed  in  a  glass  tube,  and  all  the  phenomena  that 
take  place  in  it  can  be  studied  from  the  moment  the 
organisms  are  immersed  until  the  pressure  reaches 
500,  1,000,  and  even  1,200  atmospheres,  being  equal 
CO  the  pressure  existing  in  ocean  depths. 

Article  4627. 
A  LARYNGO.PHANTOM. 
Dr.  Baratoux  has  invented  an  instrument  he  calls  a 
laryngo-phantome  ;  it  is  constructed  for  the  purpose 
of  teaching  medical  men  how  to  pass  the  bucco-pha- 
ryngeal  passage  without  touching  its  walls,  how  to 
introduce  an  instrument  into  any  given  region  of  the 
larynx,  also  how  to  remove  a  tumour  or  foreign  body 
from  the  larynx.  The  instrument  consists  of  a 
metallic  tube  similar  to  that  of  Dr.  Labus's  laryngo- 
phantome.  It  represents  as  nearly  as  possible  the 
length  and  direction  of  the  human  bucco-pharyngeal 
oanal.  An  artificial  plaster-larynx  is  placed  at  its 
inferior  extremity,  which  closely  resembles  the  living 
organ  both  in  position  and  in  conformation.  Sepa- 
rate metallic  tubes  pass  along  the  larynx  below  ; 
they  traverse  the  larynx,  and  terminate  on  its  an- 
terior wall,  when  they  are  joined  by  wires  carrying 
a  numbered  plate,  which  corresponds  to  a  certain 
region  marked  on  the  larynx.  The  upper  extremities 
of  the  wires  terminate  on  different  parts  of  the 
laryngeal  mucous  membrane.  Small  wax  or  metal 
balls  can  be  fixed  on  to  the  ends  of  the  tubes,  and 
placed  to  imitate  tumours  of  different  dimensions. 
The  instrument  rests  on  a  pedestal,  which  is  placed 
on  a  box  divided  into  three  compartments.  The 
centre  compartment  contains  two  of  Gaiffe's  ele- 
ments. In  the  left-hand  compartment  an  electric 
bell  is  placed  ;  in  the  right,  a  sheep  bell.  The  walls 
of  the  larynx  are  by  means  of  a  wire  in  communi- 
cation with  the  sheep  bell  and  with  a  pole  of  the  pile. 
Each  of  the  different  parts  of  the  larynx  is  also  in 
connection,  by  means  of  a  wire,  with  the  electric 
bell  and  with  a  pole  of  the  pile.  In  order  to  use  the 
instrument,  either  for  examining  the  artificial  larynx  or 
for  removing  the  artificial  tumours  previously  placed 
in  the  positions  preferred,  the  glass  of  the  instru- 
ment is  connected  with  the  other  pole  of  the  pile,  so 
that  the  sheep  bell  rings  when  the  walls  of  the 
buccal  cavity  are  touched,  and  the  electric  bell  when 
the  artificial  tumours  are  seized. 

Medical  Inspection  of  Schools.— Dr.  Chautemps, 
at  a  recent  meeting  of  the  Conseil  Municipal  of  Paris,  pro- 
posed that  private  schools  should  be  under  medical  super- 
vision of  the  inspectors  of  commercial  schools.  These 
latter  are  kept  in  a  healthy  condition,  but  private  schools 
are  frequently  hot-beds  of  infection  and  asylums  for  dirt. 
It  frequently  happens  that  children  recavering  from 
infectious  diseases  or  infested  with  parasites  are  sent  to 
private  schools  because  there  is  no  troublesome  medical 
inspector  to  send  them  back  to  their  parents. 


MISCELLANY. 

M.  Gellette  overcomes  the  odour  of  iodofonn  by- 
mi  xiog  it  with  charcoal  and  sulphate  of  quinine  in  the 
following  proportions  : — Iodoform,  100  grammes  ;  sul- 
phate of  quinine,  I  gramme  ;  charcoal,  3  grammes. 

Ancient  ANiESTHETics.— M.  Haureau,  at  a  meeting 
of  the  Acaddmie  des  Inscriptions,  read  a  pscper  on  the 
anaesthetics  used  in  surgery  among  the  ancients  and 
during  the  Middle  Ages.  In  a  manuscript  recently  dis- 
covered, Abelard  attributes  the  deep  sleep  which  fell  on 
Adam  when  he  was  robbed  of  a  rib  to  the  effect  of 
anaesihetics  similar  to  those  now  used.  M.  Dagneau,  in 
his  studies  to  discover  what  were  the  anaesthetics  in  the 
twelfth  century,  has  observed  that  passages  from  Pliny, 
Dioscorides,  de  Hugues,  de  Lucques,  and  others,  bear 
evidence  that  in  ancient  times  and  the  Middle  Ages  there 
were  three  kinds  of  anaesthetics  employed  by  surgeons.  One 
kind  was  applied  locally,  others  administered  internally  or 
inhaled.  Mandragora  and  opium  were  administered  as 
potions  previously  to  operations  ;  others  of  a  more  complex 
kind  were  used  for  inhalation.  Non-volatile  vegetable 
substances  entered  into  their  composition,  which  suggests 
that  they  were  not  very  efficacious. 

Hunter  on  Lancing  the  Gums.— In  the  Brit.  Med, 
Jour,,  Jan.  1885,  p.  210,  the  following  remarks  are 
quoted  from  John  Hunter.  *  Teething  is  productive  of 
local  and  constitutional  complaints,  with  local  sym- 
pathy. The  local  symptoms  are  inflammation,  heat,  and 
swelling  of  the  gums,  and  an  increased  flow  of  saliva. 
The  constitutional,  or  general  consequential  symptoms, 
are  fever  and  universal  convulsion,  attended  by  diarrhoea, 
costiveness,  loss  of  appetite,  eruptions  on  the  skin, 
especially  on  the  face  and  scalp ;  cough,  shortness  of 
breath,  with  a  kind  of  convulsed  respiration ;  spasms  of 
particular  parts ;  an  increased  secretion  of  urine,  and 
sometimes  a  diminution  of  that  secretion,  with  a  discharge 
of  matter.*  He  then  adds  that  the  only  method  of  cnre 
is  to  cut  the  gams  down  to  the  teeth. 

Borax  as  an  Internal  Disinfectant. — In  the 
Unioit  M^dicate^  Dr.  C)on  confirms  the  statement  made 
by  Dumas  in  1878,  that  borax  is  possessed  of  most  valu- 
able antiseptic  powers.  Independently  of  its  value  for 
the  preservation  of  food,  it  is  a  great  preventive  of  infectious 
diseases,  and  may  be  employed  internally  to  ward  off 
epidemics.  It  may  be  taken  for  months  or  years  with 
impunity,  and  constitutes  a  valuable  prophylactic.  Dr. 
Cyon  states  that  it  is  a  remarkable  fact  that  in  all  epidemics 
of  cholera  the  workmen  in  boracic  acid  factories  have 
always  escaped  the  disease.  The  usual  dose  is  five  or  six 
grammes  (75  to  90  grains)  daily,  taken  for  an  indefinite 
time. 

Insanity  in  the  United  States. — Statistics  re- 
cently issued  show  that  in  1865  the  number  of  insane 
persons  in  the  United  States  was  only  24,042.  Five  years 
later  it  had  reached  37,432,  and  by  1880  treatment  was 
required  for  91,959  lunatics.  The  increase  in  insanity 
during  the  ten  years  from  1870  to  1880  was  nearly  150  per 
cent.,  while  that  of  the  total  population  was  only  about 
26  per  cent.  But  these  figures  do  not  represent  the  actual 
increase,  as  during  the  above  period  a  large  number  of 
insane  persons  previously  concealed  were  brought  into 
public  notice  by  more  thorough  investigation.  Apart 
from  several  large  county  asylums  in  the  United  States, 
there  are  80  State  and  40  private  institutions  for  the  care 
of  the  insane,  with  a  proper  capacity  for  about  40,000, 
but  containing  53,192,  thus  leaving  some  45,000  lunatics 
to  be  cared  for  elsewhere.  The  proportion  of  insane  is 
greatest  in  New  England,  but  the  increase  has  been  most 
rapid  in  the  Western  States.  In  the  State  of  New  York 
there  are  35  institutions  for  the  care  of  these  unfortunate 
people,  accommodating  11,343  patients,  while  it  is  sail 
that  there  are  4,000  provided  for  at  home. 
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FERRIS  &  COMPY 

BRISTOL. 


CALCUTTA    INTERNATIONAL   EXHIBITION. 

GOLD    MEDAL  and  two  silver  medals 

FOR 

COLLECTIVE  EXHIBIT  OF  DBUaS,  CHBWICALS,  PHABMACEUTICAL  PBBPABATI0N8, 

.SITBaiCAL  INSTBUMBNTS,  &c. 


Anodyne  Amyl  Colloid    (Ferris &  Co) 

A  most  valuable  topical  application  in  cases  of 
Neuralgia,  Sciatica,  Lumbago,  and  all  muscular  painiU 

In  bottles— 2J.  9^.,  4x.  6</.,  8j.,  and  15^.  each. 
Physicians' price— 2j.,  3r.  6</.,  dr.  6</.,  and  12s,  6d 
eacu. 
Bottles  and  Stamps  included. 

Dr.  McDa4le'8  Ootabined  Fluid  Ihctracts 

^(Pcirrifl&ai.) 

Smilax  SarsapariUa,  Stillingia  Sylvatica,  Lappa 
Minor,  Phytolacca  Decandra,  and  Xanthoxylum 
Carol  ianum.  For  tke  Trdatntcttt  of  Syphilis^  6j*c. 
These  Extracts  are  sent  out  combined  in  the  propor- 
tions recommended  h^  Dr.  Rush  Jones  and  Dr. 
McDade  of  Alabama,  and  published  by  Dr.  Marion 
Sims  in  the  British  Medical  Journal, 

Price  &f.  per  lb.     7  lb.,  ^s.  6d,  per  lb, 

Emplastrum  Belladonn®  FlQidum  (Ferris 
^      &Co.) 

Recommended  by  Dr.  H.  Miller,  of  Glasgow,  and 
other  eminent  practitioners,  as  an  application  in  acute 
affections  of  the  breast,  to  prevent  suppuration  and 
arrest  the  mammary  secretion. 

Price  6c/.  per  or.,  7j.  per  lb. 

Extract.  Gascane  8agrad«  Fluid  (Ferris  ft 
(3o.)  ^ 

The  bark  of  Rhamnns  Purskiana^  under  the  name  of 
Cascara  Sagrada,  is  now  being  largely  used  as  a  tonic 
laxative^  and  a  remedy  in  ail  cases   of  habitual  or 
obitinate  constipation,  with  very  satisfactory  results. 
'  Price— 6j.  per  lb.  5  winch,  quart,  5j.  td,  per  lb. 

Liquor  Secalis  Ammoni&tus  (Ferris  &  Co.) 

The  Original  preparation  introduced  by  Ferris  &  Score. 
A  really  reliable  preparation  of  Ergot,  in  a  conve- 
nient furm.     Dose  30  minims.     Will  keep  good  for 
any  length  of  time,  under  ordinary  circumstances. 
Price— &.  per  lb.  ;  winch,  quart,  7j.  per  lb,   * 


Extract.  Convallarie  MajaUs  Fluid  (Ferris 
ftCo) 

Tinct  Convallari89  Heyalis. 

Lily  of  the  Valley.     A  new  and  important  remedy 
for  functional  and  organic  diseases  of  the  heart. 
Pricc—Fhxid  Extract,  I2x.   per  lb.  ;  7  lb.,   lu.  &/. 

per  lb.     Tincture,  6j.  per  lb. ;   winch,   quarts 

51.  6</,  per  lb. 


Ess.  Copaibas  c.  Gubeb.  et  Buchu(Fmis  ft 
Co.) 

Messrs.  Ferris  &  Co.  introduced  this  preparation  to 
the  profession  many  years  ago.  It  nas  met  with 
constantly  increasing  approval,  as  a  most  elegant 
method  of  exhibiting  Copaiba  m  coiobiaation  with 
Cubebs  and  BuchtL 

Reduced  price— 5^.  4^,  per  lb.';  winch,  quart,  ^ 
per  lb. 

Mi8t^ra  Bismuthi  Gomp.  Aromat  (Ferris ft 

A  very  agreeable  and  elegant  formula  for  the  adminis- 
tration of   Bismuth   in   combination    with   Spirit  of 
'Chloroform,     Hydrocyanic     Acid,     Morphia,     and 
I    Aromatics. 

Price— 5^.  per  lb. ;  winch,  quart,  41.  8^/.  per  lb. 


Nepenthe  (Ferris  ft  Co.) 

Prepared  exclusively  from  Opium.  ^  The  safest  and 
best  preparation  of  Opium.  Produces  neither  Head- 
ache, Sickness,  nor  Constipation. 

Dose— the  same  as  that  of  Tinct.  Opii,  P,B. 
Price— 8j.  per  lb. 
The  word  Nepenthe  being,  registered  under  the 
Trade  Marks  Act,  Messrs.  Ferris  &  Co.  have  the  sf^e 
rigJit  to  use  it,  And  the  Medical  Profession  are 
respectfully  cautioned  against  accepting  spurious  and 
worthless  imitations  of  their  valuable  formula. 
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THE    GREAT    PROBLEM    OF    THE    l&th    CENTURY. 

VENTILATION  WITHOUT  DRAUGHT. 

FREl'lR'lfK"SEN^liM'iT^^sVJst'Stl%r^^^^^ 

Siphonic  Aspirator  System  of  VenHlation,     A  ^rsonal  inspection  Invited  '  '    ''~"'  °^  *''  Automatic 

Extract  fi^nt  the  Times,  March  14,  1885.  pagt  7. 
Ventilation  without  Draught.— This  desideratum  ap- 
pears to  be  accoiuplishcd  by  a  syphoaic  Aystem  devised  by 
Mr.  Frederick  H.  Smith,  at  whose  offices,  $a  Queen  Victoria 
btreet,  London,  we  recently  inspected  the  arrangement.  The 
air  supply  IS  conducted  into  the  apartment  from  the  external 
atmosphere  by  means  of  air  docU,  which  terminate  in  distri- 
buting passa^jes  at  the  floor  level.  The  exit  for  the  vitiated 
air  IS  placed  in  the  ceiling,  and  consists  of  two  tubes,  a  Urge 
and  a  small  one,  running  parallel  to  each  other  between  the 
floor  joists  in  the  case  of  rooms  having  others  over  them.  In 
the  case  of  rooms  on  top  floors,  or  those  having  the  roof  directly 
over  the  ceiling,  the  tubes  are  placed  concentrically,  but  the 
action  and  results  are  the  same.  The  larger  of  the  two  tubes 
canies  off  the  vitiated  air,  while  the  smaller  one  forms  an 
inducuon  tube  for  cold  air,  its  Outer  extremity  being  open  to 
the  atmosphere.  These  f  wo  Tubes,  or  conduits,  are  so  con- 
— *  nected  that  the  passage  of  the  heated  air  through  the  larger 
continuous  stream.  The  result  U  a  rapid  clearing  away  of  all  deleterion*  Jc^f  l°^""i?  ''T''^^  ""^"-^^^  ^'  '*"'\"«**  '^*  *"»*"«'  ^°«'  ^"a 
preservation  of  a  p.ure  atmosphere,  at  arequab  e  ^em^^^ture  L  th^^^^^^^^^^  *5f^ '*'?""?  *iV"?  '^'^ 

W.  K.^  .Tc«  f-^^'''"^'^"^/*^  Annual  Report  o/the  ^French  Hospital  and  Dispensary:  issued  i^gth  January,  ,885. 

of  velSlat^othrorin^TtL^:.l^c^^^  fi^e'sLnl^  ""'^^'  ^^"^'^"^^^  '^  ^^"^  -^  o^  --  ^^^  -<i  »-^P»F -  newsyste„ 

vxrc-ur.  r.     ^''^i'^^?''!^^^^  ^'^''^'^' ^"«^««' ^«^«''^'' ^<»  C^^ 

*,  H.  Smith,  Esq.,  52  Queen  Victoria  Street,  E.G.  ^  The  Sanrntirv  v:  w     t  ^«^^-    xt  u  j     «. 

.DaUed  ,h.  men  Lo  perfonn  their  duties  without  inoo^eJienSTYoUl^'fai"hft5i;I''  ^^  "'    ^^UviD  uKj^ART.""" 
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GREAT  BRITAIN  AND    IRELAND. 


MEDICAL    QUALIFICATIONS. 

The  number  of  examining  bodies  in  the  United 
Kingdom  which  grant  degrees  and  diplomas  is 
twenty.  The  qualifications  obtainable  from  them 
are  as  follows. 

1.  Royal  College  of  Physicians  of  London  :  Diplo- 
mas of  Licentiate,  Member,  and  Fellow. 

2.  Royal  College  of  Surgeons  of  England :  Diplo- 
mas of  Member  and  Fellow. 

3.  Apothecaries?  Society  of  London  :  Licence. 

4.  University  of  Oxford:  Degrees  of  Bachelor 
of  Medicine  and  Doctor  of  Medicine. 

5.  University  of  Cambridge :  Degrees  of  Bachelor 
of  Medicine  and  Doctor  of  Medicine,  and  Bachelor 
of  Suigery  and  Master  in  Surgery. 

6.  University  of  London  :  Degrees  of  Bachelor  of 
Medicine,  Doctor  of  Medicine,  Bachelor  of  Surgery, 
and  Master  in  Surgery. 

7.  University  of  Durham  :  Licences  in  Medicine 
and  in  Suigery  ;  Degrees  of  Bachelor  of  Medicine, 
and  Doctor  of  Medicine,  Bachelor  of  Surgery,  and 
Master  in  Surgery. 

8.  Victoria  University^  Manchester:  Dejg;rees  of 
Bachelor  of  Medicine,  Doctor  of  Medicine,  and 
Master  of  Surgery. 

9.  Royal  College  of  Physicians  of  Edinburgh: 
Diplomas  of  Licentiate,  Member,  and  Fellow. 

ID.  Royal  College  of  Surgeons  of  Edinburgh: 
Diplomas  of  Licentiate  and  Fellow. 

1 1.  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow :  Diplomas  of  Licentiate  and  Fellow. 

12.  University  of  Aberdeen:  Degrees  of  Bachelor 
of  Medicine,  Doctor  of  Medicine,  and  Master  in 
Surgery. 

13.  University  of  Edinburgh  :  Degrees  of  Bachelor 
of  Medicine,  Doctor  of  Medicine,  and  Master  in 
Surgery. 

14.  University  of  Glasgow :  Degrees  of  Bachelor 
of  Medicine,  Doctor  of  Medicine,  and  Master  in 
Surgery. 

15.  University  of  St.  AndrcTi/s:  Degrees  of 
Bachelor  of  Medicine,  Doctor  of  Medicine,  and 
Master  in  Surgery. 

16.  ICing  and  Queer^s  College  of  Physicians  in 
Ireland:  Diplomas  of  Member,  Licentiate,  and 
Fellow,  and  Licentiate  in  Midwifery. 

17.  Royal  College  of  Surgeons  of  Ireland:  Diplo- 
mas of  Licentiate  and  Fellow ;  and  Diploma  in 
Midwifery. 

18.  Apothecaries  Hall  of  Ireland:  Licence. 

19.  University  of  Dublin :  Licences  in  Medicine 
and  in  Surgery ;  Degrees  of  Bachelor  of  Medicine, 
Doctor  of  Medicine,  Bachelor  of  Surgery,  and  Master 
in  Surgery. 

20.  Roycd  University  in  Ireland:  Degrees  of 
Bachelor  of  Medicine,  Doctor  of  Medicine,  and 
Master  in  Surgery  \  and  a  Special  Diploma  in  Ob- 
stetrics. 

The  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England  have 


instituted  a  conjoint  examination  for  the  conferring 
of  the  licence  of  the  former  and  the  membership  of 
the  latter  body. 

The  Royal  College  of  Physicians  and  Surgeons  in 
Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow,  have  also  instituted  a  conjoint 
examination  for  the  conferring  of  licences. 

In  addition,  the  Royal  Colleges  of  Surgeons  and 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
grant  hcences  in  Dental  Surgery,  which  are  regis- 
trable under  the  Dentists'  Act. 

Certificates  and  diplomas  in  State  Medicine  and 
Public  Health  (which  at  present  are  not  registrable) 
are  conferred  after  exammation  by  the  Universities 
of  Cambridge,  London,  Durham,  Edinburgh,  Glas- 
gow, and  Dublin  ;  by  the  Royal  University  of 
Ireland ;  by  the  Royai  Colleges  of  Physicians  in 
London  and  Edinburgh ;  by.  the  Faculty  of  Physi- 
cians and  Surgeons  of  Glasgow ;  and  by  the  King 
and  Queen's  College  of  Physicians  in  Ireland. 

The  following  is  a  general  summary  of  the  condi- 
tions required  on  the  part  of  candidates  for  examina- 
tion ;  but,  for  further  details,  our  readers  must  con- 
sult the  regulations  issued  in  the  Student's  numbers 
of  our  contemporaries ;  or  apply  to  the  officers  of 
the  respective  Universities,  Colleges,  and  Halls. 

The  regulations  of  the  Examining  Bodies  are,  with 
very  few  exceptions,  framed  in  accordance  with  the 
Resolutions  and  Recommendations  of  the  General 
Medical  Council. 

Every  medical  student  is  required  to  be  registered 
at  the  office  of  the  General  Medical  Council ;  prior 
to  which  he  must  have  passed  an  examination  in 
subjects  of  general  education.  As  evidence  of  this 
are  recognised  :— I.  The.  possession  of  a  degree  in 
Arts  of.  an  UJniversity  of  the  United  Kingdom 
or  of  the  Colonies,  or  of  some  University  recog- 
nised by  the  Medical  Council  ;  2.  A  certificate  of 
having  passed  an  examination  in  subjects  of  general' 
education  conducted  by  some  one  or  other  of  the 
educational  bodies,  a  list  of  which  is  given  with  the 
<  Recommendations  of  the  General  Medical  Council.' 
No  person  is  allowed  to  be  registered  as  a  medical 
student  unless  he  shall  have  previously  passed  a 
preliminary  examination  in  the  following  subjects  of 
general  education  :  i.  English  Language,  including 
Grammar  and  Composition ;  2.  Latin,  including 
Grammar,  Translation  from  specified  authors,  and 
Translations  of  easy  passages  not  taken  from  such 
authors ;  3.  Elements  of  Mathematics,  comprising 
(a)  Arithmetic,  including  Vulgar  and  Decimsd 
Fractions ;  (^)  Algebra,  including  Simple  Equa- 
tions ;  (^)  Geometry,  including  the  first  book  of 
Euclid,  with  easy  questions  on  the  subject-matter  of 
the  same ;  4.  Elementary  Mechanics  of  Solids  and 
Fluids,  comprising  the  Elements  of  Statics,  Dyna- 
mics, and  Hydrostatics;  5.  One  of  the  following 
optional  subjects :  {a)  Greek ;  ip)  French ;  {c) 
German  ;  {d)  Italian ;  {e)  Any  other  modem  lan- 
guage; (/)  Logic;  {g)  Botany;  {K\  Zoology;  (/) 
Elementary  Chemistry.  The  prelimmary  examina- 
tion having  been  passed,  the  student  should  at  once 
register,  as  the  commencement  of  the  course  of 
professional  study  is  not  recognised  as  dating  fifteen 
days  earlier  than  the  date  of  registration.  Forms 
for  registration  are  supplied  by  the  licensing  bodies 
and  at  the  schools  and  hospitals. 

After  passing  the  preliminary  examination,  the 
student  may  commence  his  medical  education  in  one 
of  the  following  ways  (according  to  the  regulations 
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of  the  licensing  body  with  which  he  intends  to 
become  connected) :  i.  By  attendance  for  one  year 
on  the  practice  of  a  provincial  hospital  or  other 
public  institution  recognised  for  this  purpose ;  2.  As 
tihe  pupil,  for  one  year,  of  a  legally  qualified  surgeon 
holding  sufficient  public  appointments  to  afford  such 
opportunities  of  practical  instruction  as  shall  be  satis- 
factory to  the  authorities  ;  3.  By  entering  at  once  at 
a  recognised  medical  school. 

The  course  of  professional  study  must  occupy  four 
years,  of  which  at  least  three  winter  and  two 
summer  sessions  must  be  passed  at  a  recognised 
medical  school.  For  the  degrees  of  the  Universities 
(except  that  of  London  and  the  Royal  University  in 
Ireland)  the  candidate  is  required  to  spend  a  portion 
of  the  time  of  medical  study  at  the  University  which 
grants  the  degree,  or  at  a  college  in  connection 
therewith. 

To  obtain  a  degree,  diploma,  or  licence,  two  ex- 
aminations at  least  in  professional  subjects  must  be 
passed.  These  must  include  the  following  subjects  : 
Chemistry  (including  the  rudiments  of  the  principles 
of  the  science  and  the  details  which  bear  on  the 
study  of  Medicine,  Light,  Heat,  and  Electricity) ; 
Anatomy  ;  Physiology ;  Materia  Medica  and  Phar- 
macy ;  Pathology ;  Medicine  (including  Medical 
Anatomy,  Clinical  Medicine,  and  Therapeutics) ; 
Surgery  (including  Surgical  Anatomy  and  Clinical 
Surgery) ;  Midwifery  (including  Diseases  peculiar 
to  Women  and  to  New-Bom  children) ;  Theory  and 
Practice  of  Vaccination  ;  Forensic  Medicine  ;  Hy- 
giene ;  and  Mental  Diseases. 

Special  arrangements  exist  at  the  Universities  of 
Durham  and  St.  Andrew's  for  granting  degrees  to 
practitioners  of  medicine  above  forty  years  of  age. 


INSTRUCTION   IN   THE   MEDICAL 
SCHOOLS. 

The  medical  schools  in  London  are  those  of  St. 
Bartholomew's,  Charing  Cross,  St.  George's,  Guy's, 
the  London,  St.  Mary's,  the  Middlesex,  St  Thomas's, 
and  Westminster  Hospitals  ;  and  the  Medical 
Faculties  of  King's  and  University  Colleges.  To 
these  may  be  added  the  London  School  of  Medicine 
for  Women,  with  which  the  Royal  Free  Hospital  is 
connected  for  the  purpose  of  clinical  instruction, 
Mr.  Thomas  Cooke's  School  of  Anatomy  and  Sur- 
gery, and  the  West  London  Hospital  Preparatory 
School  of  Medicine. 

In  the  provinces  in  England  there  are  the  medical 
departments  of  Queen's  College,  Birmingham,  Owens 
College,  Manchester,  and  the  Medical  College  of 
the  University  of  Durham,  at  Newcastle-on-Tyne  ; 
the  Medical  School  affiliated  to  University  College, 
Bristol ;  the  Medical  Faculty  of  Unit#sity  College, 
Liverpool  (Royal  Infirmary  School  of  Medicine) ; 
the  medical  school  in  connection  with  the  York- 
shire College  at  Leeds,  and  that  attached  to  the 
Firth  College  in  Sheffield.  The  Universities  of 
Oxford  and  Cambridge  do  not  profess  to  give  a 
complete  education,  but  instruction  in  many 
branches  is  provided  for  at  Cambridge. 

In  Scotland,  the  medical  schools  in  which  a  com- 
plete course  of  professional  education  is  given  are 
those  attached  to  the  Universities  of  Aberdeen, 
Edinburgh,  and  Glasgow  ;  the  Extra«academical 
School  in  Edinburgh  ;  and  Anderson's  College,  the 
Royal  Infirmary  School  of  Medicine,  and  the  Western 
School  of  Medicine,  in  Glasgow. 

In  Ireland,  the  chief  medical  schools  are,  the 


School  of  Physic  in  Ireland,  the  School  of  the  Royal 
College  of  Surgeons  of  Ireland,  and  the  Queen's 
Colleges  at  Belfast,  Cork,  and  Galway.  There  are 
also  several  medical  schools  in  Dublin :  viz.,  the 
Carmichael  College  of  Medicine  and  Surgery,  the 
Catholic  University,  and  the  Ledwich  School  of 
Anatomy,  Medicine,  and  Surgery. 

For  information  regarding  these  institutions  re- 
ference must,  as  we  have  already  said,  be  made  to 
the  published  prospectuses.  We  shall,  however, 
endeavour  to  classify  a  part  of  the  information 
therein  contained  under  certain  heads,  viz..  Clinical 
Instruction ;  Practical  Surgery  ;  Special  Depart- 
ments ;  Practical  Physiology  ;  Hospital  Appoint- 
ments ;  Tutorial  Instruction ;  and  Scholarships,  Ex- 
hibitions, and  Prizes. 

Clinical  Instruction.— At  all  the  hospitals 
connected  with  medical  schools,  the  physicians  and 
surgeons  deliver  at  stated  intervals  lectures  on  the 
cases  under  their  care,  in  addition  to  making  com- 
ments during  their  visits  to  the  wards  or  in  the 
operating  theatre.  In  some  instances,  special  pro- 
vision is  also  made  by  the  appointment  of  one  or 
more  of  the  hospital  staff  as  clinical  professors  or 
lecturers  ;  and  in  several  of  the  hospitals  a  certain 
number  of  beds  are  specially  devoted  to  the  purpose 
of  clinical  instruction.  At  Guy's  Hospital,  forty 
patients  are  set  aside  in  the  medical  wards,  and  are 
visited  and  their  cases  lectured  on  by  the  physicians 
in  the  winter,  and  by  the  assistant-physicians  in  the 
summer  session  :  the  surgeons  also  select  cases  for 
clinical  instruction.  A  similar  arrangement  exists  at 
the  London  Hospital,  where  two  wards  are  devoted 
to  the  express  purpose  of  teaching  clinical  medicine ; 
the  cases  being  lectured  on  by  the  physicians  in  the 
winter,  and  by  the  physicians  or  assistant-physicians 
in  the  summer.  Special  clinical  professorships  in 
medicine  and  surgery,  in  addition  to  the  ordinary 
clinical  lectures  given  by  the  physicians  and  sur- 
geons, exist  at  the  King's  and  University  College 
Hospitals.  In  the  former,  the  professor  of  clinical 
medicine  is  Dr.  George  Johnson  ;  and  the  professors 
of  clinical  surgery  are  Mr.  John  Wood  and  Sir  Joseph 
Lister.  In  University  College  Hospital  there  are 
two  special  chairs,  known  as  the  *  Holme  Professor- 
ships'  of  Clinical  Medicine  and  Surgery.  The 
Holme  professor  of  clinical  medicine  is  Dr.  Wilson 
Fox,  who  delivers  clinical  lectures,  on  Tuesdays  and 
Thursdays,  on  the  significance  of  the  general  signs 
of  disease,  and  on  the  special  modes  of  examination, 
diagnosis,  and  treatment  of  individual  diseases.  There 
are  also  two  assistant  teachers  of  clinical  medicine, 
Dr.  Gowers  and  Dr.  Barlow,  who  hold  classes  for 
instruction  in  physical  examination,  the  investigation 
of  diseases  of  the  circulatory,  respiratory,  and  ner- 
vous systems,  the  examination  of  the  urine,  &c.  The 
Holme  professor  of  clinical  surgery,  Mr.  Christopher 
Heath,  gives  a  clinical  lecture  once  a  week,  and  also 
holds  a  weekly  clinical  examination  on  surgical  cases 
in  the  operating  theatre  ;  these  examinations,  while 
open  to  the  whole  class,  being  specially  intended  for 
the  instruction  of  the  senior  students.  Mr.  A.  E. 
Barker  and  Mr.  Godlee  are  assistant-professors 
of  clinical  surgery.  A  special  course  of  lectures 
on  clinical  surgery  is  given  in  St.  Thomas's  Hos- 
pital, the  lecturer  being  Mr.  John  Croft.  In  Cam- 
bridge, clinical  instruction  in  medicine  and  surgery 
is  given  at  Addenbrooke's  Hospital  throughout  the 
year.  At  Leeds,  clinical  classes  meet  at  appointed 
hours  to  receive  instruction  in  the  wards  from  the 
physicians,  and  special  courses  of  clinical  lectures 


Sept.  15,  1S85.] 


THE  LONDON  Medical  record. 


361 


are  given  by  Dr.  Clifford  Allbutt,  consulting  physi- 
cian, and  Mr.  Wheelhouse  and  Mr.  Pridgin  Teale, 
consulting  Surgeons  to  the  Infirmary.  In  the 
Liverpool  Royal  Infirmary,  Dr.  Glynn  (one  of  the 
physicians)  gives,  once  a  week  during  the  winter, 
practical  instruction  in  clinical  medicine  and  the 
methods  of  physical  diagnosis.  Two  clinical  tutors, 
in  the  Medical  and  Surgical  Wards,  are  also  ap- 
pointed. A  medical  and  a  surgical  clinical  lecture 
are  given  every  week  in  the  Manchester  Royal 
Infirmary.  Elementary  and  Advanced  Clinical 
Classes  are  formed  by  the  members  of  the  Infirmary 
staff  at  each  of  the  trimestral  periods,  commencing 
with  October,  January,  and  May.  Advanced  Classes 
in  Clinical,  Medical,  and  Surgery  are  held  for 
students  in  the  last  two  years  of  their  attendance 
at  the  Infirmary.  In  the  Infirmaries  of  Aberdeen, 
Edinburgh,  and  Glasgow,  clinical  lectures  on  medi- 
cine, surgery,  and  midwifery  are  delivered  by  the 
medical  staff  of  each  institution.  The  Universities 
of  Edinburgh  and  Glasgow  have  special  professors 
of  Clinical  Medicine  and  Surgery.  In  the  medical 
schools  of  Ireland,  clinical  courses  are  given  through 
the  session. 

In  connection  with  the  subject  of  Clinical  Instruc- 
tion, reference  must  be  made  to  means  provided  at 
several  hospitals  for  the  special  purpose  of  training 
the  students  in  the  observation  of  cases.  At  the 
Charing  Cross  Hospital,  a  course  of  practice  medi- 
cine is  given  by  Dr.  F.  Willcocks  and  Dr.  H.  M. 
Murray.  It  includes  the  methods  of  examining 
organs,  the  examination  of  morbid  products,  case- 
taking,  &c.  At  St.  George's  Hospital  a  similar 
course  is  given  by  Dr.  Whipham  ;  at  Guy's  Hos- 
pital by  Dr.  G.  N.  Pitt ;  and  at  the  Middlesex 
Hospital,  by  Dr.  Coupland  and  Dr.  Douglas  Powell. 
At  several  of  the  medical  schools  there  are  medical 
tutors,  who  instruct  the  students  in  the  physical 
examination  and  ^  systematic  description  of  cases. 
The  provision  made  at  University  College  Hospital 
has  been  referred  to  above.  Classes  for  medical 
demonstration  are  held  in  the  Manchester  Royal 
Infirmary  twice  weekly  during  the  summer  by  two 
•of  the  medical  officers ;  in  which  classes  instruction 
is  given  in  anatomy  as  applied  to  medicine,  in 
physical  and  chemical  examination,  &c.  In  the 
University  of  Edinburgh,  a  class  for  instruction  in 
clinical  medicine  is  held  in  the  wards  of  the  Royal 
Infirmary  by  the  clinical  tutor. 

Practical  Surgery.— At  most  of  the  schools, 
special  provision  is  made  for  instruction  in  this  im- 
portant branch  of  medical  education.  The  courses 
embrace  such  subjects  as  the  application  of  ana- 
tomy to  surgery  on  the  living  person  or  the  dead 
body ;  the  methods  of  proceeding,  and  the  mani- 
pulations necessary,  in  order  to  detect  the  effects  of 
diseases  and  accidents  ;  the  performance  of  opera- 
tions on  the  dead  body  ;  the  use  of  surgical  appa- 
ratus ;  the  examination  of  diseased  structures,  as 
illustrated  by  preparations  and  recent  specimens. 
The  course  of  practical  instruction  is  generally  dis- 
tinct from  that  of  systematic  surgery,  and  is  in  several 
instances  given  in  the  summer  session.  In  the  Liver- 
pool School  of  Medicine,  the  lectures  on  Systematic 
Surgery  are  given  thrice  weekly,  and  there  is  a  con- 
current course  of  Practical  Surgery  twice  weekly ; 
besides  which,  a  course  of  Operative  Surgery  is 
given  in  the  summer. 

Special  Departments. — Due  provision  is  made 
for  both  theoretical  and  practical  instruction  in  Mid- 


wifery and  Diseases  of  Women^  so  as  to  enable 
students  to  meet  the  requirements  of  the  examining 
bodies. 

Ophthalmic  Surgery  is  taught  by  lectures  and 
observation  of  cases  at  all  the  London  schools ;  each 
hospital  receiving  ophthalmic  patients  except  the 
Charing  Cross,  the  pupils  of  which  are  admitted  to 
the  practice  of  the  Royal  Westminster  Ophthahnic 
Hospital.  As  far  as  can  be  gathered  from  the 
prospectuses,  the  material  available  for  the  practical 
teaching  of  this  subject  (as  far  as  regards  in-patients) 
is  as  foUows  :  St.  Bartholomew's  Hospital,  26  beds  ; 
Charing  Cross  (Royal  Westminster  Ophthalmic 
Hospital),  50  beds ;  Guy's  Hospital,  50  beds  (also 
about  3,000  out-patients) ;  London  Hospital,  12  beds. 
The  other  hospitals  have  beds  for  ophthalmic  cases, 
but  the  number  is  not  stated.  Provision  for  teach- 
ing ophthalmic  surgery,  theoretical  and  practical,  is 
made  in  the  provincial  schools.  In  the  Universities 
of  Aberdeen,  Edinburgh,  and  Glasgow,  instruction 
in  ophthalmic  surgery  is  given ;  and  the  students  are 
admitted  to  see  the  practice  of  ophthalmic  institu- 
tions in  those  cities.  In  the  Extra-academical  School 
of  Edinburgh,  and  in  the  Schools  of  Medicine  in 
Glasgow,  courses  of  lectures  on  the  subject  are 
given.  In  Ireland,  provision  is  made  for  the 
teaching  of  ophthalmic  surgery  in  most  of  the 
medical  schools. 

Aural  Surgery  is  taught  as  a  special  branch  at 
all  the  London  medical  schools,  and  at  the  Leeds 
School  of  Medicine  and  the  Bristol,  Manchester,  and 
Newcastle  Royal  Infirmaries  among  the  provincial 
schools ;  also  in  the  Extra-academical  School  in 
Edinburgh,  and  in  Anderson's  College  and  the 
Royal  Infirmary  School  of  Medicine  in  Glasgow. 

Diseases  of  the  Throat. — Special  instruction  in  the 
diagnosis  and  treatment  of  diseases  of  the  throat 
and  larynx,  and  the  use  of  the  laryngoscope,  is  given 
at  St.  Bartholomew's  Hospital  by  Mr.  Butlin ;  at 
King's  College  Hospital  by  Mr.  Rose ;  at  the 
London  Hospital  by  Dr.  Morell  Mackenzie,  who 
delivers  a  course  of  lectures  on  the  subject ;  at 
St.  Mary's  Hospital  by  Mr.  Norton  ;  at  the 
Middlesex  Hospital  by  Mr.  Hensman  (with  Dis- 
eases of  the  Ear) ;  at  St.  Thomas's  Hospital  by  Dr. 
Semon;  at  University  College  Hospital  by  Dr. 
Poore ;  at  the  Westminster  Hospital  by  Dr.  De 
Havilland  Hall ;  at  the  Bristol  Royal  Infirmary  by 
Mr.  Harsant ;  at  the  Manchester  Royal  Infirmary 
by  Dr.  H.  Simpson ;  at  the  Newcastle-on-Tyne 
Infirmary  by  Dr.  Hume  (with  Diseases  of  the  Ear) ; 
in  the  Edinburgh  Royal  Infirmary  by  Dr.  McBridc 
(with  Diseases  of  the  Ear) ;  and  in  the  Glasgow 
Royal  Infirmary  by  Dr.  Newman. 

Diseases  of  the  Skin. — For  the  teaching  of  this  im- 
portant department  of  medicine^  special  provision  is 
made  in  all  the  London  Hospitals,  in  the  Bristol 
General  Hospital,  in  the  Manchester  Royal  Infir- 
mary, and  in  the  Newcastle-on-Tyne  Infirmary. 
Demonstrations  of  cases,  and  clinical  lectures,  are 
given  at  stated  intervals,  generally  once  a  week. 
In  University  College  Hospital,  Dr.  Radcliffe 
Crocker,  the  physician  in  this  department,  gives 
clinical  lectures  on  diseases  of  the  skin  once  a  fort- 
night. A  course  of  lectures  is  given  in  the  Edin- 
burgh Extra-academical  School.  In  Dublin,  a 
course  of  instruction  on  diseases  of  the  skin  is  given 
at  the  Adelaide  Hospital. 

Orthopcedic  Surgery  is  taught  at  St.  Bartholomew's 
Hospital  by  Mr.  Walsham;  and  at  the  Westmin- 
ster Hospital  by  Mr.  Richard  Davy. 
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Mental  Diseases. — Lectures  on  Psychological 
Medicine  are  delivered  as  a  separate  course  in  most 
of  the  London  schools.  Special  arrangements  for 
cliiiical  instruction  are  made  in  several  instances ; 
thus  the  students  of  St.  Bartholomew's  Hospital  have 
access  to  a  large  public  asylum  ;  those  of  Guy's  Hos- 
pital are  admitted  to  Bethlem  Hospital,  those  of  the 
London  Hospital  to  Bethnal  House,  and  those  of  the 
Middlesex  Hospital  to  the  Leavesden  Asylum.  Two 
students  of  the  London  Schools,  qualified  to  practise, 
are  appointed  for  six  months  as  resident  clinical 
assistants  in  Bethlem  Hospital.  At  Cambridge, 
clinical  instruction  is  given  at  the  county  asylum 
at  Fulboum.  At  the  Leeds  School  of  Medicine, 
the  students  attend  the  West  Riding  Lunatic 
Asylum  at  Wakefield,  where  Mr.  Bevan  Lewis,  the 
Medical  Director,  gives  clinical  lectures  in  addition 
to  a  course  of  systematic  lectures  at  the  school.  In 
Manchester,  a  course  of  clinical  lectures  on  mental 
diseases  is  given  to  senior  students  of  Owens  Col- 
lege by  Mr.  G.  W.  Mould,  at  the  Asylum  in  Cheadle. 
At  the  Newcastle-on-Tyne  College,  instruction  in 
psychological  medicine  is  given  by  Mr.  Wickham, 
medical  superintendent  of  Coxlodge  Asylum.  In  the 
University  of  Edinburgh,  Dr.  Clouston  gives  a  course 
of  Medical  Psychology  and  Mental  Diseases,  with 
practical  instruction  at  the  Momingside  Asylum. 
In  the  Extra-academical  School,  a  similar  course 
is  delivered  by  Dr.  Batty  Tuke.  In  the  Glasgow 
Royal  Infirmary  School  of  Medicine,  a  course  of 
lectures  on  Mental  Diseases  is  given  by  Dr.  A. 
Robertson,  in  the  City  Parochial  Asylum.  In  Dublin, 
special  courses  of  lectures  on  mental  diseases  are 
given  in  the  Richmond,  Whitworth,  and  Hardwicke 
Hospitals,  adjoining  which  is  a  large  asylum  con- 
taining over  1,000  patients.  The  lectures  on  psycho- 
logical medicine  are  mostly  delivered  during  the 
summer  session. 

Public  Health. — Special  courses  of  lectures  on  this 
subject  are  given  at  St.  Bartholomew's,  Charing 
Cross,  Guy's,  the  Middlesex  and  St.  Thomas's  Hos- 
pitals, and  at  King's  and  University  Colleges.  At 
St.  George's  Hospital  it  is  included  in  the  course  of 
Medicine;  and  at  the  London,  St.  Mary's,  and 
Westminster  Hospitals,  in  that  on  Forensic  Medi- 
cine. In  University  College,  besides  the  lectures, 
instruction  in  the  chemical  and  microscopic  exami- 
nation of  air,  water,  and  food,  is  given  in  the  hygienic 
laboratory.  In  several  of  the  provincial  schools,  the 
subject  is  included  in  the  lectures  on  Forensic  Medi- 
cine. In  Owens  College,  Manchester,  lectures  on 
hygiene  are  delivered  by  Dr.  Ransome ;  in  the 
Bristol  Medical  School  by  Mr.  Davies ;  in  the 
Newcastle  College  of  Medicine  by  Dr.  Armstrong ; 
and  in  the  Sheffield  Medical  School  by  Dr.  Drew. 
In  Scotland,  also,  the  instruction  in  Public  Health 
is  given  in  connection  with  the  lectures  on  Medical 
Jurisprudence.  In  Dublin  there  is  a  professorship 
of  Hygiene  in  the  school  of  the  Royal  College  of 
Surgeons.  In  London,  instruction  in  Sanitary 
Science  is  also  given  in  the  Parkes  Museum  of 
Hygiene,  Margaret  Street. 

Practical  Physiology  and  Histology.— This 
subject  is  taught  in  all  the  schools  :  but  more  elabo- 
rate provision  is  made  in  some  cases  than  in  others. 

At  St.  BartholomeTtis  Hospital,  the  course  is  con- 
ducted by  a  demonstrator  and  two  assistant  demon- 
strators, under  the  superintendence  of  the  lecturers 
on  Physiology  and  Chemistry. 

At    Guys    Hospital^    Dr.    Wooldridge   gives   a 


course  of  Histological  demonstrations  of  (the  ele- 
mentary tissues  and  the  chief  organs  of  the  •  body, 
with  their  behaviour  and  re-agents,  as  studied  with 
the  microscope.  The  course  is  gone  through  during 
the  summer  session.  A  laboratory  class  in  Practical 
Physiology,  intended  for  advanced  students,  is  also 
held  by  Dr.  Wooldridge.  It  comprises  Physiological 
Chemistry,  Experimental  Physiology,  and  advanced 
Histology  and  Embryology. 

At  University  College,  an  elaborate  course  of 
instruction  in  PracticS  Physiology  is  given  by 
Mr.  Schafer  (Jodrell  Professor  of  Physiology),  and 
assistants.  Practical  instruction  in  Zoology  and 
Comparative  Anatomy  is  also  given  by  the  pro- 
fessor, Mr.  Ray  Lankester,  and  his  assistants.  For 
the  details,  we  must  refer  our  readers  to  the  pro- 
spectus of  the  Medical  Faculty,  and  also  to  that  ol 
tne  Faculty  of  Science,  of  the  College. 

At  the  Westminster  Hospital,  a  course  of  lectures 
and  demonstrations  on  Histology  and  Practical 
Physiology  is  given  by  Dr.  Heneage  Gibbes. 

In  Owens  College,  Manchester,  2l  very  com- 
plete  course  of  practical  Physiology  is  conducted 
during  the  year  by  Mr.  Waters,  the  Bxackenbury 
Professor  of  Physiology.  The  class  meets  for 
systematic  work  in  Practical  Histology  and  Physio- 
logical Chemistry,  and  for  demonstrations  in  Experi- 
mental Physiology.  The  Physiological  Laboratory 
is  open  daily  during  the  winter  and  summer  sessions. 

Courses  of  Practical  Biology  and  Practical  Phy- 
siology are  also  given  in  the  other  provincial  Medical 
Schools,  or  in  institutions  in  connection  with  them. 

Practical  Physiology  is  taught  in  the  University 
of  Edinburgh,  by  Professor  Rutherford ;  in  that  of 
Aberdeen,  by  Professor  Stirling;  and  in  that  of 
Glasgow,  by  Professor  Fleming.  Courses  arc  also 
given  in  the  Edinburgh  Extra-academical  School ; 
and  in  the  Royal  Infirmary  School  of  Medicine,  in 
Anderson's  College,  and  in  the  Western  Medical 
School,  in  Glasgow. 

Hospital  Appointments.— Numerous  appoint- 
ments at  the  hospitals  are  open  to  the  diligent 
student,  without  payment  (except  in  the  few  cases 
hereinaifter  noticed)  of  any  fee.  For  the  resident 
appointments,  a  qualification  to  practise  is  required ; 
and,  in  some  instances,  a  salary  is  paid  in  addition 
to  the  provision  of  rooms  and  board. 

At  St.  BartholomeTt/s  Hospital,  four  house- 
physicians  and  ten  house-surgeons  are  appointed 
annually.  A  resident  midwifery  assistant  is  ap- 
pointed every  six  months ;  an  ophthalmic  house- 
surgeon  is  also  appointed  for  six  months,  and  may 
be  re-elected.  A  senior  and  a  junior  assistant- 
chloroformist  are  appointed  annually.  Each  of 
these  officers  is  provided  with  rooms  by  the  hospital 
authorities.  The  senior  assistant-chloroformist  re- 
ceives £so  a  year  ;  each  of  the  others  has  an  annual 
salary  of  £2$.  Two  qualified  assistants  are  ap- 
pointed in  the  Electrical  Department  every  six 
months,  and  receive  a  salary.  Clinical  clerks  to  the 
medical  in-patients,  and  to  the  physician-accoucheun 
also  clerks  and  dressers  for  the  out-patient  ana 
special  departments,  are  chosen  from  among  the 
students.  Forty  dressers  for  the  surgical  in-patients 
and  the  surgical  casualty  department  are  selected 
each  year  ;  and  other  in-patient  dresserships  may  be 
obtained  on  payment  of  ;£io  los.  for  three  months, 
or  ;£i6  i6j.  for  six  months. 

At  Charing  Cross  Hospital,  a  medical  and  a 
surgical  registrar  are  appointed,  each  with  a  salary 
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of  £^^o  a  year.  Two  house-physicians,  two  house- 
surgeons,  and  a  resident  obstetric  officer  are  ap- 
pointed every  six  months,  after  examination.  An 
electrical  assistant  is  appointed  every  four  months. 
Xhe  clinical  clerks — three  to  each  physician,  and 
two  to  each  assistant-physician,  and  the  dressers— 
three  to  each  surgeon  and  assistant-surgeon,  and 
also  two  clinical  clerks  to  the  physician-accoucheur, 
and  two  to  the  assistant  physician-accoucheur,  are 
appointed  for  periods  of  four  months.  Each  student 
must  act  as  in-patient  clerk  and  dresser.  Pathologi- 
cal assistants,  who  assist  at  the  post  mortem  exami- 
nations, are  appointed  each  month  for  three  months. 
At  St.  Georges  Hospital^  house-physicians  and 
house-surgeons  are  appointed  half-yearly  from 
among  the  perpetual  pupils.  The  appointments  are 
held  for  twelve  months,  with  board  and  residence  in 
the  hospital,  free  of  expense.  Each  pays  a  deposit 
of  50  guineas,  which  is  returned  if  the  duties  of  his 
office  have  been  satisfactorily  performed.  A  curator 
of  the  Pathological  Museum,  and  a  medical  and  a 
sui^cal  registrar,  each  with  a  salary  of  £s^\  an 
ophthalmic  registrar  and  a  microscopic  pathologist, 
each  with  a  salary  of  £2$',  and  an  obstetric  as- 
sistant, with  board,  residence,  and  a  salary  of  ;^  100, 
sure  appointed  annually.  An  assistant-house-physi- 
cian, an  assistant  house-surgeon,  an  ophthalmic 
assistant,  two  assistant  medical  registrars,  and  an 
assistant  surgical  registrar,  are  appointed  every  six 
months.  Clinical  clerks  and  dressers  are  also  ap- 
pointed. 

At  Guys  Hospitaly  there  are  appointed  during  the 
year  senior  and  junior  house-physicians,  senior  and 
junior  house-surgeons,  senior  and  junior  obstetric 
residents,  surgeons'  dressers,  clinical  assistants, 
dressers  in  the  eye  wards,  post  mortem  clerks, 
obstetric  out-patient  clerks,  assistant  physicians' 
clerks,  dental  surgeons'  dressers,  aural  surgeons' 
dressers,  medical  clinical  clerks,  assistant-surgeons' 
dressers  and  dressers  in  the  surgery^  obstetric  ward 
clerks,  surgical  clinical  clerks,  assistant-surgeons' 
clerks,  extern  obstetric  assistants,  and  clerks  in  the 
room  for  applying  electricity.  All  students  have 
opportunities  of  becoming  clinical  ward  clerks  to  the 
physicians  and  surgeons,  as  well  as  dressers  to  the 
assistant-surgeons,  and  dressers  in  the  surgery ;  and 
the  diligence  with  which  they  perform  the  duties  of 
these  offices  is  an  important  test  of  their  fitness  for 
the  higher  posts. 

At  Kings  College  Hospitaly  a  physician's  assistant, 
house-surgeons,  a  physician-accoucheur's  assistant, 
clinical  clerks,  and  dressers,  are  chosen  by  examina- 
tion from  matriculated  students  of  the  College  who 
are  pupils  at  the  hospital. 

At  the  London  Hospital^  every  student  is  expected 
to  act  as  clinical  clerk  to  the  medical  out-patients 
for  six  weeks  in  his  second  year,  and  to  dress  for 
three  months  in  the  surgical  out-patient  department ; 
also  to  act  as  post  mortem  clerk  for  three  months. 
The  following,  appointments  are  also  made :  five 
house-physicians  (qualified  for  registration)  every 
six  months  ;  clinical  clerks  (open  to  all  full  pupils) 
every  three  months ;  a  resident  accoucheur  (qualified) 
every  six  months ;  clinical  obstetric  clerks  every 
three  months  in  the  in-patient,  and  every  six  weeks  in 
the  out-patient  department ;  five  house-surgeons,  for 
six  months  (each  being  provided  with  board  and  resi- 
dence) \  surgical  dressers  every  three  months ;  three 
clinical  assistants  (each  with  a  salary  at  the  rate  oi 
{^per  annum) ;  a  medical  and  a  surgical  registrar 
(each    with  £ioq  per  annum) ;  a  dental  assistant, 


ophthalmic  and  aural  dressers,  and  post  ntorteni 
clerks. 

At  St,  Marys  Hospital^  four  resident  medical 
officers  are  appointed  for  twelve  months,  and  a  resi- 
dent obstetnc  officer  for  six  months.  They  all 
reside  in  the  hospital,  free  of  expense.  All  students 
are  required  to  perform  the  duties  of  clinical  clerk 
and  dresser  for  eight  months  after  passing  the  pri- 
mary examination,  after  having  acted  as  dressers  in 
the  casualty  and  electrical  departments. 

At  the  Middlesex  Hospitaly  six  house-surgeons, 
six  resident  physicians'  assistants,  and  two  resident 
obstetric  physicians'  assistants  are  appointed  in  each 
year  by  competitive  examination.  They  pay,  on 
appointment,  ten  guineas.  The  appointments  of 
clinical  clerks  and  dressers  are  so  arranged  that 
every  student  may,  at  some  period  of  his  attendance 
on  hospital  practice,  hold  both  a  clerkship  and  a 
dressership.  Obstetric  physician's  clerks  and  oph- 
thalmic dressers  are  appointed. 

At  St  Thomases  Hospitaly  two  resident  and  one 
non-resident  house-physician,  an  assistant  house- 
physician,  two  house-surgeons,  an  assistant  house- 
surgeon,  and  a  resident  accoucheur,  are  selected 
every  three  months  from  gentlemen  who  have  ob- 
tained professional  diplomas.  An  ophthalmic  clinical 
assistant  is  also  appointed  with  a  salary  of /50  per 
annum  for  six  months.  Clinical  clerks  and  dressers 
to  in-patients  are  selected  from  pupils,  to  the  number 
in  all  of  at  least  100  each  year ;  and  clinical  clerks 
and  dressers  to  out-patients  to  the  number  of  80  or 
100  each  year.  Two  registrars,  at  an  annual  salary 
of  ^100  each,  are  appointed  each  year.  There  are 
also  numerous  minor  appointments  of  anatomical 
assistants,  prosectors,  obstetric  clerk,  &c.,  open  to 
all  students. 

In  University  College  Hospitaly  eight  house- 
physicians,  six  house-surgeons,  and  four  obstetric 
assistants,  are  selected  annually  by  examination 
from  among  the  senior  students.  They  reside  in 
the  hospital,  paying  for  their  board.  Out-patient 
physicians,  and  surgeons'  assistants,  clinical  clerks, 
surgeons'  dressers,  and  ophthalmic  surgeons'  assist- 
ants, are  selected  from  among  the  pupils  who  are 
also  students  of  the  College. 

At  the  Westminster  Hospitaly  a,  curator  of  the 
museum,  and  pathologist,  with  a  salary  of  ^52  lor., 
and  a  medical  and  a  surgical  registrar,  each  with  a 
salary  of  £40y  are  appointed  annually.  Two  house- 
physicians,  a  house-surgeon,  and  a  resident  obstetric 
assistant,  are  appointed  by  examination  for  six 
months  ;  they  are  provided  with  board  and  rooms 
in  the  hospital,  and  the  senior  house-physician^  as 
chloroformist,  receives  an  additional  honorarium 
of  ;^2i.  An  assistant  house-surgeon  is  appointed 
by  examination.  Clinical  assistants  to  the  assistant- 
physicians  and  assistant-surgeons,  and  to  the  officers 
in  charge  of  special  departments  are  appointed  from 
among  the  most  advanced  students  of  the  fourth 
year.  Every  student  must  act  as  out-patient  dresser 
during  three  months  in  his  first  year,  and  afterwards 
hold  the  office  of  in-patient  dresser  and  clinical 
clerk  during  a  period  of  three  months  each. 

In  the  Birmingham  General  Hospitaly  a  resident 
medical  and  a  resident  surgical  assistant,  and  two 
resident  dressers,  are  appointed,  each  for  six 
months. 

At  the  Queen^s  Hospitaly  Birmingltam,  a  resident 
obstetric  assistant  is  appointed  every  six  months, 
and  a  resident  dresser  every  three  months. 

At  the  Bfistol  Royal  Infirmary ^  students  are  ap' 


3^4 


fUE  LONDON  MEDICAL  RECORD. 


[Sept.  15,  188$. 


pointed  to  clinical  clerkships  in  their  third  and 
fourth  years.  Surgeons'  dressers  are  appointed  after 
the  first  year  of  study,  and,  when  sufficiently  qualified, 
reside  in  the  hospital  in  weekly  rotation,  and  act 
under  the  supervision  of  the  house-surgeon.  The 
dressers  and  clinical  clerks  pay  fees  in  addition  to 
those  for  hospital  practice;  the  former  ;£5  55.  for 
each  six  months,  the  latter  £1  5^.  for  six  months,  or 
/8  8j.  for  a  year.  Obstetric  clerks  pay  {^^  3J.  for 
three  months.  A  pathological  clerk  is  appointed 
every  four  months. 

At  the  Bristol  General  Hospital^  clinical  clerks, 
dressers,  and  obstetric  clerks  are  appointed.  The 
clinical  clerks  and  dressers  pay  each  an  extra  fee  of 
£1  5J.  for  six  months ;  and  the  obstetric  clerks 
J^l  y.  for  three  months.  The  dressers  reside  in  the 
hospital  in  rotation,  free  of  expense. 

In  the  Leeds  General  Infirmary ^  two  house-phf- 
sicians,  four  house-surgeons,  twenty-four  medical 
ward  clerks,  and  the  same  number  of  assistant- 
physicians'  clerks  and  assistant-surgeons'  dressers, 
eight  dressers  in  the  eye  wards,  twelve  post  fnortem 
clerks,  and  eighteen  dressers  in  the  casualty  wards 
are  appointed  annually. 

At  the  Liverpool  Royal  Infirmary^  two  house- 
physicians  and  three  house-surgeons  are  selected 
(by  competitive  examination  if  necessary)  from 
pupils  of  the  school  who  have  obtained  a  legal 
qualification  to  practise ;  they  hold  office  for  six 
months.  Three  clinical  clerks  are  appointed  to 
each  physician,  and  three  or  more  dressers  to  each 
surgeon,  and  two  clerks  to  the  wards  for  special 
diseases  of  women ;  they  hold  office  for  three 
months.  Post  mortem  clerks  are  appointed  for 
periods  of  six  weeks.  This  appointment  is  required 
to  be  held  by  every  student. 

At  the  Manchester  Royal  Infirmary  the  following 
non-resident  appointments  are  made  annually  : — a 
surgical  registrar,  salary  £^0  to  £%o ;  a  pathological 
registrar,  salary  ^^80;  a  medical  registrar,  salary 
;£5o ;  and  two  assistant  medical  officers,  salary  ;£ioo 
each.  There  are  also  appointed  a  resident  medical 
officer  for  two  years,  also  a  resident  surgical  officer, 
and  a  resident  medical  officer  at  the  Convalescent 
Hospital  at  Cheadle,  each  for  one  year,  with  a 
salary  of  ^£150 ;  and  a  resident  medical  officer  at  the 
Fever  Hospital  at  Monsall,  for  one  year,  at  £200, 
Eight  house-surgeons  and  four  house-physicians  are 
appointed  in  each  year.  An  assistant  to  the  resident 
medical  officer  at  Monsall,  with  a  salary  of  £^0  per 
annum,  and  one  at  Cheadle,  are  appointed  every  six 
months.  House-surgeons  must  possess  registrable 
qualifications.  Two  or  more  clinical  clerks  are 
attached  to  each  physician  and  assistant-physician, 
and  two  or  more  dressers  to  each  surgeon  and 
assistant-surgeon  :  two  clerks  are  also  appointed  to 
the  pathological  registrar  and  to  each  of  the  assistant 
medical  officers.  They  hold  these  for  three  months. 
Accident-room  dressers  are  also  appointed  for  three 
months. 

In  the  Newcastle-on-Tyne  Infirmary ^  four  times 
in  the  year,  two  resident  medical  assistants,  two 
resident  surgical  assistants,  three  non-resident  cli- 
nical clerks,  and  sixteen  dressers,  are  appointed  for 
three  months.  Assistants  in  the  pathological  de- 
partment and  in  the  eye  department,  and  to  the 
dental  surgeon  are  also  appointed. 

In  the  Edinburgh  Royal  Infirmary y  resident  phy- 
sicians and  resident  surgeons  are  appointed  for  six 
months.  Clinical  clerks  are  also  appointed;  and 
each  surgeon  appoints  several  dressers  tor  six  months. 


There  are  also  assistants  in  the  pathological  depart- 
ment. 

In  the  Glasgow  Royal  Infirmary^  four  physicians' 
and  six  surgeons'  assistants  are  boarded  and  lodged 
in  the  Hospital  The  appointments  can  be  held  for 
twelve  months,  and  holders  are  eligible  for  re- 
election. These  appointments  are  open  to  students 
who  have  passed  all  their  examinations  except  the 
last,  or  to  qualified  gentlemen.  There  are  also 
numerous  clerkships  and  dresserships. , 

Tutorial  Instruction. — In  addition  to  the 
ordinary  courses  of  lectures  and  hospital  practice^ 
and  practical  instruction,  many  of  the  medical 
schools  have  an  officer  whose  special  duty  it  is  to 
direct  the  pupils  in  their  studies,  and  to  hold  classes 
for  the  guidance  of  those  who  are  about  to  present 
themselves  for  examination  before  the  licensing 
boards. 

Scholarships,  Exhibitions,  and  Prizes.— -In 
addition  to  the  rewards  for  diligence  in  professional 
study,  many  of  the  medical  schools  offer  yearly  one 
or  more  scholarships,  usually  in  general  literature, 
and  in  some  instances  in  science.  The  competition 
is  open  to  gentlemen  about  to  commence  their  hos- 
pital studies;  and  the  successful  candidate  is  ex- 
pected to  enter  as  a  pupil  of  the  school  in  which  the 
examination  has  been  passed.  In  the  examination  in 
general  literature,  the  subjects  are  usually  those  of 
preliminary  education  as  defined  by  the  General 
Medical  Council,  or  of  the  Matriculation  Examina- 
tion of  the  University  of  London.  In  the  Science 
scholarships,  the  usual  subjects  are  Chemistry, 
Botany,  and  Zoology.  The  yearly  value  of  the 
scholarships  and  e5iibitions  varies  from  £\oo  to 

There  are  also  many  scholarships  and  exhibitions, 
varying  in  value  from  £\oq  to  ;^20,  open  to  students 
during  their  period  of  professional  study,  or  within 
a  limited  time  after  they  have  passed  their  final 
examinations  for  licences  to  practise.  These  exhi- 
bitions are  in  some  cases  awarded  after  examination 
in  subjects  of  preliminary  education  ;  in  others,  they 
are  given  after  examination  in  groups  '.of  subjects  of 
professional  education,  elementary  or  practical. 

Special  rewards  are  also  offered  in  many  of  the 
schools  for  evidence  of  proficiency  in  clinical  obser- 
vation. 

For  further  information  respecting  the  scholar- 
ships and  exhibitions,  and  regarding  the  class  prizes, 
as  well  as  for  m^ny  details  which  we  are  obliged  to 
omit,  our  readers  must  consult  the  prospectuses  of 
the  schools  and  our  advertising  columns. 


FRANCE, 


GRADUATION  IN  MEDICINE. 

The  degree  of  Doctor  of  Medicine  in  the  University 
of  France  is  conferred  by  the  Faculties  of  Paris, 
Montpellier,  Nancy,  Bordeaux,  Lille,  and  Lyons 
under  regulations  laid  down  by  the  Government 

The  studies  necessary  for  obtaining  the  degree  last 
four  years.  During  the  first  three  years,  the  student 
may  attend  either  one  of  the  Faculties,  or  an  EcoU  iU 
plein  exercicet  or  one  of  the  preparatory  schools  of 
medicine  and  pharmacy.  The  studies  of  the  fourtii 
year  can  only  be  pursued  in  a  Facull^  or  in  an 
Ecole  depUin  exercice. 
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Sixteen  inscriptions  must  be  taken  out,  one  every 
three  months.  On  taking  the  first  inscription,  the 
student  must  present  his  certificate  of  birth,  and,  if  a 
minor,  the  consent  of  his  father  or  guardian  ;  also 
the  diplomas  of  Bachelor  of  Letters  and  of  Sciences. 

Every  candidate  must  undergo  a  course  of  prac- 
tical study  as  follows  : — First  Year :  Physics, 
Chemistry,  and  Natural  History.  Second  and  Third 
Years:  Anatomy  and  Physiology.  Fourth  Year: 
Operative  Surgery  and  Pathology.  Attendance  on 
hospital  practice  (which  is  also  obligatory),  com- 
mences sifter  the  eighth  inscription  and  continues 
through  the  remaining  period  of  study. 

There  are  five  examinations ;  the  first,  after  the 
fourth  inscription  and  before  the  fifth  ;  the  first  part 
of  the  second,  three  months  after  the  tenth  inscrip- 
tion and  before  the  twelfth,  and  the  second  part  after 
the  twelfth  and  before  the  fourteenth  inscription ; 
the  third  cannot  be  passed  until  three  months  after  the 
sixteenth  inscription.  Candidates  who  do  not  pass 
the  first  examination  in  October  or  November  at  the 
latest  are  put  back  to  the  end  of  the  scholastic  year, 
and  cannot  take  out  any  inscriptions  during  that  year. 
Candidates  rejected  at  the  other  examinations  are 
put  back  for  three  months,  except  after  the  examina- 
tion in  Practical  Surgery,  when  the  period  is  six 
weeks.  Two  other  examinations  have  to  be  under- 
gone, and  the  candidate  must  present  a  thesis  on  a 
subject  chosen  by  himself. 

The  subjects  of  the  five  examinations  are 
as  follows  : — First  Examination  :  Physics,  Che- 
mistry, and  Natural  History,  in  their  application  to 
Medicine.  Second  Examination :  First  part.  Dis- 
sections, Anatomy,  and  Histology  (oral) ;  second 
part.  Physiology  (oral).  Third  Examination  :  First 
part,  Performance  of  Operations,  External  Pathology, 
Midwifery,  and  Operative  Surgery  (oral) ;  second 
part.  Internal  Pathology  or  Medicine,  and  General 
Pathology.  Fourth  Examination  :  Hygiene,  Foren- 
sic Medicine,  Therapeutics,  Materia  Medica,  and 
Pharmacology.  Fifth  Examination:  First  part. 
Clinical  Surgery  and  Obstetrics ;  second  part, 
Clinical  Medicine,  and  practical  demonstrations  in 
Pathological  Anatomy. 

Pupils  of  the  Ecoles  de  plein  exercice  may  pass 
the  first  and  second  examinations  in  the  school. 
For  this  purpose,  two  examinations  are  held  each 
year;  one  in  August,  for  the  first  examination, 
and  the  second  part  of  the  second ;  the  other  in 
April,  for  the  first  part  of  the  second  examination. 
Rejected  candidates  may  present  themselves,  after 
three  months,  for  examination  by  a  Faculty  of 
Medicine.  Students  of  preparatory  schools  in  which 
the  instruction  corresponds  with  the  programme  of 
the  first  three  years  of  study  required,  may  pass  in 
them  the  first  examination  and  the  first  part  of  the 
second  ;  the  second  part  of  the  second  examination 
must  be  passed  before  a  Faculty  or  in  an  Ecole  de 
plein  exercice.  Pupils  of  other  preparatory  schools 
may  defer  the  first  examination  till  after  the 
twelfth  inscription.  In  that  case,  they  undergo  both 
parts  of  the  second  examination  before  the  thirteenth 
mscription,  and,  from  the  commencement  of  the 
second  year  of  study,  are  submitted  to  examinations 
at  the  end  of  each  six  months,  the  results  of  which 
are  transmitted  to  the  Faculties,  to  be  taken  into 
account  in  the  examinations  for  the  doctorate. 

Candidates  for  the  grade  of  officierde  santi  must 
take  out  sixteen  inscriptions,  the  regulations  regard- 
ing which  are  the  same  as  for  the  degree  of  doctor. 
The   programme,  of  practical    instruction  to    be 


pursued  is  :  First  year,  Physics,  Chemistry,  and 
Natural  History  ;  Second  Year^  Anatomy  and  Physi- 
ology ;  Third  K?«r,  Anatomy,  Physiology,  and  Ope- 
rative Surgery ;  Fourth  Year,  Anatomy  and  Operative 
Surgery.  Attendance  on  hospital  practice  com- 
mences with  the  fifth  inscription.  The  whole  of  the 
sixteen  inscriptions  may  be  taken  out  in  a  preparatory 
school,  where  a  complete  course  of  instruction,  as 
mentioned  above,  is  given.  At  other  preparatory 
schools,  not  more  than  fourteen  inscriptions  can  be 
taken  out. 

There  are  six  examinations:  one  at  the  end  of 
each  of  the  first  three  years  ;  first,  in  Physics, 
Chemistry,  Natural  History,  and  Elementary  Ana- 
tomy (bones  and  ligaments) ;  second,  in  Descriptive 
Anatomy  and  Physiology;  third,  in  Medicine  and 
Surgery.  After  the  sixteenth  inscription,  there 
are  three  final  examinations  {examens  d^finitifs)  ; 
first,  in  Dissection,  Anatomy,  and  Physiology ; 
second,  in  Operative  Surgery,  Medicine,  Surgery, 
Therapeutics,  and  Materia  Medica ;  third,  in 
Clinical  Medicine,  Surgery,  and  Midwifery.  No 
thesis  is  required. 

Foreign  medical  practitioners,  desirous  of  permis- 
sion to  practise  in  France  as  officiers  de^ santi,  must 
present  their  diplomas  to  the  Secretary  of  the  Faculty 
of  ^Medicine.  If  the  Council  of  the  Faculty  report 
favourably,  the  permission  is  granted.  If  they  desire 
to  obtain  the  degree  of  Doctor  of  Medicine,  they 
must  pass  the  last  two  examinations  and  present  a 
thesis.  Exception  may  be  made  in  the  case  of  medi- 
cal men  of  acknowledged  eminence,  to  whom  the 
Faculty  may  at  once  grant  all  the  privileges  of  the 
doctorate. 

Foreigners  may  be  admitted  to  a  French  faculty 
on  presenting  their  certificates  of  study  in  their 
countries  and  paying  a  fee  of  4/. 

There  is  no  fee  for  inscriptions.  The  fees  to  be 
paid  each  year,  including  practical  work  and  library 
\io  francs\  are  : — First  year,  ^o  francs  ;  second  and 
third  years,  each  ^o  francs  ;  fourth  year,  yy  francs  ; 
for  examination  for  the  degree  of  doctor,  each  exam- 
ination or  part  of  examination,  55  francs  (in  all 
WO  francs)  ;  thesis,  2^0  francs,  Officiers  de  santi 
pay  yy  francs  for  each  of'^the  three  yearly  examina- 
tion ;  for  the  three  final  examinations,  100,  1 10,  and 
210  francs  respectively. 

MEDICAL  EDUCATION. 

Medical  Education  in  France  is  under  the  control 
of  the  State,  and  is  given  in  the  Faculties  of  Medi- 
cine and  Pharmacy,  the  Ecoles  de  plein  exercice, 
and  the  Preparatory  Schools  of  Medicine  and  Phar- 
macy. 

The  Faculties  are  six  in  number  ;  five — those  of 
Paris,  Montpellier,  Nancy,  Lille,  and  Lyons— are 
schools  of  Medicine ;  the  other,  at  Bordeaux,  is  a 
mixed  Faculty  of  Medicine  and  Pharmacy.  There 
are  two  £coles  de  plein  exercice,  at  Nantes  and 
at  Marseilles.  There  are  Preparatory  Schools  at 
Amiens,  Angers,  Arras,  Besan^on,  Caen,  Clermont 
Ferrand,  Dijon,  Grenoble,  Limoges,  Poitiers,  Reims, 
Rennes,  Rouen,  Toulouse,  and  Tours. 

Faculty  of  Medicine  in  Paris. 

The  School  of  Medicine  in  Paris  is  open  to  all 
who  wish  to  attend  the  courses  and  take  degrees. 
Great  facilities  are  afforded  to  British  and  foreign 
studen*s  for  the  prosecution  of  their  studies,  all  lec- 
tures being  given  gratuitously,  and  no  payment  being 
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required  for  hospital  attendance.  For  dissections, 
however,  a  payment  of  40  francs  is  expected  from 
each  student. 
The  medical  session  begins  on  November  i. 
The  instruction  in  the  Faculty  of  Medicine  in 
Paris  is  given  by  the  following  professors  :  M.  Sap- 
pey.  Anatomy ;  M.  Robin,  Histology ;  M.  A.  Gautier, 
Medical  Chemistry ;  M.  Baillon,  Natural  History ; 
M.  Gavarret,  Medical  Physics ;  M.  Regnauld,  Phar- 
macology ;  M.  Peter  and  M.  Damaschino,  Internal 
Pathology  or  Medicine  ;  M.  Duplay,  Practical  Sur- 
gery ;  M.  Lannelongue,  Surgery ;  M.  Hayem,  Materia 
Medica  and  Therapeutics  ;  M.  Comil,  Pathological 
Anatomy ;  M.  Laboulb^ne,  History  of  Medicine ; 
M.  Pajot,  Midwifery ;  M.  Proust,  Hygiene ;  M. 
Brouardel,  Forensic  Medicine ;  M.  Vulpian,  Com- 
parative and  Experimental  Pathology  ;  MM.  G.  S6e, 
Hardy,  Potain,  Jaccoud,  Clinical  Medicine;  MM. 
Richet,  Vemeuil,  Tr^lat,  Le  Fort,  Clinical  Surgery  ; 
M.  Pajot, Clinical  Midwifery ;  M.  Grancher,  Diseases 
of  Children  ;  M.  Charcot,  Diseases  of  the  Nervous 
System;  M.  Panas,  Clinical  Ophthalmology;  M. 
Ball,  Mental  Pathology ;  M.  Foumier,  Diseases  of 
the  Skin  and  Veneresd  Diseases. 

Auxiliary  courses  are  given  by  agrSgk  professors, 
as  follows  :  Anatomy  and  Physiology,  MM.  Rochet, 
Reynier,  and  Remy ;  Physics,  MM.  Gariel  and 
Guebhard ;  Chemistry,  MM.  Hanriot  and  Pouchet ; 
Natural  History,  M.  Blanchard ;  Medicine  and 
Forensic  Medicine,  MM.  Straus,  Debove,  Rendu, 
Hallopeau,  Landouzy,  Raymond,  Troisier,  Joffroy, 
Hanot,  Quinquaud,  and  A.  Robin ;  Surgery,  MM. 
Terrillon,  Humbert,  Richelot,  Peyrot,  Bouilly, 
Reclus,  Kirmisson,  Segond,  and  Campenon  ;  Obste- 
trics, MM.  Pinard,  Budin,  and  Ribemont-Des- 
saignes. 

Practical  instruction  is  given  under  the  guidance 
of  the  following  chefs  des  travaux :  M.  Farabeuf, 
Anatomy ;  M.  Faguet,  Natural  History ;  M.  Hanriot, 
Chemistry ;  M.  Guebhard,  Medical  Physics ;  M. 
Cadiat,  Histology;  M.  Laborde,  Physiology;  M. 
Gombault,  Pathological  Anatomy. 

The  Faculty  of  Medicine  possesses  laboratories 
for  Anatomy  (Professor  Sappey),  Physics  (Professor 
Gavarret),  Chemistry  (Professor  Gautier),  Biological 
Chemistry  (Professor  Gautier),  Practical  Forensic 
Medicine  (Professor  Brouardel),  Botany  (Professor 
Baillon),  Teratology  (Director,  M.  Dareste),  Experi- 
mental and  Comparative  Pathology  (Professor  Vul- 
pian), Therapeutics  (Professor  Hayem),  Pharmaco- 
logy (Professor  Regnault),  Pathology  (Professor 
Bouchard).  There  are  also  laboratories  for  prac- 
tical instruction  at  several  of  the  hospitals. 

Attached  to  the  Faculty  of  Medicine  are  the  Bo- 
tanical Gardens  and  Museum  of  Natur^  History ; 
the  Orfila  Museum  of  Anatomy  and  Zoology,  at  the 
Ecole  de  Mddecine;  the  Dupuytren  Museum  of 
Pathological  Anatomy,  in  the  Ecole  Pratique ;  and 
the  Library. 

The  prizes  of  the  Faculty  of  Medicine  are  the 
following.  The  Corvisart  prize,  a  gold  medal  of  the 
value  of  400  francs  (^16)  is  offered  for  competition 
to  all  pupils  of  the  Faculty  who  have  also  entered 
to  one  of  the  internal  clinics.  The  subject  is  some 
question  in  medicine,  the  answer  to  which  must 
be  derived  exclusively  from  facts  observed  in  hos- 
pital practice.  The  Montyon  prize,  consisting  of 
700  francs  (£2^),  is  awarded  to  the  author  of  the 
best  essay  on  the  prevalent  diseases  of  the  preceding 
year,  their  characters,  symptoms,  and  treatment 
The  Barbier  prize  of  2,000  francs  {£So)  is  offered 


annually  to  the  inventor  of  an  operation,  or  of 
instruments,  bandages,  &c.,  of  general  utili^,  and 
superior  to  anything  of  the  kmd  that  has  been 
already  in  use.  The  Chateauvillard  prize,  also  of 
2poofrancSy  is  awarded  yearly  to  the  author  of  the 
best  work  on  the  medical  sciences,  printed  between 
January  i  and  December  31  of  the  precedii^  year. 
The  works  sent  for  competition  must  be  in  French. 
Graduation  theses  are  admitted.  An  annual  sum  of 
1,000  Jrancs  {£40)  is  awarded,  under  the  will  of  the 
late  Baron  de  Trdmont,  to  a  meritorious  but  poor . 
student.  An  annual  sum  of  '^yooo  francs,  bequeathed 
by  Madame  de  Barkow,  is  applied  to  a  similar  ptv- 
pose  in  the  superior  educational  establishments  in 
Paris.  The  Lacaze  prize  of  10,000  francs  i£^pi:^ 
is  offered  biennially  for  the  best  essay  on  phtlusis 
or  on  typhoid  fever — the  subjects  being  taken  alter* 
nately.  After  the  examination  of  the  theses,  the 
Faculty  names  to  the  Minister  of  Public  Instruction 
the  candidates  worthy  of  special  distinction,  in  the 
form  of  silver  medals,  bronze  medals,  and  honour- 
able mention.  Students'  bursaries  of  the  value  of 
1, 200 francs  are  awarded  after  competition.  Each 
bursary  is  tenable  for  one  year  ;  and  the  holder,  if 
desirous  of  its  renewal,  must  again  compete.  Can- 
didates must  be  natives  of  France,  at  least  eighteen 
years  of  age.  Travelling  bursaries  are  also 
awarded. 

The  College  of  France. 

In  this  institution,  the  following  courses  of  in- 
struction on  sciences  allied  to  medicine  are  given, 
viz..  Experimental  Medicine,  by  Dr.  Brown-S6quard ; 
General  Anatomy,  by  M.  Ranvier ;  Natural  History 
of  Organised  Bodies,  by  M.  Marey ;  Comparative 
Embryogeny,  by  M.  Balbiani  ;  Organic  Chemistry, 
by  M.  Berthelot ;  Mineral  Chemistry,  by  M.  Schut- 
zenberger.  The  Histological  Laboratory  is  nnder 
the  direction  of  M.  Ranvier  and  M.  Malassez,  and  is 
specially  intended  for  the  use  of  persons  desirous  of 
making  original  researches.  The  Physiological 
Laboratory,  directed  by  Professor  Marey  and  M. 
Francois*  Franck,  is  open  to  persons  who  enter  their 
names  for  the  purpose  with  the  secretary  of  the 
Faculty  of  Sciences,  and  who  have  a  sufficient  know- 
ledge of  Physiology  to  enable  them  to  undertake 
experimental  research.  The  researches  may  have 
reference  to  any  department  of  physiology  ;  bat 
special  attention  is  paid  in  this  laboratory  to  the 
phenomena  of  circulation  and  motion,  and  their 
registration  by  suitable  apparatus. 

Free  Medical  Instruction. 

In  addition  to  the  professors  in  the  Faculty  of 
Medicine,  there  are  a  number  of  lecturers  whose 
instruction  is  recognised. 

The  Hospitals  of  Paris. 

Pupils  of  the  Faculty  of  Medicine  in  Paris  attend, 
without  payment,  the  practice  of  any  of  the  hos- 
pitals which  they  may  select.  The  visits  of  the  phy- 
sicians and  surgeons  are  generally  made  at  an  early 
hour — 8.30  or  9  A.M.  The  following  is  a  list  of  Uiese 
institutions : 

HStel  Dieu,  Parvis  N6tre  Dame.— 559  beds. 
Physicians:  Drs.  G.  S^c,  Hdrard,  Moutard-Martin, 
Gallard,  Vulpian,  and  Empis.  Surgeons:  MM. 
Richet  and  Panas.  The  hospital  possesses  labora- 
tories for  histology,  chemistry,  and  physiology ;  also 
a  library  for  the  use  of  the  inUmes. 
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-  Hdpiial  de  la  Chariii^  47  Rue  Jacob. — 504  beds. 
Physicians :  Drs.  Hardy  (Clinical  Professor),  Fdr^l, 
Peter,  Laboulb^ne,  Desnos,  and  Bemutz  ;  Surgeons: 
M  M.  Tr^lat  (Clinical  Professor)  and  Despr^s ; 
Obstetric  Physician:  M.  Budin.  The  library  of 
this  hospital  contains  a  large  number  of  works  in 
anatomy,  physioloj^^y,  medicine,  and  surgery,  in- 
cluding numerous  theses. 

Hdpitaldela  PitU,  i  Rue  Lac6p6de. — 719  beds. 
Physicians:  Drs.  Lancereaux,  Dumontpallier,  Jac- 
coud,  Brouardel,  Cornil,  and  Audhoui  ;  Surgeons: 
MM.  Verneuil  and  Polaillon. 

HSpital  Laribotsi^re,  2  Rue  Ambroise  Par^. — 706 
heds.  Physicians  :  Drs.  Bouchard,  C.  Paul,  Proust, 
Siredey,  Duguet,  and  G^rin-Roze.  Surgeons:  MM. 
Duplay  (Diseases  of  the  Eye)  and  B.  Anger.  Obstet- 
ric Physician  :  M.  Pinard.  Besides  the  ordinary 
qlinical  instruction,  instruction  is  also  given  in  oph- 
thalmic surgery  and  diseases  of  the  larynx. 

HSpital  Saint' Antoine^  184  Faubourg  Saint- An- 
toine. — 621  beds.  Physicians :  Drs.  Mesnet,  Hayem, 
Dieulafoy,  Sevestre,  Gourand,  Landrieux,  and  Ten- 
neson  ;  Surgeons  :  MM.  P^rier  and  Delens. 

HSpital  Necker^  151  Rue  de  Sevres.— 418  beds. 
Physicians :  Drs.  Potain,  Rigal,  and  Rendu  ;  Sur- 
geons:  MM.  Le  Fort  and  Guyon.  The  Civiale 
museum,  containing  numerous  calculi  and  specimens 
of  diseases  of  the  urinary  organs,  is  attached  to 
the  hospital. 

HSpital  BeaujoHy  208  Faubourg  Saint-Honord — 
422  beds.  Physicians  :  Drs.  Millard,  Guyot,  Gom- 
baiilt,  and  YtrcitX.\  Surgeons :  MM.  Tillaux  and 
L6on  Labbe;  Obstetric  Surgeon:  M.  Ribemont- 
Dessaignes.  The  hospital  possesses  a  library  con- 
taining 1,500  volumes,  and  a  large  number  of  theses. 

HSpital  Cochin^  17  Faubourg  Saint- Jacques. — 249 
beds.  Physicians:  Drs.  Bucquoy  and  Dujardin- 
Beaumetz ;  Surgeon :  M.  Th.  Anger  ;  Obstetric 
Surgeon  :  M.  Marchand.  An  obstetric  department 
is  attached  to  this  hospital ;  but  onl^  a  limited 
number  of  students  are  admitted  to  the  morning 
visit. 

HSpital  Laennec,  42  Rue  de  Sevres. — 628  beds. 
Physicians :  Drs.  Ball,  Damaschino,  Ferrand,  and 
Lesrroux  ;  Surgeon  :M,  Nicaise. 

HSpital  Bichaty  Boulevard  Ney. — 200  beds.  Phy- 
sfcians  :  Drs.  Gouguenheim  and  Huchard ;  Surgeon  : 
M.  Terrier. 

Hospice  de  la  Salp^triire^  Boulevard  de  PHdpital. 
— 1,821  beds  for  old  persons,  and  720  for  female 
lunatics.  Physicians :  Drs.  Charcot  and  Luys ; 
Surgeon  :  M.  Terrillon  ;  Physicians  to  the  Lunatic 
Department:  Drs.  Legrand  du  Saulle,  Falret,  and 
A.  Voisin.  There  is  a  medical  library,  founded  and 
supported  by  the  internes ;  it  contains  more  than 
1,500  volumes.  M.  Charcot,  one  of  the  physicians, 
gives  a  course  of  instruction  on  diseases  of  the 
nervous  system  ;  and  MM.  Luys  and  Voisin  give 
courses  of  mental  pathology. 

Hospice  de  BicHre. — 1,843  beds  for  old  persons, 
and  773  for  male  lunatics  and  epileptics  (the  latter 
number  includes  nearly  200  epileptics  and  backward 
children).  Physician  :  Dr.  Joffroy  ;  Surgeon  :  M. 
Merger;  Physicians  to  the  Lunatic  Department: 
Drs.  Charpentier,  J.  Voisin,  and  Boumeville ;  Re" 
sident  Physician:  M.  Deny.  The  library,  which 
was  founded  in  1865,  contains  about  2,000  volumes. 

HSpital des  En/ants  McUades^  149  Rue  de  Sevres. — 
562  beds.  Physicians:  Drs.  Grancher,  Labric, 
Simon,  OUivier,  and  Descroizelies  ;  Surgeon  :  M.  de 
Saint-Germain.     There  arc  wards  for  acute  and 


chronic  diseases,  small-pox,  and  diseases  of  the 
eye. 

Hopital  des  En/ants  Assist  is  ^  74  Rue  Denfert 
Rochereau.— 685  beds.  Physician:  Dr.  Blachez  ; 
Surgeon  ;  M.  Gudniot. 

HSpital  Trousseau^  89  Rue  de  Charenton. — 427 
beds.  Physicians  :  Drs.  Triboulet,  D'Heilly,  Cadet 
de  Gassicourt :  Surgeon  :  M.  Lannelongue. 

HSpital  Saint-Louis^  40  Rue  Bichat.— 843  beds  ; 
of  which  583  are  occupied  with  cases  of  skin-disease, 
28  with  obstetric  cases,  and  the  rest  with  surgical 
cases.  Physicians  :  Drs.  Hallopeau,  Lailler,  Vidal, 
Guibout,  Besnier,  and  Fournier  ;  Surgeons:  MM. 
P^an  and  Le  Dentu ;  Accoucheur:  M.  Porak. 
General  medicine  is  not  taught  in  this  hospital,  but 
there  are  ample  means  for  the  special  study  of 
diseases  of  the  skin,  on  which  courses  of  theoretical 
and  practical  lectures  are  delivered.  A  museum 
containing  several  hundred  models  and  drawings, 
illustrating  diseases  of  the  skin  ;  to  which  is  added 
M.  Fournier's  collection  of  illustrations  of  venereal 
diseases.    The  hospital  is  also  rich  in  surgical  cases. 

HSpital  du  Midi,  in  Boulevard  duPort-RoyaL — 
336  beds,  devoted  exclusively  to  the  reception  of 
cases  of  venereal  disease.  Physician :  Dr.  Mauriac  ; 
Surgeon :  M.  Horteloup. 

HSpital  de  Lourcine,  in  Rue  de  Lourcine. — 243 
beds.  Physicians:  Drs.  Martineau  and  Hutinel  ; 
Surgeon  :  M.  Pozzi.  Students  are  admitted  to  the 
hospital  by  special  ticket. 

HSpital  Tenon^  Rue  de  la  Chine.— 825  beds. 
Besides  these,  190  beds  can  be  added  in  cases  of 
epidemics,  &c.  Physicians :  Drs.  Straus,  Landouzy, 
Troisier,  Hanot,  Ducastel,  and  Dreyfus-Brissac. 
Surgeons:  MM.  J.  Lucas-Championni^re  and  Gil- 
lette.   Accoucheur:  M.  Maygrier. 

Maison  d* Accouchement^  123  Boulevard  du  Port- 
Royal. — 316  beds.  Physician:  Dr.  Labadie-Lagrave ; 
Surgeon  :  M.  Tamier  ;  Assistant-Surgeon :  M.  Mar- 
chand. The  hospital  is  employed  exclusively  for  the 
education  of  midwives,  and  is  not  open  to  students 
of  medicine.  Attached  to  the  hospital  is  a  school 
for  midwives. 

Clinique  d^ Accouchement^  89  Rue  d'Assas.  Sur- 
geon :  M.  Pajot. 

Hospital  Appointments  in  Paris  :  Concours. 

The  medical  staff  of  each  hospital  in  Paris  consists 
of— I.  Physicians,  Surgeons,  and  Obstetric  Medical 
Officers  ;  2.  Prosectors  ;  3.  Internes  and  Extemes 
in  Medicine  and  in  Surgery;  4,  Pharmaciens;  5. 
Internes  in  Pharmacy. 

All  the  appointments  in  the  hospitals  of  Paris  are 
obtained  by  concours ;  anc^  when  vacant,  are  eagerly 
competed  for. 

Each  medical  service  is  under  the  direction  of  a 
physician,  and  comprises  also  an  interne  and  three 
or  four  extemes.  The  organisation  of  the  surgical 
departments  is  similar ;  but  the  number  of  pupils  is 
greater,  and  there  are  generally  two  or  three  internes 
and  five  or  six  extemes. 

The  interne  is  the  most  direct  assistant  of  the 
hospital  physician  or  surgeon ;  he  accompanies  him 
in  his  morning  visit,  and  himself  visits  the  patients 
in  the  evening.  The  internes  remain  on  duty  in  turn 
to  attend  to  urgent  accidents  and  cases  of  illness. 

The  extemes^  who  arc  appointed  for  three  years, 
have  to  take  records  of  cases,  either  alone  or  under 
the  direction  of  the  intemesy  to  assist  the  latter  in 
dressing  difficult  cases,  and  to  dress  the  minor  caseSb 

The  concours  for  the  external  gtntrzWy  takes  place 
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in  OctoWr.  Candidates  must  hot  be  uhd^r  18,  hor 
above  26  years  of  age.  They  must  produce,  i.  a 
register  of  birth ;  i.  a  certificate  of  revaccination  ; 
3.  a  certificate  of  good  conduct,  signed  by  the 
mayor  of  the  commune  in  which  the  candidate  is 
domiciled  ;  4.  a  certificate  of  at  least  one  inscrip- 
tion in  a  Faculty  of  Medicine.  The  examination 
consists  in,  i.  an  oral  description  of  some  subject  in 
descriptive  anatomy;  2.  a  similar  description  of 
some  elementary  subject  in  pathology  or  minor  sur- 
gery. For  each  five  minutes  are  aBowed,  after  five 
minutes  of  reflection.  The  maximum  number  of 
marks  that  can  be  gained  by  a  candidate  is  20  for 
each  examination.  The  examination  is  conducted 
by  four  physicians  and  three  surgeons  of  the  central 
bureau. 

The  concours  for  the  internat  takes  place  nearly 
at  the  same  time  as  that  for  the  externat  Candi- 
dates must  not  be  more  than  28  years  old,  and  must 
produce  certificate  of  having  performed  the  duties  of 
exierne,  at  least  from  the  first  day  of  the  preceding 
January,  without  interruption  (unless  this  have  been 
unavoidable) ;  also  certificates  from  the  physicians 
and  surgeons  and  the  directors  of  the  hospitals  in 
which  they  have  performed  the  duties  of  externe^ 
testifying  to  their  punctuality,  obedience,  and  good 
conduct.  The  examination,  commences  with  a  written 
essay  on  some  subject  in  anatomy  and  medical  or 
surgical  pathology,  for  which  two  hours  are  allowed. 
This  is  followed  by  an  oral  examination  in  the  same 
subjects  ;  ten  minutes  being  allowed  for  each  answer 
after  ten  minutes  of  consideration.  The  maximum 
of  marks  obtainable  for  the  written  examination  is 
30  ;  for  the  oral  20.  At  the  end  of  the  concours^  the 
candidates  are  classified  according  to  the  number  of 
marks  ;  and  the  35  or  40  first  on  the  list  are  nomi- 
nated internes. 

In  November,  the  internes  are  invited  to  compete 
for  prizes.  To  those  of  the  first  and  second  years 
are  offered  a  silver  medal,  books,  and  two  certificates 
of  honour.  Those  of  the  third  and  fourth  years 
compete  for  a  gold  medal,  a  silver  medal,  and  two 
certificates  of  honour.  The  successful  candidate  for 
the  gold  medal  is  entitled  to  two  additional  years  of 
internat. 

The  interne  who  takes  the  first  plac6  in  the  con- 
cours also  has  the  Arnal  prize  (books  and  instru- 
ments, value  soo  francs)^  the  Dusol  prize  (soo  francs), 
the  Godard  prize  (a  box  or  case  of  instruments, 
value  200  francs) ;  and,  if  he  be  attached  to  the 
surgical  department  of  the  Charitd  Hospital,  the 
Barbier  prize  of  about  1,250  frafics.  The  Burlaud 
prize  of  \qo  francs  is  awarded  to  one  of  the  internes 
placed  fifth,  sixth,  and  seventh  on  the  list ;  often, 
however,  the  three  divide  it.  The  Civiale  prize,  of 
the  value  of  1,000  francs ,  is  given  every  second 
year  to  the  best  essay,  by  an  interne  on  duty,  on 
some  point  in  the  pathology  of  the  genito-urinary 
passages. 

The  internes  receive  6oofraftcs  for  the  first  year, 
yoo  francs  the  second  year,  800  francs  the  third  year, 
and  1,000  francs  the  fourth  year.  Some  of  them 
are  also  provided  with  lodging,  fire,  and  light ;  others 
receive  ^00  francs  yearly  m  lieu  of  lodging. 

The  extcrnes  at  the  central  hospitals  (Charity, 
Clihique,  Hotel-Dieu,  and  Piti^)  are  not  paid ;  at 
those  more  distant  from  the  centre  of  the  city 
(Necker,  (jochin,  les  Ehfants  Malades,  &c!),  they 
receive  300  francs  yearly ;  at  others  more  distant 
(Beaujon,  Lariboisiire,  Saiiit-Antoine,  Trousseau, 
Saint-Louis);  365  francs  yearly;  at  theMkison  de 


Sant^,  300  francs'  yeairlyi  and  306  francs  for  ex- 
penses ;  at  the  Tenon  Hospital,  in  consideration  of 
the  distance,  $0  francs  monthly. 

Candidates  for  the  office  of  physician,  sui^on,  or 
obstetric  officer  at  the  hospitals,  are  admitted  to 
concours  on  producing  evidence  of  beint;  natives  of 
France,  or  naturalised,  and  of  having  had  the  degree 
of  doctor  of  medicine  for  two  years  at  least.  They 
have  to  undergo  a  written  and  oral  examination  on 
the  various  branches  of  medicine  and  surgery. 


GERMANY. 


GRADUATION   IN   MEDICINE. 

In  the  German  Empire  there  are  twenty  Universities 
which  possess  a  Medical  Faculty  and  grant  degrees 
in  Medicine— namely,  those  of  Berlin,  Bonn,  Breslau, 
Erlangen,  Freiburg,  Giessen,  Gottingen,  Greifswald, 
Halle,  Heidelberg,  Jena,  Kiel,  Konigsberg,  Leipzig, 
Marburg,  Munich,  Rostock,  Strasburg,  TUbingen, 
and  Wiirzburg, 

No  one  can  legally  practise  Medicine  in  this 
Empire  unless  he  have  passed  the  Staats-Examen. 
The  law  forbids  any  one  to  call  himself  Arzt 
(Physician)  unless  he  have  passed  the  State  Board  ; 
or  Doctor,  unless  he  have  obtained  the  degree  after 
examination  at  some  University.  The  Doctor  who 
has  not  passed  the  State  Board  can  hold  no  pro- 
fessional appointment,  nor  can  he  receive  payment 
for  his  services.  The  practitioner  who  is  neither 
doctor  nor  physician,  if  any  mishap  occur  through 
his  ignorance,  is  punished  by  fine  and  imprison- 
ment. Most  students  pass  both  examinations,  and 
this  is  especially  necessary  for  those  who  aspire  to 
any  medical  office. 

No  medical  diploma  of  any  kind  can  be  obtained 
in  Germany  without  a  certificate  of  general  educa- 
tion, obtained  after  examination  at  a  gymnasium  or 
public  school  in  Greek,  Latin,  at  least  one  Modem 
Language  besides  German,  Logic,  the  Physical 
Sciences,  and  Mathematics.  A  candidate  who 
cannot  present  this  or  an  equivalent  certificate  must 
pass  an  examination  in  these  subjects. 

The  number  and  character  of  professorial  chairs 
in  the  Medical  Faculties  vary  much  in  the  different 
Universities  ;  but  in  all  there  are  three  classes  of 
teachers — professors,  extraordinary  professors,  and 
•privcU'docents, 

The  professors  are  appointed  for  life,  and  at  the 
end  of  thirty  years'  service  can  retire  on  a  pension  ; 
they  receive  a  fixed  salary  from  the  State  or  Uni- 
versity, a  part  of  the  revenue  derived  by  the  medical 
faculty  from  certain  fees,  and  their  lecture  fees  from 
the  students.  The  fixed  salary  varies  from  120/.  to 
480/.  annually,  and  is  increased  every  ten  years  by 
the  addition  of  from  20/.  to  50/.  The  students'  fees 
for  the  entire  course  vary  in  different  schools  from 
36/.  to  52/. 

The  extraordinary  or  assistant  professors  are  ap- 
pointed from  among  the  privat-docents.  As  a  nilc, 
theii-  compensation  comes  only  from  students*  fees, 
but  occasionally  a  small  fixed  salary  is  allowed. 

There  are  no  independent  schools  in  Germany, 
but  young  men  of  ability  can  establish  themselves 
as  private  teachers,  demonstrators,  &c.,  in  the 
immediate  vicinity  of  the  Universities,  relying  on 
their  own  talents  and  tact  to  secure  pupils.  These 
are  X\ii  privat-docents,  much  of  whose  teaching  con- 
sists in  giving  short  courses,  of  from  six  to  eight 
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vieeks'  duFation,  on  sf^cial  subjects.  '  Their  cam^ 
pensation  is  from  students'  fees,  and  they  may  not 
underbid  the  regular  professor.  At  some  Universi- 
ties they  are  furnished  with  rooms^  and  given  a.  share 
of  the  clinics ;  at  others,  they  receive  little  or  no 
assistance*  .    . 

The  course  of  study  at  the  German  Universities 
varies  according  to  the  requirements  for  the  particu- 
lar medical  degree,  but  in  no  case  is  it  less  than 
three  years.    At  some,  the  course  extends  over  four 
5rears.     The  following  lectures  are  the  least  which 
will  be  accepted  by  any  of  the  University  Faculties, 
and  may  be  taken  in  whatever  order  the  student 
may    wish.     The    courses    occupy    nine-and-a-half 
months  in  each  year.     For  one  year:   Chemistry, 
six    hours  weekly;    Physics,  four    hours    weekly; 
21oology   and  Comparative  Anatomy,  three  hours 
weekly ;  Botany,  three  hours  weekly ;   Mineralogy 
and  Geology,  two  hours  weekly  ;  Anatomy,  Histology, 
and  Preparation  of  Specimens,  ten  hours  weekly ; 
Physiology    and    Laboratory    Work,    eight    hours 
weekly  ;  General  Pathology,  Pathological  Anatomy, 
and  Practical  Work,  six  hours  weekly;    Pharma- 
cology and  Toxicology,  two  hours  weekly  ;    Ob- 
stetrics and  Gynaecology,  with  Clinics,  three  hours 
weekly  ;  Eye  and  Ear  Clinics,  Use  of  Ophthalmo- 
scope,  Operations,    four    hours  weekly ;    Forensic 
Medicine,  two  hours  weekly.   For  two  years  :  Special 
Pathology  and  Medical  Clinic  at  a   Hospital,  ten 
hours    weekly  ;    General    and     Special     Surgery, 
Hospital  Clinics,  and  Operations,  ten  hours  weekly 
for  one  year,  or  five  hours  weekly  for  two  years. 
This  course  may  not  be  taken  at  the  same  time  as 
the  previous  medical  course. 


REGULATIONS    FOR    THE    STATE 
EXAMINATION. 

The  following  are  the  regulations  for  the  German 
Staats-Examen,as  decided  by  an  Order  in  Council, 
dated  June  2,  1883.  They  came  into  force  on 
Dcccnxber  i,  1883. 

1.  Permission  to  practise  Medicine  within  the 
German  Empire  may  be  granted  by  the  following 
bodies :— a.  The  central  authorities  of  those  con- 
federate States  which  possess  one  or  more  universi- 
ties—namely, the  universities  of  the  kingdoms  of 
Pnissia,  Bavaria,  Saxony,  and  Wiirtemburg,  of  the 
Grand  Duchies  of  Baden,  Hesse,  and  Mecklenburg- 
Schwerin,  together  with  the  universities  of  the  Grand 
Duchy  of  Saxony  and  of  the  Saxon  Duchies  ;  b.  the 
Ministry  of  Alsace-Lorraine.    * 

2.  Permission  to  practise  is  granted  to  any  one 
who  has  passed  a  complete  professional  examina- 
tion. 

3.  The  examination  maybe  conducted  by  a  medi- 
cal examining  commission  in  an  University  of  the 
German  Empire.  The  commission,  including  the 
president  and  secretary,  is  chosen  every  year  after 
consultation  with  the  Medical  Faculty  of  the  Univer- 
sity where  the  examinations  are  to  be  held. 

4.  The  examinations  commence  in  November,  and 
are  not  continued  beyond  the  middle  of  July  in  the 
following  year.  Applications  for  admission  to  the 
examination  are  received  by  the  proper  authorities 
up  to  November.!  ;  delayed  applications  can  only  be 
granted  for  special  reasons.  Candidates  who  com- 
plete the  prescribed  course  of  medical  study  at  Easter 
require,  in  order  to  be  admitted  to  examination 
daring;  the  current  examining  year,  a  special  permis- 
«ion,  which  is  only  granted  under  exceptional  cir* 


cumstances.  The  application  for  admission  to  eac- 
aminatioB  must  be  accompanied  by  the  following 
documents  : — a.  Evidence  of  a  full  course  of  instruc- 
tion at  a  gymnasium  of  the  German  Empire  ;  certi<- 
ficates  from  a  gymnasium  outside  the  Empire  are 
■only  exceptionally  received  ;  b.  Evidence  of  having 
gone  through  a  course  of  medical  study,  of  at  least 
ninft  half-years'  duration,  in  an  University  of  the 
German  Empire  ;  certificates  from  foreign  universi- 
ties are  recognised,  wholly  cr  in  part,  only  in  excep- 
tional circumstances  ;  c.  Evidence  that  the  candidate 
has  passed  the  medical  preliminary  examination 
(Verprufung)  in  a  German  University,  and  has  sub- 
sequently studied  Medicine  in  an  University  during 
at  least  four  half-years  ;  d.  Evidence  that  the  candi- 
date has,  during  at  least  two  complete  half-years, 
been  occupied  as  medical  officer  {praktikant)  in  the 
surgical,  medical,  and  obstetrical  wards  of  a  hospital ; 
that  he  has  himself  completed  at  least  two  labours 
in  the  presence  of  his  (teacher  as  an  assistant ;  and 
that  he  has  acted  as  praktikant  for  a  half-year  in  an 
ophthalmic  hospital ;  e.  A  short  account  of  the 
candidate's  life.  Within  three  weeks  after  receiving 
permission  to  present  himself,  the  candidate  must 
apply  personally  to  the  President  of  the  Examining 
Committee,  producing  his  permission  and  a  receipt 
for  the  fees.  No  special  notice  of  this  is  given  to  the 
candidate. 
.  5.  The  examination  embraces  :— «.  Anatomy ;  b. 
Physiology ;  c.  Pathological  Anatomy  and  General 
Pathology ;  d.  Surgery  and  Ophthalmic  Surgery ; 
e.  Medicine ;  /  Obstetrics  and  Gynaecology  j  g. 
Hygiene. 

6.  The  ex.imination  in  Anatomy  includes  :— rt.  A 
demonstration  of  the  parts  contained  in  one  of  the 
principal  cavities  of  the  body,  or  a  dissection  and 
demonstration  of  some  region  of  the  trunk  or  limbs ; 

b.  The  making  and  demonstration  of  an  anatomical 
preparation,  to  be  followed  by  an  examination  in 
Osteology,  and  by  one  on  the  viscera,  nerves,  or 
ve-5«els,  of  a  preparation  placed  before  the  candidate; 

c.  The  making  and  demonstration  of  a  microscopic 
preparation,  and  an  examination  in  Histology. 

7.  In  the  Physiological  examination,  the  candidate 
has  to  give  vivd  voce  answers  to  two  questions. 

8.  In  the  Pathological  examination  the  candidate 
must— a.  Make  a  complete  examination  of  at  least 
one  of  the  three  principal  cavities  of  the  body,  and 
write  a  report  on  the  same  ;  b.  Explain  one  or  more 
pathological  preparations,  one  at  least  of  which  must 
be  microscopic,  and  also  answer  a  question  in  general 
Pathology,  and  one  in  Pathological  Anatomy. 

9.  Each  of  the  divisions  rt,  J,  ^,  and  ^  of  the  ex- 
amination is  conducted  by  one  examiner.  Not  more 
than  four  candidates  can  be  examined  at  the  same 
time  in  any  division. 

ID.  The  Surgical  and  Ophthalmological  examina- 
tion embraces  four  parts,  three  relating  to  General 
Surgery,  and  one  to  Diseases  of  the  Eye.  The  three 
surgical  portions  of  the  examination  are  conducted 
by  two  examiners  in  the  surgical  wards  of  a  large 
general  hospital,  or  in  an  University  clinic,  or  on  the 
patients  in  a  polyclinic,  cu  On  each  of  two  con- 
secutive days  the  candidate  has  to  examine  a  patient 
in  the  presence  of  an  examiner,  and  to  give  the  pre- 
vious history,  diagnosis;  prognosis,  and  treatment 
of  the  case  ;  the  record  is  to  be  given  to  the  examiner, 
and,  on  the  same  day,  the  candidate  must  write  at 
his  home  a  critical  commentary  on  the  case,  and 
deliver  it  next  momtng,  dated  and  signed,  to  the 
examiner,    b.  He  must,  during  the  next  seven  days, 
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visit  each  of  the  two  patients  at  least  once  a  day,  or, 
if  the  examiner  require,  twice  daily,  and  keep,  in 
a  form  which  is  supplied  to  him,  a  daily  report  of 
the  progress  of  the  case  :  if  the  patient  die  before 
the  end  of  the  seven  days,  he  must  write  a  com- 
mentary, with  an  account  of  the  post  mortem  ex- 
amination. If  the  patient  be  dismissed  before  the 
end  of  the  seven  days,  the  examiner  may  determine 
whether  the  candidate  shall  examine  another  patient. 
The  candidate  is  also  required  to  give  evidence,  on 
other  patients,  of  his  ability  to  recognise  surgical 
diseases,  and  of  his  skill  in  performing  minor  sur- 
gical operations,  c.  He  must  undergo  a  vivd  voce 
examination  in  operative  surgery,  perform  on  the 
dead  body  an  operation,  such  as  the  ligature  of  an 
artery,  and  show  that  he  possesses  a  knowledge  of 
instruments  adequate  for  a  practising  surgeon,  d. 
He  must  be  examined  orally  and  practically  on 
fractures  and  dislocations.  Two  examiners  must  be 
present  at  c  and  d.  Each  examiner  must  be  present 
at  least  three  times  during  the  examination  {b\  to 
go  through  the  report  with  the  candidate,  and,  if 
necessary,  require  additions.  In  the  clinical  por- 
tion of  examination  (dr  and  b)  not  more  than  three 
candidates,  in  the  technical  part  not  more  than  six, 
can  be  examined  at  the  same  time.  The  examina- 
tion in  Ophthalmology  is  conducted  bv  one  ex- 
aminer, in  whose  presence  the  candidate  must 
examine  and  report  on  a  case  of  disease  of  the  eye. 
He  must  visit  the  patient  for  three  subsequent 
days,  and  during  this  time  prove,  on  other  cases, 
that  he  possesses  a  knowledge  of  the  principles  of 
ophthalmic  surgery.  Three  candidates  at  most  are 
admitted  simultaneously  to  this  examination. 

11.  The  Medical  Examination  is  conducted,  as 
regards  the  clinical  portion,  on  the  same  plan  as  the 
surgical ;  and  the  candidate  has  to  answer,  in  writing, 
in  the  presence  of  an  examiner,  questions  on  pre- 
scribing, to  state  the  maximal  doses  of  medicinal 
substances  shown  to  him,  and  to  give  oral  proof  that 
he  has  an  adequate  knowledge  of  Pharmacy  and 
Toxicology.  This  portion  of  the  examination  may 
be  entrusted  to  a  third  examiner.  Not  more  than 
!three  candidates  can  be  examined  at  the  same  time. 

12.  The  Obstetric  and  Gynaecological  examina- 
tion is  conducted  by  two  examiners  in  a  public 
lying-in  institution,  a.  The  candidate  must,  in  the 
presence  of  the  examiner  or  of  an  assistant  medical 
officer  of  the  institution,  examine  a  woman  in  labour, 
and  state  the  period  of  labour,  the  position  of  the 
•child,  the  prognosis,  and  the  proper  proceeding  to 
be  followed  ;  in  cases  of  normal,  and,  if  required,  of 
abnormal  labour,  he  must  apply  the  necessary  aid, 
including  operation ;  and,  after  the  labour  is  com- 
pleted, he  must  write  within  twenty-four  hours  a 
critical  account  of  the  case  and  hand  it  to  the 
examiner  the  next  day.  b.  During  the  next  seven 
days  he  must  visit  the  woman  twice  daihr,  and  must 
draw  up  a  complete  report  on  the  case  of  the  modier 
and  child,  and  on  any  diseases  by  which  they  may 
be  affected.  During  the  same  time,  he  will  have 
opportunities  of  proving  his  knowledge  of  pregnancy 
and  labour  and  of  the  diseases  of  women.  If  the 
woman  who  has  been  confined  die  before  the  end  of 
seven  days,  he  must  draw  up  a  critical  report  of  the 
case,  with  an  account  of  the  necropsy,  c.  The  can- 
didate must,  in  the  presence  of  both  examiners, 
show  his  acquaintance  with  recognised  obstetric 
operations,  and  must,  on  the  phantom,  make  the 
diagnosis  of  the  various  abnormal  presentations, 
perform  turning,  and  apply  the  forceps.    Not  more 


than  one  candidate  can  be  clinically  examined  on 
the  same  patient ;  and,  in  the  technical  examinations, 
not  more  than  four  can  be  examined  simultaneously. 

13.  In  Hygiene,  the  candidate  has  to  give  oral 
answers  to  two  questions  put  by  one  examiner  in 
the  presence  of  the  president.  Each  candidate  is 
examined  for  not  longer  than  fifteen  minutes. 

14.  The  questions  to  be  put  in  the  Sections  6,  ^,r, 
7,  8r,  lOA  r,  dy  and  13  are  determined  by  lot.  If 
necessary,  the  examiner  may  put  other  questions 
bearing  on  the  subject  of  examination. 

15.  Students  of  medicine  are  admitted  to  the  first 
three  and  the  seventh  divisions  of  the  examination  ; 
those  who  have  attended  or  held  office  in  the  respec- 
tive clinics  are  admitted  to  the  clinical  portions. 

16.  A  special  report  is  made  of  the  result  of  each 
division  of  the  examination ;  with,  if  the  judgment 
be  *  insufficient '  or  *  bad,'  a  short  statement  of  the 
grounds  of  the  decision. 

17.  The  questions  and  the  patients  in  each  ex- 
amination are  seen  by  the  candidate  for  the  first 
time  at  its  commencement.  As  a  rule,  an  interval 
of  not  more  than  eight  days  comes  between  two 
divisions  of  the  examination.  Candidates  for  ad- 
mission to  the  examination  in  Physiology  must  have 
passed  that  in  Anatomy  ;  and  both  these  must  have 
been  passed  before  admission  to  the  remaining  por- 
tions. The  order  in  which  these  may  be  taken  is 
determined  by  the  president ;  but  the  examination 
in  Obstetrics  and  Gynaecology  must  not  immediately 
follow  that  in  Pathology.  If  a  candidate  fail  in  any 
one  of  the  subjects  except  Anatomy  and  Physiology, 
he  may  either  present  himself  at  once  for  examina- 
tion in  the  other  subjects,  or  defer  it  until  he  is 
again  examined  in  the  subject  in  which  he  has 
failed. 

18.  The  result  of  the  examinations  is  denoted  by 
the  terms  *  very  good,'  '  good,'  *  sufficient,'  *  insuffi- 
cient,' and  *•  bad.'  A  candidate  on  whom  one  of  two 
examiners  makes  the  report  *  insufficient,'  or  *  bad,* 
is  rejected. 

19.  After  the  completion  of  the  examinations  in 
each  division,  the  reports  are  delivered  to  the  presi- 
dent, who  sums  up  the  results. 

20.  If  the  result  of  the  examination  in  any  one 
division  or  part  of  a  division  be  insufficient'  or 
'  bad,'  the  candidate  must  be  again  examined  in  that 
subject.  If  the  decision  on  an  entire  division  be 
'insufficient,'  the  candidate  is  not  re-admitted  to 
examination  under  three  months  :  if  *  bad,'  not  under 
six  months.  If  the  candidate  fail  in  a  portion  of  one 
of  the  divisions,  the  interval  must  be  at  least  six 
weeks  for  *•  insufficient,'  and  at  least  three  months 
for  '  bad.'  In  all  cases,  the  re-examinations  must  be 
undergone  in  the  next  following  examination-year  at 
latest ;  otherwise  the  previous  portions  of  the  ex- 
amination must  be  repeated.  Exceptions  are  allowed 
only  for  special  reasons.  A  candidate  rejected  at 
the  second  examination  is  not  again  admitted  to 
examination  except  under  special  circumstances. 

The  fees  for  the  examinations  amount  to  200  marks 
(about  10/.)  ;  namely.  Anatomy,  20  ;  Physiology,  12 ; 
Pathology,  16 ;  Surgery  and  Ophthalmology,  57 ; 
Medicine^  35  ;  Obstetrics  and  Gynaecology,  24 ; 
Hygiene,  6  ;  Expenses,  3a 

Preliminary  Medical  Examination. 

The  following  are  the  regulations  for  the  examina- 
tions referred  to  in  Section  4  c.  of  the  preceding. 

I.  The  preliminary  medical  examination  is  con- 
ducted by  the  examining  board  of  the  University  in 
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which  the  candidate  has  matriculated.  Exceptions 
can  only  be  allowed  by  the  Chancellor  of  the  Empire 
acting  in  conjunction  with  the  central  authority. 
The  examining  board  consists  of  the  Dean  of  the 
Medical  Faculty  as  president,  and  the  teachers  of 
the  subjects  of  examination. 

2.  The  president  has  the  management  of  the 
examination.  As  many  examinations  are  held  in 
each  academical  half-year  as  will  meet  the  demands. 
Applications  made  later  than  fourteen  days  before 
the  end  of  the  lectures  have  no  claim  to  considera- 
tion during  the  current  half-year.  Not  more  than 
four  candidates  are  admitted  to  any  one  examination. 

3.  Applications  for  admission  to  examination  must 
be  addressed  to  the  president,  and  must  be  accom- 
panied by  {d)  a  certificate  of  maturity  from  a  gym- 
nasium, Ip)  evidence  of  professional  study  during  at 
least  four  half-years  in  a  German  University.  The 
regulations  concerning  recognition  of  foreign  gym- 
nasia and  universities  are  similar  to  those  for  the 
Staats-examen. 

4.  If  the  student  be  admitted,  and  have  paid  the 
fee,  he  receives  through  the  president  at  least  two 
days'  written  notice  of  the  examination.  If  he  do 
not  appear  at  the  right  time,  or  fail  to  appear  at  all, 
half  the  fee  is  forfeited,  and  he  is  put  back  to  one  of 
the  next  examination  terms. 

5.  The  examination  is  oral  and  public ;  the  presi- 
dent being  present  throughout.  The  student  is 
examined  in  Anatomy,  Physiology,  Physics,  Chemis- 
try, and  Botany,  by  the  teachers  of  the  respective 
subjects,  and  in  Zoology  by  a  teacher  of  Anatomy 
or  of  Zoology.  The  examination  in  each  subject  is 
of  fifteen  minutes'  duration.  Candidates  who  have 
obtained  the  degree  of  doctor  after  examination  in 
the  Natural  Sciences,  are  examined  only  in  those 
subjects  which  were  not  included  in  the  previous 
examination. 

6.  The  circumstances  and  results  of  the  examina- 
tion are  reported  by  each  examiner  to  the  president 
and  other  members  of  the  Commission. 

7.  The  result  of  the  examination  is  denoted  as 
*  very  good,'  *  good,'  *  sufficient,'  *  insufficient,'  or 
'  bad'  If  the  decision  be  '  insufficient '  or  *  bad,'  the 
candidate  must  be  again  examined  in  the  subjects  in 
which  he  has  failed.  Botany  and  Zoology  are 
counteil  together  in  estimating  the  result.  The 
interval  of  time  that  must  elapse  before  the  candi- 
date can  be  again  examined  varies  from  two  to  six 
months.  It  is  fixed  by  the  president,  with  the  con- 
sent of  the  examiner; 

8.  The  re-examination  may  take  place  in  another 
University,  if  the  candidate  have  matriculated 
therein. 

9.  Within  two  days  after  the  end  of  each  term  of 
examination,  the  president  must  communicate  to  the 
University  authorities  the  result  of  the  examination. 
A  certificate  of  the  result  as  regards  each  subject  is 
given  to  the  candidate  ;  and  if  he  be  rejected  in  any 
subject,  the  time  which  must  elapse  before  re- 
examination is  stated. 

la  The  fee  for  the  examination  and  certificate  is 
36  marks.  Doctors  in  Philosophy  or  Natural 
Science  {see  Section  5)  pay  only  the  fees  of  the 
president  (5  marks)  and  of  the  member  of  the  board 
by  whom  they  are  examined.  At  re-examination, 
the  candidate  has  to  pay  the  fees  of  the  president 
and  of  the  member  by  whom  the  examination  is 
conducted. 


UNIVERSITY  OF   BERLIN.* 

The  conditions  for  promotion  to  the  Doctorate  of 
Medicine,  Surgery,  and  Midwifery,  at  the  Royal 
Frederick  William  University  in  Berlin,  are  as 
follows. 

I.  Candidates  must  have  studied  medicine  at  least 
four  years  in  one  or  more  regularly  constituted 
Universities.  Universities  and  Medical  Colleges 
abroad  are  deemed  equivalent  to  the  Universities  in 
Germany.  2.  Candidates  under  30  years  of  age 
who  have  not  matriculated  at  this  University,  or  who 
have  left  previously  to  their  application  for  promo- 
tion, must  matriculate  again.  This  can  be  done  free 
of  cost.  Both  these  and  matriculated  students  of 
this  University  must,  before  making  application  for 
promotion,  take  out  a  preliminary  certificate  of 
having  lefr,  and  will  not  receive  the  real  certificate 
until  after  promotion.  3.  The  candidate  has  to 
make  application  to  the  Dean,  handing  in  at  the 
same  time  the  documents  mentioned  under  i  and  2. 
He  has  then  to  pass  a  written  and  verbal  preliminary 
examination  before  the  Dean,  before  being  admitted 
to  the  exanten  rigorosum.  The  verbal  examination 
is  generally  conducted  in  German  or  Latin,  and 
extends  to  all  branches  of  medicine.  At  the  written 
examination,  an  ex  tempore  essay  must  be  written, 
without  any  assistance,  in  a  given  time.  4.  After 
the  preliminary  examination,  the  Dean  lays  before 
the  Faculty  the  documents  having  reference  to  the 
personality  and  the  course  of  studies  of  the  can- 
didate, the  judgment  respecting  the  preliminary 
examination,  and  the  essay  composed  thereat  Should 
that  body  decide  for  admission,  the  Dean  will  appoint 
as  early  a  time  as  possible  for  the  examen  rigorosum, 
3.  The  examen  rigorosum  takes  place  before  six 
members  of  the  Faculty,  is  verbal  only,  and  is  con- 
cluded at  one  sitting,  each  of  the  examiners  question- 
ing the  candidate  for  a  quarter  of  an  hour.  No 
branch  of  medicine  and  surgery  is  excluded.  It  is 
generally  held  in  German,  but,  if  necessary,  in 
Latin.  If  a  candidate  be  rejected,  six  months  must 
elapse  before  re-admission.  6.  After  this,  the  candi- 
date must  present  a  German  or  Latin  dissertation. 
The  essay  must  be  entirely  original ;  and  the  candi- 
date must  declare  on  oath  in  writing  that  he  has 
composed  it  entirely  himself.  If  the  manuscript  be 
pronounced  good  by  the  Faculty,  the  candidate  will 
have  to  get  printed,  at  his  own  expense  (about 
85  marks)y  by  a  certain  printer,  a  prescribed  number 
of  copies.  It  must  consist  of  at  least  two  quires, 
and  give  evidence  of  a  good  scientific  knowledge. 
To  this  must  be  annexed  a  brief  curriculum  vita^ 
and  at  least  three  theses  approved  by  the  Dean. 
7.  After  this,  follows  the  public  discussion  in  the 
Aula  of  the  University.  The  discussion  has  refer- 
ence both  to  the  dissertation  and  to  the  theses. 
Next,  the  opponents  chosen  by  the  candidate,  who 
must  be  at  least  three  in  number,  divide  on  the 
subject.  Their  names  must  appear  on  the  title-page 
of  the  dissertation.  Afterwards,  any  one  belonging 
to  the  University  is  at  liberty  to  oppose.  Both  the 
candidates  and  the  opponents  must  be  dressed  in 
black.  The  discussion  is  either  in  German  or  in 
Latin.  The  Minister  of  Education  may  allow  the 
use  of  another  language,  and  may  also  dispense 
with  the  discussion.  8.  After  the  discussion  is 
ended,  the  oath-taking  and  promotion  of  the  can- 


*  For  much  of  the  ioformation  in  this  and  subwqaent  pages,  we  are 
indebted  to  Dr.  Hard«ricke'i  MetUceU  Education  and  Practice  in  all 
Parts  of  th€  World. 
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didate  as  a  Doctor  of  Medicine,  Surgery^  and  Mid- 
wifery takes  place.  After  the  ceremony  of  promotion 
is  completed,  the  Dean  delivers  the  diploma  to  the 
newly  created  doctor,  who  inscribes  his  name  in  the 
book  of  the  Faculty.  The  expense  of  making  out 
the  diploma  (15  marks)  is  borne  by  the  candidate. 
A  copy  of  it  is  fixed  on  the  black  board  of  the 
Faculty,  and  a  certain  number  of  copies  are  de- 
livered to  the  Registrar  of  the  University,  for 
distribution.  Promotion  in  absentid  can  on  no 
account  take  place.  9.  Four  hundred  and  forty 
retchs-marks  (22/.)  must  be  paid  to  the  Dean  as  fees 
for  the  Degree  of  Doctor  in  Medicine,  of  which  221 
marks  must  be  paid  on  application  and  are  forfeited 
after  the  exameti  rigorosum,  if  the  candidate  be 
unsuccessful.  The  second  portion  (204  marks  for 
the  Faculty  and  15  marks  for  the  University  library) 
may  be  paid  either  at  the  same  time  with  the  other, 
or  within  the  period  between  the  exar/ien  rigorosum 
and  the  promotion.  In  addition,  the  candidate  has 
to  pay  expenses  of  printing  the  dissertation  and 
diploma.  10.  The  shortest  time  in  which  the  whole 
of  the  proceedings  for  obtaining  a  doctor's  degree 
can  be  gone  through  is  ten  days.  In  this  case, 
however,  the  dissertation  must  be  delivered  ready 
for  printing  to  the  Dean  at  the  first  application, 
and  the  other  business  of  the  Faculty  must  be 
such  as  permits  them  to  proceed  at  once  to  the 
examinations. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  professors,  with  between  forty  and 
fifty  docents  or  private  teachers.  Ordifiary  Professors: 
W.  Waldeyer,  Anatomy ;  A.  Bardeleben,  Surgery 
and  Clinical  Surgery ;  R.  Virchow,  Pathology ;  E. 
Du  Bois-Reymond,  Physiology ;  A.  Hirsch,  Medicine 
and  History  of  Medicine  ;  E.  Leyden,  Medicine  and 
Clinical  Medicine;  C.  Gerhardt,  Medicine  and 
Clinical  Medicine ;  E.  von  Bergmann,  Surgery  and 
Clinical  Surgery ;  C.  Schr6der  and  A,  Gusserow, 
Obstetrics  and  Gynaecology ;  O.  Liebreich,  Materia 
Medica ;  C.  Schweigger,  Diseases  of  the  Eye  and 
Ophthalmic  Clinic ;  C.  Westphal,  Psychology  and 
Psychiatric  Clinic ;  R.  Koch,  Hygiene.  Extraor- 
dinary Professors :  E.  Henoch,  Diseases  of  Children  ; 
E.  Gurlt,  Practical  Surgery ;  C.  Liman,  Forensic 
Medicine ;  C.  Skrzeczka,  Hygiene  and  Medical 
Police ;  J.  Meyer,  Medicine  ;  R.  Hartmann,  Ana- 
tomy; G.  Lewin,  Diseases  of  the  Skin  and  Syphilis; 
H.  Jacobson,  Medicine ;  H.  Munk,  Physiology ; 
C.  A.  Ewald,  Medicine  ;  A.  Lucae,  Aural  Surgery  ; 

E.  Salkowski,  Chemistry ;  G.  Fritsch,  Physiology ; 
O.    Frantzel,    Medicine ;    H.    Senator,    Medicine ; 

F.  Busch,  Surgery  ;  H.  Kronecker,  Physiology ;  H. 
Fasbender,  Gynaecology  ;  H.  L.  Scholer,  Ophthalmic 
Surgery;  J.  Hirschberg,  Ophthalmic  Surgery;  E. 
Kiister,  Surgery ;  A.  Christiani,  Medical  Physics ; 
M.  Bernhardt,  Medicine  ;  E.  Sonnenburg,  Surgery  ; 
E.  Schweninger,  Diseases  of  the  Skin  ;  J.  Wolff, 
Surgery;  E.  Mendel,  Diseases  of  the  Nervous 
System.  The  following  professors  also  give  instruc- 
tion in  subjects  connected  with  medicine  in  the 
Philosophical  Faculty.  Ordinary  Professors:  S. 
Schwendener,  Botany ;  H.  Helmholtz,  Physics ; 
A.  W.  Hofmann,  Chemistry;  F.  E.  Schulze, 
Zoology  ;  A.  W.  Eichler,  Botany  ;  C.  Rammelsberg, 
Chemistry. 

The  institutions  for  Clinical  Teaching  connected 
with  the  University  are — the  Institute  for  Clinical 
Surgery  (Director,  Dr.  Von  Bergmann) ;  the  Medical 
Polyclinic  (Dr.  Meyer)  ;  the  Obstetric  Clinic  (Dr. 
Schroder) ;  the  Ophthalmic  Clinic  (Dr.  Schweigger); 


the  Aural  Clinic  (Dr.  Lucae).  In  the  Charity  Hos- 
pital are  the  Medical  Clmics  (Dr.  Leyden),  the 
Surgical  Clinic  (Dr.  Bardeleben),  the  Obstetric 
Clinic  (Dr.  Gusserow),  the  Gynaecological  Clinic 
(Dr.  Gusserow),  the  Clinics  for  Diseases  of  the  Skin 
and  Syphilis  (Dr.  Lewin),  for  Diseases  of  Children 
(Dr.  Henoch),  and  for  Diseases  of  the  Mind  and 
Nervous  System  (Dr.  Westphal).  The  Pathological 
Institute  is  under  the  direction  of  Professor  Virchow; 
The  Physiological  Laboratory  under  that  of  Professor 
Du  Bois-Reymond;  the  Chemical  Laboratory  under 
that  of  Professor  Hofmann ;  the  Pharmaceutical 
Laboratory  under  that  of  Professor  O.  Liebreich ; 
the  Physical  Institute  under  that  of  Dr.  von 
Helmholtz  ;  and  the  Hygienic  Institute  under  that 
of  Dr.  R.  Koch. 


UNIVERSITY  OF   BONN. 

A  DEGREE  in  Medicine,  Surjgery,  and  Midwifery  is 
granted  only  under  the  following  conditions  : 

I.  An  examination  in  all  ^branches  of  Medicine 
and  Surgery  of  about  three  hours*  duration  in  the 
German  language ;  2.  A  written  scientific  disser- 
tation in  German  or  Latin  ;  3.  Public  defence  of  the 
dissertation  in  German  or  Latin ;  4.  Fee  for  the 
examination  and  diploma,  360  marks  (18/.),  which 
must  be  paid  prior  to  examination. 

The  following  are  the  Professors  in  the  Medical 
Faculty  of  this  University.  Ordinary  Professors: 
C.  Binz,  Materia  Medica ;  F.  Trendelenburg.  Sur- 
gery ;  C.  Koster,  Pathology  ;  A.  de  la  Valette  St 
George,  Anatomy  and  Histology ;  F.  von  Leydig, 
Comparative  Anatomy ;  E.  Pfliiger,  Physiology  ;  H. 
Riihle,  Medicine  ;  T.  Samisch,  Diseases  of  the  Eye; 
G.  Veit,  Obstetric  Medicine  and  Gynaecology.  Ex- 
traordinary Professors:  C.  Finkelnburg,  Mental 
Diseases  ;  J.  Doutrelepont,  Surgery  ;  C.  von  Mosen- 
geil.  Surgery ;  H.  Schaaffhausen,  Physiology ;  M. 
Nussbaum,  Anatomy  and  Histology ;  H.  Walb, 
Diseases  of  the  Eye  and  Ear  ;  D.  Finkler, 'Medicine; 
F.  Fuchs,  Medical  Physics ;  H.  Ribben,  Medicine 
and  Pathology. 

Connected  with  the  University  are  medical,  suzgi- 
cal,  obstetric,  and  ophthalmic  clinics ;  an  anatomical 
theatre  and  museum,  and  physiological,  pathological, 
pharmacological,  physical,  botanical,  and  chemical 
institutes. 


UNIVERSITY  OF  BRESLAU. 

The  following  Professors  belong  to  the  Medical 
Faculty  of  this  L^niversity.  Ordinary  Professors: 
A.  Biermer,  Medicine  ;  E.  Ponfick,  Pathology  ;  H. 
Fischer,  Surgery  ;  R.  Forster,  Ophthalmic  Surgery ; 
H.  Haser,  Materia  Medica  and;  Therapeutics ;  C. 
Hasse,  Anatomy  ;  R.  P.  H.  Heidenhain,  Physiology; 
H.  Fritsch,  Obstetrics  and  Gynaecology.  Extra- 
ordinary Professors:  L.  Auerbach,  Comparative 
Anatomy ;  H.  Cohn,  Ophthalmology ;  R.  Gscheid- 
len.  Physiology  and  Physiological  Chemistry ;  I. 
Klopsch,  Surgery ;  A.  Neisser,  Diseases  of  the  Skin 
and  Syphilis ;  E.  Richter,  Surgery ;  R,  Voltolini, 
Diseases  of  the  Ear ;  L.  Hirt,  Forensic  Medicine 
and  Hygiene ;  H.  Sommerbrodt,  Medicine ;  J. 
Gierke,  Psychiatry;  O.  Soltmann,  Diseases  of 
Children ;  H.  Magnus,  Ophthalmology ;  G.  Bom, 
Anatomy  ;  C.  Wernicke. 

The  University  possesses  anatomical,  physiolo- 
gical, pathological,  pharmaceutical  institutes,  and 
clinics  of  medicine,  surgery,  obstetrics,  ophthalmic 
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surgery,    syphilis    and    skin-diseases,  and    mental 
diseases. 


UNIVERSITY  OF  ERLANGEN. 

The  following  are  the  regulations  to  be  observed  by 
candidates  for  the  degree  of  Doctor  of  Medicine. 

I,  Candidates  must  announce  their  intention  to 
the  Dean  of  the  Faculty  of  Medicine,  and  present : 
a^  evidence  of  having  gone  through  the  curriculum 
in  a  German  gymnasium,  or  proof  of  equivalent 
general  education;  b,  proof  of  having  studied 
medicine  in  one  of  the  German  Universities ;  or  in 
a  corresponding  medical  school  abroad,  during  at 
least  three  years  ;  c,  a  thesis,  composed  by  the  can- 
didate, on  some  subject  in  medicine  or  natural 
science,  with  a  written  declaration,  on  word  of 
honour,  that  the  work  is  absolutely  the  candidate's 
own.  2.  If  the  dissertation  be  judged  to  be  of 
sumcient  merit,  the  candidate  is  admitted  to  an  oral 
examination,  which  is  conducted  in  the  German 
language.  3.  After  the  conclusion  of  the  oral 
examination,  the  examiners  decide  on  the  result  If 
the  decision  be  favourable,  the  degree  of  Doctor  is 
at  once  conferred.  4.  The  candidate,  if  his  disser- 
tation be  approved,  must  have  it  printed  at  his  own 
expense.  5.  The  candidate  must  pay  a  fee  of  300 
marks  (equal  to  about  15/.  lof.)  for  the  granting  of 
the  Doctor's  degree,  and  must  also  deliver  150  copies 
of  his  dissertation  -to  the  Faculty.  6.  If  the  can- 
didate fail  to  pass  the  examination,  half  of  the  fee  is 
returned  to  him. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  professors,  with  teachers.  Ordinary 
Professors  :  J.  von  Gerlach,  Anatomy ;  F.  A.  Zenker, 
Pathology  and  State  Medicine ;  W.  Heineke,  Sur- 
gery ;    I.    Rosenthal,   Physiology ;  

Practice  of  Medicine  and  Clinics;  H.  Sattler, 
Ophthalmology ;  P.  Zweifel,  Midwifery.  Extra- 
ordinary Professors:  F,  W.  Hagen,  Psychological 
Medicine  ;  W.  Filehne,  Materia  Medica  and  Thera- 
peutics ;  F.  Penzoldt,  Medicine;  L.  Gerlach, 
Anatomy. 

In  connection  with  the  University  are  the  follow- 
ing institutions :  the  University  Hospital,  with 
medical,  surgical,  obstetric,  psychiatric,  and  ophthal- 
mic clinics ;  an  anatomical,  a  physiological,  and  a 
pathological  iastitute. 

UNIVERSITY  OF   FREIBURG. 

The  Faculty  of  Medicine  grants  a  degree  in  Medi- 
cine, Surgery,  and  Midwifery.  The  following  are 
the  conditions  to  be  observed. 

I.  A  certificate  must  be  produced  showing  the 
respectability  of  the  candidate,  and  also  the  amount 
of  his  education,  both  prior  to  and  since  his  admis- 
sion as  a  medical  student.  2.  A  scientific  disser- 
tation must  be  written  in  German  or  Latin.  3.  A 
fee  of  300  marks  (15/.)  must  be  paid.  In  case  of 
rejection,  the  candidate  will  receive  half  the  fee  ;  and 
when  he  presents  himself  for  examination  again,  he 
pays  only  that  amount— viz.,  150  marks.  Should 
these  conditions  be  complied  with,  and  the  thesis  be 
deemed  satisfactory,  the  candidate  is  admitted  to  a 
vivd  voce  examination,  conducted  in  German,  on  the 
following  subjects  :  Anatomy,  Materia  Medica  and 
Toxicology,  Physiology,  Medicine,  Surgery,  Patho- 
logical Anatomy,  Midwifery,  and  Ophthalmology. 
If  a  candidate  have  already  passed  an  examination 
^   Physician  before    a    German    Commission    of 


Examiners,  the  number  of  subjects  may  be  reduced. 
If  the  examination  be  passed,  one  of  the  following 
grades  of  honour  is  conferred:  (i)  Summd  cum 
iaudej  (2)  Insigni  cum  laude ;  (3)  Cum  lande. 

The  Medical  Faculty  of  the  University  is  thus 
constituted.  Ordinary  Professors :  A.  Ecker,  Human 
and  Comparative  Anatomy  ;  R.  Maier,  Pathological 
Anatomy  and  State  Medicine  ;  A.  Hegar,  Midwifery; 
F.  Hildebrand,  Botany  ;  W.  Manz,  Ophthalmic 
Surgery  ;  Ch.  Baumler,  Medicine  ;  F.  F.  L.  Thomas, 
Materia  Medica  and  Medicine  ;  P.  Kraske,  Surgery  ; 
E.  Baumann,  Physiological  Chemistry  ;  R.  Wieders- 
heim,  Anatomy  ;  J.  von  Kries,  Physiology.  Extra- 
ordinary Professors :  A.  Schinzinger,  Surgery  ;  L. 
Kirn,  Psychiatry  ;  J.  Strasser,  Anatomy;  M.  Schot- 
telius.  Pathology  ;  W.  Hack,  Syphilis  and  Diseases 
of  the  Skin  ;  J.  von  Rotteck. 

The  University  Library  contains  25o,cxx)  volumes. 
There  are  a  chemical  laboratory  and  institutions  for 
the  practical  study  of  anatomy,  pathology,  physio- 
logy, &c.,  and  medical,  surgical,  obstetric,  and 
ophthalmic  clinics. 

UNIVERSITY  OF  GIESSEN. 

The  Faculty  of  Medicine  grants  a  degree  in  Medi 
cine,  Surgery,  and  Obstetrics,  which  can  only  be 
obtained  on  the  following.conditions. 

I.  A  curriculum  vitcSy  written  by  himself,  must  be 
sent  to  the  Faculty  by  the  candidate  ;  also  a  certi- 
ficate of  gymnasial  maturity,  and  a  certificate  of  at 
least  three  years'  medical  and  surgical  study  at  an 
university  or  a  medical  institution.  If  the  candi- 
date be  not  a  native  of  Germany,  he  must  produce 
a  certificate  of  sufficient  Tpreliminary  studies  from 
his  own  country.  2.  The  candidate  must  present  a 
dissertation  on  some  medical  subject,  written  in 
German  or  Latin,  together  with  a  declaration  in  his 
own  .handwriting  that  the  dissertation  is  his  own 
composition  ;  or  a  previously  published  treatise  or 
literary  production  may  be  substituted.  3.  The 
whole  of  the  documents  are  laid  before  the  Rector 
and  the  Chancellor.  4.  If  no  objection  be  made, 
and  the  candidate  have  paid  the  promotion  fees,  the 
dissertation  is  judged  by  a  referee ;  and,  if  he  declare 
the  work  to  be  satisfactory,  the  candidate  is  admitted 
to  vivd  voce  examination.  5.  This  examination 
takes  place  in  the  German  language,  and  lasts  two 
or  three  hours.  It  is  held  in  public,  except  when  the 
candidate  is  advanced  in  age,  or  in  a  few  other 
cases.  6.  The  examination  embraces  Anatomy, 
Physiology,  Pathological  Anatomy,  Histology, 
Pathology,  and  Medicine,  Materia  Medica  and 
Therapeutics  (including  Toxicology),  Surgical  Patho- 
logy and  Surger>',  Forensic  Medicine,  and  Obstetrics. 
7.  Immediately  after  the  conclusion  of  the  exami- 
nation, the  result  is  decided  on  by  the  President  and 
examiners,  and  at  once  made  known  to  the  can- 
didate. The  examination  is  not  passed,  when  two 
or  more  members  of  the  Faculty  declare  the  result 
to  have  been  unsatisfactory.  The  degree  is  granted 
either  cum  laude^  magnd  cum  laude^  or  summd  cum 
laude.  8.  The  approved  dissertation  must  be 
printed  and  published,  and  the  appointed  number  be 
presented  to  the  Faculty  before  the  promotion  takes 
place ;  except  when  the  candidate  has  already 
handed  in  a  printed  treatise.  9.  Promotions  to 
M.D.  in  absentid  do  not  take  place  at  this  Univer- 
sity, except  in  the  case  of  degrees  granted  honoris 
causdf  by  the  unanimous  decision  of  the  Faculty,  to 
men  who  have  rendered  some  great  service  to  the 
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science  of  medicine.  10.  The  fee  for  promotion  is 
440  marks  (22/.),  which  must  be  paid  at  the  time  of 
the  petition  for  admission.  If  the  candidate  be  not 
admitted  to  the  verbal  examination,  100  marks  are 
retained.  If  the  verbal  examination  be  not  passed, 
half  the  fees  are  forfeited  ;  but,  if  the  candidate 
present  himself  again,  he  has  only  to  pay  half  the 
fees. 

The  following  are  the  professors  in  the  Faculty  of 
Medicine  in  the  University.  Ordinary  Professors  : 
H.  Bose,  Surgery ;  J.  Wilbrand,  Forensic  Medicine 
and  Hygiene  ;  C.  Eckhard,  Physiology  ;  F.  Riegel, 
Medicine ;  R.  Kaltenbach,  Obstetrics  and  Gynae- 
cology; G.  Pflug,  Veterinary  Medicine  ;  F.  W.  von 
Hippel,  Ophthalmic  Surgery  ;  C.  Gaehtgens,  Materia 
Medica  ;  E.  Bostrom,  Pathological  Anatomy  ;  Ex- 
traordinary Professors :  F.  Birnbaum,  Obstetrics ; 
F.  Eichbaum,  Histology  and  Veterinary  Medicine  ; 
Dr.  L.  Winckler  teaches  Veterinary  Medicine. 

The  University  Library  contains  140,000  volumes. 
There  are  an  academical  hospital,  with  medical, 
surgical,  and  ophthalmic  clinics,  a  lying-in  institu- 
tion, a  chemical  laboratory,  a  physiological,  a  patho- 
logical, and  a  pharmacological  institute. 

UNIVERSITY  OF  GCETTINGEN. 

A  DEGREE  in  Medicine,  Surgery,  and  Obstetrics  is 
granted  under  the  following  conditions. 

I.  A  written  essay  must  be  sent  in  on  any  medical 
subject  chosen  by  the  candidate.  2.  If  the  essay  be 
satisfactory,  the  student  is  admitted  to  a  vivd  voce 
examination,  which  lasts  a  few  hours,  and  is  held  in 
German  or  Latin,  at  the  option  of  the  candidate. 
3.  A  fee  of  439  marks  (21/.  19J.)  must  be  paid  to 
the  Medical  Faculty  prior  to  examination.  4.  The 
subjects  of  examination  are  Anatomy  and  Morbid 
Anatomy,  Physiology,  Pharmacology,  General 
Pathology  and  Medicine,  Surgical  Pathology  and 
Surgery,  Toxicology,  Medical  Jurisprudence,  and 
Obstetrics.  If  the  candidate  be  successful,  he 
receives  a  diploma,  and  promises  to  hold  his  acade- 
mical honour  with  dignity. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  professors,  with  private  teachers. 
Ordinary  Professors:  F.  S.  Merkcl,  Anatomy  ;  F. 
Wohler,  Chemistry ;  G.  Meissner,  Physiology ;  H. 
Schwartz,  Midwifery  and  Diseases  of  Women  ;  L. 
Meyer,  Psychological  Medicine ;  Th.  Leber,  Oph- 
thalmic Surgery ;  W.  Ebstein,  Medicine ;  W. 
Marm^,  Materia  Medica ;  F.  Konig,  Surgery ;  J. 
Orth,  Pathology  ;  C.  Fliigge,  Physiology.  Extra- 
ordinary Professors :  C.  F.  Lohmeyer,  Surgery ;  J. 
Rosenbach,  Surgery;  W.  Krause,  Physiology;  E. 
F.  W.  Herbst,  Physiology ;  T.  Husemann,  Materia 
Medica  and  Toxicology ;  R.  Deutschmann,  Oph- 
thalmic Surgery ;  O.  Damsch,  Medicine ;  K.  Biirk- 
ner,  Diseases  of  the  Ear. 

The  following  institutions  are  connected  with  the 
Medical  Faculty :  institutions  for  teaching  animal 
and  vegetable  physiology  and  pharmacology,  and 
pathology ;  the  Ernst-August  Hospital,  with  medical, 
surgical,  and  ophthalmic  clinics  ;  a  lying-in  hospital  ; 
a  psychiatric  chnic  in  the  Lunatic  Asylum ;  a  chemi- 
cal laboratory  ;  and  a  veterinary  institute. 

UNIVERSITY  OF  GREIFSWALD. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors,  with  teachers.  Ordinary 
Professors:  J.  Budge,  Anatomy  and  Physiology; 


H.  C.  A.  Pemice,  Midwifery  and  Diseases  of  Women  ; 
F.  Grohd,  Pathological  Anatomy ;  F.  Mosler,  Medi- 
cine ; ,  Surgery ;  L.   I^ndois,  Physiology; 

R.  Schirmer,  Ophthalmic  Surgery ;  H.  Schulz, 
Materia  Medica ;  F.  Sommer,  Anatomy.  £jr/ra- 
ordinary  Professors:  C.  Eichstcdt,  Midwifery, 
Diseases  of  the  Skin,  and  Syphilis  ;  W.  Hackcr- 
mann,  Forensic  Medicine  and  Hygiene  ;  R.  Arndt, 
Psychology  and  Nervous  Diseases;  P.  Krabler, 
Diseases  of  Children ;  F.  Rinne,  Surgery ;  the 
Baron  von  Preuschen  von  Liebenstein,  Midwifery 
and  Diseases  of  Women  ;  A.  Budge,  Anatomy. 

The  University  Hospital  contains  medical,  sur- 
gical, ophthalmic,  and  obstetric  clinics. 


UNIVERSITY  OF   HALLE. 

The  following  are  the  regulations  for  the  medical 
degree. 

I.  Application  for  admission  to  examination  must 
be  made  to  the  Dean,  and  at  the  same  time  must 
be  presented  '.—{a)  curriculum  vitce  ;  (/»)  certificate 
of  maturity  from  a  gymnasium;  {c)  certificate  of 
having  passed  a  tentamen  physicum  at  least  two 
years  previously ;  {d)  certificates  of  having  passed, 
in  Universities,  at  least  eight  medical  scholastic 
half  years.  2.  On  making  application,  360  marks 
must  be  paid  to  the  Dean  for  the  examinations  and 
the  promotion,  besides  which,  12  marks  must  be 
paid  before  the  promotion  to  the  Secretary  of  the 
University.  3.  The  examinations  are  held  on  two 
consecutive  days,  by  the  regular  professors  of  the 
Faculty.  4.  After  passing  his  examination,  the 
candidate  must  compose  a  treatise  on  some  subject 
in  medical  science,  and  deliver  it  to  the  Dean, 
together  with  theses  to  be  publicly  discussed,  and 
the  curriculum  vitce^  for  examination  and  approval ; 
the  same  when  printed  (which  must  be  done  at  the 
candidate's  expense)  must  fill  at  least  two  quires. 
5.  The  candidate  has  to  request  all  the  examiners 
personally  to  be  present  at  the  examination,  likewise 
the  members  of  the  Faculty.  6.  The  candidate 
defends  his  treatise  and  the  theses  against  two 
previously  appointed  opponents  ;  after  which,  those 
present  are  also  called  upon  to  join  in  the  discussion. 
After  the  discussion  is  ended,  the  doctoral  oath  is 
administered,  and  the  diploma  delivered  to  the  can- 
didate. 7.  Whoever  fails  to  pass  the  examination, 
which  includes  all  branches  of  medicine  and  sur- 
gery, receives  back  from  the  fees  paid  (40J  marks), 
8.  The  time  for  taking  the  degree  is  left  to  the 
candidate.  He  must  not,  however,  exceed  one  year 
from  the  time  of  passing  the  examination  to  the 
taking  of  the  degree,  else  he  will  have  to  submit  to 
re-examination,  and  must  pay  again  all  the  fees. 

The  following  professors,  with  several  private 
teachers,  constitute  the  Medical  Faculty  of  this  Uni- 
versity. Ordinary  Professors :  L.  Krahmer,  Materia 
Medica  and  Forensic  Medicine ;  Th.  Weber,  Me- 
dicine ;  R.  Olshausen,  Obstetrics  and  Gynaecology ; 
Th.  Ackermann,  Pathology  ;  H.  Welcker,  Anatomy; 
R.  Volkmann,  Surgery;  J.  Bernstein,  Physiology;  A. 
Grafe,  Ophthalmic  Surgery  ;  E.  Hitzig,  Psychologi- 
cal Medicine  ;  K.  J.  Eberth,  Histology.  Extraordi- 
nary Professors:  H.  Schwartze,  Diseases  of  the 
Ear;  E.  Kohlschiitter,  Medicine;  E.  Hamack, 
Animal  Chemistry  and  Biology;  B.  Solger,  Ana- 
tomy ;  A.  Seeligmiiller,  Diseases  of  the  Nervous 
System  ;  R.  Pott,  Diseases  of  the  Skin ;  A.  Genimer, 
Surgery ;  B.  Kiissner,  Medicine ;  M.  Oberst 

l%e  University  library  contains  100,000  volumes; 
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Counected  with  the  University  are  a  chemical  labo- 
ratory, a  botanical  garden,  a  zoological  museum,  an 
anatomical  theatre  and  zootomical  museum,  a  lying- 
in  institution,  a  medico-chirurgical  hospital,  and 
physiological,  pathological,  and  pharmaceutical  labo- 
ratories. 

UNIVERSITY   OF   HEIDELBERG. 

The  following  are  the  regulations  to  be  observed  for 
graduation  in  medicine  in  this  University. 

I.  No    evidence  of  previous  study  is  required. 

2.  The  same  demands  are  made  of  all  candidates ; 
the  only  difference  is  that  the  oral  examination  is 
shortened,  if  evidence  be  produced  that  the  candi- 
date   has   undergone  the  German  Staats-exametu 

3.  The  subjects  of  examination  are  Anatomy,  Phy- 
siology, Pathological  Anatomy,  Materia  Medica 
(Pharmacognostics,  Pharmacodynamics,  and  Toxi- 
cology), Medicine,  Surgery,  Midwifery,  and  Oph- 
thalmic Surgery.  4.  A  candidate  may  select  one  of 
these  as  the  principal  subject  of  examination.  All 
the  other  subjects  then  become  secondary.  5.  The 
examination  is  oral  and  written.  The  oral  exami- 
nation is  conducted  in  the  German  language. 
d  The  written  part  of  the  examination  consists  of  a 
medical  dissertation  in  German  or  in  Latin,  or  a 
scientific  publication  by  the  candidate,  which  must 
be  given  in  before  the  oral  examination.  7.  The 
oral  examination  comprises  the  principal  subject 
chosen  by  the  candidate,  and  a  certain  number  of 
the  secondary  subjects.  If  a  state-examination  have 
been  passed  in  the  German  Empire,  the  candidate 
is  examined  in  the  principal  subject,  and  in  three  of 
the  secondary  subjects,  selected  by  himself;  other- 
wise, he  is  examined  in  five  secondary  subjects.  Of 
these,  three  are  fixed— Anatomy,  Physiology,  and 
Pathological  Anatomy;  the  other  two  may  be 
chosen  by  the  candidate.  8.  The  candidate  is 
examined  on  the  principal  subject  for  thirty  minutes, 
on  each  secondary  one  for  fifteen  or  twenty  minutes. 
9-  On  the  result  of  the  entire  examination,  three 
notes  are  granted  :  summd  cum  laude,  insigni  cum 
laude^  cum  laude,  10.  When  the  diploma  is 
delivered  to  the  candidate  by  the  Dean,  he  has  to 
give  his  hand  in  promise  that  he  will  bear  his 
academical  dignity  with  honour.  11.  The  cost  of 
the  examination,  exclusive  of  that  of  the  diploma, 
amounts  in  all  to  444  marks  (about  22/.  5^.)>  which 
must  be  paid  before  the  commencement  of  the 
examination.  Of  this  sum  if  the  oral  examination 
be  not  passed,  179  marks  (about  9/.)  are  returned. 

The  Medical  Facuhy  consist  of  the  following 
professors,  with  several  teachers.  Ordinary  Pro- 
fessors: F.  Kehrer,  Midwifery;  W.  Delflfs,  Chemistry; 
C.  Gegenbaur,  Human  and  Comparative  Anatomy  ; 
W.  Kiihne,  Physiology ;  O.  Becker,  Ophthalmic 
Surgery;  Th.  von  Dusch,  Medicine;  W.  Erb, 
Medicine ;  J.  Arnold,  Pathology ;  V.  Czerny,  Sur- 
gcry ;  C.  FUrstner,  Psychological  Medicine.  Hono^ 
raryProfessor:  A.  Nuhn,  Human  and  Comparative 
Anatomy.  Extraordinary  Professors:  H.  Oppen- 
heimer,  Materia  Medica  ;  S.  Moos,  Diseases  of  the 
Ears ;  F.  Knauff,  Forensic  Medicine  and  Hygiene ; 
H.  Lossen,  Surgery;  A.  Weil,  Medicine  and 
Diseases  of  the  Sldn,  and  Syphilis ;  F.  Schultze, 
Diseases  of  the  Nervous  System ;  A.  Jurasz,  Diseases 
of  the  Throat ;  G.  Ruge,  Anatomy ;  A.  Ewald, 
Histology. 

In  connection  with  the  University  are  a  hospital, 
with  medical,  surgical,  and  ophthalmic  clinics,  an 


institution  for  diseases  of  the  ear,  a  lying-in  insti- 
tution, anatomical,  pathological,  physiological,  and 
zoological  institutes,  two  chemical  laboratories,  and 
a  botanical  garden. 

UNIVERSITY  OF  JENA. 

The  Faculty  of  Medicine  of  this  University  grants 
a  degree  in  Medicine,  Surgery,  and  Obstetrics,  the 
conditions  for  which  are  as  follow. 

I.  A  certificate  must  be  given  as  to  the  extent  of 
medical  studies,  and  the  period  of  time  which  has 
elapsed  since  their  completion  (at  least  six  terms). 
2.  Satisfactory  evidence  must  be  given  as  to 
character,  from  the  neighbouring  head  office  of 
police.  3.  Payment  of  examination  and  promotion 
fees  must  be  made  to  the  amount  of  141  thalers 
(about  22/.)  If  the  examination  be  not  passed,  the 
promotion  fees  and  52  thalers  are  returned.  The 
examination  is  held  in  the  German  language  only. 
It  comprises  all  branches  of  medicine — viz.,  Anatomy, 
Physiology,  Histology,  General  Pathology,  Patho- 
logical Anatomy,  Special  Pathology,  Medicine, 
Therapeutics,  Surgery,  Obstetrics,  &c.  When  the 
examination  is  passed,  the  student  has  to  give  in  a 
written  essay  on  any  subject  of  medical  science, 
chosen  by  himself,  written  in  German  or  in  Latin. 
A  dispensation  from  the  Latin  or  German  disputa- 
tion may  be  granted,  when  the  examination  is  very 
satisfactorily  passed.  After  the  essay  is  printed,  and 
when  the  public  disputation  is  over,  the  making  out 
of  the  medical  diploma  takes  place. 

The  Medical  Faculty  of  this  University  is  consti- 
tuted as  follows.  Ordinary  Professors:  F.  Ried, 
Surgery  ;  H.  Braun,  Surgery ;  B.  Schultze,  Obste- 
trics ;  W.  Miiller,  Pathology  ;  W.  Preyer,  Physio- 
logy ;  O.  Hertwig,  Anatomy ;  M.  J.  Rossbach, 
Medicine ;  H.  Kuhnt,  Ophthalmology.  Honorary 
Professor :  M.  Siedel,  Materia  Medica.  Extraordi' 
nary  Professors  :  P.  Schillbach,  Diseases  of  the  Eye 
and  Ear  ;  C.  Frommann,  Physiology  and  Histology; 
C.  Bardeleben,  Anatomy  ;  F.  Weber-Liel,  Diseases 
of  the  Ear ;  P.  Fiirbringer,  Diseases  of  the  Skin 
and  Syphilis;  O.  Kiistner,  Obstetrics  and  Gynae- 
cology ;  O.  Binswanger,  Psychiatry  ;  F.  Krukenberg, 
Medical  Chemistry. 

Connected  with  the  University  are  the  Grand- 
Ducal  hospital,  lying-in  institution,  and  lunatic 
asylum ;  anatomical,  zoological,  physiological, 
pathological,  and  chemical  laboratories  and  museums^ 
&c 

UNIVERSITY  OF   KIEL. 

The  following  are  the  conditions  for  obtaining  the 
medical  degree:  i.  The  presentation,  on  application, 
of  (a)  cuniculum  vit(E\  {b)  certificate  of  medical 
studies ;  {c)  a  scientific  treatise ;  2.  a  written 
examination ;  3.  a  verbal  examination  before  the 
Faculty  ;  4.  payment  of  360  marks. 

In  this  University  the  Medical  Faculty  consists  of 
the  following  professors,  with  five  private  teachersw 
Ordinary  Professors :  C.  C.  T.  Litzmann,  Obstetrics 
and  Gynaecology ;  F.  Esmarch,  Surgefy ;  H.  Quincke, 
Medicine ;  V.  Hensen,  Physiology ;  A.  Heller, 
Pathology  ;  C.  V6lckers,  Diseases  of  the  Eye ;  W. 
Flemming,  Anatomy.  Extraordinary  Professors  : 
J.  Bockendahl,  Forensic  Medicine ;  G.J.  F.  Edlefsen, 
Medicine  ;  F.  Petersen,  Surgery ;  A.  Pansch,  Ana- 
tomy ;  F.  A.  Falck,  Materia  A&edica;  R.  Wertb^ 
Obstetrics  and  Gynaecology. 
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There  are  a  medico-chirurgical  hospital,  containing 
medical,  surgical,  and  ophthalmic  clinics,  a  lying- 
in  institution,  and  laboratories  and  museum  in  con- 
nection with  the  several  subjects  taught. 


UNIVERSITY  OF   KCENIGSBERG. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors,  with  several  private  teachers. 
Ordinary  Professors :  L.  Hermann,  Physiology  ; 
R.  Dohrn,  Obstetrics  and  Gyaecology ;  L.  Stieda, 
Anatomy  ;  E.  Neumann,  Pathology  ;  C.  Schonborn, 
Surgery ;  B.  Naunyn,  Medicine ;  J.  Jacobson, 
Ophthalmic  Surgery  ;  M.  Jaffe,  Medical  Chemistry. 
Extraordinary  Professors :  H.  Bohn,  Diseases  of 
the  Skin  ;  A.  W.  Griinhagen,  Histology  ;  S.  Samuel, 
Therapeutics ;  S.  Pincus,  Forensic  Medicine ;  E. 
Berthold,  Diseases  of  the  Eye  and  Ear ;  F.  R.  A. 
Schneider,  Surgery  and  Military  Surgery ;  B.  A. 
Benecke,  Anatomy  ;  E.  Burow,  Surgery  ;  J.  Caspary, 
Diseases  of  the  Skin  and  Syphilis  ;  P.  Baumgarten, 
Pathology ;  J.  Schreiber,  Medicine ;  O.  Langen- 
dorfF,  Physiology. 

Connected  with  the  University  are  anatomical, 
pathological,  and  physiological  institutions,  medical, 
surgical,  obstetrical,  and  ophthalmic  clinics ;  che- 
mical and  pharmaceutical  laboratories,  &c. 


UNIVERSITY  OF   LEIPZIG. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors  and  a  number  of  private 
teachers.  Ordinary  Professors :  F.  Hofmann,  Hy- 
giene ;  E.  L.  Wagner,  Medicine;  C.  S.  F.  Cred^, 
Midwifery;  F.  V.  Birch-Hirschfeld,  Pathological 
Anatomy ;  C.  F.  W,  Ludwig,  Physiology ;  C. 
Thiersch,  Surgery ;  E.  A.  Coccius,  Ophthalmic 
Surgery ;  W.  His,  Anatomy ;  C.  W.  Braune,  Ana- 
tomy ;  P.  Flechsig,  Psychiatry ;  R.  Boehm,  Materia 
Medica.  Extraordinary  Professors:  H.  Sonnen- 
Jcalb,  Forensic  Medicine  and.  Hygiene  ;  J.  V.  Carus, 
Zoology  and  Comparative  Anatomy ;  A.  Winter, 
Materia  Medica ;  C.  Hennig,  Obstetrics  ;  C.  H. 
Reclam,  Forensic  Medicine  and  Hygiene ;  B.  G. 
Schmidt,  Surgery;  E.  F.  Wenzel,  Anatomy  and 
Histology;  J.  O.  L.  Heubner,  Medicine;  E.  R. 
Hagen,  Otology,  &c. ;  A.  R.  Brenner,  Diseases  of 
the  Nervous  System ;  E.  Drechsel,  Medical  Che- 
mistry ;  A.  Striimpell,  Medicine ;  A.  Rauber,  Ana- 
tomy ;  F.  L.  Hesse,  Dental  Surgery. 

In  connection  with  the  University  are  chemical, 
physico-chemical,  and  pathologico-chemical  labora- 
tories ;  a  zoological  institute,  under  the  direction  of 
Professor  Leuckhardt  ;  an  anatomical  institute, 
under  Professor  His;  a  physiological  institute, 
under  Professor  Ludwig  ;  and  various  clinics,  &c. 


UNIVERSITY    OF    MARBURG. 

Any  one  wishing  to  proceed  to  the  medical  degree 
at  this  University  must  send  in  to  the  Dean  of  the 
Faculty  of  Medicine  the  following  \  \,  a  curriculum 
vitCR ;  2,  a  certificate  of  scientific  studies ;  3,  a 
certificate  of.  at  least  four  years'  study  at  a  recog- 
nised University  or  Medical  College ;  4,  a  disserta- 
tion in  the  German  language.  If  these  be  con- 
sidered satisfactory,  the  candidate  is  admitted  to  a 
vivd  voce  examination  in  the  German  language.  If 
the  examination  be  satisfactorily  passed,  the  disser- 
tation must  be  printed  at  the  candidate's  expense, 
and  publicly  defended.   Three  or  four  printed  theses 


must  also  be  sent  in.  The  cost  for  the  diploma  is 
330  marks  (i6t.  loj.). 

The  following  are  the  professors  in  the  Medical 
Faculty  of  this  University.  Ordinary  Professors: 
H.  Nasse,  Physiology ;  W.  Roser,  Sur^gery  ;  P. 
Ahlfeld,  Midwifery ;  N.  Lieberkiihn,  Anatomy ;  F. 
Marchand,  Pathology  ;  E. .  Mannkopff,  Medicine  ; 
H.  Schmidt-Rimpler,  Ophthalmology  ;  H.  Kramer, 
Psychology ;  E.  E.  Kiilz,  Physiology  ;  H.  Meyer, 
Pharmacology.  Extraordinary  Professors :  G. 
Wagener,  Anatomy ;  H.  Lahs,  Midwifery  ;  M, 
Rubner,  Hygiene. 

A  hospital  and  various  laboratories,  &c.,  for  prac- 
tical instruction  are  connected  with  the  University. 


UNIVERSITY    OF    MUNICH. 

In  granting  medical  degrees  at  this  University,  a 
distinction  is  made  between  those  candidates  who 
have  already  passed  a  State  Examination,  and  those 
who  have  not.  From  candidates  who  have  already 
passed  a  satisfactory  German  examination,  nothing 
further  is  required  in  order  to  admit  them  to  com- 
pete for  the  doctorate  than  the  certificate  of  having 
passed  such  examination.  The  Faculty  requires, 
however,  the  presentation  of  a  dissertation,  written 
in  either  the  Latin  or  the  German  language.  If  the 
Faculty  approve  of  it,  it  is  printed  at  the  expense  of 
the  candidate. 

I.  Candidates  who  have  not  passed  the  German 
State  examination  must  present  to  the  Medical 
Faculty  the  following  : — a,  a  gymnasial  certificate, 
or  at  least  a  certificate  showing  that  the  candidate 
has  enjoyed  a  regular  education  ;  ^,  certificates  of  at 
least  four  years'  attendance  at  an  university  or 
medical  institution,  and  of  attendance  at  lectures  on 
the  principal  branches  of  natural  science  and  medi* 
cine  ;  r,  clinical  certificates  of  the  treatment  of  an 
internal,  surgical,  and  eye  complaint,  and  also  assist- 
ance at  a  birth  ;  //,  a  certificate  of  the  performance 
of  an  operation  on  the  dead  body,  and  the  applica- 
tion of  a  bandage.  2.  The  candidate  must  pass  a 
two  hours'  verbal  examination  (in  the  German 
language)  in  Anatomy,  Physiology,  General  Patho- 
logy and  Pathological  Anatomy,  Materia  Medica, 
Therapeutics,  Surgery,  Midwifery,  Hygiene,  and 
Diseases  of  the  Eye.  3.  The  candidate  has  also  to 
give  in  a  dissertation.  4.  The  fees  for  examination 
and  promotion  amount,  for  both  kinds  of  candidates, 
to  100  thalers^  300  tnarksy  or  IT^  florins  (15/.)- 

The  professorial  staff  of  the  Medical  Faculty  of 
this  University  is  constituted  as  follows  : — Ordinary 
Professors :  F.  X.  von  Gietl,  Medicine  ;  F.  C.  von 
Rothmund,  Surgery  and  Clinical  Surgery  ;  A.  Weis- 
mann.  Zoology  and  Comparative  Anatomy ;  F. 
Seitz,  Materia  Medica  ;  L.  A.  Buchner,  Pharmacy ; 
M.  von  Pettenkofer,  Hygiene ;  F.  C.  L.  Winckel, 
Obstetrics  and  Gynaecology  ;  J.  N.  von  Nussbauro, 
Surgery  and  Clinical  Surgery  ;  A  von  Rothmund, 
Ophthalmic  Surgery ;  C.  von  Voit,  Physiology  ;  H. 
von  Ziemssen,  Medicine ;  B.  von  Gudden,  Psycho- 
logy ;  C.  Kupffer,  Anatomy  ;  N.  Rudinger,  Ana- 
tomy; O.  Bollinger,  Pathology.  Extraordinary 
Professors :  H.  Ranke,  Medicine  ;  J.  Amann,  Mid- 
wifery ;  A.  Martin,  Forensic  Medicine ;  J.  Oertel, 
Laryngoscopy ;  J.  Bauer,  Medicine  ;  H.  Helferich, 
Surgery  ;  H.  Tappeiner,  Medical  Chemistry. 

The  University,  which  is  situated  in  the  Ludwig- 
strasse,  contains  a  library  consisting  of  500,000 
volumes.  The  chemical  laboratory  for  hygiene  is 
under. the  direction  of  Professor  von  Pettenkofer. 
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UNIVERSITV    OF    ROSTOCK. 

Whoever  wishes  to  graduate  in  medicine  at  this 
University  must  apply  to  the  Dean  of  the  Medical 
Faculty,  and  deliver  to  him  the  following  documents  : 
I,  a  certificate  of  having  gone  through  the  re- 
<{uisite  course  of  studies  in  an  university ;  2,  a  cer- 
tificate of  examination,  testifying  to  the  ability  of 
the  candidate  in  the  practice  of  medicine ;  3,  a 
treatise  on  any  subject  appertaining  to  medical 
science,  composed  by  the  candidate  himself  A  fee 
of  350  marks  must  be  paid  to  the  Faculty,  of  which 
two-thirds  will  be  returned  if  the  treatise  be  not 
deemed  satisfactory.  If  proof  of  having  passed  a 
satisfactory  examination  in  Germany  be  not  given,  the 
candidate  is  subjected  to  an  examination,  for  which 
a  sum  of  200  marks  must  be  paid.  Only  for  special 
cases  does  the  Faculty  reserve  a  special  form  of 
examination.  The  inaugural  dissertation  must  be 
the  candidate's  own,  and  he  must  append  a  written 
declaration  to  that  effect.  It  is  not,  however,  re- 
quired that  the  work  be  composed  entirely  without 
assistance ;  but  in  this  case  the  resources  must  be 
distinctly  stated.  After  the  dissertation  has  been 
stamped  by  the  Dean  in  the  name  of  the  Faculty,  it 
must  be  printed  at  the  expense  of  the  author,  and  at 
least  125  copies  delivered  to  the  Faculty.  When  the 
candidate  has  satisfactorily  fulfilled  the  above  con- 
ditions, he  must  introduce  his  essay,  and  read  it 
publicly,  and  defend  it.  Promotions  in  abseniid 
cannot  be  made,  except  only  in  the  case  of  a 
promotio  honoris  causd  for  distinguished  service  to 
medical  science. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  Ordinary  Professors:  T.  Thier- 
felder,  Medicine ;  H.  R.  Aubert,  Physiology  ;  W. 
von  Zehender,  Ophthalmology  ;  F.  Schatz,  Obste- 
trics and  Gynaecology ;  A.  von  Brunn,  Anatomy ; 
O.  Nasse,  Pharmacology ;  O.  W.  Madelung,  Sur- 
gery ;  A.  Thierfelder,  Pathological  Anatomy.  Extra- 
ordinary  Professors:  J.  Uffehnann,  Medicine;  F. 
Nedsen,  Pathology. 


UNIVERSITY    OF    STRASBURG. 
The  following  is  an  extract  from  the  regulations 
of  the  University  of  Strasburg  relative  to  Degrees  in 
Medicine. 

Any  person  desirous  of  obtaining  the '  degree  of 
Doctor  of  Medicine  can  only  be  admitted  to  gradua- 
tion on  fulfilling  the  following  conditions,  i.  If  he 
belong  to  the  German  Empire,  he  must  have  com- 
pleted an  academical  four  years*  course  of  study  of 
Medicine,  or  of  the  Natural  Sciences.  By  an  unani- 
mous decision  of  the  Faculty,  one  or  two  sessions 
may  be  omitted.  Foreigners  are  not  required  to 
have  passed  through  the  four  years'  course,  if  they 
produce  proof  of  having  received  instruction  equiva- 
lent to  the  course  of  study  in  a  German  Medical 
Faculty.  2.  He  must  present  a  scientific  essay 
composed  by  himself.  3.  He  must  undergo  the  Faculty 
examination.  4.  He  must  pay  the  prescribed  fee  of 
240  marks.  The  examination  consists,  as  a  rule,  of 
an  oral  examination  in  all  important  departments 
of  medicine.  If  the  candidate  fail  to  give  satisfac- 
tion, he  must,  in  order  to  obtain  the  degree  of 
doctor,  again  undergo  the  examination  after  a  time 
to  be  determined  by  the  Faculty,  but  he  is  not 
required  to  present  a  second  dissertation.  In  the 
case  of  candidates  who  have  passed  the  State 
examination,  a  colloquy  before  three  members  of  the 


Faculty  may  be  substituted  for  the  oral  examination. 
Degrees  in  Medicine  are  not  conferred  on  absent 
candidates.  If  the  dissertation  be  rejected,  the 
whole  fee  is  returned.  If  the  dissertation  be  ap- 
proved, but  the  candidate  fail  in  the  examination, 
90  marks  are  returned  to  him :  but  when  he  is 
again  admitted  to  examination,  only  half  that  fee  is 
required.  After  the  examination  has  taken  place, 
and  the  dissertation  has  been  printed  and  published, 
the  candidate  is  formally  admitted  to  the  degree  of 
Doctor  by  the  issuing  of  a  printed  diploma.  The 
candidate  has  to  bear  the  expense  of  printing  the 
dissertation  and  the  diploma.  There  is  no  public 
ceremony,  and  no  oath  is  administered. 

Any  one  desirous  of  matriculating  as  a  student, 
and  attending  the  lectures  and  other  instruction 
given  in  the  University,  must,  on  his  arrival  in 
Strasburg,  communicate  with  the  Secretary  of  the 
University  in  order  to  be  inscribed.  Other  persons 
desirous  of  attending  the  lectures  must  obtain  per- 
mission from  the  respective  teachers,  and  must  then 
communicate  with  the  Secretary  of  the  University. 

The  following  are  the  professors  and  teachers  of 
the  University.  Ordinary  Professors :  G.  Schwalbe, 
Anatomy ;  J.  G.  Jossel,  Anatomy ;  F.  L.  Goltz, 
Physiology ;  F.  Hoppe-Seyler,  Physiological  and 
Pathological  Chemistry ;  O.  Schmiedeberg,  Phar- 
macology and  Therapeutics ;  F.  von  Reckling- 
hausen, Pathological  Anatomy  and  Physiology  ;  A. 
Kussmaul,  Medicine ;  A.  Liicke,  Surgery  ;  W.  A. 
Freund,  Obstetrics  and  Gynaecology;  F.  Wieger, 
Diseases  of  the  Skin,  and  Syphihs  ;  A.  Aubenas, 
Obstetrics  and  Gynaecology ;  F.  Jolly,  Psychiatry ; 
L.  Laqueur,  Diseases  of  the  Eye.  Extraordinary 
Professors:  G.  Kohts,  Medicine  and  Diseases  of 
Children ;  A.  Kuhn,  Diseases  of  the  Ear ;  E.  Fischer, 
Surgery;  J.  Stilling,  Ophthalmology.  There  are 
also  several  docents. 

Connected  with  the  University  are  institutions  for 
the  practical  study  of  anatomy,  experimental  physio- 
logy, physiological  chemistry,  pathology,  and  phar- 
macology, and  clinics  for  medicine,  surgery,  mid- 
wifery, mental  diseases,  diseases  of  the  eye,  and 
syphilis,  and  diseases  of  the  skin. 


UNIVERSITY    OF   TtiBINGEN. 

The  Faculty  of  Medicine  here  grants  a  degree  in 
Medicine  under  the  following  conditions. 

I.  The  candidate  must  send  in  with  his  appli- 
cation— a,  a  curriculum  vitce;  b^  a  certificate  of 
having  gone  through  a  thorough  course  of  instruc- 
tion at  the  Gymnasium  or  some  equivalent  institu- 
tion ;  Cy  proof  of  a  sufficient  study  of  medicine  at  a 
university,  and  certificates  of  having  attended  the 
lectures  having  reference  to  the  subjects  of  examina- 
tion. 2.  The  examination  consists  of  a  written  and 
a  subsequent  verbal  one.  A  legalised  proof  of 
having  passed  a  satisfactory  examination  in  medi- 
cine and  surgery  in  a  foreign  country  dispenses  with 
the  written  examination,  but  not  with  the  verbal  one. 
In  no  case  can  a  degree  be  granted  in  absentid,  3. 
In  the  written  examination  will  be  put  one  question 
in  each  of  the  following  subjects  :  1.  Anatomy ;  2. 
Physiology ;  3.  Materia  Medica ;  4.  General  Pa- 
thology and  Therapeutics ;  5.  Two  questions  in 
Special  Pathology  and  Therapeutics.  In  addition 
to  these,  if  a  Doctor's  degree  in  Surgery  be  re- 
quired, one  <}uestion  will  be  put  on  each  of  the 
K>llowing  subjects  :  i.  General  Surgery ;  2.  Special 
Surgery ;    3.    Surgical   Operations ;  4.    Midwifery^ 


378 


THE  LONDON  MEDICAL  RECORD. 


[Seff.  15,  1885. 


5.  The  fees  amount  to  300  marksy  including  tbe 
printing  of  the  diploma,  which  fee  must  be  paid  on 
application.  If  the  candidate  be  rejected  at  the 
written  examination,  and  be  not  admitted  to  the 
verbal  one,  the  whole  of  the  fees  are  returned.  If 
he  be  rejected  after  the  verbal  one,  only  half  is 
returned.  6.  The  candidate  must  compose  a  disser- 
tation, and  get  it  printed ;  250  copies  are  to  be 
presented  to  the  University.  If,  however,  the  essay 
be  published  either  in  a  periodical  or  as  a  special 
pamphlet,  100  copies  will  suffice,  but  they  must  be 
provided  with  a  special  title-page.  Only  such  can- 
didates as  have  given  numerous  and  satisfactory 
literary  proofs  of  their  capacity  can  be  allowed  to 
dispense  with  the  composition. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  professors,  with  private  teachers. 
Ordinary  Professors  :  P.  Bruns,  Surgery ;  P.  Griitzner, 
Physiology  ;  J.  von  Saxinger,  Obstetrics  and  Gynae- 
cology ;  C.  von  Liebermeister,  Medicine  ;  T.  von 
Jiirgensen,  Materia  Medica;  A.  Nagel,  Ophthal- 
mology ;  P.  J.  W.  Henke,  Anatomy  ;  E.  Ziegler, 
Pathology.  Extraordinary  Professors  :  O.  Oesterlen, 
Forensic  Medicine  and.  Hygiene  ;  A.  Froriep, 
Anatomy ;  G.  Schleich,  Ophthalmology ;  H.  Vier- 
ordt,  Medicine. 

A  hospital  and  institutions  for  practical  instruction 
are  connected  with  this  University. 


UNIVERSITY  OF   WORZBURG. 

Before  being  admitted  to  the  examination  for  the 
Doctorate  of  Medicine,  Surgery,  and  Midwifery,  the 
candidate  must  show — by  testimonials  or  certificates 
— that  he  has  a  good  moral  character,  and  that  he 
has  passed  through  four  years*  study  at  an  Univer- 
sity, six  sessions  of  which  must  have  been  devoted 
to  medical  studies.  Upon  fulfilment  of  these  con- 
ditions, the  candidate  is  admitted  to  a  written  and 
vivd  voce  examination ;  before  which  he  must  pay 
to  the  Faculty  300  marks  {£1$).  The  written  ex- 
amination consists  in  the  composition  of  an  essay 
on  some  subject  in  theoretical  or  practical  medicine, 
which  dissertation  must  be  handed  to  the  Dean.  It 
is  customary  for  the  dissertation  to  be  printed.  If 
the  report  on  the  essay  be  unfavourable,  admission 
to  the  vivd  voce  examination  is  denied,  and  another 
essay  must  be  composed  and  handed  in  at  a  future 
time.  Should  the  second  essay,  however,  be  deemed 
unsatisfactory,  the  candidate  will  not  be  allowed  to 
reappear.  He  then  receives  back  all  his  fees  except 
30  marks.  If  the  dissertation  be  approved  by  the 
Faculty,  the  candidate  is  admitted  to  a  vivd  voce 
examination,  in  the  German  language,  which  consists 
of  the  following  subjects  :  Anatomy  and  Pathological 
Anatomy,  Physiology,  Pathology  and  Medicine, 
Special  Therapeutics,  Surgery,'  Obstetrics  and 
Ophthalmology.  A  knowledge  also  of  Psychology 
and  State  Medicine  is  required.  After  taking  the 
examination  oath,  the  result  and  standing  of  the 
examination  is  imparted  to  the  candidate  by  the 
Dean — whether  very  good,  good,  or  moderate. 
When  the  candidate  is  unsuccessful  at  the  vivd  voce 
examination,  he  receives  back  half  the  fees,  and  is 
allowed  to  present  himself  for  examination  again  in 
six  months'  time  by  paying  half  the  fees  again.  Only 
one  more  attempt  is,  however,  allowed  after  the  first 
rejection  at  the  vivd  t/^^/ examination.  After  suc- 
cessful examination,  the  candidate  receives  his 
diploma  of  doctor. 


In  this  University,  the  Medical  Faculty  consists 
of  the  following  professors,  with  several  docenis. 
Ordinary  Professors :  A  von  KoUiker,  Anatomy ; 
F.  W.  Scanzoni  von  LichtenfeLs,  Midwifery;  H. 
Maas,  Surgery  and  Clinical  Surgery ;  A.  Fick,  Physi- 
ology ;  W.  O.  Leube,  Medicine  ;  G.  E.  Rindfleisch, 
Pathology ;  J.  Michel,  Ophthalmic  Surgery ;  A. 
Geigel,  Medicine  and  Hygiene  ;  H.  Grashey,  Psychi- 
atry. Extraordinary  Professors:  A.  von  Trolisch, 
Aural  Surgery ;  W.  Reubold,  Forensic  Medicine ; 
A.  Kunkel,  Materia  Medica ;  P.  Stohr,  Anatomy ; 
F.  Riedinger,  Surgery. 


A  USTRO'HUNGARIAN     EMPIRE. 


GRADUATION  IN  MEDICINE. 
The  Universities  of  the  Austro- Hungarian  Empire 
which  possess  Medical  Faculties  and  grant  degrees 
in  medicine  are :  Agram  (Croatia),  Gratz  (Styria), 
Innsbriick  (Tyrol),  Cracow,  Lemberg  (Galicia),  Pesth 
(Hungary),  Prague  (Bohemia),  and  Vienna. 

All  the  Universities  are  under  Government  con- 
trol, and  the  degree  of  Doctor  of  Medicine  obtained 
at  any  of  them  alone  gives  the  right  to  practise 
medicine  in  the  empire. 

The  course  of  study  required  of  candidates  for  the 
degree  of  Doctor  of  Medicine  in  the  Universities  of 
the  Austrian  Empire  extends  over  five  years,  or  ^ve 
winter  and  five  summer  terms  or  semesters.  The 
following  arrangement  is  recommended  by  the 
Government.  (The  first,  third,  fifth,  seventh,  and 
ninth  are  winter  semesters  :  the  others  are  summer 
semesters^  ist  Semester:  Systematic  Anatomy  ;  Ex- 
perimental Physics,  Inorganic  Chemistry  ;  General 
Botany ;  Dissections.  2nd  Setnester :  Systematic 
Anatomy  (second  part)  ;  Experimental  Physics 
(second  part}  ;  Organic  Chemistry ;  Special  Botany; 
Mineralogy;  Practical  Introduction  to  Chemical 
Analysis ;  Practical  Introduction  to  the  Use  of  tbe 
Microscope.  3rd  Semester :  Physiology ;  Histology; 
Medical  Chemistry  ;  Zoology ;  Dissections.  4th 
Semester:  Physiology  (second  part)  ;  Embryology; 
Exercises  in  Physiolog^y  ;  in  Histology  ;  and  in  Medi- 
cal Chemistry.  5th  Semester:  General  Pathology 
and  Therapeutics ;  Pharmacology ;  Pathologi^ 
Anatomy  ;  Pathological  Histology ;  Postmortem  Ex- 
aminations ;  Practical  Introduction  to  the  Physical 
Examination  of  Patients.  6th  Semester :  Patholo-  | 
gical  Anatomy  (second  part) ;  Special  Pathology,  i 
Therapeutics,  and  Clinic  of  Internal  Diseases;  | 
Special  Surgical  Pathology,  Therapeutics,  and 
Clinic  ;  Post  mortem  Examinations ;  Exercises  in 
Pathological  Histology.  7th  Semester :  Special 
Pathology,  Therapeutics,  and  Clinic  of  Internal 
Diseases  ;  Special  Surgical  Pathology,  Therapeutics^ 
and  Clinic  ;  Diseases  of  the  Eye  ;  Exercises  in  Sur- 
gical Anatomy;  (Operations).  8th  Semester:  Internal 
Diseases  ;  Surgery  or  Diseases  of  the  Eye  ;  Surgical 
Operations  ;  (Surgical  Anatomy).  9th  Semester: 
Internal  Diseases ;  Surgery  ;  Theory  and  Practice 
of  Obstetrics  and  Gynaecology  ;  Forensic  Medicine ; 
(Exercises  in  Obstetric  Operations) ;  Medico-Legal 
Exercises.  loth  Semester :  Clinics  of  Diseases  of 
Children  ;  of  Diseases  of  the  Skin  ;  and  of  Syphilis  ; 
(Obstetrics  and  Gynaecology) ;  Exercises  in  Obste- 
tric Operations  ;  (Medico-Legal  Exercises).  Of  the 
subjects  included  in  brackets,  one  course  only  is 
required,  which  may  be  attended  in  either  a  winter 
or  a  summer  term,  at  the  option  of  the  student. 
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Candidates  for  the  degree  of  Doctor  of  Medicine 
are  required  to  undei^o  three  examinations  (rigor- 
^sen).  Before  being  admitted,  the  candidate  must 
produce  (a)  his  certificate  of  birth  or  baptism,  and 
evidence  {p)  of  having  received  a  sufficient  prelimi- 
nary education  in  one  of  the  institutions  of  the 
countries  comprised  in  the  empire,  or,  if  he  do  not 
l3elong  to  any  of  these,  evidence  of  having  matricu- 
lated as  an  ordinary  student  in  a  Faculty  of  Medi- 
cine ;  {c)  evidence  of  having  attended  lectures  in  a 
medical  school  during  at  least  four  sessions,  and  of 
having  dissected  during  two  sessions  ;  {d)  of  having 
passed,  at  one  of  the  Universities  of  the  empire, 
three  examinations,  in  Botany,  Zoology,  and  Miner- 
a.logy.  Before  being  admitted  to  the  second  exami- 
nation, he  must  produce  evidence  of  having  been 
engaged  five  years  in  professional  study,  and  of 
having  studied  Clinical  Medicine  and  Clinical 
Surgery,  each  during  four  sessions,  and  Clinical 
Ophthalmology  and  Clinical  Midwifery,  each  during 
at  lea3t  one  session  ;  and  of  having  passed  the  first 
examination. 

The  first  examination  embraces  Physics,  Che- 
mistry, Anatomy,  and  Physiology.  There  is  a  prac- 
tical examination  on  Anatomy  and  Physiology,  and 
a  theoretical  examination  on  all  four  subjects. 

The  second  examination  includes  General  Patho- 
logy and  Therapeutics,  Pathological  Anatomy  and 
Histology,  Pharmacology  (pharmacodynamics,  toxi- 
cology, and  prescribing),  and  the  Pathology  and 
Therapeutics  of  internal  diseases.  The  candidate  is 
examined  practically  in  Pathological  Anatomy  (with 
preparations  and  on  the  dead  body),  and  in  Medi- 
cine (at  the  bedside)  ;  and  theoretically  in  all  the 
subjects. 

The  third  examination  embraces  Surgery,  Ophthal- 
mic Surgery,  Midwifery  and  Diseases  of  Women, 
and  Forensic  Medicine.  The  examinations  in 
Surgery,  Ophthalmic  Surgery,  and  Midwifery,  are 
practical ;  and  there  are  theoretical  examinations  in 
all  the  subjects. 

All  these  examinations  must  take  place  at  the 
saihe  University.  In  very  exceptional  circumstances 
only  is  a  candidate  allowed  to  pass  the  second  or 
third  examination  at  another  University  than  that  at 
which  he  has  passed  the  first 

The  examinations  are  public,  and  are  conducted 
by  a  president,  the  regular  examiners,  extraordinary 
examiners  when  required  by  the  number  of  candi- 
<lates,  the  Government  commissioner ;  and  at  the 
second  and  third  there  is  a  co-examiner  appointed 
by  the  Government  Each  member  of  the  commis- 
sion examines  for  a  quarter  of  an  hour. 

A  candidate  is  not  admitted  to  the  theoretical 
examination  unless  he  has  satisfied  the  examiners  in 
the  practical  one.  If  he  fail  at  the  practical  exami- 
nation, he  may  present  himself  again  at  the  end  of 
«ix  months;  if  again  rejected,  six  months  must 
elapse  before  he  can  be  again  examined.  A  candi- 
date rejected  at  the  theoretical  examination  by  one 
examiner  only  may  be  re-admitted  to  examination 
in  the  subject  in  which  he  is  deficient,  at  the  end  of 
two  months.  If  again  rejected,  he  cannot  be  again 
examined  in  less  than  four  months.  If  rejected  at 
the  theoretical  examination  by  more  than  one 
examiner,  he  may  re-appear  a  second  and  third  time 
at  intervals  of  six  months.  A  rejected  candidate  can, 
however,  be  examined  a  third  time,  either  in  practice 
-or  in  theory,  only  with  the  sanction  of  the  Minister 
^  Public  Instruction,  and  the  consent  of  the  College 
of  Professors ;  and  if  he  then  fail,  he  is  debarred 


henceforth  from  obtaining  a  degree   in  medicine  in 
any  of  the  Universities  of  the  empire. 

The  fee  for  the  first  examination  is  55  florins, 
for  the  second  60  florins,  and  for  the  third  65  florins 
(Austrian).  The  promotion  fees  for  the  Doctorate 
amount  to  60  Austrian  florins.  The  total  fee  for  the 
M.D.  degree  is  about  £2^  of  English  money. 


UNIVERSITY    OF    VIENNA. 

In  this  University,  the  Medical  Faculty  is  consti- 
tuted as  follows.  Ordinary  Professors:  E.  von 
Briicke,  Physiology  ;  E.  Albert,  Surgery ;  C.  Langer, 
Anatomy  ;  C.  R.  Braun  von  Fernwald,  Obstetrics 
and  Gynaecology ;  H.  von  Bamberger,  Medicine  ; 
H,  Kundrat,  Pathology  ;  H.  Nothnagel,  Medicine ; 
J.  Spath,  Obstetrics  and  Gynaecology  ;  C.  Stellwag 
von  Carion,  Ophthalmic  Surgery  ;  Th.  Billroth,  Sur- 
gery ;  G.  Braun,  Midwifery  (for  Midwives)  ;  E. 
Hofmann,  Forensic  Medicine  ;  I.  Neumann,  Syphi- 
lology ;  S.  Strieker,  Pathology  and  Therapeutics  ; 
T.  Meynert,  Psychiatry  and  Nervous  Diseases ; 
A.   E.   Vogl,   Pharmacology  and  Pharmacognosy  ; 

E.  Ludwig,  Chemistry ;  K.  Toldt,  Anatomy  ;  H. 
Widerhofer,  Diseases  of  Children ;  —  Fuchs, 
Ophthalmic  Surgery.  Extraordinary  Professors: 
J.   Seegen,  Balneology ;    L.   Schlager,  Psychiatry ; 

F.  Miiller,  Veterinary  Medicine  ;  L.  Dittel,  Sur- 
gery ;  M.  Leidesdorf,  Psychiatry ;  M.  Benedikt, 
Electro-Therapeutics  and  Neuro-Pathology  ;  S. 
Stern,  Elementary  Clinical  Instruction  ;  A.  Politzer, 
Aural  Surgery  ;  J.  Gruber,  Aural  Surgery ;  J.  Wein- 
lechner.  Surgery  ;  S.  L.  Schenk,  Embryology ;  A. 
Drasche,  Epidemiology;  A.  R.  von  Mosetig-Moorhof, 
Surgery ;  J.  Nowak,  Hygiene  ;  C.  Stoerk,  Laryngo- 
scopy ;  L.  von  Schrotter,  Diseases  of  the  Chest 
and  Larynx ;  H.  Auspitz,  Diseases  of  the  Skin  and 
Syphilis ;  I.  Neumann,  Diseases  of  the  Skin  and 
Syphilis;  M.  Kaposi,  Diseases  of  the  Skin  and 
Syphilis  ;  F.  Salzer,  Surgery  ;  S.  Exner,  Physiology  ; 
M.  Rosenthal,  Diseases  of  the  Nervous  System  ;  G. 
Wertheim,  Diseases  of  the  Skin  and  Syphilis ;  S. 
von  Basch,  Experimental  Patl^ology ;  T.  Puschmann, 
History  of  Medicine;  E.  Fleischl  von  Marzow, 
Physiology ;  J.  Schnitzler,  Medicine ;  R,  Chrobak, 
Obstetrics  and  Gynaecology;  K.  von  Rokitansky, 
Obstetrics  and  Gynaecology  ;  L.  Bandl,  Obstetrics 
and  Gynaecology ;  E.  von  Stoffella,  Special  Patho- 
logy and  Therapeutics  ;  J.  Hofmokl,  Surgery ;  R. 
Ultzmann,  Surgery  ;  A.  W61fler,  Surgery  ;  J.  Mauth- 
ner.  Medical  Chemistry.  The  following  private 
teachers  have  the  title  of  professor  :  L.  Mauthner, 
Ophthalmic  Surgery  ;  C.  Bohm,  Surgery ;  L.  M. 
PoUitzer,  Diseases  of  Children  ;  W.  Winteraitz, 
Medicine ;  A.  Monti,  Diseases  of  Children.  There 
are  also  between  eighty  and  ninety  private  teachers, 
adjuncts,  and  assistants. 

The  General  Hospital  (Allgemeine  Krankenhaus) 
is  capable  of  accommodating  about  2,000  patients. 
There  are  two  medical  clinics,  under  Professors 
Duchek  and  Von  Bamberger ;  two  surgical  dinics, 
one  of  which  is  under  Professor  Billroth  ;  a  clinic 
for  Diseases  of  the  Eye,  under  Professors  von  Arlt 
and  Stellwag  von  Carion  ;  and  three  clinics  for 
Obstetrics,  two  for  students  being  under  the  charge 
of  Professors  Carl  Braun-Fernwald  and  Spath,  and 
one  for  Midwives  under  Professor  Gustav  Braun. 
The  clinics  for  Diseases  of  Women  are  under  the 
charge  of  Professors  Braun-Fernwald  and  Spath. 
There  are  also  special  clinics  for  Syphilis,  under 
Professor  Sigmund ;   for  Laryngoscopy,  under  Pro- 
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fessor  Schrotter ;  for  Diseases  of  Children,  under 
Professor  Widerhofer ;  for  Pyschology,  under  Pro- 
fessor Meynert ;  and  for  Otology,  under  Professor 
Griiber.  A  considerable  portion  of  the  school  is 
also  situated  within  the  hospital :  thus  there  are  the 
Pathological  Museum  and  post  mortem  room,  under 
the  direction  of  the  Professor  of  Pathology  ;  the 
room  for  medico-legal  necropsies,  under  Professor 
Hofmann  ;  the  Institute  for  Experimental  Pathology, 
under  the  direction  of  Professor  Strieker ;  and  the 
Institute  of  Chemical  Pathology,  under  Professor 
Ludwig.  The  Anatomical  Institute  and  Dissecting 
Room,  under  the  direction  of  Professor  Langer ;  the 
Physiological  Institute,  where  the  Practical  Physio- 
logy is  carried  on  under  Professor  Briicke  ;  the 
Materia  Medica  Museum  and  the  Medical  Library 
are  outside  the  hospital,  in  the  Alsergrund. 

The  great  clinics  on  medicine,  surgery,  &c.,  are 
conducted  during  the  two  sessions — from  the  middle 
of  October  to  the  middle  of  March,  and  from  the 
middle  of  April  to  the  end  of  July.  They  are  under 
the  immediate  direction  of  the  Professors  of  the 
Medical  Faculty,  and  constitute,  of  course,  an  essen- 
tial part  of  the  curriculum  of  study  for  the  ordinary 
Austrian  student. 

The  special  courses  of  instruction  are  most  nume- 
rous during  the  regular  academical  sessions,  but 
there  are  always  some  going  on,  even  in  August  and 
September.  They  last  usually  from  four  to  eight 
weeks.  The  courses  are  given  for  the  most  part  by 
the  private  lecturers  and  the  professors'  assistants, 
and  the  material  for  them  is  derived  from  the  wards 
of  the  clinical  professors.  For  a  six  or  eight  weeks' 
course,  the  fee  is  usually  from  fifteen  to  twenty 
florins.  The  instruction  in  them  is  demonstrative 
or  practical,  involving  the  use  of  instruments  and 
apparatus  by  the  students  themselves. 

Vienna  affords  great  opportunities  for  the  study 
of  pathological  anatomy.  There  are  separate  post 
mortem  rooms  for  the  cases  from  the  clinical  wards, 
medico-legal  cases,  and  the  ordinary  cases.  At  the 
two  former  the  clinical  professor  or  assistant  is 
usually  in  attendance.  The  examinations  go  on  all 
the  morning,  there  being  sometimes  as  many  as  a 
dozen  in  one  day. 

Besides  the  General  Hospital,  Vienna  possesses 
the  Wieden  Hospital  (600  beds),  the  Rudolf  Insti- 
tution for  the  Sick  ^^A^.  K.  Krankenhatis  Rudolf- 
stiftun^)  (860  beds),  the  Lunatic  Asylum,  the  General 
Polyclmic  or  Dispensary,  the  Lying-in  Hospital, 
the  Leopoldstadt  Children's  Hospital  (90  beds), 
the  Crown  Prince  Rudolf  Children's  Hospital  (40 
beds),  St.  Joseph's  Children's  Hospital  at  Wieden 
(100  beds),  St.  Anne's  Children's  Hospital  (100 
beds),  &c. 

UNIVERSITY   OF   CRACOW. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors,  with  several  docents. 
Ordinary  Professors  :  E.  Korczynski,  Medicine  ;  J. 
Mikulicz,  Surgery ;  L.  Teichmann,  Descriptive 
Anatomy ;  M.  Madurowicz  von  Jelita,  Midwifery 
and  Gynaecology ;  S.  Janikowski,  Forensic  Medi- 
cine ;  L.  Rydel,  Ophthalmic  Surgery  ;  A.  Stopczan- 
ski.  Medical  Chemistry;  A.  Adamkiewicz,  Pathology; 
L.  Blumenstock,  Forensic  Medicine  ;  T.  Browicz, 
Pathological  Anatomy.  Extraordinary  Professors  : 
A.  Rosner,  Diseases  of  the  Skin  and  Syphilis ;  J. 
Oettinger,  History  of  Medicine  ;  M.  L.  Jakabowski, 
Diseases  of  Children ;   S.  Domanski,  Diseases  of 


the  Nervous  System;  J.  Lazibrski)  Pbannacolofi^j ; 
A.  Obalinski,  Surgery ;  S.  Parenski,  Medicine. 
There  are  also  several  privat-docents  siad  assistants. 

UNIVERSITY   OF  GRAT2. 

In  this  University  the  Medical  Faculty  consists  of 
the  following  professors,  with  about  twelve  docents^ 
Ordinary  Professors  :  A. '  Schauenstein,  Forensic 
Medicine ;  E.  Zuckerkandl,  Anatomy  ;  K.  •  von 
Rzehaczek,  Surgery  ;  C.  von  Helly,  Midwifery  and 
Gynaecology ;  A.  Rollett,  Physiology  and  Histology ; 
C.  Blodig,  Ophthalmic  Surgery;  O.  Rembold, 
Medicine ;  J.  Eppinger,  Pathological  Anatomy ; 
C.  von  Schroff,  Materia  Medica  and  Therapeutics  ; 
C.  B.  Hoffmann,  Medical  Chemistry  ;  V.  von  Ebner, 
Histology  and  Embryology  ;  R.  von  Kraflft-Ebing, 
Psychiatry.  Extraordinary  Professors :  J.  von 
Koch,  Epidemic  Diseases  and  Sanitary  Police  ;  E. 
Lipp,  Diseases  of  the  Skin  ;  R.  Klemensiewicz, 
Pathology  and  Therapeutics  ;  E.  Bomer,  Obstetrics 
and  Gynaecology ;  C.  Zini. 

Connected  with  the  University  are  anatomical, 
physiological,  pathological,  and  zoological  institutes ; 
medical,  surgical,  ophthalmic,  obstetric,  and  gynaeco- 
logical clinics  ;  a  laboratory  for  physiological  and 
pathological  chemistry ;  a  chemical  laboratoty,  &c. 
The  hospitals  are  the  general  hospital  (700  beds), 
a  lying-in  hospital  (120  beds),  the  town  hospital 
(80  beds),  a  children's  hospital  (80  beds),  and  two 
infirmaries  (245  beds). 


UNIVERSITY  OF   INNSBRUCK. 

The  following  professors  belong  to  the  Medical 
Faculty.    Ordinary  Professors  :  M.  HoU,  Anatomy ; 

F.    Schauta,    Obstetrics    and    Gynaecology ;    

General  Pathology  and  Pharmacology ;  M.  von 
Vintschgau,  Physiology  ;  F.  Schott,  Pathological 
Anatomy ;  C.  Nicoladoni,  Surgery ;  I.  Schuabel, 
Ophthalmic  Surgery ;  P.  von  Rokitansky,  Medicine; 
W.  Lobisch,  Medical  Chemistry.  Extraordinary 
Professors :  F.  Wildner,  Veterinary  Medicine  ;  J. 
Oellacher,  Histology  and  Embryology  ;  E.  Lang, 
Syphilologfy  and  Dermatology. 

The  ordinary  laboratories,  clinics,  and  other  means 
of  practical  instruction,  are  possessed  by  this  Uni- 
versity. There  are  a  general  hospital  (204  beds) 
and  a  lying-in  hospital  (130  beds). 


UNIVERSITY   OF  PRAGUE. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors,  with  several  docents. 
Ordinary  Professors:   A.  Pribram,   Medicine;    C. 

Gussenbauer,  Surgery  ;    Ophthalmic  Surgery  ; 

Ph.  Knoll,  Pathology  ;  J.  Maschka,  State  Medicine ; 

E.  Hering,  Physiology;  F.  Weber  von  Ebenhof, 
Midwifery  ;  C.  H.  Huppert,  Medical  Chemistry ; 
A.  Breisky,  Obstetrics  and  Gynaecology  ;  H.  Chiari, 
Pathology ;  S.  Mayer,  Histology ;  F.  Hofmeister, 
Pharmacology.  Extraordinary  Professors  :  J.  Lerch, 
Chemistry  ;  J.  Kaulich,  Diseases  of  Children  ;  P.  J. 
Pick,  Skin-Diseases  and  Syphilis  ;  E.  Zaufal,  Aural 
Surgery  ;    C.  Weil,  Surgery  ;  O.  Kahler,  Medicine  ;• 

F.  Ganghofner,  Medicine  ;  A.  Epstein,  Diseases  of 
Children ;  J.  Soyka,  Hygiene ;  W.  Biedermann, 
Physiology  ;  C.  Rabl,  Anatomy. : 

Connected  with  the  University  are  an  anatconieal 
theatre ;  pathological,  phy^ological,  medico-chemical, 
and    zoo-chemical    institutes ;    medical,    surgical 
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o')p>hthalmic,  and  dermatological  cfinics  (one  of  the 
xnedical  clinics  being  Bohemian) ;  obstetric  clinics 
for  practitioners  and  for  mid  wives,  &c.  The  hospitals 
are  the  General  Hospital  (948  beds),  with  the 
siffiliated  Hospital  of  the  Bohemian  Sisters  (220 
l>eds),  the  Franz -Josef  Children's  Hospital  ( loo  beds), 
the  Israelite  General  Hospital  (52  beds),  the  Hos- 
pital of  the  Brothers  of  Mercy  (166  beds),  the 
Hospital  of  the  Elizabethan  Sisters  (60  beds),  the 
Public  Lunatic  Asvlum  (1,348  beds),  the  Lving-in 
Hospital  (322  beds  for  mothers  and  176  for  children). 


SWITZERLAND. 


GRADUATION    IN    MEDICINE. 

In  Switzerland  degrees  in  Medicine  are  granted  in 
the  Universities  of  Basle,  Berne,  Geneva,  and 
Ziirich.  These  degrees  do  not  confer  a  licence  to 
practise,  for  which  a  separate  examination  is  re- 
quired. 

UNIVERSITY   OF   BASLE. 

The  degree  of  Doctor  of  Medicine,  Surgery,  and 
Midwifery,  granted  by  this  University,  can  only  be 
obtained  under  the  following  conditions. 

I.  Application  for  admission  to  the  examination 
must  be  made  to  the  Dean  of  the  Faculty  in  writing, 
enclosing  :  (a)  a  curriculum  vitcB  \  (b)  the  acade- 
mical matriculation  of  this  place  ;  {c)  certificates  of 
attendance  at  the  academical  lectures  ;  {d)  a  certi- 
ficate of  conduct  from  the  High  School  in  which  the 
candidate  has  made  his  principal  studies ;  {e)  a 
scientific  treatise  on  any  subject  in  medical  or 
natural  science.  2.  The  examination  is  partly 
written  (ten(amen)  and  partly  verbal  {rigorosum). 
3.  The  written  examination  consists  in  the  answer- 
ing of  five  questions  in  Anatomy,  Physiology. 
Pathology,  Medicine,  and  Surgery.  4,  In  case  of 
rejection,  the  Faculty  can  appoint  a  time  for  a  repe- 
tition of  the  examination.  5.  The  whole  of  the 
professors  of  the  Faculty  are  invited  to  the  verbal 
examination.  The  following  are  the  subjects : 
Anatomy,  Physiology,  Pathology,  Medicine,  Materia 
Medica,  Surgery,  and  Midwifery.  6.  The  exami- 
nation by  one  examiner  must  not  last  longer  than 
half  an  hour.  7.  The  degrees  in  which  doctorships 
are  granted  are  Summd  cum  laude,  Insigni  cum 
laudey  Magnd  cum  iaudcy  Cum  laude,  and  RiU. 
8.  In  adjudicating  on  both  the  written  and  the  verbal 
examination,  not  only  will  the  special  knowledge  in 
the  respective  branches  be  taken  into  consideration, 
but  also  the  possession  of  general  scientific  know- 
ledge, and  especially  a  comprehensive  knowledge  of 
Natiu-al  Science.  9.  One  hundred  and  twenty  copies 
of  the  treatise  must  be  delivered  to  the  Faculty. 
lo.  Promotions  are  not  granted  to  applicants  who  have 
not  passed  the  examinations  here,  but  the  Faculty 
can  confer  the  degree  of  Doctor  honoris  causd,  1 1. 
The  fees  for  the  examination  amount  to  350  francs — 
viz.,  100  for  the  tentamen^  200  for  the  rigorosum,  and 
50  for  the  promotion.  12.  If  the  candidate  be  rejected 
after  either  examination  he  forfeits  the  fees.  The 
re*examination  is  free  of  charge. 

The  following  are  professors  in  the  Medical  Faculty 
©f  this  University.  Ordinary  Professors :  F.  Mies- 
chcr  (senior),  Pathological  Anatomy  :  L.  Riitimeyer, 
Comparative  Anatomy  and  Zoology  ;  A.  Socin,  Sur- 
gery ;    H.   Immermann,   Medicine ;    J.    Kollmann, 


Anatomy;  J.  J.  Bischoff,  Obstetrics  and  Gynaeco- 
logy ;  F.  Miescher  (junior),  Physiology  ;  M.  Roth, 
Pathology  ;  L.  Wille,  Psychiatry  ;  H.  Schiess,  Oph- 
thalmic Surgery.  ExtrcLordinary  Professors :  I. 
Hoppe,  Therapeutics  ;  E.  Hagenbach-Burckhardt, 
Diseases  of  Children ;  R.  Massini,  Polyclinic  and 
Prescribing  ;  A.  Burchhardt-Merian,  Diseases  of  the 
Ear.    There  are  also  several  private  teachers. 

Connected  with  the  University  are  the  town  hos- 
pital, where  clinics  for  medicine,  surgery,  diseases 
of  the  eye,  mental  diseases,  and  midwifery  are 
conducted  ;  a  hospital  for  diseases  of  children,  and 
institutions  for  practical  instruction  in  physiology, 
pathology,  chemistry,  and  botany. 

UNIVERSITY  OF   BERNE. 

Before  admission  to  examination  for  the  Degree  in 
Medicine  and  Surgery,  the  candidate  must  submit  to 
the  Faculty  of  Medicine  a  manuscript  dissertation  of 
scientific  value.  If  this  be  accepted,  he  must,  after 
producing  evidence  of  general,  scientific,  and  medi- 
cal education,  be  examined  vivA  voce  in  Anatomy, 
Physiology,  Pathological  Anatomy,  Legal  Medicine, 
General  Pathology  and  Medicine,  Surgical  Pathology 
and  Surgery,  Materia  Medica,  and  Ophthalmology. 

The  Medical  Faculty  of  this  University  is  consti- 
tuted of  the  following  professors  and  about  thirteen 
docenis.  Ordinary  Professors  :  C.  Emmert,  Forensic 
Medicine  and  Hygiene :  E.  Gasser,  Anatomy  ;  T. 
Kocher,  Surgery  ;  T.  Langhans,  Pathological  Anat- 
omy ;  L.  Lichtheim,  Medicine ;  P.  MUller,  Ob- 
stetrics and  i  Gynaecology  ;  A.  Vogt,  Hygiene  ;  E. 
Pfliiger,  Ophthalmic  Surgery;  M.  von  Nencki, 
Physiological  Chemistry ;  H.  Kronecker,  Physi- 
ology ;  B.  Luchsinger,  Experimental  Pharmacology 
and  Toxicology.  Extraordinary  Professors:  E. 
Scharer,  Psychiatry;  R.  Demme,  Diseases  of 
Children,     There  are  several  private  teachers. 

Medical,  surgical,  obstetric,  and  special  clinics, 
and  physiological,  pathological,  and  clinical  labora- 
tories, &c.,  are  connected  with  the  University. 

UNIVERSITY  OF   GENEVA. 

The  University  of  Geneva  grants  the  degree  of 
Bachelor  in  Medical  Science  and  Doctor  of  Medi- 
cine. 

The  following  classes  of  persons  are  admitted  as 
students  in  the  Faculty  of  Medicine  :  i.  Bachelors 
in  Letters  ;  2.  Bachelors  in  Science ;  3.  Students 
who  have  attended  during  two  years'  lectures  in  the 
Section  of  Philosophy,  and  have  undergone  the 
examinations  at  the  end  of  each  year ;  4.  Pupils 
from  the  Classical  Section  of  the  Gymnasium,  with 
certificates  of  Studies  ;  5.  Swiss  and  strangers  who 
give  evidence  of  their  studies  by  means  of  diplomas 
or  certificates ;  6.  Persons  who  undergo  satisfactory 
oral  examinations  in  the  subjects  comprehended  in 
the  classical  section  of  the  Gymnasium  ;  7.  Persons 
who  furnish  evidence  that  they  have  studied  abroad, 
for  a  year  at  least  in  a  corresponding  faculty,  may 
be  inscribed  in  the  Faculty  of  Medicine. 

The  course  of  study  is  as  follows  :  First  Year  : 
Winter  Session :  Botany  (first  part)  ;  Physics  (first 
part)  ;  Comparative  Anatomy  or  Zoology  ;  Inorganic 
Chemistry  ;  Practical  Comparative  Anatomy.  Sum- 
mer  Session  :  Botany  (second  part)  ;  Physics  (second 
part) ;  Comparative  Anatomy  or  Zoology  ;  Organic 
Chemistry  (tirst  part)  ;  Practical  Chemistry ;  Botani- 
cal   Excursions.     Second   Year :  Winter  Session  : 
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Descriptive  Anatomy  (first  part)  ;  Physiology  (first 
part) ;  Organic  Chemistry  (second  part)  ;  Dissec- 
tions. Summer  Session :  Descriptive  Anatomy 
^second  part)  ;  Physiology  (second  part) ;  Practical 
Chemistry  and  Practical  Comparative  Anatomy. 
(Students  are  recommended  to  attend,  in  addition, 
•courses  of  other  subjects,  such  as  Astronomy,  Geo- 
graphy, Physics,  Mineralogy,  Geology,  &c.)  Third 
Year:  Winter  Session:  Descriptive  Anatomy 
(third  part)  ;  Normal  Histology  ;  Dissection.  Sutn- 
mer  Session  :  Regional  Anatomy ;  Embryogeny. 
Supplementary  courses  on  subjects  of  the  preceding 
years,  on  which  the  student's  knowledge  is  weak  ; 
Practical  Physiology,  Histology,  Comparative 
Anatomy,  and  Chemistry.  (The  examination  for 
Bachelor  in  Medical  Sciences  is  now  undergone.) 
Fourth  Year :  Winter  Session  :  General  Pathology  ; 
Internal  Pathology  ;  External  Pathology  ;  Dissec- 
tion of  Regions ;  Medical  and  Surgical  Hospital 
Practice.  Summer  Session:  Special  Pathological 
Anatomy  ;  Pathological  Histology  ;  Internal  Patho- 
logy ;  External  Pathology  ;  Pharmacologv  ;  Medical 
and  Surgical  Hospital  Practice ;  Exercises  in  the 
Laboratory  of  Pathological  Histology.  Fifth  Year : 
Winter  Session  :  Therapeutics  ;  Hygiene ;  Legal 
Medicine  ;  Theory  of  Obstetrics;  Internal  Pathology; 
External  Pathology  and  Operations  ;  Medical  and 
Surgical  Hospital  Practice.  Summer  Session:  Thera- 
peutics ;  Legal  Medicine ;  Internal  Pathology  ;  Ex- 
ternal Pathology ;  Medical  and  Surgical  Hospital 
Practice  ;  Operations.  Sixth  Year:  Winter  and 
Summer  Sessio7is  :  Medical,  Surgical,  and  Obstetri- 
cal Hospital  Practice  ;  Polyclinic  ;  Ophthalmology  ; 
Psychology,  &c.  Repetitions  p*-eparatory  to  the 
examination  for  the  Doctorate. 

Persons  who  have  satisfied  the  conditions  laid 
down  regarding  the  admission  of  students  to  the 
Faculty  of  Medicine  may  become  candidates  for  the 
degree  of  Bachelor  in  Medical  Science.  Students 
who  have  undergone  the  recognised  annual  examina- 
tions in  the  Faculty  of  Medicine  or  of  Sciences  are 
exempt  from  oral  examination  in  the  subjects  in 
which  they  have  already  been  examined  ;  provided 
that  the  examinations  have  been  undergone  not  more 
than  two  years  previously.  Persons  who  produce 
diplomas  or  certificates  giving  evidence  of  their 
studies  may  be  exempted  from  further  examina- 
tions in  the  subjects  in  which  they  have  already 
passed. 

The  following  may  become  candidates  for  the 
degree  of  Doctor  of  Medicine  :  i.  Bachelors  in 
Medical  Science  ;  2.  Persons  who  produce  diplomas 
or  certificates  indicating  that  they  have  gone  through 
an  equivalent  course  of  study.  There  are  fiv^  ex- 
aminations for  the  degree  of  Doctor  of  Medicine. 
First  Examination  :  Human  Anatomy  and  Histo- 
logfy;  Physiology;  Pathological  Anatomy  and  General 
Pathology ;  a  Necropsy,  for  which  one  hour  is  allowed; 
making  an  Anatomical  Preparation,  for  which  four 
hours  are  allowed.  Second  Examination :  Medicine; 
Surgery  ;  Operative  Surgery ;  three  Operations,  and 
Application  of  Bandages.  Third  Examination: 
Hygiene ;  Therapeutics  ;  Materia  Medica  and  Phar- 
macology ;  Legal  Medicine ;  a  Medico-Legal  Report 
on  a  real  or  supposed  case,  for  which  one  hour  is 
allowed.  Fourth  Examination  :  Clinical  Examina- 
tion of  two  medical  and  two  surgical  patients  and  of 
one  case  of  labour  (fifteen  minutes  being  allowed 
for  each  case) ;  Obstetrics,  with  operations  on  the 
mannikiii ;  Discussion  on  each  Clinical  Case ; 
Written  Commentary  on  a  Medical  and  a  Surgical 


Case,' two  hours  being  allowed.  Fifih  Examination  : 
Defence  of  a  Printed  Dissertation,  in  the  French 
language,  on  a  subject  in  medical  science  chosen  by 
the  candidate,  and  previously  communicated  to  the 
Faculty. 

The  examinations  are  public.  Those  for  the 
degree  of  Bachelor  are  held  at  the  beginning  and  end 
of  the  University  year,  and  in  the  interval  between 
the  sessions.  Application  for  admission  must  be 
made  to  the  Dean  of  Faculty  of  Medicine  eight 
days  before  the  day  of  examination.  The  examina- 
tions for  the  degree  of  Doctor  take  place,  on  the 
demand  of  the  candidates^  at  times  determined  by 
the  Faculty. 

Before  being  admitted  to  examination^  each  can- 
didate pays  to  the  beadle  40  francs ;  and  after  the 
last  examination,  100  francs  must  be  paid  to  the 
Faculty  of  Medicine.  In  case  of  unsatisfactory 
examination,  half  the  first  fee  is  returned,  and  the 
second  is  not  paid. 

The  professorial  staff  consists  of  the  following : 
Ordinary  Professors :  Laskowski,  Anatomy  ;  Schiff, 
Physiology ;  Zahn,  Pathology  ;  Eternod,  Histology ; 
Revilliod,  Clinical  Medicine ;  Julliard,  Clinical  Sur- 
gery ;  Vaucher,  Clinical  Obstetrics  and  Gynaecology ; 
Olivet,  Psychiatry ;  Vuillet,  Polyclinic  ;  D'Espinc, 
Medicine;  J.  L.  Reverdin,  Surgery  and  Practical 
Surgery  ;  Prevost,  Therapeutics ;  Dunant,  Hygiene ; 
Gosse,  Forensic  Medicine. 


UNIVERSITY  OF  ZURICH. 

The  following  are  the  regulations  for  the  degree  of 
Doctor  of  Medicine. 

1.  In  order  to  obtain  the  degree  of  Doctor  of 
Medicine,  the  candidate  must  send  to  the  Dean  a 
written  memorial,  accompanied  by  (a)  evidence  of 
attendance  on  lectures  of  Physics,  Chemistry, 
Botany,  Zoology,  and  Medical  Subjects  :  {b)  a  dis- 
sertation on  some  subject  in  medical  science,  which, 
after  approval,  the  candidate  must  have  printed  at 
his  own  expense. 

2.  The  dissertation  is  delivered  by  the  Dean  for 
examination  to  the  teacher  of  the  subject  of  which  it 
treats,  or  to  the  member  of  the  Faculty  at  whose 
suggestion  it  has  been  composed.  A  recommenda- 
tory opinion  of  the  first  examiner  decides  its 
acceptance.  If  the  first  opinion  be  doubtful  or 
unfavourable,  the  thesis  must  be  circulated  among 
all  the  members  of  the  Faculty,  and  is  accepted  if 
two-thirds  give  their  written  votes  in  its  favour. 

3.  When  the  dissertation  is  approved,  the  candi- 
date is  admitted  to  examination.  The  first  part  is 
written,  and  the  candidate  has  to  answer  two 
questions  drawn  by  lot,  one  on  Anatomy  and 
Physiologfy,  the  other  on  Pathology  and  Thera- 
peutics, Surger)',  or  Midwifery.  The  answers  arc 
circulated  among  the  members  of  the  Faculty,  who, 
after  examining  them,  express  in  writing  their 
determination  (by  a  simple  majority)  whether  the 
candidate  shall  be  admitted  to  the  oral  examination. 
This  examination  comprises  the  above-named 
subjects,  and  also  General  Anatomy,  Pathological 
Anatomy,  Materia  Medica,  and  Ophthalmic  Medicine 
The  votes  of  two-thirds  of  the  members  of  the  Faculty 
present  are  necessary  for  the  passing  of  this  exami- 
nation. 

4.  After  the  examination  has  been  passed  and  two 
hundred  printed  copies  of  the  dissertation  have  been 
delivered,  an  official  diploma  is  delivered  in  dupli- 
cate to  the  candidate. 
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.  5.  The  fcje.  consists  of  ^^o  francs  (;£i4)>  and  IS 
francs  to  the  bedell ;  it  is  paid  before  the  oral  exa- 
mination (if  this  be  remitted,  before  graduation). 
There  is  no  additional  fee  if  it  be  necessary  to  re- 
peat the  examination.  The  fee  is  not  returned  if  the 
candidate  be  definitely  rejected.  The  sum  of  100 
/rancs  is  remitted  to  candidates  who  already  possess 
a  recognised  diploma ;  and,  in  such  cases,  the 
Faculty  may,  by  a  majority  of  two-thirds,  agree  to 
omit  the  oral  examination. 

6.  The  Faculty  has  the  power  of  granting  the 
diploma  of  doctor  honoris  causd  for  distinguished 
services  to  medicine. 

The  Medical  Faculty  consists  of  the  following 
Professors,  with  several  docents  :  Ordinary  Profes- 
sors:  H.  Meyer,  Human  Anatomy;  H.  Frey,  His- 
tology ;  U.  Kronlein,  Surgery ;  B.  Luchsinger, 
Physiology ;  E.  Klebs,  Pathology  ;  E.  Eichhurst, 
Medicine ;  F.  Homer,  Ophthalmic  Surgery ;  O. 
AVyss,  Medicine ;  E.  Frankenhauser,  Obstetrics  and 
Gynaecology  ;  A.  Forel,  Psychiatry.  Extraordinary 
Professor  :  H.  Spondly,  Obstetric  Medicine. 

THE   LICENCE  TO  PRACTISE  MEDICINE. 

The  following  are  the  r^^ations  for  the  licence 
tOf  practise  medicine  in  Switzerland.  One  licensing 
body  examines  at  Geneva,  and  the  other  at  Basle, 
Berne,  and  Ziirich  ;  both  have  the  same  regulations, 
and  grant  the  licence  to  practise  in  all  parts  of  the 
republic. 

There  are  two  examinations,  preliminary  and  final 
At  Geneva  candidates  are  admitted  to  the  prelimi- 
nary examination  on  producing  one  of  the  following 
certificates  :  i.  Bachelier  ^s  lettres  ;  2.  Bachelier  ^s 
sciences ;  5.  Certificates  of  having  passed  two  ex- 
aminations in  the  Section  of  Philosophy  at  Geneva, 
and  of  having  previously  taken  not  less  than  twenty 
hours  per  week  of  studies ;  4.  Certificates  of  foreign 
studies  at  the  Classical  Section  of  the  Gymnasium 
at  Geneva ;  5.  Certificates  of  foreign  studies  equiva- 
lent to  those  named  above.  At  the  Amalgamated 
Board  of  Basle,  Berne,  and  Zurich,  candidates  must 
produce  evidence  of  complete  and  satisfactory 
studies  in  a  public  school ;  and  of  attendance  on 
courses  of  Anatomy,  Chemistry,  Physics,  Physiology, 
Practical  Physiology,  and  six  months'  work  in  a 
Chemical  Laboratory. 

The  examination  is  practical  and  oral.  The  prac- 
tical part  comprises  Ajiatomy  and  Histology.  The 
.oral  examination  comprises  Botany,  Zoology  and 
Comparative  Anatomy,  Physics,  Chemistry,  Ana- 
tomy and  Histology,  and  Physiology.  At  Geneva, 
candidates  who  have  passed  this  examination  are 
entitled  to  the  designation  of  Bachelor  of  Medical 
Science. 

In  order  to  be  admitted  to  the  Final  Examination 
for  the  Licence,  candidates  at  Geneva  must  produce 
the  certificate  of  Bachelor  of  Medical  Science,  and 
diplomas  and  certificates  obtained  after  equivalent 
studies  and  examinations  elsewhere.  At  the  other 
Board,  they  must  produce  evidence  of  having  passed 
the  Preliminary  Examination,  and  of  having  attended 
the  following  academic  courses  :  Pathological  Ana- 
tomy, Medicine,  Practical  Surgery  and  Bandaging 
(six  months),  Clinical  Medicine  and  Clinical  Surgery 
(each  three  sessions).  Clinical  Midwifery  (two 
sessions),  and  Clinical  Ophthalmic  Medicine  (one 
session). 

The  examination  is  written,  practical,  and  oral. 
The  written  and  practical  part  consists  of~i.  Ex- 


amination of  two.  Medical  and  two  Surgical  cases, 
one  Ophthalmic  case,  and  one  of  Midwifery,  in  the 
presence  of  two  examiners  ;  Written  opinion  of  one 
of  two  Medical  and  two  Surgical  cases ;  3.  A  post 
mortem  Examination,  and  opinion  on  the  same; 
4.  Performance  of  two  Operations  :  one  the  ligature 
.of  an  artery  ;  the  other  according  to  the  judgment 
of  the  examiners.  5.  Written  Examination  on 
Forensic  Medicine  and  Hygiene.  The  vivd  voce 
examination  comprises  : — i.  Physiology  ;  2.  General 
Pathology  and  Pathological  Anatomy ;  3.  Special 
Pathology  (Medicine)  and  Therapeutics ;  4.  Phar- 
macology ;  5.  Surgery ;  6.  Ophthalmology  ;  7.  Ob- 
stetrics and  Gynaecology ;  8.  Hygiene  and  Forensic 
Medicine. 


DENMARK. 

MEDICAL  EDUCATION  AND 
GRADUATION. 

The  study  of  Medicine  at  the  University  of  Copen- 
hagen is  open  to  any  student  who  has  matriculated 
there  or  in  foreign  Universities  ;  but  only  Danish 
subjects  can  obtain  through  examination  the  right  to 
practise  as  medic^  men  in  the  country. 

The  course  of  study  lasts  six  or  seven  years.  It 
is  divided  into  three  parts,  namely,  an  introductory 
and  two  principal  courses. 

1.  The  introductory  part  consists  of  Botany  (with 
especial  regard  to  medicinal  plants).  Physics,  Zoo- 
logy, and  Chemistry,  theoretical  and  practical.  The 
student  has  to  submit  to  a  preliminary  examination 
on  these  subjects,  and  he  can  then  enter  as  a  pupil 
of  one  of  the  hospitals,  where  he  must  attend  in  a 
fixed  order,  and  for  a  certain  time,  the  various 
wards. 

2.  The  second  course  comprises  Anatomy,  Phy- 
siology, Pharmacology,  and  Dissections,  in  which 
the  student  has  to  submit  to  an  examination. 

3.  The  final  course  consists  of  the  following  : 
Theoretical  Surgery,  Clinical  Surgery,  Operative 
Surgery,  Theory  of  Medicine,  Clinical  Medicine, 
Pathological  Anatomy,  General  Pathology,  Forensic 
Medicine,  and  Obstetric  Medicine.  The  student  is 
examined  on  these  subjects,  and  has  to  present  a 
written  thesis  in  Medicine,  and  one  on  Surgery. 
Before  the  student  can  pass  his  examination  in 
this  concluding  course,  he  must  present  a  certi- 
ficate showing  that  he  has  gone  through  a  half- 
yearly  clinical  course  of  study  under  the  chief 
physicians  at  the  hospital  in  Surgery,  Medicine, 
Skin-Diseases,  and  Syphilis ;  and  a  shorter  course 
at  the  Lying-in  Institution  in  Obstetrics  and  Diseases 
of  Children. 

When  these  examinations  are  passed,  the  obligatory 
course- of  study  is  concluded  by  a  residence  at  the 
Lying-in  Institution,  in  order  to  obtain  a  practical 
knowledge  of  operations  in  cases  of  abnormal 
labour.  The  candidate  who  has  passed  his  ex- 
amination has  now  a  right  to  practise  medicine  ;  but 
the  majority  of  candidates,  before  commencing  to 
practise,  endeavour  to  obtain  an  appointment  at  one 
of  the  hospitals,  where  they  do  duty  during  two 
years  in  a  subordinate  position.  The  entire  course 
of  study  generally  covers  a  period  of  from  six  to 
seven  years. 

In  order  to  obtain  the  degree  of  Doctor  of  Medi- 
cine, the  candidate  has  to  prepare  and  submit  to 
the   Medical  Faculty  a  treatise  on  a  medical  sub- 
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ject  chosen  by  himself.  If  it  be  accepted  by  the 
Faculty,  it  is  printed,  and  must  be  defended  by 
the  author  publicly  at  the  University,  when  at  least 
two  professors  of  the  Medical  Faculty  appear  as 
opponents. 

Among  otber  means  for  aiding  the  labours  of  the 
student  at  the  University  are  :  The  Botanical  Gar- 
dens, a  Zoological  Museum,  a  Chemical  Laboratory, 
a  Collection  of  Physical  Instruments,  an  Anatomical 
Museum,  Dissecting  Rooms  (Physiological  Collec- 
tion and  Laboratory),  Pharmacologicsd  Collection, 
Collection  of  Surgical  Instruments,  Pathological 
Museum,  the  Copenhagen  Hospitals,  and  the  Lying- 
in  Institution.  A  Bacteriological  Laboratory,  under 
the  direction  of  Dr.  Salomonsen,  has  been  estab- 
lished in  Copenhagen. 

No  entrance  fees  are  demanded,  and  all  the  lec- 
tures are  free  to  the  students.  The  fees  payable  in 
respect  of  the  several  examinations  amount  in  all  to 
60  kroner  (about  3/.  loj.).  The  expenses  in  con- 
nection with  obtaining  the  degree  of  Doctor  of 
Medicine  amount  to  160  kroner  (about  £()\ 


SWEDEN. 


MEDICAL  EDUCATION. 
There  are  tbree  medical  institutions  in  Sweden 
which  confer  licences  to  practise,  namely,  the  Uni- 
versities of  Upsala  and  Lund,  and  the  Karolina 
Medico-Chirurgical  Institute  or  Academy  of  Medi- 
cine in  Stockholm.  The  Universities  also  confer 
the  degree  of  Doctor  of  Medicine.  A  Medical  School, 
with  professors  of  the  various  branches  of  medical 
science,  is  connected  with  each. 

The  three  institutions  possess  museums  of  normal 
and  pathological  anatomy,  collections  of  chemical 
and  pharmaceutical  preparations  and  drugs,  of  sur- 
gical and  obstetric  instruments,  physiological  and 
pathological  laboratories,  &c. 

Upsala  possesses  a  hospital  of  i  ;o  beds,  which  is 
entirely  at  the  disposal  of  the  University  for  the 
purpose  of  clinical  teaching.  The  professors  of 
medicine  and  surgery  are  ex  officio  medical  officers 
of  the  hospital.  Of  the  150  beds,  100  or  a  few 
more  are  generally  occupied,  and  are  divided  among 
medical,  surgical,  syphilitic,  and  obstetric  cases. 

In  Lund,  clinical  instruction  is  given  in  the  State 
Hospital  and  also  in  the  University  Hospital.  In 
the  latter,  there  are  80  beds  for  medical  and  80  for 
surgical  cases,  with  67  beds  in  the  syphilitic  and  8 
in  the  obstetric  departments.  Of  these,  40  beds  in 
the  medical  and  40  in  the  surgical  department  are 
appropriated  to  clinical  instruction.  The  obstetric 
department  is  also  clinical.  Clinical  instruction  in 
the  diseases  of  the  eye  is  also  given. 

In  Stockholm,  the  pupils  of  the  Karolina  Institu- 
tion receive  clinical  instruction  at  the  Seraphim 
Hospital,  the  Children's  and  Lying-in  Hospitals,  the 
Town  and  State  Lock  Hospital,  and  the  Lunatic 
Asylum  at  Konradsberg. 

At  the  Seraphim  Hospital  there  are  two  medical 
and  two  surgical  wards,  under  the  charge  of  the 
ordinary  and  adjunct  professors  of  medicine  and 
surgery  ;  and  also  a  small  gynaecological  ward.  It 
contains  about  300  beds.  An  ophthalmic  clinic  is 
comprised  in  the  surgical  department  ;  and  the 
gynaecological  clinic  is  attached  to  the  medical 

The  Lying-in  |Hospital  or  Obstetric  Clinic  can 
accommodate  30  patients  ;  20  beds  are  generally  oc 


cupied.  The  professor  of  obstetrics  in  the  Karofina 
Institution  is  ex  officio  chief  physician^ 

The  whole  of  the  cases  m  the  General  Orphan 
Hospital  are  available  for  clinical  instruction.  The 
daily  number  of  infants  mider  one  year  old  in  the 
institution  is  from  100  to  200  ;  sometimes  it  has 
been  as  high  as  240.  Of  these,'io  or  12  per  cent 
are  generally  on  the  sick-list  There  are  also 
about  80  children  between  one  and  fifteen  years 
of  age.  In  addition,  from  1,600  to  2,000  are  at- 
tended yearly  as  out-patients.  Clinical  instniction 
is  given  by  the  professor  of  diseases  of  children 
for  eight  months  in  the  year,  and  four  months  by  bis 
adjunct 

The  Town  and  State  Lock  Hospital  has  180  beds, 
of  which,  on  an  average,  140  are  occupied  daily. 

The  Hospital  for  the  Insane  at  Konradsberg  has 
220  beds,  which  are  all  available  for  clinical  instruc- 
tion. The  professor  of  psychological  medicine  in 
the  Karolina  Institute  is  the  chief  physician. 

LICENCE  AND  DEGREE  IN  MEDICINE. 
No  one  can  practise  Medicine  in  Sweden  who  has 
not  obtained  a  licence  from  one  of  the  three  Boards. 
The  examinations  for  the  licence  consist  of  two  parts. 
The  first,  for  the  Diploma  of  Candidate  in  Medicine^ 
embraces  Anatomy,  Histology,  Physiology,  Embryo- 
logy, Medical  Chemistry,  Pharmacology,  Toxicology, 
General  Pathology,  and  History  of  Medicine.  The 
candidate  must,  after  passing  the  maturity  examina- 
tion on  leaving  a  lyceum,  have  undergone  a  prelimi- 
nary (medico-philosophical)  examination  in  Botany, 
Zoology,  Chemistry,  and  Physics,  or  have  passed  an 
examination  as  candidate  in  Philosophy.  He  must 
also  have  followed  the  practical  laboratory  courses 
of  Chemistry,  Physiology,  and  normal  and  morbid 
Anatomy.  The  examination  for  the  licence  com- 
prises Medicine,  Diseases  of  the  Skin  and  Syphilis, 
Diseases  of  Children,  Surgery,  Obstetrics  and  Gy- 
naecology, Psychiatry,  Pathological  Anatomy,  and 
Forensic  Medicine.  The  candidate  must  have  passed 
the  examination  for  candidate  in  Medicine,  and  must 
subsequently  have  attended  the  clinics  of  Medicine, 
Surgery,  Obstetric  Medicine,  Diseases  of  Children, 
Syphilis,  and  Diseases  of  the  Mind  ;  and  must  have 
obtained  a  competent  knowledge  of  Pharmacy.  At- 
tendance on  onil  lectures  is  not  obligatory. 

The  degree  of  Doctor  of  Medicine  is  conferred  by 
the  Universities  of  Lund  and  Upsala  on  Licen- 
tiates of  those  Universities  and  of  the  Academy  at 
Stockholm,  on  their  presenting  and  defending  a 
diesis.  Attendance  on  lectures  is  obligatory  for  the 
degree. 


NORWAY. 


MEDICAL  EDUCATION. 
In  the  University  of  Christiania,  which  is  the  only 
School  of  Medicine  in  Norway,  lectures  are  deli- 
vered on  the  following  subjects  :  Surger>%  Ophthal- 
mic Surgery,  Physiology,  Midwifery,  and  Diseases 
of  Women  and  Children,  Descriptive  Anatomy, 
Forensic  Medicine,  Pathology,  and  Therapeutics, 
Hygiene,  Materia  Medica,  General  Pathology  and 
Pathological  Anatomy,  Surgical  Pathology,  Zoo- 
logy, and  Chemistry.  Clinical  instruction  is  given 
in  the  General  Hospital  on  Surgery,  Ophthalmic 
Surgery,  Medicine,  Diseases  of  Uie  Skin  and  Sy- 
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philis;  at  the  Lying-in  and  Children's  Hospital, 
oh  the  Diseases  of  Women  and  Children  ;  at  the 
Oanstead  Asylum  and  at  the  Christiania  Lunatic 
Asylum,  on  Mental  Diseases  ;  and  in  the  Town 
Fiospit2d,  on  Chronic  Diseases.  Practical  in- 
struction is  also  given  in  Chemistry,  Anatomy,  and 
Botany.  ' 

LICENCE  AND  DEGREE. 

Before  entering  on  the  study  of  Medicine,  the 
candidate  has  to  pass  two  preliminary  examina- 
tions :  one  in  Arts,  including  Norwegian,  Latin, 
Greek,  French,  German,  English,  Mathematics, 
Oeography,  and  History;  and  one  in  Philosophy, 
including  Geometry,  Zoology,  Botany,  Astronomy, 
and  the  elements  of  Chemistry  and  Physics.  Having 
passed  these,  he  is  admitted  to  matriculation,  and 
afterwards  studies  Medicine  nearly  seven  years. 

There  are  three  professional  examinations.  The 
first  is  held  two  and  a  half  years  after  matriculation, 
in  Anatomy,  Dissections,  the  use  of  the  Microscope, 
Physiology,  and  Medical  Physics.  The  second,  held 
three  and  a  half  years  after  the  first,  includes 
Pharmacology,  Toxicology,  Medicine,  Therapeutics, 
General  Pathology,  Pathological  Anatomy,  Surgery, 
Operative  Surgery,  Obstetrics  and  Gynaecology, 
Diseases  of  Children,  Forensic  Medicine,  Hygiene, 
and  a  practical  examination  in  Medicine  and 
Surgery.  Practical  work  in  the  hospital  wards  is 
also  obligatory. 

On  passing  the  final  examination,  the  candidate 
becomes  a  Physician,  and  obtains  the  right  to  prac- 
tise. To  obtain  the  degree  of  Doctor,  he  must  pass 
a  further  examination,  and  defend  a  thesis. 


HOLLAND. 


MEDICAL  EDUCATION  AND 
GRADUATION. 

The  degree  of  Doctor  of  Medicine  is  granted  in 
Holland  by  the  Universities  of  Leyden,  Groningen, 
and  Utrecht,  and  the  Communal  University  of 
Amsterdam. 

In  each  of  the  four  towns  there  are  a  hospital,  and 
laboratories  of  Physics,  Chemistry,  Botany,  Zoology, 
Anatomy,  Physiology,  Experimental  Pathology,  and 
Pharmacy ;  and,  in  Amsterdam,  laboratories  of 
Hygiene  and  Pathological  Anatomy. 

A  candidate  for  admission  as  student  of  Medi- 
cine must  have  passed  one  of  the  following  examina- 
tions :  I.  a  Literary  and  Mathematical  Examina- 
tion (Mathematics,  Dutch,  French,  German,  and 
Elementary  Latin)  ;  2.  an  examination  for  admission 
to  an  University  (Mathematics,  Dutch,  Latin,  and 
Greek)  ;  or,  3,  he  must  have  gone  through  in  a 
satisfactory  manner  the  classes  of  a  Latin  school 
(Mathematics,  Geography,  History,  Latin,  Greek, 
Dutch,  French,  German,  and  English).  Those  only 
vrho  belong  to  classes  2  and  3  are  admissible  to  the 
degree  of  Doctor  of  Medicine. 

In  the  University,  the  following  three  examina- 
tions have  to  be  passed ;  the  first  two  years  after 
entry,  and  the  others  at  further  intervals  of  two 
years  ;  i.  Botany,  Zoology,  Chemistry,  and  Physics  ; 
2.  Anatomy,  Physiology,  Histology,  Pharmacology, 
and  General  PaUiology ;  3.  Internal  Pathology,  Sur- 
gery,   Obstetrics,  Pathological   Anatomy,  Pharma- 


codynamics, and  Hygiene.     The  candidate  must 
also  present  a  thesis. 

The  Faculty  grants  the  degree  of  Doctor  of  Medi- 
cine to  those  who  have  passed  the  three  examina- 
tions, and  who  have  shown,  at  the  time  of  admission,  - 
that  they  possess  a  competent  knowledge  of  Latin 
and  Greek.  The  degree  docs  not  confer  a  right  to 
practise. 


STATE  EXAMINATION. 

This  examination  is  conducted  by  eight  professors, . 
appointed  annually  and  paid  by  the  Government 
The  applicant  for  admission  must  be  a  Doctor  of 
Medicine  of  some  University,  or  possess  a  certifi- 
cate of  gymnasial  maturity,  or  pass  a  preliminary 
literary  and  philosophical  examination.  The  course 
of  medical  study  must  extend  over  at  least  six  terms,. 
The  medical  examination  includes  General  and 
Special  Pathology,  Pharmacology,  Morbid  Anatomy, 
Medical  Jurisprudence,  Clinical  Medicine,  Clinical 
Surgery,  and  Obstetrics. 


BELGIUM, 


GRADUATION    IN   MEDICINE. 

Degrees  in  Medicine  are  granted  by  the  Universi- 
ties of  Brussels,  Ghent,  Li&ge,  and  Louvain.  The 
degrees,  when  legalised  by  a  Government  commis- 
sion, give  the  right  of  practice  in  Belgium.  The 
Universities  of  Brussels  and  Louvain  confer  also 
honorary  titles,  without  licence  to  practise. 

The  examinations  for  the  degree  of  Doctor  of 
Medicine  are  alike  in  the  four  Universities,  i.  An 
examination  in  Natural  Science  miist  be  passed 
before  the  Faculty  of  Science ;  it  comprises  Che- 
mistry, Physics,  Botany,  Zoology,  elements  of 
Mineralogy  and  Geology,  Logic,  Psychology,  and 
Moral  Philosophy  (all  oral>,  and  Practical  Che- 
mistry. This  examination  may  be  passed  either 
entire  or  in  two  divisions.  2.  An  examination  for 
candidates  in  Medicine  must  be  passed,  either 
entire  or  in  two  'divisions,  before  the  Faculty  of 
Medicine ;  it  comprises  Descriptive  Anatomy, 
Histology,  Physiolog^  including  Embryology,  Ele- 
ments of  Comparative  Anatomy,  and  Materia 
Medica,  with  Dissections  and  Practical  Histology. 
5.  There  are  three  further  examinations  for*  the 
Doctorate :  a,  an  examination  (entire  or  in  two 
divisions)  in  Medicine,  General  Therapeutics  and 
Pathology,  Pathological  Anatomy,  Hygiene,  and 
Practical  Pathological  Histology ;  b,  an  examina- 
tion in  Surgery,  including  Ophthalmic  Surgery, 
Obstetrics,  and  Forensic  Medicine  ;  c,  a  clinical 
examination  in  Medicine,  Surgery,  and  Midwifery, 
and  a  practical  examination  in  Regional  Anatomy 
and  Operative  Surgery. 

The  total  duration  of  study  is  seven  years.  The 
law,  however,  only  requires  that  the  student  shaU 
have  attended  hospital  practice  for  three  years. 

Every  student,  at  the  beginning  of  the  year,  takes 
out  an  inscription,  for  which  he  pays  \i  francs.  For 
the  courses  required  for  each  of  the  five  examina- 
tions, a  fee  of  200  francs  is  paid.  The  examination 
fees  are  :  for  the  first  two  examinations,  each  40 
francs ;  for  each  of  the  three  examinations  for  the 
doctorate,  Zo francs. 
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UNIVERSITY    OF    BRUSSELS. 

Degree  for  Foreign  Practitioners. 

By  the  regulations  of  the  University  of  Brussels, 
British  and  other  medical  practitionersi  provided 
with  proper  qualifications,  are  admitted  to  examina- 
tion before  the  Faculty  for  the  degree  of  M.D.  Resi- 
dence is  not  required  from  such  as  are  unable  to 
absent  themselves  long  by  reason  of  their  profes- 
sional occupations. 

Candidates  must  come  in  person  and  have  their 
names  inscribed  in  the  books  of  the  University.  The 
fees  are  :  for  inscription  of  name,  215  fr.  (;^8  i2j.)  ; 
for  examination,  315  fr.  (;^I2  I2J.)  ;  for  registration 
of  diploma,  10  fr.  (8j.)  ;  total,  540  fr.  0^22  I2j).  The 
examination  consists  of  three  parts,  i.  General 
Therapeutics,  including  Pharmaco-dynamics  (pro- 
portion of  doses).  Special  Pathology  and  Thera- 
peutics of  Internal  Diseases,  General  Pathology, 
and  Pathological  Anatomy.  2.  Surgical  Pathology, 
Ophthalmic  Surgery,  Theory  of  Midwifery,  Public 
and  Private  Hygiene,  Medical  Jurisprudence.  Ex- 
amination at  the  Hospital  of  one  or  two  patients 
under  Medical  and  Surgical  Treatment ;  Examina- 
tion in  Midwifery,  consisting  in  Obstetrical  Opera- 
tions on  the  mannequin  (model  of  pelvis) ;  Exami- 
nation in  Operative  Surgery,  consisting  of  some  of 
the  usual  operations  on  the  dead  subject,  such  as 
amputation,  ligature  of  an  artery,  &c. 

Great  importance  is  attached  to  practical  know- 
ledge, but  candidates  must  also  prove  that  they  pos- 
sess positive  theoretical  science. 

Examinations  take  place  at  any  time  between 
October  1 5  and  June  20,  except  during  Christmas 
and  Easter.  They  are  vivd  voce  and  written,  but 
candidates  may  be  exempted  from  the  former,  and 
confine  themselves  to  the  written  tests  by  paying  an 
additional  fee  of  ;^i  for  each  test.  Candidates  must 
exhibit  their  qualifications  or  diplomas. 

The  three  examinations  may  be  got  through  in  a 
week,  allowing  a  day's  interval  between  each  two 
tests.  Saturday  is  the  most  eligible  day  for  arriving 
for  candidates  for  whom  time  is  an  object  The  de- 
lay of  a  week  is,  however,  never  exceeded  by  more 
than  a  day  or  two. 

The  examinations  are  conducted  in  English, 
through  the  medium  of  an  interpreter,  for  such  can- 
didates as  are  not  familiar  with  the  French  kn- 
guage.  

RUSSIA. 


GRADUATION  IN  MEDICINE. 

Degrees  in  Medicine  are  granted  by  eight  univer- 
sities in  Russia ;  namely,  those  of  Moscow,  Kieff, 
Kasan,  CharkofT,  Odessa,  Warsaw,  Dorpat,  and 
Helsingfors ;  also  by  the  Medico-Chiruigical  Aca- 
demy of  St.  Petersburg.  Students  are  admitted 
after  having  gone  through  an  eight  years'  course  of 
instruction  in  a  gynmasium,  and  having  passed  the 
abiturietiten-examen.  The  ordinary  age  for  com- 
mencing medical  studies  is  19. 

The  course  of  medical  study  extends  over  five 
years.  The  mode  of  instruction  and  the  regulations 
are  nearly  alike  in  the  several  universities.  The 
session  usually  begins  on  Sept.  i,  and  terminates  at 
the  end  of  May.  The  remaining  three  months  con- 
stitute the  vacation.  The  course  of  study  is  as 
follows  : — 

First  Year :  Descriptive  Anatomy,  with   Dissec- 


tion ;  Inorganic  Chemistry ;  Experimental  Physics;^ 
Botany ;  Mineralogy  ;  and  Zoology.  I 

Second  Year:  Descriptive  Anatomy,  with  Dissec- 
tions ;  Physiology ;  Histology ;  Comparative  Ana- 
tomy ;  Organic  and  Practical  Chemistry  ;  Botany  ; 
Materia  Medica  ;  and  Experimental  Physics. 

Third  Year:  Pathological  Anatomy  and  Histo- 
logy, with  necropsies ;  General  Therapeutics  ;  Aus- 
cultation and  Percussion  ;  Chemical  and  Microsco- 
pic Examination  of  Secretions  and  Excretions 
Special  Pathology  and  Therapeutics  (Medicine) 
Surgical  Pathology,  Dislocations,  and  Bandaging  ^ 
Diseases  of  the  Nervous  System. 

Fourth  Year:  Clinical  Medicine;  Clinical  Sur^ 
gery  ;  Operative  Surgery  and  Topographic  Anatomy; 
Gynaecology  and  Obstetrics  ;  Diseases  of  Children  ; 
Diseases  of  the  Skin  ;  Venereal  Diseases  ;  Diseases^ 
of  the  Eye  and  Ear ;  Hygiene  ;  Forensic  Medicine- 
and  Toxicology. 

Fi/th  Year  :  Clinical  Medicine  ;  Clinical  Sur^gcry; 
Clinical  Gynaecology,  and  Obstetric  Operations  r 
Chnical  Courses  of  Diseases  of  Children  ;  Venereal 
Diseases  ;  Diseases  of  the  Eye  and  Mental  Diseases  ; 
Post  mortem  examinations. 

At  the  end  of  each  year  the  student  has  to  un- 
dergo an  examination  in  the  subjects  to  which  he- 
has  attended  during  the  year  ;  and  at  the  end  of  the 
fifth  year  there  is  a  final  examination  in  all  the  sub- 
jects of  the  curriculum,  except  Natural  History. 

Having  passed  this  examination,  the  candidate 
receives  his  diploma,  which  entitles  him  to  practise 
in  any  part  of  the  Russian  Empire.  There  is  no 
State-examination.  The  examinations  are  public; 
and  the  examiners  are  the  professors  of  the  various 
subjects. 

Two  diplomas  are  granted.  One  corresponds  to> 
the  title  of  physician  or  practitioner,  which  is  granted 
after  the  above-mentioned  examinations  have  been 
passed,  and  gives  the  right  to  practise.  For  the 
degree  of  Doctor  of  Medicine,  the  candidate  mu>t 
undei^go,  two  years  later,  a  further  examination,  anH 
write  and  defend  a  thesis  on  a  subject  chosen  by 
himself. 


ITALY. 


GRADUATION   IN   MEDICINE. 

The  Italian  Universities  at  which  decrees  in  Medicine 
are  granted  are  the  Royal  Universities  of  Bologna,. 
Cagliari,  Catania,  Genoa,  Messina,  Modena,  Naples,, 
Padua,  Palermo,  Pavia,  Parma,  Pisa,  Rome,  Sassaii, 
Siena,  and  Turin  ;  the  free  Universities  of  Camerino^ 
Perugia,  and  Ferrara,  and  the  Royal  Institute  for 
Superior  Studies  at  Florence. 

The  regulations  for  graduation  in  medicine  in  the 
Universities  of  Italy  are  as  follows. 

I.  The  Medico-Chirurgical  Faculty  has  the  duty 
of  giving  instruction  in  all  subjects  relating  to  medi- 
cine and  surgery,  promoting  the  cultivation  of  all 
that  is  known  in  that  field,  and  qualifying  for  the 
exercise  of  the  medical  profession  in  its  various 
branches.  2.  The  course  of  medical  and  surgical 
study  extends  over  six  years,  at  the  end  of  which 
free  licence  to  practise  is  granted.  3.  The  following 
courses  of  instruction  are  obligatory  ;  General  Che- 
mistry, Organic  and  Inorganic ;  Botany ;  Zoology, 
with  Comparative  Anatomy  and  Physiology  ;  Ex- 
perimental Physics  ;  Normal  Human  Anatomy  (/>. 
Histology,  Descriptive  and  Topographic  Anatomy, 
and    Dissection) ;    Human    Physiology ;    General 
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Pathology  ;  Pathological  Anatomy  (demonstrations 
and  exercises) ;  Materia  Medica  and  Experimental 
Pharmacology ;    Special    Medical    Pathology    (or 
Principles  and  Practice  of  Medicine) ;  Special  Sur- 
gical Pathology  (Surgery) ;   Clinical  Medicine  and 
Exercises  in  Semeiotics  ;    Clinical  and  Operative 
Surgery  ;  Theory  and  Practice  of  Ophthalmic  Sur- 
gery ;  Theory  and  Practice  of  Diseases  of  the  Skin 
and  Syphilis ;  Midvirifery  and  Clinical   Midwifery ; 
Forensic  Medicine  and  Public  Hygiene  ;  Theoretical 
and  Clinical  Psychiatry  (where  opportunities  exist). 
4.  The  obligatory  courses  must  each  be  attended 
one  year  ;   except  Pathological  Anatomy,  of  which 
two  years  are  required,  and  Human  Anatomy  and 
Clinical    Medicine  and  Surgery,  each  three  years. 
S-  The  following  courses  are  non-obligatory  or  com- 
plementary :     Medical    Chemistry ;    Experimental 
Toxfcology  ;  Critical  History  of  Medicine.    6.  Be- 
sides these,  other  free  courses  may  also  be  given. 
7.  There   are  three  biennial   examinations  in    the 
Faculty  of  Medicine  ;  the  first  for  '  promotion ' ;  the 
second  for  *  licence ' ;  the  third  for  the  degree  of 
*  laureate/  with  a  diploma  conferring  full  licence  to 
practise.     8.  In  the  Universities  of  Pisa  and  Siena 
the  licentiate  has  the  title  of  laureate  of  the  first 
stage  {laurea  di  primo  gradd),    9.  In  order  to  be 
admitted    to    the    first    examination    {promozione) 
the  candidate  must  have  been  a  student  at  the  Uni- 
versity at  least  two  years,  and  have  diligently  at- 
tended the  courses  of  Chemistry,  Botany,  Zoology, 
Comparative  Anatomy  and  Physiology,  Experimen- 
tal Physics,  Human  Anatomy,  and  any  subjects  of 
instruction  that  he  may  choose,  so  as  to  make  up 
eighteen  hours  of  instruction  per  week.      10.  The 
subjects  of    examination   are    Chemistry,  Botany, 
^^>ology,  Comparative    Anatomy    and    Physiology, 
and  Experimental  Physics.    The  Examining  Board 
consists  of  the  official  teachers  of  the  subjects  of 
examination,  with  one  or  two  additional  examiners 
not  belonging  to  the  teaching  body.    On  the  pro- 
posal of  the  Faculty,  and  with  the  consent  of  the 
Minister,   the  examination  for  promotion  may  be 
divided  into  two  parts,  one  to  be  held  at  the  end  of 
the  first  year,  and  the  other  at  the  end  of  the  second 
year.    At  the  beginning  of  each  scholastic  year,  the 
Faculty  determines  what  courses  are  to  be  followed, 
and  when.     1 1.  The  candidate  for  admission  to  the 
several  examinations  (licence)  must  have  passed  the 
first   examination,  have    attended  the    University 
during  two  other  years,  and  have  diligently  attended 
courses  of  Human  Anatomy  and  Physiology,  General 
l^athology,  Practical  Pathological  Anatomy,  Materia 
Medica  and  Experimental  Pharmacology,  Special 
Medical    Pathology,    Special    Surgical    Pathology, 
Clinical  Medicine,  and  Clinical  Surgery.     12.  The 
Examining  Board  is  constituted  as  in  Section  10. 
The  examination  is  oral,  and  practical  as  regards 
Human  Anatomy  and  Materia  Medica.     13.  A  can- 
didate  for   admission    to   the   third    examination 
(laurea)  must  have  passed  the  second  examination, 
have  subsequently  been  a  student  at  the  University 
during  two  years,  and  have  diligently  attended  the 
courses  of  Clinical  Dermatology  and  Syphilology, 
Clinical  Ophthalmic  Surgery,  Midwifery  and  Clinical 
Midwifery,  Clinical  Psychiatry,  Exercises  in  Patho- 
logical Anatomy,  Clinical   Medicine  and  Suigery, 
Operative  Surgery,  Forensic  Medicine  and  Hygiene, 
and  voluntary  courses  so  as  to  make  up  eighteen 
hours  of  instruction  each  week.     14.  The  candidate 
has  to  undergo  an  examinatfon  on  the  dead  body 
and  two  clinical  examinations.  15.  The  examination 


on  the  dead  body  is  conducted  by  a  subcommittee 
consisting  of  all  the  professors  of  Operative  Surgery, 
Pathological  Anatomy,  and  Forensic  Medicine,  with 
one  or  two  assessors  not  belonging  to  the  official 
teaching  body.  16.  In  this  examination,  the  can- 
didate performs  on  the  dead  body  a  surgical  opera- 
tion, the  nature  of  which  is  decided  by  lot  He  also 
performs  a  necropsy,  and  draws  up  a  description  of 
the  appearances  seen.  Finally,  he  answers  the  ques- 
tions put  to  him  by  the  examiners,  and  especially  on 
the  results  of  the  necropsy,  which  are  asked  by  the 
professor  of  Forensic  Medicine.  17.  The  first  clini- 
cal examination  is  conducted  in  the  presence  of  a 
subcommittee  consisting  of  the  professors  of  Clinical 
Dermatology  and  Syphilology,  Clinical  Obstetrics, 
Clinical  Psychiatry,  Clinical  Ophthalmology,  and 
Forensic  Medicine,  with  one  or  two  extra-profes- 
sorial assessors.  18.  In  this  examination,  the  candi- 
date examines  four  cases  of  diseases  selected  from 
the  four  special  classes  which  have  not  previously 
been  examined  or  treated  in  the  clinical  wards,  and 
gives  his  opinion  on  the  diagnosis,  prognosis,  and 
treatment  He  afterwards  answers  the  questions 
and  obser\'ations  of  the  examiners,  and  especially 
replies  to  the  questions  put  by  the  professor  of 
Forensic  Medicine  on  the  obstetric  and  psycholo- 
gical cases.  19.  Thei  second  clinical  examination 
is  conducted  in  the  presence  of  a  subcommittee, 
consisting  of  the  Professors  of  Clinical  Medicine, 
Clinical  Surgery,  Medicine,  Surgery,  and  Forensic 
Medicine,  with  one  or  two  extra-professorial  asses- 
sors. 20.  The  candidate  examines  in  the  presence 
of  the  subcommittee  four  patients,  two  medicsd 
and  two  surgical,  who  have  not  yet  been  examined 
or  treated  in  the  wards,  and  writes  a  description  of 
the  cases.  He  finally  answers  the  questions  asked 
by  the  examiners.  21.  A  student  must  have  passed 
each  stage  of  the  third  examination  before  he  can  be 
admitted  to  the  next  stage.  22.  In  each  examina- 
tion, a  student  rejected  in  one  subject  alone  may 
present  himself  for  examination  in  this  subject  only 
on  a  future  occasion ;  but  if  he  be  rejected  m  two  or 
more  subjects,  the  whole  examination  must  be 
repeated.  23.  The  three  stages  of  the  third  exami- 
nation having  been  passed,  a  committee  judges  of 
the  merits  of  the  candidates,  and  the  successful  can- 
didates are  declared  Doctors  in  Medicine  and  Sur- 
gery. 

Foreigners  desirous  of  obtaining  medical  degrees 
in  Italian  Universities  must  produce  a  diploma  or 
degree  obtained  [at  some  recognised  foreign  Univer- 
sity, and  satisfactory  proof  that  they  have  actually 
gone  through  all  the  studies  and  passed  the  examina- 
tions required  for  the  same.  They  must  also  pass 
the  ordinary  examinations  for  the  medical  degree, 
and  pay  the  fees.  The  examinations  are  usually 
conducted  in  the  Italian  or  the  Latin  language. 


M.  Marey  has  commanicated  to  the  Acad^mi6  des 
Sciences  his  last  researches  on  the  locomotion  of  man  and 
animals.  He  especially  aimed  at  ascertaining  the  trajec- 
tory or  curve  described  by  a  portion  of  a  living  body  in 
motion.  The  experimenter  formerly  used  instantaneous 
photography,  but  this  method  he  considered  to  be  faulty, 
because  inevitably  the  curve  described  was  only  repre- 
sented in  height  and  length,  both  thickness  and  perspec- 
tive being  neglected.  M.  Marey  now  uses  stereoscopy. 
His  researches  have  revealed  some  interesting  facts  con- 
cerning the  act  of  walking  in  the  normal  state  and  in  lame- 
ness, the  flight  of  birds,  and  the  action  of  the  feet  of 
horses. 
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UNITED  STATES   OF  AMERICAN 

INSTITUTIONS  GRANTING  DEdREES. 

The  United  States  possess  a  very  large  humber  of 
institutions  empowered  by  charter  to  grant  the  de- 
^[ree  of  doctor  of  medicine  ;  these  being  in  some 
instances  special  colleges  and  schools  of  medicme 
and  surgery,  and  in  others  the  medical  departments 
of  universities.  The  subjoined  is  a  list  of  them. 
There  are  also  several  eclectic  and  homoeopathic 
colleges,  which  are  not  included  in  the  list 

Alabama, — Medical  College  of  Alabama  (Mobile). 

Arkansas. — Medical  Department  of  Arkansas 
Industrial  University  (Little  Rock). 

California, — Cooper  Medical  College  (San  Fran* 
Cisco) :  Medical  Department  of  the  University  of 
California  (San  Francisco). 

Cfx/^rio^.— Medical  Department  of  the  University 
of  Denver :  Medical  Department  of  the  University 
of  Colorado  (Boulder). 

Connecticut — Medical  Department  of  Yale  Col- 
lege (New  Haven). 

District  of  Columbia, — National  Medical  College, 
Columbian  University  (Washington)  :  Medical 
Department  of  the  University  of  Georgetown  (Wash- 
ington) :  Medical  Department  of  Howard  University 
(Washington). 

i7<c?ni^.-<^Tallahassee  College  of  Medicine  and 
Surgery. 

•  Georgia, — Medical  College  of  Georgia  (Augusta): 
Atlanta  Medical  College :  Southern  Medical  College 
(Atlanta). 

Illinois, — Rush  Medical  College  (Chicago)  :  Chi- 
cago Medical  College :  Women's  Medical  College' 
(Chicago) :  College  of  Physicians  and  Surgeons  of 
Chicago  :  State  Board  of  Health  of  Illinois  :  Quincy 
College  of  Medicine. 

Indiana, — Physio-Medical  College  of  Indiana 
(Indianopolis) :  Medical  College  of  Indiana  (Indian- 
opolis):  Central  College  of  Physicians  and  Surgeons 
(Indianopolis) :  Fort  Wayne  College  of  Medicine  : 
Hospital  Medical  College  of  Evansville. 

Iowa, — Collie  of  Physicians  and  Surgeons  (Keo- 
kuk) :  Medical  Department  of  the  State  University 
(Iowa  City):  College  of  Physicians  and  Surgeons  of 
Iowa  (Des  Moines).  ^ 

Kansas, — Medical  Department  of  the  University 
of  Kansas  (Lawrence). 

Kentucky, — Medical  Department  of  the  University 
of  Louisville :  Kentucky  School  of  Medicine  (Louis- 
ville):  Louisville  Medical  College:  Hospital  Col- 
lie of  Medicine  (Louisville). 

L&uisiana,-^yieA\c3X  Department  of  the  Univer- 
sity of  Louisiana  (New  Orleans). 

Maine, — Medical  School  of  Maine  at  Bowdoin 
,  College  (Brunswick). 

Maryland, — University  of  Maryland  (Baltimore)  : 
College  of  Physicians  and  Surgeons  (Baltimore)  : 
Baltimore  Medical  College  :  Women's  Medical  Col- 
lege (Baltimore). 

Massachusetts, — Harvard  University  (Boston)  : 
College  of  Physicians  and  Surgeons  (Boston). 

Michigan, — Department  of  Medicine  and  Surgery, 
University  of  Michigan  (Ann  Arbor)  :  Detroit 
Medical  College :  Michigan  College  of  Medicine 
.  (Detroit). 

.  •  *  For  much  infornuuioii  reguding  medkal  education  and  pnurdce 
in  the  United  Sutes  of  America,  we  are  indebted  to  the '  Sixth  Annual 
Report  of  the  State  Board  of  Health  of  Illinois '  (for  1884). 


Minnesota, — Minnesota  College  Hospital  (Minnea- 
polis) :  Medical  Department  of  the  University  of 
Minnesota  (Minneapolis). 

Missouri, — Medical  School  of  the  University  of 
Missouri  (Columbia)  :  Missouri  Medical  Couege 
(St  Louis) :  St.  Louis  Medical  College  :  Kansas 
City  Medical  College:  St.  Louis  College  of  Phy- 
sicians and  Surgeons :  North- Western  Medici 
College  of  St.  Joseph  :  Medical  Department  of  the 
University  of  Kansas  :  St  Joseph  Medical  College : 
Kansas  City  Hospital  College  of  Medicine. 

Nebraska, — Omaha  Medical  College :  College 
of  Medicine  of  the  University  of  Nebraska 
(Lincoln). 

New  Hampshire, — Medical  Department  of  Dart- 
mouth College  (Hanover). 

New  Jersey, — Medical  Society  of  New  Jersey. 

New  York, — College  of  Physicians  and  Surgeons 
of  the  City  of  New  York  :  Albany  Medical  College  : 
Medical  Department  of  the  University  of  the  City  of 
New  York  :  Medical  Department  of  the  University  of 
Buffalo  :  Long  Island  College  Hospital  (Brookljm)  : 
Bellevue  Hospital  Medical  College  (New  York) : 
CollegeofMedicine  of  Syracuse  University  :  Women's 
Medical  College  (New  York) :  Medical  Department 
of  Niagara  University  (Buffalo). 

North  Carolina, — Medical  Department  of  Shaw 
University  (Raleigh). 

Ohio, — Medical  College  'of  Ohio  (Cincinnati)  : 
Columbus  Medical  College :  Starling  Medical  Col- 
lege (Columbus):  Medical  Department  of  the  Western 
Reserve  University  (Cleveland) :  Cincinnati  College 
of  Medicine  and  Surgfery :  Miami  Medical  College 
(Cincinnati) :  Physio- Medical  Institute  (Cincinnati) : 
Medical  Department  of  the  University  of  Woostcr 
(Cleveland) :  Toledo  Medical  College :  North- 
western Ohio  Medical  College  (Toledo). 

Oregon, — Medical  Department  of  the  Willamette 
University  (Portland). 

Pennsylvania, — Medical  Department  of  the  Uni- 
versity of  Pennsylvania  (Philadelphia)  :  Jefferson 
Medical  College  (Philadelphia)  :  Women's  Medical 
College  (Philadelphia) :  Medico-Chirurgical  College 
of  Philadelphia. 

South  Carolina, — Medical  College  of  the  State  of 
South  Carolina  (Charleston). 

Tennessee, — Medical  Department  of  the  Univer- 
sity of  Nashville  and  Vanderbilt  University  (Nash- 
ville) :  Medical  Department  of  Central  Tennessee 
College  (Nashville)  :  Nashville  Medical  College: 
Memphis  Hospital  Medical  College. 

Vennont,^  Medical  Department  of  the  University 
of  Vermont  (Burlington). 

Virginia, — Medical  Department  of  the  University 
of  Virginia  (Charlottesville)  :  Medical  College  of 
Virginia  (Richmond). 

The  following  institutions  are  for  educational 
purposes  only,  and  do  not  grant  degrees. 

Maine, — Portland  School  for  Medical  Instruction. 

Maryland, — Medical  Department  of  the  Johns 
Hopkins  University  (Baltimore). 

North  Carolina, — Medical  Department  of  the 
University  of  North  Carolina. 

The  laws  regulating  the  practice  of  medicine  vary 
in  the  different  States.  The  following  is  an  outline 
of  the  laws  of  each  State  and  Territory. 

Alabama, — Diplomas  of  Medical  Colleges  confer 
no  right  to  practice.  Licences  are  granted  after 
examination  by  the  Board  of  Cehsors  of  the  Medical 
Association  of  the  State,  and  the  Board  of  Censors 
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of  the  Medical  Societies  (43  in  number)  affiliated  to 
tlie  Association. 

'Arizona  (Territory).  —  Diplomas  of  regularly 
or^nised  medical  colleges  are  recognised  and 
xegistered. 

Arkansas, — Authorisation  to  practise  is  granted 
alter  examination  by  County  Boards.  Candidates 
jrejected  by  County  Boards;  may  be  examined  by 
State  Board,  and  receive  licence  if  found  qualified, 
l^icences  are  registered,  and  qualify  for  practice 
throughout  the  State. 

CcUifomia. — ^A  Board  of  Examiners  issues  certi- 
ficates to  holders  of  genuine  diplomas,  and  examines 
candidates  for  practice  who  are  not  graduates  or 
licentiates. 

Colorado. — ^The  State  Board  of  Medical  Examiners 
grants  licences  to  graduates  after  examinations  of 
their  diplomas,  and  to  other  persons  after  an  exami- 
nation in  medical  science  and  practice. 

Connecticut, — No  law  for  recognition  of  diplomas 
or  for  examination.  Itinerant  practitioners  are 
licensed. 

Columbia  (District). — ^The  Medical  Society  of  the 
District  of  Columbia  grants^  licences  after  examina- 
tion, or  the  production  of  a  diploma  from  a  recog- 
nised medical  college  or  Board  of  Examiners. 

/%^nV^.— Boards  of  Medical  Examiners  examine 
and  grant  licences  to  persons  not  possessing 
diplomas. 

Georgia. — Authorisation  to  practise  is  granted  to 
holders  of  diplomas  from  incorporated  medical  col- 
leges, medical  schools,  or  universities.  Practition- 
ers must  be  registered  in  the  county  in  which  they 
practise. 

Illinois. — The  State  Board  of  Health  examines 
diplomas  of  persons  desiring  licence  to  practise,  and 
issues  certificates  to  those  whose  certificates  are 
genuine.  Other  persons  receive  licence  after  ex- 
amination by  the  Board.  Certificates  are  registered 
in  the  counties  in  which  the  holders  reside. 

Indiana, — No  law  regulating  qualifications.  Prac- 
titioners of  medicine  are  registered  in  the  counties 
in  wMch  they  reside. 

Iowa, — No  regulation  as  to  recognition  of  qualifi- 
cations. Cities  may  regulate,  license,  and  tax 
itinerant  practitioners. 

Kansas, — The  regulations  are  generally  similar  to 
those  of  California. 

Kentucky, — A  Board  of  Medical  Examiners  in 
each  judicial  district  examines  applicants  and  grants 
certificates  dated  for  not  more  than  five  years. 
Diplomas  of  Universities,  &c.,  are  apparentiy  not 
legally  recognised. 

Louisiana. — Degrees  of  Doctor  of  Medicine  from 
a  recognised  institution  in  America  or  Europe  are 
recognised  and  certified  by  the  State  Board  of 
Health.  No  provision  for  examination  of  candidates 
for  registration. 

Maine, — No  law  regulating  medical  practice. 

Maryland, — !^o  Act  regulating  medical  practice. 

Massachusetts, — No  law  regulating  medical  prac- 
tice* 

i1/i^^;^a;f.— Graduates  of  legally  authorised  insti- 
tutions in  the  United  States  or  in  other  countries 
are  registered. 

Minnesota,— 'T\Mt  Faculty  of  the  Medical  Depart- 
ment of  the  University  of  Minnesota  examines 
diplomas  of  applicants  for  permission  to  practise, 
and  recognises  them  if  genume,  and  examines  other 
candidates  for  practice.  Certificates  are  registered 
by  county  clerks. 


Mississippi, — All  candidates  for  practice  must  be 
examined  and  licensed  by  Boards  of  Censors,  of 
which  one  is  appointed  for  each  congressional  dis- 
trict Diplomas  are  not  recognised  as  qualifications. 
Licences  to  practise  are  registered  in  counties. 

Missouri, — Degrees  in  Medicine  are  examined 
and  verified  by  the  State  Board  of  Health.  Persons 
not  holding  diplomas  are  examined  by  the  Board. 
AU  certificates  of  Board  are  registered  in  the  counties 
in  which  the  holders  reside. 

Nebraska, — Graduates  of  medical  colleges  and 
persons  licensed  after  examination  by  medical  boards 
of  other  States  are  entitied  to  registration  in  their 
respective  counties.  No  provision  for  ascertaining 
genuineness  of  diplomas. 

Nevada, — Diplomas  of  chartered  medical  schools 
are  recognised  and  registered  in  counties. 

New  Hampshire, — Boards  of  Censors  elected  by 
duly  organised  medical  societies  in  the  State  grant 
licences  to  holders  of  satisfactory  diplomas,  and  to 
other  persons  after  examination. 

New  "jfersey, — Graduates  of  medical  colleges  or 
universities  of  good  standing,  or  medical  societies 
authorised  to  grant  diplomas,  or  persons  legally 
qualified  in  other  States,  are  entitled  to  be  regis- 
tered as  practitioners  in  the  counties  in  which  they 
reside. 

New  Mexico  (Territory).--A  Board  of  Medical 
Examiners  examines  diplomas  as  to  their  genuine 
ness,  and  examines  persons  not  holders  of  diplomas. 
Certificates  are  registered  in  counties. 

New  York, — All  qualifications  must  be  registered 
in  the  counties  where  the  practitioners  reside. 
Diplomas  of  other  States  are  examined  and,  if 
approved,  endorsed  by  an  incorporated  medical 
institution  within  this  State.  The  degree  of  Doctor 
of  Medicine  granted  within  this  State  is  a  qualifica- 
tion to  practise,  when  duly  registered. 

North  Carolina, — A  Board  of  Medical  Examiners 
examines  all  applicants  for  licence  to  practise. 

Ohio. — Persons  are  prohibited  from  practising  who 
do  not  possess  a  degree  from  a  School  of  Medicine 
in  the  United  States  or  in  a  foreign  country,  or  a 
certificate  of  qualification  of  a  State  or  county 
medical  society. 

Oregon. — No  law  for  regulating  practice  of  medi- 
cine. 

Pennsylvama. — Diplomas  of  legally  chartered 
universities  are  recognised,  on  presentation  to  the 
protonotary  of  each  county,  and  registration  by  him. 

Rhode  Island. — No  regulations  as  to  qualifications. 
.  South  Carolina. — Diplomas  and  qualifications 
are  admitted,  on  being  exhibited  to  the  faculty  of 
some  incorporated  college  or  the  Medical  Board  of 
tne  State,  and,  on  approval,  registered. 

Tennessee. — There  are  no  laws  regulating  the 
practice  of  medicine. 

TVjraj.— Boards  of  Medical  Examiners  grant  certi- 
ficates of  qualification,  after  examination.  Certifi- 
cates must  be  registered  in  counties. 

Vermont, — Boards  of  Censors  appointed  by  organ- 
ised medical  societies  examine  diplomas  and  recog- 
nise them  if  approved,  and  examine  candidates  not 
having  diplomas ;  and  grant  certificates  of  authori- 
sation to  practise. 

Virginia, — ^All  medical  practitioners  must  be 
licensed. 

West  VirginicL — The  State  Board  of  Health  issues 
certificates  of  qualification  to  holders  of  diplomas  of 
reputable  colleges,  and  examines  and  licenses  othefs, 

Wisconsin. — Professional  privileges  are  granted 
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otily  to  persons  who  have  a  diploma  of  some  incor- 
porated medical  society  or  college,  or  who  are 
admitted  to  practice  after  examination  by  a  State  or 
county  medical  society. 

Wyoming  (Territory). — No  person  is  allowed  to 
practise  without  a  diploma  from  a  chartered  medical 
school,  to  be  registered  in  _the  county  where  the 
holder  resides. 


HARVARD   UNIVERSITY,    BOSTON. 

The  Medical  Faculty  of  this  University  is  consti- 
tuted as  follows  :  Dr.  C.  W.  Eliot,  President ;  Dr. 
Oliver  W.  Holmes,  Emeritus  Professor  of  Anatomy  ; 
Dr.  H.  J.  Bigelow,  Emeritus  Professor  of  Surgery  ; 
Dr.  H.  P.  Bowditch  (Physiology) ;  Dr.  F.  Minot 
(Theory  and  Practice  of  Physic) ;  Dr.  J.  P. 
Reynolds  (Obstetrics);  Dr.  H.  W.  Williams 
(Ophthalmology)  ;  Dr.  D.  W.  Cheever  (Surgery) ; 
Dr.  J.  C.  White  (Dermatology) ;  Dr.  R.  T.  Edes 
(Assistant,  Clinical  Medicine) ;  Dr.  F.  W.  Draper 
(Assistant,  Legal  Medicine) ;  Dr.  C.  F.  Folsom 
(Assistant,  Mental  Diseases) ;  Dr.  F.  T.  Knight 
(Assistant,  Laryngology) ;  Dr.  C.  B.  Porter 
(Assistant,  Sui^gery) ;  Dr.  E.  N.  Whittier  (Assist- 
ant, Clinical  Medicine) ;  Dr.  J.  Collins  Warren 
(Assistant,  Surgery) ;  Dr.  Reginald  H.  Fitz  (Patho- 
logical Anatomy) ;  Dr.  William  L.  Richiardson 
(Assistant,  Obstetrics) ;  Dr.  F.  W.  Draper  (Assistant, 
Legal  Medicine) ;  Dr.  T.  D wight  (Anatomy) ;  Dr. 
Edward  S.  Wood  (Chemistry);  Dr.  William  H. 
Baker  (Assistant,  Gynaecology);  Dr.  W.  B.  Hills 
(Assistant,  Chemistry). — Other  instructors  are  : — 
Dr.  S.  H.  Durgia  (Lecturer  on  Hygiene) ;  Dr.  H. 
P.  Quincy  (Instructor  in  Histology)  ;  Dr.  F.  A. 
Harris  (Demonstrator  of  Medico- Legal  Examina- 
tions) ;  Dr.  F.  C.  Shattuck  (Instructor  in  Theory 
and  Practice  of  Physic) ;  Dr.  E.  H.  Bradford 
(Assistant  in  Clinical  Surgery) ;  Dr.  F.  H.  Daven- 
port (Assistant  in  Gynaecology) ;  Dr.  G.  M.  Garland 
(Assistant  in  Clinical  Medicine)  ;  Dr.  J.  W.  Warren 
(Assistant  in  Experimental  Therapeutics  and  Physio- 
logy) ;  Dr.  G.  W.  West  (Demonstrator  of  Ban- 
daging and  Apparatus) ;  Dr.  W.  W.  Gannett 
(Assistant  in  Pathological  Anatomy) ;  Dr.  C.  M. 
Green  (Instructor  in  Obstetrics) ;  Dr.  C.  S.  Minot 
(Instructor  in  Histology  and  Embryology) ;  Dr.  F. 
H.  Williams  (Instructor  in  Materia  Medica)  ;  Dr. 
W.  C.  Emerson  (Assistant  in  Chemistry)  ;  Dr.  W. 
J.  Otis  (Assistant  in  Operative  Surgery) ;  Dr.  Samuel 
J.  Mixter  (Assistant  in  Anatomy) ;  Dr.  C.  Harrington 
(Assistant  in  Chemistry) ;  Dr.  O.  K.  Newell  (Assist- 
ant in  Anatomy) ;  Dr.  H.  F.  Vickery  (Assistant  in 
Clinical  Medicine).  The  following  gentlemen  will 
give  special  clinical  instruction  : — Dr.  John  Homans 
(Diagnosis  and  Treatment  of  Ovarian  Tumours) ; 
Dr.  T.  W.  Fisher  and  Dr.  W.  B.  Goldsmith  (Mental 
Diseases) ;  Dr.  Francis  B.  Greenough  and  Dr.  A. 
Post  (Syphilis) ;  Dr.  Oliver  F.  Wadsworth  (Ophthal- 
moscopy) ;  Dr.  J.  Ome  Green  and  Dr.  Clarence  J. 
Blake  (Otology) ;  Dr.  E.  G.  Cutler  and  W.  W. 
Gannett  (Auscultation)  ;  Dr.  J.  P.  Oliver  and  Dr. 
T,  M.  Rotch  (Diseases  of  Children) ;  Dr.  S.  G. 
Webber  and  Dr.  J.  J.  Putnam  (Diseases  of  the 
Nervous  System) ;  Dr.  James  R.  Chadwick  (Gynae- 
cology). 

All  candidates  for  admission  who  hold  no  degree 
in  arts  or  science  must  pass  a  written  examination 
on  entrance  to  this  School,  in  English,  Latin, 
Physics,  and  in  any  one  of  the  following  subjects  : 


French,  German,  Elements  of  Algebra  or  of  Plain 
Geometry,  Botany. 

Instruction  is  given  by  lectures,  recitations,  clinical 
teaching,  and  practical  exercises,  distributed  through- 
out the  academic  year.  Students  are  divided  into 
four  classes,  according  to  their  time  of  study  and 
proficiency,  and  during  their  last  year  will  receive 
largely  increased  opportunities  of  instruction  in  the 
specisd  branches  mentioned.  Students  who  b^^an 
their  professional  studies  elsewhere  may  be  admitted 
to  advanced  standing ;  but  all  persons  who  apply  for 
admission  to  the  advanced  classes  must  pass  an 
examination  in  the  branches  already  pursued  by  the 
class  to  which  they  seek  admission. 

The  course  of  study  recommended  by  the  Faculty 
covers  four  years,  but  until  further  notice  the  degree 
of  Doctor  of  Medicine  will  continue  to  be  given 
upon  the  completion  of  three  years  of  study,  to  be  as 
ample  and  full  as  heretofore.  The  degree  of  Doctor 
of  Medicine  cum  laude  will  be  given  to  candidates 
who  have  pursued  a  complete  four  years*  course,  and 
obtained  an  average  of  75  per  cent,  upon  all  the 
examinations  of  this  course.  In  addition  to  the 
ordinary  degree  of  Doctor  of  Medicine  as  heretofore 
obtained,  a  certificate  of  attendance  on  the  studies  of 
the  fourth  year  will  be  given  to  such  students  de- 
siring it  as  shall  have  attended  the  course  and  have 
passed  a  satisfactory  examination  in  the  studies  of 
the  same. 

The  order  of  studies  and  examinations  for  the  four 
years'  course  is  as  follows :— First  K^ar.— Anatomy, 
Physiology,  and  General  Chemistry.  Second  Year. — 
Practical  and  Topographical  Anatomy,  Medical 
Chemistry,  Materia  Medica,  Pathological  Anatomy, 
Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 
Third  K^ar.— Therapeutics,  Obstetrics,  Theory  and 
Practice  of  Medicine,  Clinical  Medicine,  Surgery, 
and  Clinical  Surgery.  Fourth  PV^r.— Ophthalmo- 
logy* Otology,  Dermatology,  Syphilis,  Laryngology, 
Mental  Diseases,  Diseases  of  the  Nervous  System, 
Diseases  of  Women,  Diseases  of  Children,  Obstetrics, 
Clinical  and  Operative  Obstetrics,  Clinical  Medicine, 
Clinical  and  Operative  Surgery,  Forensic  Medicine. 
The  examinations  are  held  in  the  following  order  : 
End  of  first  year — Anatomy,  Physiology,  and  General 
Chemistry.  End  of  second  year— Topographical 
Anatomy,  Medical  Chemistry,  Materia  Medica,  and 
Pathological  Anatomy.  End  of  third  year — Thera- 
peutics, Obstetrics,  Theory  and  Practice  of  Medi- 
cine, Surgery.  End  of  fourth  year — Ophthalmo- 
logy, Otology,  Dermatology,  Syphilis,  Laryngologjy, 
Mental  Diseases,  Diseases  of  the  Nervous  System, 
Diseases  of  Women,  Diseases  of  Children,  Obste- 
trics, Clinical  and  Operative  Obstetrics,  Clinical 
Medicine,  Clinical  and  Operative  Surgery,  Forensic 
Medicine. 

The  order  for  the  three  years'  course  is  as  follows  : 
First  Year, — Anatomy,  Physiology,  General  Che- 
mistry and  Materia  Medica.  Second  Year, — Prac- 
tical and  Topographical  Anatomy,  Medical  Che- 
mistry, Pathological  Anatomy,  Clinical  Medicine, 
and  Clinical  Surgery.  Third  K^fflr,— Therapeutics, 
Obstetrics.  Theory  of  Practice  of  Medicine,  Clini- 
cal Medicine,  Surgery,  Clinical  Surgery,  Ophthal- 
mology, Dermatology,  Syphilis,  Otology,  Laryngo- 
logy, Mental  Diseases,  Diseases  of  the  Nervous 
System,  Diseases  of  Women,  Diseases  of  Children, 
Forensic  Medicine.  The  examinations  of  the  first 
two  years  are  common  to  both  groups  of  students. 
The  final  examinations  at  the  dose  ot  the  third  year 
are  in  the  following  subjects  :  Therapeutics,  Obste- 
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tries.    Surgery   and    Clinical    Surgery,    Medicine, 
Qinical  Medicine. 

Every  candidate  for  a  degree  must  be  twenty-one 
years  of  age ;  must  have  studied  medicine  three  or 
four  full  years,  have  spent  at  least  one  continuous 
year  at  this  School,  have  passed  a  written  examina- 
tion upon  all  the  prescribed  studies  of  the  course 
taken,  and  have  presented  a  thesis. 

Course  for  Graduates. — For  the  purpose  of  afford- 
ing to  those  already  Graduates  of  Medicine  addi- 
tional facilities  for  pursuing  clinical,  laboratory,  and 
other  studies  in  such  subjects  as  may  specially 
interest  them,  the  Faculty  has  established  a  course 
which  comprises,  in  addition  to  the  list  of  special 
departments  above  stated,  the  following  branches  : 
Histology  ;  Physiology ;  Medical  Chemistry  ;  Patho- 
logical Anatomy.  On  payment  of  the  full  fee  the 
privilege  of  attending  any  of  the  other  exercises 
of  the  Medical  School,  the  use  of  the  laboratories 
and  library,  and  all  other  rights  accorded  by  the 
University  will  be  granted.  Graduates  of  other 
Medical  Schools  who  may  desire  to  obtain  the 
degree  of  M.D.  at  this  University  will  be  admitted 
to  examination  for  this  degree  after  a  year's  study  in 
the  Graduates'  Course.  Examination  on  entrance  is 
not  required. 

Fees, — The  fees  are  :  for  Matriculation,  5  dollars  ; 
for  the  year,  200  dollars  ;  for  one  term  alone,  120 
dollars ;  for  Graduation,  30  dollars.  For  Graduates' 
course  the  fee  for  one  year  is  200  dollars ;  for  one 
term,  120  dollars ;  and,  for  single  courses,  special 
fees.     Payment  is  made  in  advance. 

Students  of  regular  standing  in  any  one  depart- 
ment of  Harvard  University  have  a  right  to  attend 
lectures,  recitations,  and  examinations  in  any  other 
departments  without  paying  additional  fees. 


UNIVERSITY    OF    PENNSYLVANIA. 

The  Medical  Department  of  this  University  is  the 
oldest  medical  school  in  America,  having  been  esta- 
blished in  1765  by  Drs.  John  Morgan  and  William 
Shippen,  on  the  plan  of  the  University  of  Edinburgh, 
of  which  the  founders  were  graduates.  The  follow- 
ing are  the  professors  of  the  faculty  as  at  present 
constituted  :— Dr.  W.  Pepper,  Provost  of  the  Univer- 
sity and  ex  officio  President  of  the  Faculty  ;  Dr. 
H.  H.  Smith  (Surgery — Emeritus) ;  Dr.  Joseph 
Leidy  (Anatomy) ;  Dr.  Richard  A.  F.  Penrose  (Ob- 
stetrics and  Diseases  of  Women  and  Children) ;  Dr. 
William  Osier  (Theory  and  Practice  of  Medicine,  and 
Clinical  Medicine) ;  Dr.  D.  Hayes  Agnew  (Surgery 
and  Clinical  Surgery) ;  Dr.  William  Pepper  (Clinical 
Medicine)  ;  Dr.  William  Goodell  (Clinical  Gynaeco- 
logy) ;  Dr.  James  Tyson  (General  Pathology  and 
Morbid  Anatomy) ;  Dr.  Horatio  C.  Wood  (Materia 
Medica,  Pharmacy,  and  General  Therapeutics) ;  Dr. 
Theodore  G.  Wormley  (Chemistry) ;  Dr.  John  Ash- 
liurst,  jun.  (Clinical.  Surgery);  Dr.  Harrison  Allen 
(Physiology) ;  also  the  following  clinical  professors 
of  special  subjects  :— Dr.  W.  F.  Norris  (Diseases  of 
the  Eye) ;  Dr.  G.  Strawbridge  (Diseases  of  the  Ear) ; 
I^r.  L.  A  Duhring  (Diseases  of  the  Skin). 

The  curriculum  is  arranged  as  follows  i-^First 
Kfar.-  Anatomy,  Histology,  Materia  Medica  and 
Pharmacy,  General  Chemistry,  Physiology,  General 
Pathology,  General  Clinics — Medical  and  Surgical 
l^mal  Examinations  in  General  Chemistry,  Materia 
Medica,  and  Pharmacy.  Second  Year:  Anatomy, 
Topographical  Anatomy,  Medical  Chemistry,  Phy- 


siology,  General  Pathology  and  Morbid  Anatomy,  - 
Therapeutics,  Theory  land  Practice  of  Medicine, 
Surgery,  Obstetrics,  General  Clinics — Medical  and 
Surgical  Final  examinations  in  Anatomy,  Medical 
Chemistry,  and  Physiology.  Third  Year:  General 
Pathology  and  Morbid  Anatomy,  Topographical 
Anatomy,  Therapeutics,  Theory  and  Practice  of 
Medicine,  Surgery,  Obstetrics,  Operative  Surgery, 
Minor  Surgery  and  Bandagingr,  Diseases  of  Women 
and  Children ;  Gynaecology,  Bedside  Instruction  in 
Practical  Medicine  (including  Physical  Diagnosis), 
Bedside  Instruction  in  Practical  Surgery,  Prac- 
tical Ophthalmology,  Practical  Otology,  Practical 
Dermatology,  Practical  Electro-Therapeutics,  Gene- 
ral Clinics — Medical  and  Surgical  Special  Clinics 
(Nervous  Diseases,  Diseases  of  Skin,  Eye,  Ear, 
Diseases  of  Women  and  Children).  Final  examina- 
tions for  degree  at  the  end  of  the  course.  General 
Pathology  and  Morbid  Anatomy,  Therapeutics, 
Theory  and  Practice  of  Medicine,  Surgery,  Obstet- 
rics, and  Diseases  of  Women  and  Children.  Oppor- 
tunities for  practical  work  in  the  physiological 
laboratory  will  be  afforded  to  those  who  desire  them. 
A  separate  fee  is  charged. 

No  beneficiary  students  are  received,  nor  students 
at  reduced  rates,  except  in  the  case  of  the  six  suc- 
cessful applicants  for  the  scholarships  created  by  the 
board  of  trustees.  These  are  open  to  competitive 
examination.  Candidates  must  furnish  satisfactory 
evidence  that  they  are  without  the  means  to  defray 
the  expenses  of  a  medical  education.  They  must 
also  write  a  brief  autobiography,  which  will  serve  as 
a  test  of  their  qualifications  in  orthography  and 
grammar  ;  and  pass  an  examination  in  a  Latin 
prose  translation  (first  three  books  of  Caesar),  and 
an  examination  in  elementary  physics.  This  ex- 
amination is  held  annually  in  September. 

The  Faculty  have  established  a  post-graduate 
course,  which  embralces  various  special  departments. 
The  teaching  consists  in  bedside  and  dispensary 
lessons,  the  treatment,  examination  of  patients,  and 
the  use  of  instruments  of  precision  in  the  diagnosis 
and  treatment  of  disease. 

The  Laboratory  Building  is  a  spacious  building  of 
four  floors :  the  first  being  devoted  to  operative 
dentistry ;  the  second  and  third  are  fitted  up  as 
chemical  laboratories  ;  while  the  fourth  contains 
apartments  for  physiological,  histological,  and  patho- 
logical investigation.  There  are  also  a  pharma- 
ceutical laboratory,  and  one  of  experimental  thera- 
peutics. The  attendance  of  the  students  upon  the 
laboratory  courses  is  compulsory.  Before  com- 
mencing dissecting  the  student  is  obliged  to  attend 
the  osteo-syndesmological  laboratory,  in  order  to 
make  himself  familiar  with  the  skeleton.  The  fol- 
lowing are  the  requirements  for  graduation. 

Students  who  have  attended  one  course  in  a 
regular  medical  school  (homoeopathic  and  eclectic 
schools  are  not  recognised)  will  be  admitted  as 
students  of  the  second  course  in  the  University, 
after  having  satisfactorily  passed  an  examination  in 
General  Chemistry  and  Materia  Medica  and  Phar- 
macy. Stiidents  who  have  attended  two  courses  in 
a  regular  medical  school  will  be  admitted  as  students 
of  the  third  course  after  having  satisfactorily  passed 
an  examination  in  General  and  Medical  Chemistry, 
Materia  Medica  and  Pharmacy,  Anatomy,  and  Phy- 
siology. Graduates  of  other  regular  medical  schools 
in  good  standing  will  be  admitted  as  students  of 
the  third  course  without  an  examination.  Graduates 
of  Colleges  of  Pharmacy  and  Dental  Colleges  in 
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gpod  standing^  are  admitted  to  the  second  course 
without  an  examination. 

The  candidate  for  the  degree  of  Doctor  of  Medi- 
cine must  have  attained  the  age  of  twenty-one 
yearsy  and  be  of  good  moral  character.  He  must 
have  studied  medicine  for  three  years,  and  have 
attended  at  least  his  last  course  of  instruction  in 
this  school,  have  prepared  a  satisfactory  thesis,  and 
have  passed  the  required  examinations.  Candidates 
who  have  not  been  successful  upon  a  first  examina- 
tion will  be  permitted  to  have  a  second  before  the 
June  commencement  The  commencement  for  con- 
ferring the  degree  of  Doctor  of  Medicine  is  held  on 
the  15th  day  of  March,  unless  that  day  should 
fall  on  a  Saturday  or  Sunday,  when  it  is  held  on  the 
preceding  Friday.  The  degree  will  not  be  conferred 
upon  a  candidate  who  absents  himself  from  the  public 
commencement,  except  by  special  permission  of  the 
Medical  Faculty. 

The  entire  College  expenses  for  the  three  years* 
course  is  435  dollars,  including  matriculation  and 
graduation  fees. 

JEFFERSON    MEDICAL   COLLEGE, 
PHILADELPHIA. 

The  fifty-ninth  Session  of  this  College  will  begin 
on  October  i,  and  continue  till  the  end  of  March 
1886.  The  lectures  will  be  delivered  by  the  follow- 
ing professors  :  Dr.  Roberts  Bartholow  (Materia 
Medica,  General  Therapeutics,  and  Hygiene) ;  Dr. 
Henry  C.  Chapman  (Institutes  of  Medicine  and 
Medical  Jurisprudence) ;  Dr.  J.  M.  Da  Costa  (Prac- 
tice of  Medicine)  ;  Dr.  W.  H.  Pancoast  (Anatomy)  ; 
Dr.  Robert  E.  Rogers  (Medical  Chemistry  and 
Toxicology) ;  Dr.  S.  W.  Gross  (Principles  of  Sur- 
gery and  Clinical  Surgery) ;  Dr.  J.  H.  Brinton 
(Surgery  and  Clinical  Surgery) ;  Dr.  T.  Parvin 
(Obstetrics  and  Gynaecology);  Dr.  W.  Thomson 
(Ophthalmology). 

A  spring  course  of  Supplementary  Lectures  is 
given,  beginning  early  in  April  and  ending  early  in 
June.  There  is  no  additional  charge  for  this  course 
to  matriculates  of  the  College,  except  a  registration 
fee  of  5  dollars  ;  non-matriculates  pay  40  dollars,  35 
of  which  is,  however,  credited  on  the  amount  of  fees 
paid  for  the  ensuing  Winter  Course. 

To  each  course  of  the  regular  curriculum  there  is 
appended  a  laboratory  course,  carried  on  in  large 
and  thoroughly  equipped  apartments  in  the  college, 
by  specially  appointed  Demonstrators,  under  the 
immediate  direction  of  the  Professor.  In  this  way 
each  candidate  for  the  degree  of  M.D.  is  imme- 
diately and  personally  taught  in  obstetrics  and 
gynaecology,  physical  diagnosis,  laryngology,  ophthal- 
mology, medical  chemistry,  pharmacy,  materia 
medica  and  experimental  therapeutics,  physiology, 
histology  and  experimental  physiology,  and  minor 
surgery,  bandaging,  operations  on  the  cadaver,  &c. 
In  the  department  of  medicme  there  are  clinical 
conferences  and  practical  lessons  in  physical  dia- 
gnosis. This  course  of  instruction  \%free  of  charge, 
but  obligatory  upon  candidates  for  the  degree, 
except  those  who  have  had  such  instruction  and 
those  who  are  graduates  of  other  colleges  of  ten 
years'  standing. 

A  Post-grcduaie  Course  has  been  Organised  for 
practitioners. 

Clinical  Instruction  is  given  throughout  the  year 
at  the  Hospital  of  Jefferson  Medical  College. 

A  candidate  for  the  degree  of  M.D.  must  be  of 


good  moral  character,  and  at  least  21  years  of  age. 
He  must  have  studied  medicine  for  not  less  than 
three  years^  and  have  attended  at  least  two  full 
winter  sessions  of  lectures,  one  of  which  must  have 
been  in  this  College.  At  least  one  course  of  Prac- 
tical Anatomy  and  one  of  Clinical  Instruction  must 
have  been  attended ;  and  he  must  present  a  thesis, 
of  his  own  composition  and  in  his  own  handwriting, 
on  some  medical  subject  No  honorary  degrees  in 
medicine  are  granted. 

The  Fees  are  :  for  a  full  Course,  140  dollars  ; 
Matriculation  Fee  (paid  once  only),  5  dollars ; 
Practical  Anatomy,  10  dollars;  Graduation  Fee, 
30  dollars  ;  for  a  full  course  of  Lectures  to  those  who 
have  attended  two  full  courses  at  other  recognised 
Colleges,  the  Matriculation  Fee  and  70  dollars  ;  to 
Graduates  of  other  Colleges,  of  less  than  ten  years, 
the  Matriculation  Fee  and  70  dollars. 


COLLEGE   OF  PHYSICIANS  AND 
SURGEONS   OF  NEW  YORK. 

This  is  otherwise  known  as  the  Medical  Faculty  of 
Columbia  College.  The  instruction  is  given  by  the 
following  professors,  &c. :  Dr.  J.  C.  Dalton  (Physio- 
logy and  Hygiene) — Emeritus  \  Dr.  Alonzo  Clark 
(Pathology  and  Practical  Medicine) — Emeritus  : 
Dr.  J.  G.  Curtis  (Physiology  and  Hygiene) ;  Dr.  T. 
M.  Markoe  (Principles  of  Surgery) ;  Dr.  T.  Gaiilard 
Thomas  (Clinical  Gynaecology)  ;  Dr.  J.  T.  Metcalfe 
(Clinical  Medicine)— ^»i^r//«j :  Dr.  H.  B.  Sands 
(Practice  of  Surgery) ;  Dr.  J.  W»  McLane  (Obstetrics 
and  the  Diseases  of  Children) ;  Dr.  T.  T.  Sabine- 
(Anatomy) ;  Dr.  C.  E.  Chandler  (Chemistry  and 
Medical  Jurisprudence)  ;  Dr.  E.  Curtis  (Materia 
Medica  and  Therapeutics) ;  Dr.  F.  Delafield  (Patho- 
logy and  Practical  Medicine) ;  Dr.  Wm.  Detmold 
(Military  and  Clinical  Surgery)— if w^/t/j*^  :  Dr.  W. 
H.  Draper  (Clinical  Medicine) ;  Dr.  Cornelius  R. 
Agnew  (Diseases  of  the  Eye  and  Ear) ;  Dr.  Abra- 
ham Jacobi  (Clinical,  Diseases  of  Children);  Dr. 
Fessenden  N.  Otis  (Clinical,  Venereal  Diseases)  ; 
Dr.  E.  C.  Seguin  (Diseases  of  the  Mind  and  Nervous 
System) ;  Dr.  G.  M.  Lefferts  (Clinical,  Laryngoscopy 
and  Diseases  of  the  Throat)  ;  \>t.  G.  H.  Fox 
(Clinical,  Diseases  of  the  Skin) ;  Dr.  G.  L»  Peabody 
(Clinical  Medicine)  ;  Dr.  A.  B.  BaU  (Clinical  Medi- 
cine) ;  Dr.  Halsted  (E>emonstrator  of  Anatomy)  ; 
Dr.  Prudden  (Director  of  the  Pathological  Labo- 
ratory). 

The  Collegiate  Year  consists  of  a  regular  Winter 
Session,  attendance  upon  which  is  required  for  the 
graduation. 

Candidates  for  the  Degree 'of  Doctor  of  Medicine 
must  have  attended  two  full  courses  of  lectures  on 
Anatomy,  Physiology,  Chemistry,  Materia  Medica 
and  Therapeutics,  Obstetrics,  Surgery,  Pathology, 
and  Practical  Medicine ;  the  second  course  must 
have  been  given  in  this  College.  Students  are  per- 
mitted—and are  recommended — ^to  complete  the  two 
full  courses  by  attendance  during  three  or  more  ses- 
sions, taking  only  certain  branches  in  each  ^session. 
Candidates  must  have  studied  Practical  Anatomy 
during  one  winter  session ;  have  been  engaged 
during  three  years  in  the  study  of  medicine  under  a 
regular  physician  or  sui^geon  ;  have  attained  the  age 
of  21  years ;  and  be  of  good  moral  character.  Each 
candidate  must  present  a  thesis  on  some  medical 
stib|ect,  and  pass  an  examination  in  the  seven 
branches  of  medical  science  above  mentioned. 
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Students  who  have  attended  two  courses  of  lec- 
tures (one  being  at  this  Collie)  on  Anatomy,  Phy- 
siology,  and  Chemistry,  may  be  examined  on  these 
subjects  at  the  end  of  their  second  coursfe  ;  and  the 
examination,  if  satisfactory,  is  accounted  final 

Students  and  graduates  of  other  schools  are  ad- 
mitted under  special  regulations. 

TTie  fees  are :  Yearly  matriculation,  5  dollars ; 
Course  of  Lectures  each  Session,  140  dollars,  or  20 
dollars  for  each  course ;  Practical  Anatomy,  16  dol- 
lars ;  and  graduation  fee,  30  dollars. 


UNIVERSITY   OF   THE   CITY   OF   NEW 
YORK. 

The  Professors  in  the  Faculty  of  Medicine  are ; 
Dr.  Alfred  C.  Post  (Clinical  ^\xx%eti)— Emeritus  \ 
Dr.  Charles  I.  Pardee  (Diseases  of  the  Ear) ;  Dr. 
John  C.  Draper  (Chemistry) ;  Dr.  Alfred  L.  Loomis 
(Pathology  and  Practice  of  Medicine) ;  Dr.  A.  Ran- 
ney  (Anatomy) ;  Dr.  W.  H.  Thomson  (Materia 
Medica  and  Therapeutics,  and  Diseases  of  the  Ner- 
vous System) ;  Dr.  J.  W.  S.  Arnold  (Physiology  and 
Histology— -^iw^frr/ox) ;  Dr.  J.  Williston  Wright 
(Surgery) ;  Dr.  Fanueil  D.  Weisse  (Practical  and 
Sui^ical  Anatomy)  ;  Dr.  W.  M.  Polk  (Obstetrics 
and  Diseases  of  Women  and  Children) ;  Dr.  L.  A« 
Stimson  (Physiology  and  Histology) ;  Dr.  R.  Witt- 
haus  (Physiological  Chemistry) ;  Dr.  Stephen  Smith 
(Clinical  Suigery) ;  Dr.  A.  £.  Macdonald  (Medical 
Jurisprudence  and  Diseases  of  the  Mind) ;  Dr.  H. 
Knapp  (Ophthalmology);  Dr.  S.  O.  Vanderpoel 
(Public  Hygiene).  There  are  also  six  clinical  pro- 
fessors :  viz..  Dr.  Drake  (Medicine) ;  Dr.  Shaffer 
(Orthopaedic  Surgery) ;  Dr.  Morrow  (Dermatology) ; 
Dr.  Winters  (Diseases  of  Children) ;  Dr.  Pififard 
(Dermatology);  and  Dr.  Jarvis  (Laryngology). 

The  Collegiate  Year  is  divided  into  three  Sessions  : 
a  Preliminary  Session,  a  Regular  Winter  Session, 
and  a  Spring  Session. 

The  Regular  Winter  Session  will  begin  Septem- 
ber 30,  1885,  and  end  about  the  middle  of  March 
1886.  The  Plan  of  Instruction  consists  of  Didactic 
and  Clinical  Lectures,  recitations,  and  laboratory 
work  in  all  subjects  in  which  it  is  practicable. 

In  addition  to  the  ordinary  clinics,  special  clinical 
instruction,  without  additional  expense,  will  be  given 
to  the  candidates  for  graduation  during  the  latter 
part  of  the  Regular  Session  in  the  Wards  of  the 
Hospitals  and  at  the  Public  and  College  Dis- 
pensaries. 

Each  of  the  seven  Professors  of  Chemistry,  Medi- 
cine, Anatomy,  Materia  Medica,  Physiology,  Surgery, 
and  Obstetrics,  will  in  one  evening  in  each  week 
conduct  a  recitation  on  his  subject. 

The  Spring  Session  will  begin  about  the  middle  of 
March  and  end  the  last  week  in  May.  The  daily 
Clinics  and  Special  Practical  Courses  will  be  the 
same  as  in  the  Winter  Session,  and  there  will  be 
lectures  on  Special  Subjects  by  the  Members  of  the 
Faculty.  It  is  supplementary  to  the  Regular  Winter 
-Session.  Nine  months  of  continued  instruction  are 
thus  secured  to  all  students  of  the  University  who 
desire  a  thorough  course. 

Fees, — These  are:  for  Course  of  Lectures,  140 
dollars  ;  Matriculation,  5  dollars ;  Demonstrator's 
Fee  (iiM:luding  material  for  dissection),  10  dollars ; 
final  Examination  Fee,  30  dollars. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 
NEW  YORK. 

The  teaching  staff  of  the  College  consists  of  the 
following  professors :  Dr.  Isaac  E.  Taylor  (Obste- 
trics and  Diseases  of  Women) — Emeritus  :  Dr. 
Fordyce  Barker  (Clinical  Midwifery  and  Diseases 
of  Women) ;  Dr.  B.  W.  McCready  (Materia  Medica 
and  Therapeutics  and  Clinical  Medicme) — Emeritus  : 
Dr.  Austin  Flint  (Principles  and  Practice  of  Medi- 
cine, and  Clinical  Medicine)';  Dr.  F.  S.  Dehnis 
(Principles  and  Practice  of  Surgety  and  Clinical  Sur- 
gery) ;  Dr.  Lewis  A.  Sayre  (Orthopaedic  Surgery  and 
Clinical  Surgery);  Dr.  Alexander  B.Mott  (Clinical  and 
Operative  Suigery)  ;  Dr.  Wm.  T.  Lusk  (Obstetrics 
and  Diseases  of  Women  and  Children,  and  Clinical 
Midwifery) ;  Dr.  A.  A.  Smith  (Materia  Medica  and 
Therapeutics,  and  Clinical  MedicineJ ;  Dr.  Austin 
Flint,  jun.  ^Physiology  and  Physiological  Anatomy)  ; 
Dr.  Josepn  D.  Bryant  (Anatomy  and  Clinical 
Surgery) ;  Dr.  R.  Ogden  Doremus  (Chemistry  and 
Toxicology) ;  Dr.  Edward  G.  Janeway  (Diseases  of 
the  Nervous  System  and  Clinical  Meaicine,  and 
Associate  Professor  of  Medicine) ;  Dr.  Henry  D. 
Noyes  (Ophthalmology  and  Otology) ;  Dr.  John 
P.  Gray  (Psychological  Medicine  and  Medical  Juris- 
prudence) ;  Dr.  Beverly  Robinson  (Clinical  Medi- 
cine) ;  Dr.  Edward  L.  Keyes  (Cutaneous  and 
Genito-Urinary  Diseases) ;  Dr.  J.  L.  Smith  (Diseases 
of  Children) ;  Dr.  F.  H.  Bosworth  (Diseases  of  the 
Throat) ;  Dr.  C.  A.  Doremus  (Adjunct  to  Chair  of 
Chemistry  and  Toxicology)  ;  also  the  following  lec- 
turers :  Dr.  L.  M.  Yale  (Adjunct,  Diseases  of 
Children) ;  Dr.  C.  S.  Bull  (Adjunct,  Ophthalmology 
and  Otology). 

The  Collegiate  Year  in  this  Institution  embraces 
the  Regular  Winter  Session,  and  a  Spring  Session. 
The  Regular  Session  begins  on  Wednesday,  Sep- 
tember 23,  1885,  and  ends  about  the  middle  of 
March  1886.  In  addition  to  four  didactic  lectures 
on  every  week-day  except  Saturday,  two  or  three 
hours  are  daily  allotted  to  clinical  instruction.  At- 
tendance upon  two  regular  courses  of  lectures  is 
required  for  graduation.  The  Spring  Session  con- 
sists chiefly  of  recitations  from  text-books.  This 
Sessidn  begins  about  the  middle  of  March,  and 
continues  until  the  middle  of  June.  Short  courses 
of  lectures  are  given  on  special  subjects;  and  regular 
clinics  are  held  in  the  Hospital  and  in  the  College 
building. 

Fees. — For  the  Regular  Session  :  Tickets  to  all 
the  Lectures,  Clinical  and  Didactic,  140  dollars ;  for 
Students  who  have  attended  two  full  courses  at  other 
Medical  Colleges,  and  for  Graduates  of  less  than 
three  years'  standing  of  other  Medical  Colleges,  70 
dollars  ;  Matriculation  fee,  5  dollars ;  Dissection  fee 
(including  material  for  dissection),  10  dollars ;  Gra- 
duation fee,  30  dollars ;  no  fees  for  Lectures  are 
required  of  Graduates  of  three  years*  standing,  or  of 
third-course  Students  who  have  attended  their  second 
course  at  the  Bellevue  Hospital  Medical  College. 
For  the  Spring  Session  :  Matriculation  (ticket  valid 
for  the  following  winter),  5  dollars ;  Recitations, 
Clinics,  and  Lectures,  40  dollars  ;  Dissection  (ticket 
valid  for  the  following  winter),  10  dollars. 

TAe  Matriculation  Examination  consists  of 
English  composition ;  Grammar,  an  examination 
upon  the  above-mentioned  composition  ;  Arithmetic, 
including  vulgar  and  decimal  fractions ;  Algebra, 
including  simple  equations  ;  Geometry,  first  •  two 
books  of  Euclid.    This  examination  wiU  be  waived 
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for  those  who  have  received  the  degree  of  A.B., 
those  who  have  passed  the  freshman  examination  for 
entrance  into  any  incorporated  literary  college,  those 
who  have  passed  a  matriculation  examination  at  any 
recognised  medical  college  or  at  any  scientific  school 
or  academy  in  which  an  examination  is  required  for 
admission. 

NEW  YORK  POST-GRADUATE   SCHOOL. 

In  1882  there  was  founded  in  New  York  an  insti- 
tution under  this  name,  for  the  purpose  of  giving 
instruction  in  medical  science  and  practice  to  gentle- 
men who  had  obtained  degrees  in  medicine. 

No  undergraduates  are  admitted,  and  no  degrees 
are  conferred,  but  the  School  is  open  to  all  legalised 
practitioners,  and  it  is  specially  available  for  the 
young  graduate  who  wishes  to  acquaint  himself  with 
;the  practical  duties  of  his  profession,  or  for  older 
practitioners  who  are  desirous  of  taking  up  some 
special  branch  of  medicine,  or  who  wish  to  familiarise 
themselves  with  the  modern  advances  in  diagnosis 
and  treatment  The  instruction  is  given  by  means 
of  clinics,  subjects,  and  specimens.  There  are  no 
lectures  except  clinical  lectures,  and  no  demonstra- 
tions without  subjects  and  specimens. 

The  Dispensary,  and  the  Hospitals  to  which  the 
Instructors  are  attached,  furnish  more  than  16,000 
patients  annually,  for  the  illustration  of  General 
Medicine  and  Surgery,  Mental  and  Nervous  Diseases, 
Gynaecology,  Obstetrics,  Genito-Urinary  Diseases, 
Cutaneous  and  Syphilitic  Affections,  Orthopaedic 
Surgery,  Diseases  of  Children,  Diseases  of  the  Eye 
and  Ear,  and  of  the  Throat  and  Nose.  The  new 
Anatomical  room  provides  for  studies  in  Practical 
Anatomy  and  Operative  Surgery  on  the  dead  body. 
Practical  Pharmacy  and  Medical  Chemistry  are 
taught  in  the  Chemical  and  Pharmaceutical  Labo- 
ratories. The  new  Histological  and  Pathological 
Laboratory  is  also  most  thoroughly  equipped.  In 
the  Department  of  Applied  Anatomy,  instruction  is 
given  on  living  models,  as  well  as  on  the  dead  sub- 
ject In  addition  to  the  above,  the  various  members 
of  the  Faculty  hold  positions  and  give  instruction 
in  various  hospitals  and  dispensaries. 

Each  department  of  the  School  is  open  through- 
•out  the  entire  year,  and  special  facilities  are  given 
to  those  who  desire  to  prosecute  any  line  of  study,  at 
any  time. 

The  year  is  divided  into  two  Terms,  the  Regular 
.and  the  Internudiate,  During  the  Regular  Term, 
instruction  is  carried  on  by  the  Professors,  Associate 
Professors,  and  Lecturers.  There  is  but  one  course, 
of  four  months,  in  the  Intermediate  Term.  A  daily 
<:linic  is  held  throughout  this  period. 

Practitioners  may  enter  the  School  at  any  time, 
and  take  one  or  more  courses  of  seven  weeks'  dura- 
tion, in  any  department  Special  advantages  are 
secured  by  those  who  take  several  courses  or  pursue 
continuous  studies.  Candidates  for  the  Army  and 
Nceuy  will  have  special  instruction  in  Civic,  Naval, 
and  Military  Hygiene,  Examination  of  Recruits,  &c. 

The  Faculty  of  the  School  is  constituted  as  fol- 
lows :  Dr.  William  A.  Hammond  (Professor  of  the 
Diseases  of  the  Mind  and  Nervous  System,  and  of 
Medical  Electricity)  ;  Dr.  D.  B.  St  John  Roosa 
(Professor  of  the  Diseases  of  the  Eye  and  Ear,  Pre- 
sident of  the  Faculty) ;  Dr.  Frederic  R.  Sturgis 
(Professor  of  the  Diseases  of  the  Skin  and  Genito- 
Urinary  Organs,  and  of  Venereal  Diseases) ;  Dr. 
Clinton    Wagner   (Professor    of  the   Diseases  of 


the  Nose  and  Throat) ;  Dr.  Thomas  E.  Satter- 
thwaite  (Professor  of  Pathology  and  General  Medi- 
cine);  Dr.  Charles  L.  Dana  (Professor  of  the 
Diseases  of  the  Mind  and  Nervous  System,  and  of 
Medical  Electricity) ;  Dr.  M.  Josiah  Roberts  (Pro- 
fessor  of  Orthopaedic  Surgery  and  Mechanical 
Therapeutics) ;  Dr.  Alexander  J.  C.  Skene  (Pro- 
fessor of  the  Diseases  of  Women) ;  Dr.  Andrew  H. 
Smith  (Professor  of  Clinical  Medicine  and  Thera- 
peutics) ;  Dr.  William  O.  Moore  (Professor  of  the 
Diseases  of  the  Eye  and  Ear);  Dr.  William  F. 
Fluhrer  (Professor  of  Clinical  Surgery) ;  Dr.  Bache 
McE.  Emmet  (Professor  of  Diseases  of  Women)  ; 
Dr.  Ed>vard  Kershner  (Professor  of  Naval,  Military, 
and  State  Hygiene) ;  Dr.  Ambrose  L.  Ranney 
(Professor  of  the  Anatomy  and  Physiology  of  the 
Nervous  System) ;  Dr.  William  H.  Porter  (Professor 
of  Clinical  Medicine  and  Pathology)^  Dr.  Georige 
H.  Fox-(  Pro  fessor  of  the  Diseases  of  the  Skin)  ;  Dr. 
Stephen  S.  Burt  (Professor  of  Physical  Diagnosis) ; 
Dr.  Seneca  D.  Powell  (Professor  of  Minor  Surgery); 
Dr.  C.  A.  Von  Ramdohr  (Professor  of  Obstetrics) ; 
Dr.  Horace  T.  Hanks  (Professor  of  Diseases  of 
Women) ;  Dr.  Lewis  S.  Pilcher  (Professor  of  Clinical 
Surgery) ;  Dr.  Herbert  G.  Lyttle  (Associate  Pro- 
fessor of  Genito-Urinary  Diseases,  and  of  Venereal 
Diseases) ;  Dr.  Graeme  M.  Hammond  (Associate 
Professor  of  the  Diseases  of  the  Mind  and  Nervous 
System) ;  Dr.  J.  R.  Nilson  (Associate  Professor  of 
Diseases  of  Women) ;  Dr.  G.  B.  Hope  (Associate 
Professor  of  Diseases  of  the  Nose  and  Throat). 


CANADA. 


MEDICAL  EXAMINING  BODIES. 

The  following  are  the  Medical  Examining  Bo^es 
and  Schools  in  the  Dominion  of  Canada. 

Ontario, — Toronto  School  of  Medicine,  affiliated 
with  the  University  of  Toronto  and  the  University 
of  Victoria  College ;  Trinity  Medical  School,  affiliated 
with  the  Universities  of  Trinity  College,  Toronto, 
and  Manitoba ;  Royal  College  of  Physicians  and 
Surgeons,  affiliated  with  the  Queen's  University; 
Medical  Department  of  the  Western  University, 
London ;  Women's  Medical  College,  Toronto ; 
Women's  Medical  College,  Kingston,  affiliated  with 
Queen's  University. 

Quebec, — Medical  Department  of  McGill  Univer- 
sity ;  Ecole  de  Medicine  et  de  Chirurgie,  affiliated 
with  the  University  of  Victoria  ;  Medical  Depart- 
ment of  Laval  University ;  Faculty  of  Medicine, 
University  of  Bishop's  College. 

Nova  Scotia, — Halifax  Medical  College. 

Manitoba. — Manitoba  Medical  College,  affiliated 
with  the  University  of  Manitoba. 

Practitioners  of  Medicine  in  Canada  must  be 
registered.  The  possession  of  a  degree  of  Doctor 
of  Medicine,  granted  by  a  recognised  University, 
entitles  its  holder  to  registration  in  all  the  provinces 
except  Ontario.  In  Quebec,  it  is  optional  with  the 
Provincial  Board  to  accept  or  reject  the  d^pree  of 
an  University  outside  the  province,  and  sometimes 
its  holder  is  required  to  undei^^o  an  examination. 
In  Ontario,  all  except  registered  practitioners  of 
Great  Britain  must  pass  an  examination  before 
registration.  Graduates  of  American  Medical  Schools, 
in  order  to  register  must,  unless  holding  an  acade- 
mical degree,  (i)  pass  a  matriculation  examination; 
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(2)  attend  a  Canadian  school  one  or  more  winter 
courses,  so  as  to  complete  the  curriculum  of 
the  province  ;  ^3)  pass  a  professional  examination. 
In  Manitoba,  however,  all  that  is  required  of 
American  graduates  is  a  practical  examination  in 
the  several  branches  of  Medicine. 


UNIVERSITY   OF   TORONTO. 

The  deg^ree  of  Bachelor  of  Medicine  may  be  ob- 
tained, either  (i)  by  taking  a  Pass  Course,  or  (2)  by 
taking  an  Honour  Course. 

Candidates  must  pass  the  Matriculation  Exami- 
nation unless  (i)  they  possess  a  Degree  in  Arts,  not 
being  an  Honorary  Degree,  from  any  Dominion  or 
British  University  ;  or  (2)  they  have  already  matri- 
culated in  the  Faculty  of  Arts,  or  in  the  Faculty  of 
Law  in  this  University.  They  must  also  produce 
satisfactory  certificates  of  good  conduct,  and  of 
having  completed  [the  sixteenth  year  of  their  age. 
The  Matriculation  Examination  (both  Pass  and 
Honours  (commences  in  the  latter  part  of  June,  and 
Supplemental  Examinations  (Pass  alone)  are  held  in 
the  latter  part  of  September,  when  those  who  were 
rejected  in  June,  as  well  as  new  candidates,  may 
present  themselves.  Candidates  on  giving  notice  of 
intention  to  present  themselves  must  signify  whether 
they  propose  taking  the  Pass  or  the  Honour  Exami- 
nation. Scholarships  are  only  awarded  in  con- 
nection with  the  latter.  The  following  groups  of 
subjects  must  be  passed  :  (i)  Two  out  of  four  lan- 
guages— Latin,  Greek,  French,  and  German— one  of 
which  must  be  Latin  ;  (2)  Mathematics,  including 
Arithmetic,  Algebra  to  the  end  of  Quadratics,  and 
the  first  three  books  of  Euclid ;  (3)  English  Gram- 
mar, Composition,  and  Dictation,  with  the  Outlines 
of  English  History  and  the  Geography  of  America 
and  Europe. 

Undergraduates  must  attend  lectures  and  receive 
practical  instruction  during  four  years,  at  a  recog- 
nised School  of  Medicine.  Each  undergraduate,  at 
the  end  of  each  of  the  four  years,  must  present 
himself  at  the  Annual  Examination.  These  exami- 
nations are  styled  the  first,  second,  third,  and  fourth 
Professional  Examinations,  and  are  to  be  passed  by 
all  candidates  for  the  Degree.  Graduates  in  Arts  of 
this  University,  with  honours  in  the  department  of 
Natural  Sciences,  are  exempted  from  the  First 
Professional  Examination,  and  from  the  fee  for  the 
same.  They  must,  however,  take  Anatomy  along 
with  the  Second  Professional  Examination. 

The  following  are  the  certificates  required  for  the 
different  examinations,  and  the  subjects  of  examina- 
tion. 

First  Professional  Examination,— Cexti^csX^s  are 
required :  i.  Of  Matriculation ;  2.  Of  having  at- 
tended a  course  of  lectures  on  each  of  the  following 
subjects  :  Anatomy,  100  lectures ;  Physiology  and 
Inorganic  Chemistry,  each  60  lectures  ;  Natural 
Philosophy,  20  lectures  ;  Botany  and  Zoology,  each 
30  lectures.  3.  Of  practical  instruction  in  Anatomy 
during  six  months. 

Second  Professional  Examination.  —  Candidates 
must  produce  certificates  :  i.  Of  having  attended 
lectures  on  Anatomy,  Physiology,  Materia  Medica, 
and  Therapeutics,  each  100  lectures  ;  Organic 
Chemistry  ;  2.  Of  Practical  Instruction  in  Anatomy 
(a  second  course  of  six  months)  ;  Histology  and 
Physiological  Chemistry,  each  during  three  months  ; 
3.  Of  having  dissected  the  human  body  once;  4. 


Of  being  skilled  in  Compounding  and  Dispensing 
Drugs. 

Third  Prof essional Examination, — The  candidates 
must  produce  evidence  :  i.  Of  having  attended  lec- 
tures on  Practice  of  Medicine,  Surgery,  and  Ob- 
stetrics, each  I  GO  lectures  ;  Clinical  Surgery  and 
Medicine  and  General  Pathology,  each  50  lectures  ; 
2.  Of  having  dissected  the  human  body  a  second 
time  ;  3.  Of  Practical  Instruction  in  Pathological 
Histology  during  three  months. 

Fourth  Professional  Examination, — Candidates- 
must  produce  evidence :  i.  Of  having  attended 
lectures  on  : — Clinical  Medicine  and  Surgery,  and 
Forensic  Medicine,  each  50  lectures ;  Hygiene,  25 
lectures  ;  Medical  Psychology,  12  lectures ;  2.  Of 
Practical  Instruction  in  Chemistry  in  its  application 
to  Hygiene  and  Forensic  Medicine  ;  3,  Of  having 
attended  at  least  six  clinics  in  a  Public  Lunatic 
Asylum';  4.  Of  having  conducted  at  least  six  Labours ; 
5.  Of  proficiency  in  Vaccination ;  6.  Of  attendance 
in  the  wards  of  a  Public  Hospital  accommodating 
not  less  than  100  beds  during  eighteen  months  ;  7. 
Of  attendance  for  six  months  on  the  out-practice  of 
a  Hospital,  Dispensary,  or  registered  Practitioner ;: 
8.  Of  having  attended  twelve  Necropsies. 

Candidates  for  Honours  are  entitled  to  First  Class 
Honours  in  any  of  the  Professional  Examinations  if 
they  obtain  75  per  cent,  of  the  aggregate  marks  ; 
those  who  obtain  66  per  cent,  will  be  entitled  to 
Second  Class  Honours.  Extra  papers  on  all  the 
Pass  Subjects  will  be  set  for  Honour  Candidates,  as 
well  as  papers  on  certain  extra  Honour  subjects,  viz. 
Comparative  Anatomy  of  the  Vertebrata,  Natural 
Philosophy,  the  Physiology  of  Nerve,  Muscle,  Circu- 
lation, &c.  Candidates  proceeding  to  the  Degree  of 
M.B.  by  taking  the  Honour  Courses  are  grouped  in 
two  classes.  Those  receive  the  Degree  with  First 
Class  Honours  who  have  been  placed  in  the  First 
Class  Honour  List  in  the  second,  third,  and  fourth. 
Professional  Examinations.  Those  receive  their 
Degree  with  Second  Class  Honours  who  have  been 
placed  in  the  Honour  List  in  the  second,  third,  and 
fourth  Professional  Examinations. 

Scholarships^  6r*c, — The  following  Scholarships 
are  annually  offered  for  competition  :  At  Matricula- 
tion, one  of  100  dollars  and  one  of  50  dollars  ;  at 
each  of  the  first  three  Professional  Examinations, 
one  of  120  dollars  and  one  of  80  dollars.  The  First 
Year  Scholarships  are  not  open  to  Graduates  in 
Arts  with  Honours  in  the  Department  of  Natural 
Sciences.  No  Professional  Scholarship  will  be 
awarded  to  any  Candidate  who  has  not  obtained 
First  Class  Honours  in  the  Examination  for  which 
it  was  conferred.  Each  Scholarship  is  tenable  for 
one  year  only,  but  the  Scholar  of  one  year  is  eligible- 
for  the  Scholarship  of  a  succeeding  year.  A  gold 
medal  and  three  silver  medals  are  offered  annually 
for  competition  among  the  Undergraduates  whO' 
have  obtained  the  degree  of  M.B.,  with  First  Class 
Honours,  and  are  awarded  according  to  the  percent- 
age of  marks  in  the  aggregate  results  of  the  second,, 
third,  and  fourth  Professional  Examinations ;  but 
the  gold  medal  is  only  awarded  on  the  special  recom- 
mendation of  the  Examiners.  Prizes,  each  of  the- 
value  of  10  dollars,  in  books,  may  be  awarded 
annually  among  Undergraduates  in  Law,  Medicine,, 
and  Arts,  for  the  best  Composition  in  Greek  Verse, 
Greek  Prose,  Latin  Verse,  Latin  Prose,  English 
Verse,  English  Prose,  French  Prose,  or  German 
Prose.  Certificates  of  Honour  will  be  given  to  those 
students   who,  at  any  of  the   Examinations^  have 
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been  placed  in  the  First  Class  in  Honours  in  an/ 
Department  One  gold  and  two  silver  medals, 
called  the  'Starr  Medals,'  are  conferred  upon  the 
three  Bachelors  of  Medicine  who  have  attained,  in 
the  course  of  their  Annual  Professional  Examina* 
tions,  the  highest  marks  in  the  following  subjects  : 
Anaton^y  for  the  first  and  second  years,  and  in  Sur- 
gical Anatomy  of  the  third  year ;  Physiology  for  the 
first  and  second  years,  and  Histology,  Physiological 
Chemistry  and  Practical  Physiology  of  the  second 
year ;  General  Pathology  and  in  Morbid  Anatomy 
and  Histology  of  the  third  year.  Every  recipient  of 
the  medal  must  have  attained  the  standing  of  First 
Class  in  each  of  the  above-mentioned  subjects,  and 
must  have  been  classed  in  Honours  in  the  Fourth 
Professional  Examination. 

Degree  of  M.D, — Candidates  for  the  Degree  of 
M.D.  must  be  of  one  year's  standing  from  admission 
to  the  Degree  of  M.B.,  and  must  have  composed  an 
approved  thesis  upon  some  medical  subject 

Fees, — ^The  fees  are :  Matriculation,  5  dollars  ; 
each  Professional  Examination,  2  dollars ;  a  rejected 
candidate  may  present  himself  at  the  same  examina- 
tion in  the  following  year  on  payment  of  i  dollar. 
Degree  of  M.B.,  6  dollars;  Degree  of  M.D.,  8 
dollars. 


UNIVERSITY  OF  TRINITY  COLLEGE. 

The  following  are  the  requisites  for  admission  to  the 
Degree  of  Doctor  of  Medicine  and  Master  of  Sur- 
gery in  this  University. 

The  candidate  must  have  passed  the  Matricula- 
tion Examination  in  Arts  or  Medicine  of  Trinity 
College,  or  of  some  other  recognised  University,  or 
that  of  the  College  of  Physicians  and  Surgeons  of 
Ontario  or  Quebec,  or  that  of  the  Law  Society  of 
Upper  Canada,  or  an  examination  equivalent  to  any 
of  the  above.  The  subjects  of  the  Medical  Matri- 
culation Examination  are  :  Writing  and  Dictation  ; 
English  Language  ;  Arithmetic  ;  Algebra  (including 
Simple  Equations) ;  Geometry  (first  Two  Books  of 
Euclid) ;  Latin  (Translation  and  Grammar)  ;  Greek 
(Translation  and  Grammar)  or  Natural  PhUosophy  ; 
and  one  of  the  following  subjects  :  Greek,  French, 
German,  Scripture  History,  or  Natural  Philosophy. 

The  candidate  must  produce  a  satisfactory  certi* 
ficate  of  good  conduct,  must  be  21  years  of  age,  and 
must  have  regularly  attended  lectures  extending  over 
four  winter  sessions,  or  have  studied  one  year  with  a 
medical  practitioner,  and  have  subsequently  attended 
lectures  during  three  winter  sessions.  He  must  have 
attended  not  less  than  two  courses  of  six  months 
each  on  Anatomy,  Practical  Anatomy,  Medicine, 
Surgery,  Chemistry,  Midwifery  and  Diseases  of 
Women  and  Children,  Materia  Medica  and  Thera- 
peutics, and  Physiology,  including  Histology  :  two 
three  months'  courses  on  Medical  Jurisprudence,  and 
one  course  of  three  months  of  Practical  Chemistry, 
including  Toxicology,  Botany,  and  Sanitary  Science 
respectively.  He  must  also  have  attended  for  at 
least  eighteen  months  the  practice  of  some  General 
Hospital,  and  have  attended,  during  two  sessions. 
Clinical  Lectures  on  Medicine  and  Surgery ;  and, 
for  at  least  six  months,  the  practice  of  a  Lying-in 
Hospital ;  or  he  must  have  otherwise  enjoyed  equi- 
valent obstetrical  advantages,  with  attendance  upon 
at  least  six  cases  of  Labour. 

The  examinations  are  Primary  and  Final.  The 
Primary  Examination  embraces  Descriptive  Ana- 
tomy,   Physiology,   including    Histology,    General  I 


Chemistry  and  Chemical  Physics,  Practical  Che- 
mistry, Botany,  Materia  Medica  and  Therapeutics, 
and  Toxicology.  It  may  be  passed  at  the  dose  of 
the  second  year. 

The  Final  Examination  embraces  Theory  and 
Practice  of  Medicine,  including  Medical  Pathology, 
Principles  and  Practice  of  Surgery-,  Midwifery  and 
Diseases  of  Women  and  Children,  Medical  Juris- 
prudence, and  Sanitary  Science.  It  takes  place  at 
the  close  of  the  fourth  year. 

Should  the  candidate  desire  it,  he  may  undergo 
his  entire  examination  in  all  the  branches  at  the  end 
of  the  fourth  year.  The  examinations  are  held  an- 
nually in  the  spring. 

Candidates  having  passed  an  exammation  equi- 
valent to  the  Primary,  are  required  to  pass  only  the 
Final,  but  pay  the  full  fee. 

Fees, — These  are  :  Primary^Examination,  10  dol- 
lars ;  Final  ditto,  14  dollars.  Full  Fee,  including 
all  College  Examinations,  24  dollars.  Candidates 
rejected  at  either  the  Primary  or  the  Final  Examina- 
tion have  the  fee  returned,  less  5  dollars. 


TRINITY  MEDICAL  SCHOOL. 

This  School  is  in  afifiliation  with  the  University  of 
Trinity  College ;  also  with  the  Universities  of  Toronto 
and  Manitoba  ;  and  is  recognised  by  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Great  Britain, 
and  by  the  Corporate  Examining  Boards  in  London 
and  Edinburgh. 

The  Faculty  consists  of  the  following  professors  : 
Dr.  W.  B.  Geikie  (Medicine  and  Clinical  Medicine)  ; 
Dr.  J.  Fulton  (Surgery  and  Clinical  Surgery) ;  Dr- 
J.  E.  Kennedy  (Materia  Medica  and  Therapeutics)  ; 
Dr.  H.  Robertson  (Anatomy)  ;  Dr.  J.  A.  Temple 
(Obstetrics  and  Diseases  of  Women  and  Children) ; 
Mr.  T.  Kirkland  (General  Chemistry  and  Botany) ; 
Dr.  C.  W.  Covernton  (Sanitary  Science)  ;  Dr.  F. 
Le  M.  Grasett  (Medical  Jurisprudence) ;  Dr.  W-  T. 
Stuart  (Practical  Chemistry) ;  Dr.  C.  Sheard  (Phy- 
siology and  Histology)  ;  Dr.  G.  S.  Ryerson  (Lec- 
turer on  the  Eye,  Ear,  and  Thro:^t)  ;  Dr.  L.  Teskey 
(Demonstrator  of  Anatomy);  Dr.  G.  A.  Bingham 
(Assistant  Demonstrator  of  Anatomy)  ;  Mr.  T.  M. 
Hardie  (Teacher  of  Biology,  Zoology,  &c.). 

Students  are  advised,  before  entering  upon  their 
medical  studies,  to  pass  the  Matriculation  Examina- 
tion of  the  Medical  Council  of  Ontario— viz. :  The 
third  non-Professional  Examination  with  Latin, 
which  is  accepted  by  Trinity  Medical  School,  and 
by  the  University  of  Trinity  College.  The  Exami- 
nation includes  English  Grammar,  English  Litera- 
ture, Composition,  Dictation,  Arithmetic,  Algebra 
and  Euclid,  History  and  Geography,  Latin.  Evidence 
of  having  passed  the  Matriculation  Examination  in 
any  British  or  Colonial  University,  or  that  required 
by  the  Medical  Council  or  by  the  various  Colleges 
of  Physicians  or  Surgeons  in  Great  Britain  and 
Ireland,  or  that  of  the  College  of  Physicians  and 
Surgeons  of  Quebec,  or  that  of  the  Law  Society  of 
Ontario  or  Quebec,  or  having  passed  an  examination 
recognised  as  equivalent  to  any  of  the  above,  is  also 
accepted  by  Trinity  Medical  School,  and  by  the 
University  of  Trinity  College.  Non-matriculated 
students  from  |the  Maritime  Provinces,  Manitoba, 
and  the  North-West,  the  West  Indies,  or  other 
British  Colonies,  the  United  States,  or  from  any 
quarter,  who  do  not  take  the  Council's  examinations, 
are  admitted  to  attend  lectures  in  the  School  But 
if  such  desire  to  graduate  at  Trinity  College,  they 
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must  present  themselves  for  the  Trinity  University 
Medical  Matriculation  Examination  in  October  or 
March.  Students  who  are  not  graduates  or  matri- 
culates in  Arts,  who  desire  to  graduate  in  the  Uni- 
versity of  Toronto,  must  take  the  Medical  Matricula- 
tion of  that  institution. 

The  matriculation  of  the  Universities  may  be 
passed  at  any  time  before  graduation. 

The  Toronto  General  Hospital  has  a  large  number 
of  patients  in  the  wards,  who  are  visited  daily  by 
the  medical  officers  in  attendance.  The  attendance 
of  out-door  patients  daily  is  also  very  large.  The 
Fever  Hospital,  the  Burnside  Lying-in  Hospital,  and 
the  Eye  and  Ear  Hospital  are  also  in  the  same 
grounds.  The  Toronto  Dispensary  is  open  to  stu- 
dents free  of  charge. 

Daily  Clinical  instruction  is  given  by  members  of 
the  Hospital  Staff  on  all  interesting  cases,  Medical 
and  Surgical.  Special  Clinical  instruction  is  also 
given  by  the  Professors  of  Midwifery  at  the  Burnside 
Hospitsd,  and  by  other  members  of  the  Staff  of  the 
Hospital,  on  Diseases  of  Women  and  Children,  and 
on  Practical  Midwifery,  and  special  Practical  In- 
stmction  at  the  Eye  and  Ear  Department  of  the 
Hospital  is  also  regularly  given,  as  well  as  on 
Dermatology. 

Professional  Examinations  will  be  conducted  at 
the  close  of  the  first,  the  second,  and  the  last  sessions, 
to  be  known  as  the  First  Year's^  the  Primary y  and 
the  Pinal  Examinations,  respectively. 

1.  First  Year. — Anatomy  of  the  Bones,  Ligaments, 
Muscles,  also  the  Viscera  of  the  Abdomen  and 
Thorax.  All  candidates  for  this  examination  must 
present  a  certificate  of  having  dissected  an  upper 
and  a  lower  extremity.  The  Physiology  of  the  Ele- 
mentary Tissues,  also  of  Respiration,  Circulation, 
and  Digestion.  Inorganic  Chemistry,  including 
chemical  theory.  Physics  :  heat,  light,  and  elec- 
tricity. Botany. — A  supplementary  first  year's  ex- 
amination will  be  held  on  the  first  Saturday  in 
November. 

2.  Primary, — Descriptive  Anatomy,  Physiology 
and  Microscopical  Anatomy,  Chemistry,  Theoretical 
and  Practical,  Toxicology,  Botany  (when  not  passed 
at  the  end  of  the  first  year),  and  Materia  Medica. 
The  prin«ary  examination  may  be  passed  at  the  close 
of  the  second  winter  session. 

3.  Final, — Theory  and  Practice  of  Medicine  and 
Medical  Pathology,  Principles  and  Practice  of  Sur- 
gery, including  Surgical  Anatomy,  Midwifery  and 
Diseases  of  Women  and  Children,  Medical  Juris- 
prudence, and  Sanitary  Science.  Should  the  candi- 
date desire  it,  he  may  undergo  his  entire  examination 
in  all  the  branches  at  the  end  of  the  last  session. 

Certificates  of  Honour  are  awarded  annually  in 
all  the  professional  examinations,  to  candidates  who 
obtain  not  less  than  75  per  cent  of  the  total  number 
of  marks. 

Scholarships  and  Medals. — Five  scholarships  are 
offered  for  competition  in  this  school  as  follows. 
Three  First  Year's  Scholarships  will  be  competed  for 
at  the  close  of  the  first  session.  The  value  of  these 
scholarships  is  50,  30,  and  20  dollars  respectively. 
Two  Second  Year's  Scholarships  are  open  to  com- 
petition, at  the  close  of  the  second  winter  session,  to 
all  students  who  have  taken  out  their  entire  primary 
course  at  this  school.  The  value  of  these  scholar- 
ships is  50  and  30  dollars  respectively.  Scholarships 
aie  awarded  only  to  the  candidates  who  stand  highest 
Jn  the  Honour  lists.  A  gold  and  two  silver  medals 
are  open  to  competition   annually^  at  the  close  of 


their  last  session,  by  students  undergoing  examination 
in  the  school  in  the  final  branches. 

Fellowship  Diplomas, — Under  the  authority  of  the 
Special  Act  of  the  Legislature,  incorporating  the 
school,  diplomas  are  awarded  at  the  close  of  the  final 
examination  to  candidates  whose  standing  has  been 
sufficiently  high  to  merit  them. 

Candidates  for  examination  for  the  School  Fellow- 
ship' Diploma  must  have  passed  a  recognised 
matriculation  examination,  and  spent  four  years  in 
pursuit  of  medical  studies,  and  attended  at  least  two 
full  courses  of  lectures  during  either  three  or  four 
winter  sessions.  A  certificate  of  good  moral  cha- 
racter is  tysquired. 

Appointments  open  to  Students. — The  Board  of 
Trustees  of  the  Toronto  General  Hospital  annually 
appoint  two  students  of  the  school  as  hospitad 
assistants.  The  members  of  the  Faculty  who  belong 
to  the  acting  hospital  staff  each  appoint  two  or  more 
students  to  act  as  clinical  clerks  and  dressers,  whose 
duties  are  to  take  notice  of  the  cases  under  treat- 
ment, and  to  carry  out  such  directions  as  they  may 
receive  from  the  Professors.  These  positions  are 
tenable  for  three  months. 

There  are  appointed  annually  two  students  who 
have  distinguished  themselves  as  anatomists,  as 
prosectors,  who  prepare  the  material  required  for 
the  lectures  on  anatomy  ;  also  two  assistants  to  aid 
the  demonstrators ;  and  tv/o  assistants  in  physio- 
logical demonstration. 

Fees, — The  following  are  the  fees :  Anatomy, 
Surgery,  Practice  of  Medicine,  Obstetrics,  Materia 
Medica,  Physiology,  General  Chemistry,  Clinical 
Medicine  and  Clinical  Surgery,  12  dollars  each ; 
Practical  Anatomy,  Practical  Chemistry,  Normal 
Histology  and  Pathological  Histology,  8  dollars  each ; 
Medical  Jurisprudence,  6  dollars  ;  Botany  and  Sani- 
tary Science,  5  dollars  each  ;  Registration,  payable 
once  only,  5  dollars.  Optional  Branches — Zoology 
and  Medical  Psychology,  5  dollars  each.  All  students 
who  pay  the  fees  for  two  full  courses  of  lectures  in 
any  branch,  are  entitled  to  a  perpetual  ticket  for 
that  branch  except  Practical  Anatomy,  Practical 
Histology,  Normal,  or  Pathological,  and  Practical 
Chemistry,  every  course  of  which  must  be  paid  for. 
Botany  and  Sanitary  Science  are  charged  for  once 
only.  All  fees  must  be  paid  in  advance.  The  fees  for 
the  school  examination  are :  for  each  5  dollars. 
Hospital  fees  :  Toronto  General  Hospital,  perpetual, 
20  dollars  ;  Lying-in  Hospital,  six  months,  5  dollars. 


FACULTY     OF     MEDICINE     OF     McGILL 
UNIVERSITY,  MONTREAL. 

The  Faculty  consists  of  the  following  professors 
and  lecturers  :— Sir  William  Dawson,  LL.D.,  F.R.S. 
(Principal,  Natural  History) ;  Dr.  W.  Wright 
{Emeritus)  ;  Dr.  R.  P.  Howard  (Medicine) ;  Dr. 
Duncan  C.  McCallum  {Emeritus) ;  Dr.  R. .  Craik 
{Emeritus);  Dr.  G.  E.  Fenwick  (Surgery);  Dr. 
Joseph  M.  Drake  {Etneritns) ;  Dr.  G.  P.  Girdwood 
(Chemistry) ;  Dr.  George  Ross  (Clinical  Medicine) ; 
Dr.  T.  G.  Roddick  (Clinical  Surgery) ;  Dr.  William 
Gardner  (Gynaecology) ;  Dr.  F.  J.  Shepherd  (Ana- 
tomy) ;  Dr.  F.  Buller  (Ophthalmology) ;  Dr.  Arthur 
A.  Brown  (Obstetrics) ;  T^r.  James  Stewart  (Materia 
Medica  and  Therapeutics) :  Dr.  D.  P.  Penhallow 
(Botany)  ;  Dr.  George  Wilkins  (Medical  Juris- 
prudence, and  Lecturer  on  Histology) ;  Dr.  R.  L» 
Macdonnell  (Demonstrator  of  Anatomy  and  Lecturer 
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on  Hygieae) ;  Dr.  T.  W.  Mills  (Lecturer  on  Phy- 
siology); Dr.  W.  Sutherland  (Assistant  Demon- 
strator of  Anatomy) ;  Dr.  G.  W.  Major  (Instructor 
rof  Laryngology) ;  Dr.  A.  D.  Blackader  (Instructor  of 
Diseases  of  Children)  ;  Dr.  J.  B.  Howard  (Assistant 
Demonstrator  of  Anatomy) ;  Dr.  R.  F.  Ruttan 
(Assistant  to  the  Professor  of  Chemistry) ;  Dr. 
.  W.  G.  Johnson  (Demonstrator  of  Pathology) ;  Dr. 
C.  E.  Cameron  (Clinical  Instructor  to  University 
Maternity  Hospital). 

The  Matriculation  Examination  comprises  the 
following  subjects  :  English  Language  (including 
Grammar  and  Composition),  Arithmetic  (including 
Vulgar  and  Decimal  Fractions),  Algebra  (including 
Simple  Fractions),  Geometry  (first  two  books  of 
Euclid),  Latin  (Translation  and  Grammar),  and  one 
of  the  following  optional  subjects  :  Greek,  French, 
German,  Natural  Philosophy  (including  Mechanics, 
Hydrostatics,  and 'Pneumatics).  Graduates  in  Arts 
of  recognised  universities  are  not  required  to  submit 
to  the  Matriculation  Examination,  and  a  certificate 
of  having  passed  this  examination  before  the  Col- 
lege of  Physicians  and  Surgeons  of  Ontario  or  of 
Quebec  is  accepted. 

,  Candidates  ior  the  degree  of  Doctor  of  Medicine 
and  Master  of  Surgery  must  be  3i  years  of  age, 
must  have  studied  medicine  four  years,  one  session 
being  at  this  school,  and  must  pass  the  necessary 
examinations.  Graduates  in  Arts  of  recognised 
universities,  and  students  who  produce  evidence  of 
having  studied  a  ^ear  with  a  physician  subsequent  to 
passing  the  Matnculation  Examination,  can  qualify 
for  examination  after  attendance  on  three  sessions. 

Candidates  for  the  Final  Examination  must  furnish 
testimonials  of  attendance  on  the  following  courses  : 
Descriptive  Anatomy,  Practical  Anatomy,  Chemistry, 
Materia  Medica  and  Therapeutics,  Institutes  of 
Medicine,  Physiology,  General  Pathology,  Surgery, 
Midwifery  and  Diseases  of  Women  and  Children, 
Medicine,  Clinical  Medicine,  Clinical  Surgery — each 
two  six-months'  courses  ;  Medical  Jurisprudence  and 
Hygiene — one  course  of  six  months,  or  two  courses 
of  three  months;  Practical  Chemistry,  Botany — 
each  one  three-months'  course  ;  not  less  than  twenty- 
five  demonstrations  upon  Microscopic  Anatomy, 
Physiology,  and  Pathology.  Testimonials  equiva- 
lent to,  though  not  precisely  the  same  as  those  above 
stated,  may  be  presented  and  accepted.  The  can- 
didate must  have  attended  during  eighteen  months 
the  practice  of  the  Montreal  General  Hospital,  or 
that  of  some  other  approved  hospiul,  and  have 
compounded  medicines  for  six  months.  He  must 
also  have  attended  for  at  least  six  months  the  prac- 
tice of  the  University  or  other  approved  Lying-in 
Hospital,  and  have  attended  at  least  six  cases  of 
labour. 

The  examinations  at  the  close  of  each  session  are 
arranged  as  follows  :  Firsi  Year. — Elementary  Ana- 
tomy and  Physiology,  Chemistry  (Chemical  Physics 
and  Chemical  Philosophy),  Materia  Medica,  Prac- 
tical Anatomy,  Botany.  Second.  y<far.— Primary 
Pass  Examination  :  Anatomy,  Practical .  Anatomy, 
Physiology,  Chemistry,  Practical  Chemistry,  Materia 
Medica. .  Third  Year, — Sessional  Exammation  : 
Medical  Jurisprudence  with  Toxicology,  Hygiene,* 
Medicine,  Surgery,  Midwifery.  Fourth  Year,, — 
Final  Pass  Examination  :  Medicine,  Surgery,  Mid- 
wifery, Clinical  Medicine,  Clinical  Surgery,  Medical 
Anatomy,  Surgical  Anatomy. 

*  May  be  takes  at  tht  end  of  the  second  year. 


The  Sessional  Examinations  at  the  dose.of  th( 
first  and  third  years  are  compulsory.  At  the  Primarf 
Examination  at  the  end  of  the  second  year,  tlie 
.student  may  leave  two  branches  for  the  thud  year; 
in  any  case.  Chemistry  and  one  other  must  be  takes 
at  the  end  of  the  second  year. 

The  Collegiate  Courses  of  the  School  are  a  Winter 
Session,  extending  from  the  ist  of  October  to  die 
end  of  March,  and  a  Summer  Session,  from  the  end 
of  the  first  week  in  April  to  the  end  of  the  first  week 
in  July. 

An  extensive  addition  is  being  made  to  the 
Medical  Building,  which  will  be  ready  for  occupa- 
tion on  October  i.  In  the  new  building  there  will  be 
Histological,  Pathological,  Physiological,  Chemical 
and  Pharmacological  Laboratories,  fitted  up  and 
furnished  with  all  the  necessary  instrumeots  and 
apparatus.  Besides  considerable  additions  to  the 
Library  and  Museum,  there  will  be  a  special  anato- 
mical museum,  and  also  a  bone-roouL  The  new 
building  will  contain  two  lecture-rooms,  each  capable 
of  comfortably  seating  300  students,  and  a  demon- 
stration room  for  classes  not  exceeding  fifty  in 
number. 

Students  from  Ontario  and  Quebec  are  advised  to 
pass  the  Matriculation  Examination  of  the  MediaJ 
Councils  of  their  respective  Provinces  before  enter- 
ing upon  their  studies.  Students  fiom  the  United 
States  and  Maritime  Provinces  must  present  them- 
selves for  the  Matriculation  Examination  of  the 
University  on  the  first  Friday  of  October,  or  the 
last  Friday  of  March. 

The  Montreal  General  Hospital  has  an  average 
number  of  150  patients  in  the  wards,  the  majority 
of  the  cases  being  acute.  The  shipping  and  lai]^ 
manufactories  contribute  niany  accidents  and 
surgical  cases.  In  the  out-door  department  there  is 
a  daily  attendance  of  between  75  and  100  patients. 
Clinical  clerkships  and  dresserships  can  be  obtained 
on  application  to  the  members  of  the  Hospital  sui 
The  University  dispensary  was  established  for  the 
purpose  of  affording  to  senior  students  practial 
instruction  in  diseases  of  women.  Three  other 
special  departments  have  been  added,  viz. :  Diseases 
of  Children,  Diseases  of  the  Skin,  and  Diseases  of 
the  Nervous  System.  The  clinical  teaching  is  con- 
ducted in  the  wards  and  theatre  of  the  Genenl 
Hospital,  daily,  throughout  the  ^.session.  Ampk 
opportunities  are  afforded  to  the  student  to  inves- 
tigate the  cases. 

The  fees,  arranged  according  to  years,  are  as  fol- 
lows : — First  year,  69  dollars  ;  second  year,  ^  dol- 
lars ;  third  year,  97  dollars ;  fourth  year,  65  dollars ; 
Hospital  Ticket,  8  dollars  ;  Lying-in  Hospital  (six 
months),  8  dollars;  Matriculation,  5  dollars; 
Graduation,  30  dollars.  All  fees  are  payable  strictly 
in  advance. 


BISHOPS  COLLEGE  UNIVERSITY 
FACULTY  OF  MEDICINE,  MONTREAL 
The  Faculty  consists  of  the  following  professors 
and  teachers  :  Dr.  F.  W.  Campbell  (Principles  and 
Practice  of  Medicine);  Dr.  J.  B.  Edwards  {EmerituSy 
Practical  Chemistry);  Dr.  R.  A.  Kennedy  (^//i^'M 
Obstetrics  and  Diseases  of  Children) ;  Dr.  J- 
Perrigo  (Surgery) ;  Dr.  J.  B.  McConnell  (Materia 
Medica  and  Therapeutics);  Dr.  Casey  A.  Wood 
(Patholo^) ;  Dr.  G.  E.  Armstrong  (Physiology); 
Dr.  J.  C.  Cameron  (Obstetrics  and  Diseases  of 
Children) ;  Dr.  T.  Simpson  (Hygiene) ;  Dr.  K.  H. 
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Trenholme  (Gynaecology) ;  Dr.  J.  J.  Gardner  (Ana- 
tomy); Dr.  H.  L.  Ready  (Medical  Jurist>rudence) ; 
Dr.  A.  L.  Smith  (Botany) ;  Mr.  J.  T.  Donald  (Che- 
mistry). There  are  also  tbe  following  lecturers  in 
special  departments :  Mr.  J.  Bemrose  (Practical 
Chemistry) ;  Dr.  A.  Proudfoot  (Diseases  of  the  Eye, 
Ear,  and  Throat). 

This  University  confers  the  degrees  of  Doctor  of 
Medicine  and  Master  of  Surgery.  The  degree  of 
Master  of  Surgery  (C.M.^  is  not  conferred  on  any 
person  who  does  not  at  the  same  time  obtain  the 

-  degree  of  Doctor  of  M  edicine  ( M .  D.)  Each  student 
must  undergo,  prior  to  the  commencement  of  his 
medical  studies,  a  Preliminary  Examination  upon 
the  following  subjects :  English,  French,  Latin, 
Arithmetic,  Algebra,  Geometry,  History,  Belles- 
Lettres,  and  one  of  the  following  optional  subjects  : 

-  Greek,  Natural  and  Moral  Philosophy.  Candidates 
for  degrees  must  have  been  engaged  uninterruptedly 
for  four  years  in  medical  and  surgical  study  ;  but  a 
certificate  of  having  studied  one  full  year  with  a  duly 
licensed  practitioner  reduces  the  period  of  study  at 
the  University  to  three  sessions.  Students  must 
matriculate  afresh  at  the  commencement  of  every 
session,  on  or  before  the  ist  of  December.  Every 
candidate  for  graduation  must  be  21  years  of  age, 
and  must  give  evidence  by  certificates  of  having 
attended  :  i.  Two  six  months'  courses  of  lectures  on 
each  of  the  following  subjects :  (a)  General  or 
Descriptive  Anatomy,  Practical  Anatomy,  Surgery, 
Medicine,  Midwifery  and  Diseases  of  Women  and 
Children,  Chemistry,  Materia  Medica,  and  Thera- 
peutics, Physiology,  Clinical  Medicine,  and  Clinical 
Surgery ;  (^)  One  six  months'  course  or  two  three 
months'  courses  of  Medical  Jurisprudence,  one  six 
months'  course  of  Pathology,  one  three  months' 
course  of  Botany,  of  Hygiene,  and  also  of  Practical 
Chemistry  and  Microscopy,  and  also  a  course  of  not 
less  than  twenty-five  demonstrations  upon  Micro- 
scopic Anatomy,  Physiology,  and  Pathology;  Clinical 
Medicine  and  Clinical  burgery ;  courses  of  Pr.ic- 
tical  Anatomy  ;  (^)  For  tbe  last  eighteen  months,  or 
three  periods  of  six  months  each,  the  medical  and 
surgical  practice  of  a  hospital  in  which  are  contained 
not  less  than  fifty  beds,  under  the  charge  of  not  less 
than  two  physicians  or  surgeons ;  for  at  least  six 
months  compounding  and  dispensing  medicines ;  at 
least  six  cases  of  midwifery. 

Of  the  four  years  of  medical  and  surgical  study, 
one  full  course  on  each  branch  mentioned  in  sections 
a  and  b  must  be  attended  in  this  University. 

Every  candidate  is  examined  both  in  writing  and 
vivd  voce.  The  Examinations  arc  divided  into  Pri- 
mary and  Final  The  Primary  Examination  com- 
prehends Anatomy,  Chemistry,  Practical  Chemistry, 
Materia  Medica,  Physiology,  and  Botanj^  or  Zoology. 
The  Final  Examination  includes  Practice  of  Medi- 
cine, Clinical  Medicine,  Surgery,  Clinical  Surgery, 
Midwifery  and  the  Diseases  of  Women  and  Children, 
Medical  Jurisprudence,  Pathology,  and  Hygiene. 

Candidates  may  be  admitted  to  examination  on 
the  Primary  branches  at  the  end  of  the  third  year  of 
their  study.  The  Final  Examination  does  not  take 
place  until  the  candidate  has  completed  his  fourth 
year. 

The  session  of  the  Faculty  will  open  on  Monday, 
Oct.  5,  1885.  Students  may  attend,  the  practice  of 
either  the  Montreal  General  Hospital  (200  beds)  or 
of  the  Hdtel-Dieu  Hospital  (200  beds).  At  the 
Montreal  General  Hospital  facilities  are  afforded  for 
the  study  of  Practical  Pathology,  under  the  direc- 


tion of  the  Pathologist  of  the  Hospital  The  prac- 
tice of  the  Montreal  Dispensary  is  open  to  the 
students  of  Bishop's  College.  The  Woman's  Hos- 
pital, under  the  supervision  of  the  Faculty,  is  divided 
mto  two  departments — Obstetrical  and  Gynaecolo- 
gical. The  Gynaecological  Department  is  attended 
by  the .  Professors  of  Bishop's  College,  and  is  the 
only  hospital  of  its  kind  in  the  Dominion.  Two 
gold  medals  (*  The  Wood '  and  the  *  Robert  Nelson ' 
gold  medals)  and  the  '  Dr.  David '  Scholarship  are 
competed  for  annually. 

Fees, — The  fees  for  the  classes  of  Pathology, 
Hygiene,  Botany,  and  Practical  Anatomy,  are  6  dol- 
lars each  ;  Medical  Jurisprudence.  10  dollars  ;  Prac- 
tical Histology,  16  dollars  ;  all  oiher  classes,  12  dol- 
lars each.  Degree  of  Doctor  of  Medicine  and 
Master  in  Surgery,  20  dollars ;  Registration  Fee, 
I  dollar. 

HALIFAX    UNIVERSITY    AND     MEDICAL 
COLLEGE. 

Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  attended  lectures  for  at  least  four  years 
after  passing  the  Matriculation  Examination.  This 
examination  comprises  the  following  subjects :  i. 
Compulsory :  English  Language  (including  Gram- 
mar, Composition,  and  Writing  from  Dictation)  ; 
Arithmetic  (including  Vulgar  and  Decimal  Fractions 
and  the  Extraction  of  the  Square  Root);  Algebra  (to 
the  end  of  Simple  Equations) ;  Geometry  ^first  three 
books  of  Euclid  ;  Latin  (one  book,  Translation  and 
Grammar) ;  Elementary  Mechanics  of  Solids  and 
Fluids.  2.  Optional :  One  of  the  following  sub- 
jects :  History  of  England,  with  questions  in 
Modem  Geography  ;  French  Translation ;  German 
Translation ;  One  Greek  Book ;  History  of  Nova 
Scotia  ;  History  of  the  Dominion  of  Canada.  The 
fee  is  five  dollars,  and  is  not  returned  in  cases  of 
failure.  Candidates  for  this  examination  must  be  at 
least  16  years  of  age.  Graduates  in  Arts  of  recog- 
nised Universities  are  not  required  to  pass  the 
Matriculation  Examination. 

Instruction  in  medicine  in  the  surgery  of  a  recog- 
nised practitioner  for  one  year  is  received  as  equiva- 
lent to  a  year  of  study. 

The  professional  examination  is  divided  into  Pri- 
mary and  Final.  I'he  former  comprises  Anatomy, 
Chemistry,  Materia  Medica,  Physiology  and  Botany, 
or  Zoology  ;  the  latter.  Medicine,  Surgery,  Obstetrics, 
and  Medical  Jurisprudence.  Candidates  may  pre- 
sent themselves  for  the  primary  examination  at  the 
end  of  the  third  session,  or  th'rd  year  of  study. 

Candidates  for  the  final  examination  must  produce 
certificates  of  having  attended  two  six  months' 
courses  each  of  Anatomy,  Chemistry,  Materia  Me- 
dica, Physiology,  Surgery,  Midwifery,  Medicine, 
Practical  Anatomy,  Clinical  Medicine,  and  Clinical 
Surgery  ;  one  three  months'  course  each  of  Practical 
Pharmacy,  Medical  jurisprudence.  Botany,  and 
Practical' Chemistry ;  the  practice  of  a  recognised 
Hospital  during  twelve  months  ;  the  practice  of  a 
Lying-in  Hospital  for  at  letst  six  months  (or  of 
having  attended  at  least  six  cases  of  labour) ;  of 
having  had  three  months'  practice  in  Dispensing; 
and  of  having  acquired  proficiency  in  the  practice  of 
Vaccination.  One  session  at  least  must  be  attended 
in  the  Halifax  Medical  College.  Each  candidate 
must  present  a  thesis  on  some  medical  or  surgical 
subject,  and  sign  a  declaration  that  he  is  twenty-one 
years  of  age.    The  examination  is  oral  and  written, 
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in  all  branches  ;  and  there  is  a  Clinical  Examination 
in  Medicine  and  Surgery  at  the  bedside. 

The  fee  for  the  degree  of  Doctor  of  Medicine  and 
Master  of  Sxu*gery  is  20  dollars,  with  a  registra- 
tion fee  of  I  dollar. 

COLLEGE  OF  PHYSICIANS  AND 
SURGEONS  OF  ONTARIO. 

All  persons,  whatever  qualifications  they  may  pos- 
sess, must  be  examined  by  this  College  in  order  to 
obtain  a  licence  to  practise  in  the  province  of  On- 
tario. 

Candidates  for  the  membership  of  this  College 
must  spend  four  years  (forty-eight  months)  in  pro- 
fessional studies,  after  having  passed  a  matriculation 
examination  in  the  English  Language,  Arithmetic, 
Algebra  (including  Simple  Equations),  .Geometry 
(first  two  books  of  Euclid),  Latin  (Translation  and 
Grammar),  and  either  Greek,  French,  German,  or 
Natural  Philosophy  (including  Mechanics,  Hydro- 
statics, and  Pneumatics).  Graduates  in  Arts,  or 
students  who  have  matriculated  in  arts  in  any  Uni- 
versity in  the  British  dominions,  are  not  required  to 
pass  the  Matriculation  Examination  ;  and  Graduates 
in  Arts  may  pass  the  final  examination  at  the  end  of 
three  years. 

Every  candidate  must  have  attended,  in  an  uni- 
versity, college,  or  school  of  medicine,  two  courses  of 
six  months  each  (each  course  consisting  of  not  less 
than  100  lectures)  in  Anatomy,  Practical  Anatomy, 
Physiology  (including  Histology),  Theoretical  Chem- 
istry, Materia  Medica  and  Therapeutics,  Medicine, 
Surgery,  Midwifery  and  Diseases  of  Women  and 
Children,  Clinical  Medicine  and  Clinical  Surgery ; 
two  courses,  of  three  months  each,  in  Medical 
Jurisprudence ;  one  course  of  three  months  in 
Practical  Chemistry,  including  Toxicology  and 
Botany  ;  one  course  of  not  less  than  twenty-five 
demonstrations  on  Physiological  and  Pathological 
Histology  ;  and  one  course  of  twenty  lectures  on 
Sanitary  Science. 

The  Professional  Examination  is  divided  into  pri- 
mary and  final.  The  Primary  Examination,  at  the 
end  of  the  second  or  third  winter  session,  com- 
prises Descriptive  Anatomy,  Physiology  and  His- 
tology, Theoretical  and  Practical  Chemistry,  Toxi- 
cology, Materia  Medica  and  Therapeutics,  and 
Botany.  (Graduates  in  Arts  who  have  attended  one 
course  of  lectures  on  Botany  and  two  on  Theoretical 
Chemistry,  and  have  passed  an  examination  in  these 
subjects,  are  not  subjected  to  further  examination 
thereon.)  The  final  examination  comprises  Medical 
and  Surgical  Anatomy,  Theory  and  Practice  of 
Medicine,  General  Pathology,  Surgery  and  Opera- 
tive Surgery,  Midwifery  and  Diseases  of  Women 
and  Children,  Operative  Midwifery,  Medical  Juris- 
prudence, and  Sanitary  Science. 

Before  being  admitted  to  the  Final  Examination 
the  candidate  must  have  spent  six  months  in  the 
office  of  a  regularly  qualified  medical  practitioner  in 
dispensing  medicine,  have  attended  the  practice  of 
a  general  hospital  for  twenty-five  months,  have 
attended  six  courses  of  Midwifery,  and  have  attained 
the  age  of  twenty-one  years. 

The  Primary  Examination  is  entirely  oral,  the 
Final  is  entirely  written.  Any  candidate  who  fails 
in  any  one  branch  at  the  Primary  Examination  is 
held  to  have  failed  in  all.  Any  candidate  who  passes 
in  four  or  more  branches  at  the  Final  Examinations, 
but  fails  in  the  others,  is  required  to  pass  in  the 


latter  only  at  a  subsequent  examination.  Persons 
intending  to  practise  Homoeopathy  are,  on  appli- 
cation, examined  by  Homoeopathic  Examiners. 

Persons  from  recognised  colleges  outside  the  pro- 
vinces of  Ontario  and  Quebec  must  pass  the  matri- 
culation examination,  and  afterwards  attend  one  fiili 
winter  course  of  lectures  during  two  winter  ses^ons 
in  some  one  of  the  Ontario  Medical  Schools,  and 
such  other  course  or  courses  as  may  be  necessary 
to  complete  the  required  curriculum  ;  and  must  pass 
all  the  examinations. 

The  Fees  are :  Registration  of  Matriculation 
Examination,  20  dollars ;  Primary  Examination, 
20  dollars  ;  Final  Examination,  including  R^;is- 
tration,  30  dollars  ;  Ordinary  Registration,  10  dol- 
lars ;  subsequent  Registration  of  Additional  Titles, 
2  dollars ;  Diploma  of  Membership,  5  dollars  (firee 
to  those  who  attain  membership  by  examination). 
No  portion  of  the  examination  fees  is  returned  to 
unsuccessful  candidates,  but  such  candidates  are 
admitted  to  one  subsequent  examination  ^vitbout 
additional  payment. 


TEXT'BOOKS. 


The  object  of  the  subjoined  notes  is  to  inform  the 
student  in  general  terms  of  the  works  which  he  may 
use  as  text-books.  The  list  is  not  intended  to  be 
exclusive :  nor  is  it  our  purpose  to  say  always  vdiich 
book  is  the  best  in  any  subject.  Some  students 
learn  best  from  one  book,  others  from  another. 
Again,  some  books  are  more  adapted  than  others 
to  the  teaching  of  the  school  to  which  the  pupil 
belongs.  In  addition  to  the  ordinary  text-books, 
reference  will  be  made  to  some  which,  though  not 
absolutely  necessary  to  the  student,  may  be  studied 
with  advantage. 

ANATOMY  AND   PHYSIOLOGY. 

Besides  the  descriptions  of  the  anatomy  of  the 
bones  in  the  chief  text-books,  such  as  those  of 
Quain  and  Wilson,  there  are  also  some  special 
works  on  the  subject.  Among  them  are  Mr.  Luther 
Holden's  Human  Osteology  (sixth  edition,  J.  &  A. 
Churchill).  The  same  firm  publishes  a  Student^s 
Guide  to  Osteology,  by  Mr.  WagstafTe.  There  is  also 
Mr.  Norton's  Osteology  for  Students  (Bailli^re, 
Tindall,  &  Cox).  The  anatomy  of  the  joints  is 
especially  and  ably  treated  in  Mr.  Henry  Morris's 
Anatomy  of  the  Joints  of  Man  (J.  &  A.  Churchill). 
For  the  early  study  of  anatomy,  Mr.  St  George 
Mivart's  Elementary  Lessons  in  Anatomy  (Mac- 
millan  &  Co.)  will  be  found  instructive.  Amongr  the 
indispensable  text-books  treating  of  human  anatomy 
as  a  whole  are  Quain's  Elements  of  Anatomy 
(Longmans  &  Co.),  ninth  edition,  by  Dr.  Allen 
Thomson,  Mr.  Schafer,  and  Mr.  Thiie  ;  Gray's 
Anatomy  (Longmans),  tenth  edition,  by  Mr.  Pick  ; 
and  Wilson's  AnatomisVs  Vade-Mecum^  tenth 
edition,  by  Dr.  G.  Buchanan  and  Mr.  H.  £.  Clark 
of  Glasgow  (J.  &  A.  Churchill).  The  first  volume 
of  a  work  on  Human  Morphology,  a  Treatise  on 
Practical  and  Applied  Anatomy,  by  Mr.  H,  A. 
Reeves  TSmith,  Elder,  &  Co.),  has  appeared.  For 
use  in  tne  dissecting-room,  Ellis's  Demotistratums 
of  Anatomy,  ninth  edition  (Smithi  Elder,  &  Co.), 
has  long  established  its  daim  as  a  trustworthy 
guide.      It   contains  reduced  copies  of  plates  in 
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the  author's IHusirations  of  DisseciionSy2ivroxk  which 
is  most  valuable  for  assistance.  Other  good  books 
for  dissectors  are  Mr.  Christopher  Heath's  Practical 
Anatomy y  sixth  edition  (J.  &  A.  Churchill) ;  Dr. 
Carrington's  Manual  of  Dissections  of  the  Human 
Body  (George  Bell  &  Sons) ;  Holden  &  Lang- 
ton's  Manual  of  Dissection^  fifth  edition  (J.  &  A, 
Churchill) ;  Dr.  Cleland's  Directory  for  the  Dis- 
section  of  the  Human  Body^  second  edition 
(Smith,  Elder,  &  Co.) ;  a  Dissector's  Guide,  with 
illustrations,  by  Dr.  D.  J.  Cunningham  (Maclachlan 
&  Stewart) ;  and  Mr.  Bruce  Clarke's  Dissector's 
Manual  fCassell  &  Co.).  Messrs.  Hensman  & 
Fisher's  Anatomical  Outlines  for  the  Use  of  Students 
in  the  Dissecting-Room  and  Surgical  Class^Room 
(Longmans  &  Co.)  are  useful.  Treves's  Surgical 
Applied  Anatomy  (Cassell  &  Co.)  and  Cumow's 
Medical  Applied  Anatomy,  are  useful  text-books. 
Braune's  Atlas  of  Topographical  Anatomy,  trans- 
lated and  edited  by  Mr.  Bellamy  (J.  &  A.  Churchill), 
is  a  valuable  book  of  reference.  The  drawings  are 
made  from  plane  sections  of  foreign  bodies.  There 
are  also  Professor  W.  Turner's  Atlas  of  Human 
Anatomy  (A.  Johnston),  Bock's  Atlas  of  Human 
Anatomy  (Renshaw),  Mr.  Godlee's  Atlas  of  Human 
Anatomy  (J.  &  A.  Churchill),  and  Allen  &  Shake- 
speare's System  of  Human  Anatomy  (Henry 
Kimpton) ;  also  Mr.  Flower's  Diagrams  of  the 
Nerves  of  the  Human  Body,  third  edition  (J.  &  A. 
Churchill).  A  Students  Atlas  of  Bones  and  Seg- 
ments, by  Mr.  Cathcart  and  Mr.  Caird  (W.  &  A.  K. 
Johnston),  has  lately  appeared.  A  Descriptive 
Atlas  of  Anatomy,  by  Mr.  Noble  Smith,  has  been 
published  by  Smith,  Elder,  &  Co.  There  are  also 
the  well-known  Quoin  and  Wilsor^s  Anatomical 
Plates  (Smith,  Elder,  &  Co.).  Mr.  Thomas  Cooke's 
Tablets  of  Anatomy  and  Physiology  (second  edition) 
contain  much  information  in  a  condensed  form,  and 
give  useful  aid  in  the  study  of  the  larger  works. 
To  students  interested  in  the  study  of  Zoology  and 
Comparative  Anatomy  we  would  recommend,  as 
works  that  will  give  much  information  without  being 
too  large  or  costly,  Mr.  Flower's  Osteology  of  the 
Mammalia  (Macmillan  &  Co.),  and  Dr.  H.  A.  Nichol- 
son's Manual  of  Zoology  and  Advanced  Text-Book 
of  Zoology  (Blackwood) ;  as  well  as  Huxley's  Man- 
uals of  the  Anatomy  of  Vertebrated  and  Inverte- 
brated  Animals  (J.  &  A.  Churchill),  Huxley  and 
Martin's  Practical  Biology,  Dr.  Macalister's  Manuals 
of  Zoology  of  the  Invertebrate  and  of  the  Vertebrate 
Animals  (Dangmans  &  Co.),  and  Mr.  F.  T.  Bell's 
Manual  of  Comparative  Anatomy  and  Physiology 
(Cassell  &  Co.).  Professor  Gegenbauer's  Elements  of 
Comparative  Anatomy,  translated  by  Mr.  F.  J.  Bell 
(Macmillan  &  Co.),  is  a  very  complete  work.  For 
the  study  of  Embryology,  the  chapter  by  Dr.  Allen 
Thomson  in  Quain's  Anatomy,  or  the  Elements  of 
Embryology,  by  Dr.  M.  Foster  and  Mr.  Balfour 
(second  edition,  Macmillan  &  Co.),  should  be  con- 
sulted. The  subject  has  been  most  ably  treated  by 
the  late  Mr.  Balfour  in  a  Treatise  on  Comparative 
Embryology  (Macmillan  &  Co.). 

For  instruction  in  Histology,  Mr.  Schafer's  Course 
of  Practical  Histology  (Smith,  Elder,  &  Co.),  Mr. 
Schafer's  Essentials  of  histology  (Longmans,  Green, 
&  Co.),  Dr.  Stirling's  Text-Book  of  Practical  His- 
tology (Smith,  Elder,  &  Co.),  Dr.  Klein's  Elements 
^  Histology  (third  edition,  Cassell  &  Co.),  and  Dr. 
Heneage  Gibbes'  Practical  Histology  and  Pathology 
(second  edition,  H.  K.  Lewis)  are  excellent  guides  ; 
as  are  also  the  chapter  on  General  Anatomy  in  Quain's 


Anatomy,  and  Dr.  Rutherford's  Outlines  of  Practical 
Histology  (J.  &  A.  Churchill).  The  Atlas  of  Histology y 
by  Dr.  E.  Klein  and  Mr.  Noble  Smith  (Smith, 
Elder,  &  Co.),  is  a  valuable  work  for  reference. 
Other  works  which  will  be  found  useful  are  Professor 
Strieker's  collection  of  essays  on  Human  and  Com- 
parative Histology  (New  Sydenham  Society),  Hein- 
rich  Frey's  Histology  and  Histo-chemistry  of  Man, 
translated  by  Mr.  Barker  Q.  &  A.  Churchill),  and 
Dj.  Satterthwaite's  Manual  of  Histology  (Sampson 
Low  &  Co.). 

In  Physiology,  the  beginner  will  find  trustworthy 
guides  in  Huxley's  Lessons  in  Elefnentary  Physiology 
and  Huxley  and  Martin's  Elementary  Biology  (both 
published  by  Macmillan  &  Co.)  ;  and,  as  text-books 
for  use  in  medical  schools,  Dr.  McKendrick's  Out- 
lines  of  Physiology  in  Relation  to  Man  (Maclehose, 
Glasgow ;  and  Macmillan  &  Co.),  Kirkes's  Hand- 
book of  Physiology,  edited  by  Mr.  M errant  Baker 
and  Dr.  V.  D.  Harris  (eleventh  edition,  John 
Murray),  Dr.  Michael  Foster's  Text-book  of  Physio- 
logy (fourth  edition  (Macmillan  &  Co.),  and  Dr. 
Gerald  Yeo's  Manual  of  Physiology  (J.  &  A. 
Churchill),  and  Mr.  Power's  Mcmual  of  Human 
Physiology  (Cassell  &  Co.)  are  to  be  recommended ; 
and,  for  more  advanced  students,  Dr.  L.  Hermann's 
Elements  of  Physiology,  translated  by  Professor 
Gamgee  (second  edition,  Smith,  Elder,  &  Co.), 
Flint's  Text-book  of  Human  Physiology  (H.  K. 
Lewis),  Dr.lLandois'  Text-book  of  Human  Physio- 
logy, translated  by  Dr.  Stirling  (C.  Griffin  &  Co.), 
and  Dr.  Carpenter's  Principles  of  Human  Physio- 
logy, by  Mr.  Power  (ninth  edition,  J.  &  A.  Churchill). 
Dr.  Pye-Smith's  Syllabus  of  a  Course  of  Lectures  on 
Physiology  will  be  found  useful  for  selNexamination. 
The  increased  study  in  recent  years  of  Practical 
Physiology  has  led  to  the  publication  of  several 
guides  to  this  department  Dr.  Burdon  Sanderson 
has  prepared  a  manual  of  Practical  Exercises  in 
Physiology  (second  edition,  H.  K.  Lewis).  An 
Elementary  Course  of  Practical  Physiology,  by  Dr. 
M.  Foster  and  Mr.  Langley  (Macmillan  &  Co.)  is 
also  a  book  that  can  be  recommended  to  beginners ; 
while  the  elaborate  Handbook  for  the  Physiologi- 
cal Laboratory,  by  Drs.  Sanderson,  Klein,  Foster, 
and  Brunton  (J.  &  A.  Churchill),  is  more  fitted  for 
those  who  desire  an  extended  knowledge  of  practical 
physiology. 

As  guides  in  the  use  of  the  Microscope,  there  are 
Dr.  Beale's  Microscope  in  Medicine,  Dr.  Carpenter 
on  the  Microscope  (sixth  edition,  J.  &  A.  Churchill), 
Wythe's  Microscopisfs  Manual  (third  edition,  J.  & 
A.  Churchill),  Marsh's  Microscopical  Section  Cutting 
(second  edition,  J.  &  A.  Churchill),  Martin's  Manual 
of  Microscopic  Mounting  (second  edition,  J.  &  A. 
Chui  chill). 

CHEMISTRY. 

In  Chemistry,  among  the  most  approved  text-books, 
are  Fownes'  Manual  of  Chemistry,  edited,  in  two 
volumes.  Inorganic  and  Organic,  by  Mr.  Watts 
(twelfth  edition,  J.  &  A.  Churchill)  ;  Roscoe's  Les- 
sons in  Elementary  Chemistry;  Miller's  Elements  of 
Chemistry  (Longmans  &  Co.) ;  Bloxam's  Chemistry ^ 
Inorganic  cutd  Organic  (fifth  edition,  J.  &  A. 
Churchill) ;  Williamson's  Chemistry  for  Students 
(Macmillan  &  Co.) ;  Watts's  Physical  and  Inorganic 
Chemistry  (J.  &  A.  Churchill) ;  Tidy's  Handbook  of 
Modem  Chemistry  (J.  &  A.  Churchill) ;  and  Frank- 
land's  Inorganic  Chemistry  (J.  &  A.  Churchill).    An 
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elaborate  Treatise  in  Chemistry^  by  Professors 
Roscoe  and  Schorlemmer,  of  Owens  College,  Man- 
chester,  is  published  by  Macmillan  &  Co.  For 
Practical  Chemistry  there  is  a  work  by  Mr.  Bloxam 
on  Laboratory  Teaching  (fourth  edition,  J.  &  A. 
Churchill) ;  and  one  on  Experimental  Chemistry^  by 
Dr,  J.  E.  Reynolds  (Longmans  &  Co.).  Bowman 
and  Bloxam's  Practical  Chemistry^  eighth  edition 
(J.  &  A.  Churchill)  has  an  established  reputation  as 
a  practical  guide. 

For  instruction  in  Physiological  and  Medical 
Chemistry,  there  are  Dr.  T.  C.  Charles's  Elements  of 
Physiological  and  Pathological  Chemistry  (Smith, 
Elder,  &  Co.)  and  Dr.  Ralfe's  Clinical  Chemistry 
(Cassell  &  Co.).  Dr.  Arthur  Gamgee  is  the  author 
of  a  Text-book  of  the  Physiological  Chemistry  of  the 
Animal  Body  (Macmillan  &  Co.),  of  which  the  first 
volume  has  been  published.  As  guides  in  the 
examinations  of  urine,  there  are  Dr.  Wickham  Legg's 
Guide  to  the  Examination  of  the  Urine  (sixth 
edition,  H.  K.  Lewis) ;  and  Dr,  G.  Oliver's  Bedside 
Urine  Testing  (third  edition,  H.  K.  Lewis).  A 
second  edition  of  Dr.  Thudichum's  Pathology  of  the 
Urine  has  been  published  by  J.  &  A.  Churchill. 


BOTANY. 
The  text-books  of  Botany  in  most  general  use  are 
Bentley's  Manual  of  Botany  (fourth  edition,  J.  &  A. 
Churchill) ;  Bentley's  Student's  Guide  to  Botany 
(Churchill)  ;  Henfrey's  Elementary  Course  of  Botany ^ 
third  edition,  by  Dr.  M.  T.  Masters  (Van  Voorst)  ; 
Balfour's  Manual  of  Botany  (A.  &  C.  Black);  O  iver^s 
Lessons  in  Elementary  Botany  (Macmillan  &  Co.)  ; 
Thome's  Botany,  translated  by  Bennet;  Behrens' 
Text-book  of  General  Botany ^  translated  by  Mr.  P. 
Geddes  (Y.  J.  Pentland)  ;  Prantl  and  Vine's  Text- 
book of  Botany,  Sachs'  Textbook  of  Botany,  trans- 
lated by  Mr.  A.  W.  Bennett  and  Mr.  W.  T.  Dyer 
(Macmillan  &  Co.)  is  a  valuable  work  of  reference  in 
regard  to  Structural  and  Physiological  Botany. 
Bentley  and  Trimen's  admirable  plates  of  Medicinal 
Plants  (J.  &  A.  Churchill)  should  be  consulted  by 
the  student  both  of  Botany  and  Materia  Medica. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

A  WELL-KNOWN  and  useful  book  as  a  manual  of 
Materia  Medica  is  Dr.  Garrod's  Essentials  of  Materia 
Medica  and  Therapeutics,  edited  by  Dr.  Buchanan 
Baxter  (ninth  edition,  Longmans  &  Co.).  It  requires, 
however,  to  be  supplemented  by  a  treatise  on  Thera- 
peutics, for  which  purpose  Dr.  Ringer's  Handbook 
of  Therapeutics  (tenth  edition,  H.  K.  Lewis),  Dr. 
Waring's  Manual  of  Practical  Therapeutics  (third 
edition,  J.  &  A.  Churchill),  Dr.  Farquharson's  Guidi 
to  Therapeutics  (third  edition.  Smith,  Elder,  &  Co.). 
Dr.  Milner  Fothergill's  Prcu:titioner's  Handbook  of 
Treatment  (second  edition,  Macmillan  &  Co.)  will 
be  of  value  to  those  who  are  interested  in  the 
endeavour  to  show  the  agreement  between  science 
and  practice.  Dr.  H.  C.  Wood's  Treatise  on  Thera- 
peutics (Smith,  Elder,  &  Co.)  pays  special  attention 
to  the  therapeutic  action  of  drugs.  Other  useful 
books  are  Dr.  Lauder  Brunton's  Text-book  of  Phar- 
macology^ Therapeutics,  and  Materia  Medica  (Mac- 
millan &  Co.),  Dr.  W.  G.  Smith's  Commentary  on 
4he  British  Phamtacopaia  (Smith,  Elder,  &  Co.), 
Royle  and  Har ley's  Manual  of  Materia  Medica  and 
Therapeutics,  sixth  edition  Q.  &  A.  Churchill), 
Keligan's   Medicines,   edited  by  Mr.    Macnamara 


(Fannin  &  Co.).  Dr.  Phillips's  Materia  Medica  and 
Therapeutics  (J.  &  A.  Churchill),  Dr.  Whida's 
Materia  Medica^  Therapeutics,  and  Practiced  Phar- 
macy, new  edition  (Renshaw),  Dr.  Mitchell  Brace's 
Manual  of  Materia  Medica  and  Therapeutia 
(Cassell  &  Co),  Dr.  Scoresby-Jack son's  Note- 
book of  Materia  Medica,  edited  by  Dr.  Moinet 
(fourth  edition,  Machlachlan  &  Stewart ;  and 
Simpkin,  Marshall,  &  Co.) ;  Dr.  Handsel  Griffith's 
Materia  Medica  and  Pharmacy,  edited  by  Dr. 
Duffey  (Bailli^re,  Tindall,  &  Cox:  and  Fannin  & 
Co.,  Dublin),  Dr.  R.  Bartholow's  Practical  Treatiu 
on  Materia  Medica  astd  Therapeutics  (fifth  edition, 
H.  K.  Lewis),  Thorowgood's  Studetifs  Guide  to 
Materia  Medica  (second  edition,  J.  &  A.  Churchill), 
Craig's  Manual  of  Materia  Medica  and  Tkeror 
Peutics  (fourth  edition,  Livingstone,  Edinburgh  ;  and 
Simpkin,  Marshall,  &  Co.).  Dr.  F.  T.  Roberts' 
Notes  on  Materia  Medica  and  Pharmacy  (H.  K. 
Lewis),  and  Dr.  Isambard  Owen's  manual  of 
Materia  Medica  (J.  &  A.  Churchill),  Dr.  Lander 
Brunton's  Tables  of  Materia  Medica  (new  edition, 
Smith,  Elder,  &  Co.),  form  a  most  comprehensive 
and  valuable  syllabus,  and  will  be  very  useful  to  the 
student.  Dr.  W.  H.  Griffith's  Lessons  on  Prescrip- 
tions, and  the  Art  of  Prescribing  (Macmillan  &  Ca) 
is  an  useful  work. 

As  text-books  in  the  application  of  Electricity  to 
Medicine,  besides  Dr.  Aithaus's  Treatise  on  Medi- 
cincd  Electricity  (Longmans  &  Co.),  the  following  are 
likely  to  prove  useful  to  students  :— a  Text-book  of 
Electricity  in  Medicine  and  Surgery,  by  Dr.  G.  V. 
Poore  (Smith,  Elder,  &  Co.);  a  Handbook  of  Medical 
and  Surgical  Electricity,  and  How  to  Use  a  Galvanic 
Battery,  by  Dr.  H.  Tibbits  (second  edition,  J.  &  A 
Churchill) ;  Dr.  A.  de  Watteville's  Practical  Intro- 
duction to  Medical  Electricity  (second  edition,  H.  K. 
Lewis) ;  Dr.  Roberts  Bartholow's  Medical  Electricity 
(Kimpton)  ;  and  Dr.  Hughes  Bennett's  Electro- 
Diagnosis  in  Diseases  of  the  Nervous  System 
(Lewis). 

PATHOLOGY. 

As  a  manual  of  Pathology,  Dr.  T.  H.  Green*^ 
Introduction  to  Pathology  and  Morbid  Anatomy 
(sixth  edition,  Renshaw)  has  gained  a  deservedly 
high  reputation.  The  Lectures  on  Pathologiad 
Anatomy  of  Drs.  Wilks  and  Moxon  (second 
edition,  J.  &  A  Churchill),  and  Dr.  J.  F.  Payne'^ 
improved  edition  of  Jones  and  Sieveking's  Matfoud 
of  Pathological  Anatomy  (J.  &  A.  Churchill),  Dr. 
G.  S.  Woodhead's  Practical  Pathology  (second 
edition,  Y.  J.  Pentland),  and  Dr.  J.  Coats'  Manual 
of  Pathology  (Longmans,  Green,  &  Co.),  are  also 
good  books.  A  second  edition  of  an  English  trans- 
lation of  Virchow  on  Post  Mortem  Examinations: 
the  Method  of  Performing  them,  is  published  by 
J,  &  A.  Churchill.  Messrs.  Smiih,  Elder,  &  Co. 
have  published  a  Manual  of  Necropsy,  by  Dr. 
A.  H.  Newth,  which  is  intended  as  a  guide  to  the 
performance  oipost  mortem  examination.  There  aie 
also  a  Manual  of  Surgical  Pathology,  by  Mr.  A.  J. 
Pepper  (Cassell  &  Co.),  and  a  work  on  Pathologiad 
Anatomy,  by  Ziegler.  We  would  also  strongly  recom- 
mend students  to  consult,  and  to  possess,  if  pos- 
sible, Rindfieisch's  Manual  of  Pathological  Histology^ 
edited  by  the  New  Sydenham  Society.  Other  highly 
valuable  works  for  reference  are  Dr.  Green6eld's 
translation  of  Lancereaux's  Allcts  of  Pathologicai 
Anatomy  (J.  &  A.  Churchill),  and  an  English  trans- 
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lation  by  Mrs.  Ernest  Hart  of  a  Manual  of  Patho- 
/ogical  Anatomy^  by  Comil  and  Ranvier  (Smith, 
Elder,  &  Co.). 


MEDICINE. 
For  the  student  who  is  commencing  his  clinical 
studies  there  are  several  very  good  guide-books. 
Among  them  arc  Dr.  A.  W.  Barclay's  Manual  of 
Medical  Diagnosis  (third  edition,*).  &  A.  Churchill) ; 
Dr.  S.  Fenwick's  Studenfs  Guide  to  Medical  Dia- 
gnosis (fifth  edition,  J.  &  A.  Churchill) ;  Dr.  Graham 
Brown's  Manual  of  Medical  Diagnosis  (Bell  & 
Bradfute,  and  Simpkin,  Marshall,  &  Co.) ;  Dr. 
O.  Sturges'  Introduction  to  the  Study  of  Clinical 
Medicine  (Smith,  Elder,  &  Co.) ;  Dr.  Finlayson's 
Clinical  Manual  for  the  Study  of  Medical  Cases 
(Smith,  Elder,  &  Co.) ;  and  Dr.  Warner's  Studenfs 
Guide  to  Medical  Case-takings  second  edition  (J.  & 
A.  Churchill).  More  advanced  students  and  prac- 
titioners may  consult  with  advantage  Dr.  Da 
Costa's  Medical  Diagnosis  (ihird  edition.  Smith, 
Elder,  &  Co.).  As  a  guide  in  physical  diagnosis. 
Dr.  Gee's  Auscultation  and  Percussion  (third  tdition, 
Smith,  Elder,  &  Co.)  may  be  safely  trusted :  also 
Dr.  S.  West's  How  to  Examine  the  Chest.  Other 
useful  books  for  the  same  purpose  are  Dr.  Flint's 
Manual  of  Percussion  and  Auscultation  (J.  &  A. 
Churchill)  ;  and  Dr.  Reginald  Thompson's  Physical 
Examination  of  the  Chest  in  Health  and  Disease 
(H.  Renshawe). 

Among  text-books  in  General  Medicine,  which 
may  be  recommended  for  the  use  of  the  student,  are 
Dr.  F.  T.  Roberts'  Handbook  of  the  Theory  and 
Practice  of  Medicine  (sixth  edition,  H.  K.  Lewis) ; 
Dr.  Bristowe's  Theory  and  Practice  of  Medicine 
(fifth  edition.  Smith,  Elder,  &  Co.)  ;  Dr.  Tanner's 
Practice  of  Medicine  (edited  by  Dr.  Broadbeot) ; 
Dr.  Aitken's  Science  and  Practice  of  Medicine 
(seventh  edition,  C.  Griffin  &  Co.).  Dr.  H.  Harts- 
home's  Essentials  of  the  Principles  and  Practice  of 
Medicine  (fifth  edition.  Smith,  Elder,  &  Co.)  ;  Dr. 
Flint's  Clinical  Medicine  J.  &  A.  Churchill)  ;  Dr. 
Aitken's  Outlines  of  the  Scienci  and  Practice  of 
Medicine  (second  edition,  C.  Griffin  &  Co.)  ;  Dr. 
Flints  Principles  and  Practice  of  Medicine  (fifth 
edition,  Kimpton) ;  Dr.  Roberts  Bartholows  Treatise 
on  the  Practice  of  Medicine  (fifth  edition,  H.  K. 
Lewis) ;  Dr.  Charteris'  Studenfs  Guide  to  the  Prac- 
tice of  Medicine  (third  edition,  J.  &  A.  Churchill) ; 
and  Dr.  A.  Carter's  Elements  of  Practical  Medicine 
{third  edition,  Lewis).  A  work  on  the  Principles 
and  Practice  <ff  Medicine^  by  the  late  Dr.  Hilton 
Fagge,  edited  by  Dr.  Pye-Smith,  is  announced  by 
Messrs.  Churchill.  The  advanced  student  and  the 
practitioner  will  do  well  to  consult  \^r,  Russell 
Reynolds'  System  of  Medicine  (five  volumes,  Mac- 
millan  &  Co.)  ;  Trousseau's  Lectures  on  Clinical 
Medicine  (New  Sydenham  Society)  ;  Ziemssen's 
Cyclopcedia  of  the  Practice  of  Medicine  (Sampson 
Low  &  Co.) ;  1>T,  Niemeyers  Text- Book  of  Practical 
Medicine  (H.  K.  Lewis) ;  Sir  Thomas  Watson's 
lectures  on  the  Principles  and  PrcKtice  of  Physic 
(Longmans  &  Co.).  Dr.  Quain's  Dictionary  of 
Medicine  is  also  a  valuable  work  for  reference. 


SURGERY. 

Mr.  Erichsen's  Science  and  Art  of  Surgery  (eighth 
edition,  by  Mr.  M.   Beck,  Longmans  iSc  Co.),  Mr, 


Y{o\mt%^sSurgery — its  Principles  and  Practice  (fourth 
edition,  Smith,  Elder,  &  Co )  Mr.  Bryant's  Practice  0/ 
Surgery  ^fourth  edition,  J.*  &  A  Chui-chill),  and  Mr. 
Gant's  Science  and  Practice  of  Surgery  (second  edi- 
tion, Bailli^re,  Tindall,  &  Cox),  are  all  very  complete 
works,  one  of  which  should  be  in  the  possession  of 
the  student  For  those  who  prefer  smaller  and  more 
condensed  works,  there  is  the  well-known  Druitt's 
Surgeon^s  Vade-Mecum  (eleventh  edition,  J.  &  A. 
Churchill).  Mr.  Christopher  Heath  has  brought  out  a 
Studenfs  Guide  to  SurgicalDiagnosis  (second  edition, 
J.&  A.  Churchill).  There  is  also  a  manual  oi  Surgical 
Diagnosis,  by  Mr.  A.  P.  Gould  (Cassell  &  Co).  Other 
books  which  may  be  consulted  with  advantage  are, 
Mr.  Holmes's  and  Mr.  Hulke's  System  of  Surgery 
(third  edition,  Longmans  &  Co.),  Mr.  Spence's  Lec- 
tures on  Surgery  (A  &  C.  Black),  Dr.  S.  D.  Gross's 
System  of  Surgery  (sixth  edition.  Smith,  Elder,  & 
Co.),  and  Billroth's  Lectures  on  Surgical  Pathology 
and  Therapeutics  (H.  K.  Lewis).  Mr.  Watson 
Cheyne's  Antiseptic  Surgery,  and  his  Manual  of  the 
Antiseptic  Treatment  of  Wounds  (Smith,  Elder,  & 
Co.),  are  standard  works  on  the  subject  of  which  they 
treat. 

For  the  guidance  of  the  student  who  is  being 
instructed  in  practical  and  operative  surgery,  there 
are  several  good  books.  Mr.  Christopher  Heath's 
Manual  of  Minor  Surgery  and  Bandaging  (seventh 
edition,  J.  &  A  Churchill)  has  for  several  years 
enjoyed  a  high  reputation.  ^\a  Manual  of  Operative 
Surgery  on  the  Dead  Body,  by  Mr.  Thomas  Smith 
and  Mr.  Walsham  T Longmans  &  Co.) ;  Mr.  Chris* 
topher  Heath's  Guide  to  Surgical  Diagnosis  (J.  &  A. 
Churchill);  Mr.  Berkeley  Hill's  Essentials  of  Ban- 
daging {hiihedXixoxiy  Lewis) ;  Mr.  ^tWaimy's  Studenfs 
Guide  to  Surgical  Anatomy  (third  edition,  J.  &  A. 
Churchill)  ;  Nlr.  Joseph  Bell's  Manual  of  the  Operor- 
tions  of  Surgery  (fourth  edition,  Maclachlan  & 
Stewart) ;  and  Stimson's  Operative  Surgery  (Lewis), 
are  also  works  which  can  be  recommended.  The 
first  part  of  a  work  on  Surgical  Operations,  by  Sir 
W.  Mac  Cormac  (Smith,  Elder,  &  Co.)  has  lately 
appeared.  A  Manual  of  Regional  Surgery,  by  Mr. 
F.  A  Southam  (J.  &  A  Churchill),  is  m  course  of 
publication  ;  and  a  Manual  of  Operative  Surgery,  by 
Dr.  Joseph  D.  Bryant,  has  also  appeared  (Benning- 
ham  &  Co.).  Other  larger  works  most  valuable  for 
reference  are  Mr.  Jonathan  Hutchinson's  lUustra" 
tions  of  Clinical  Surgery,  consisting  of  plates, 
woodcuts,  &c.,  illustrating  surgical  diseases,  sym< 
ptoms,  accidt;nts,  operations,  &c.,  published  in 
fasciculi  by  J.  &  A.  Churchill) ;  Mr.  Hutchinson's 
Lectures  on  Clinical  Surgery  (J.  &  A.  Churchill) ; 
Mr.  C.  Heath's  Course  of  Operative  Surgery,  with 
coloured  plates  by  M.  LeveilM  (J.  &  A  Churchill) ; 
Mr.  Norton's  editioi  of  Bernard  and  Huette's 
Text-book  of  operative  Surgery  (Bailli^re,  Tindall, 
&  Cox) ;  Dr.  Steven  Smith's  Manual  of  the 
Principles  and  Practice  of  Operative  Surgery 
(Sampson  Low  &  Co.)  ;  and  Dr.  J.  Ashhurst's  Inter- 
national Encyclopcedia  of  Surgery  (.Macmillan  & 
Co.).  For  the  student  of  Military  Surgery,  Surgeon* 
General  Longmore's  work  on  Gunshot  Injuries 
(Longmans  &  Co.),  and  Surgeon-Major  Porter's 
Surgeon's  Pocket  Book  (second  edition,  C.  Griffin 
&  C«>.).  are  essential.  A  translation,  by  Mr.  Glutton, 
of  Professor  Esmarch's  Surgeon^s  Handbook  on  the 
Treatment  of  Wounded  in  War  (Sampson  Low  & 
Co.)  is  also  a  valuable  work. 
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MIDWIFERY;  AND  DISEASES  OF  WOMEN 
AND  CHILDREN. 

The  text-books  of  Obstetric  Medicine  which  hold 
the  first  place  in  the  present  day  are.  Dr.  W.  S. 
PIayfair*s  Treatise  on  the  Science  and  Practice  of 
Midwifery  (fifth  edition.  Smith,  Elder,  &  Co.)  ;  Drs. 
Robert  and  Fancourt  Barnes's  System  of  Obstetric 
Medicine  and  Surgery  (Smith,  Elder,  &  Co.)  ;  Dr. 
Leishman's  System  of  Midwifery  (third  edition, 
J.  Maclehose,  Glasgow;  and  Macmillan  &  Co.). 
Every  student  should  have  one  or  the  other  of  these. 
There  are  also  Dr.  W.  T.  Lusk*s  Science  attd  Art  0/ 
Midwifery  (second  edition,  H.  K.  Lewis) ;  and 
Cazeaux  and  Tamier's  Obstetrics;  the  Theory  and 
Practice^  translated  by  Dr.  R.  J.  Hess  (H.  K.  Lewis). 
For  those  who  prefer  smaller  books,  Dr.  D.  Lloyd 
Roberts's  Guide  to  the  Practice  of  Midwifery  (third 
edition,  J.  &  A.  Churchill)  will  be  useful ;  there  are 
also  Dr.  Alfred  Meadows's  Manual  of  Midwifery 
(fourth  edition,  Renshaw) ;  Milne's  Manual  of 
Midwifery  (second  edition,  Livingstone,  and  Simpkin, 
Marshall,  &  Co.) ;  and  Dr.  C.  H.  Carter's  transla- 
tion of  Schroder's  Manual  of  Midwifery  (J.  &  A. 
Churchill).  As  works  of  illustrations,  Dr.  Martin's 
Atlas  of  Obstetrics  and  Gyncecologyy  edited  by  Dr. 
Fancourt  Barnes  (H.  K.  Lewis),  Dr.  H.  Savage's 
Female  Pelvic  Organs  (fifth  edition,  J.  &  A. 
Churchill),  and  Dr.  Berry,  Hart's  Atlas  of  Female 
Pelvic  Anatomy  (W.  &  A.  K.  Johnston),  are  to  be 
recommended.  Dr.  J.  G.  Swayne's  Obstetric 
Aphorisms  (eighth  edition,  J.  &  A.  Churchill)  are 
very  useful.  Dr.  Robert  Barnes  has  issued  a 
Synoptical  Guide  to  the  Study  of  Obstetrics  (Smith, 
Elder,  &  Co.),  which  will  be  found  valuable  as  an  aid 
to  study.  Dr.  Barnes's  Lectures  on  Obstetric  Opera- 
tions (third  edition,  J.  &  A.  Churchill)  should  be  in 
the  possession  of  every  advanced  student  and  general 
practitioner ;  as  should  also  the  Clinical  History 
of  the  MediccU  and  Surgical  Diseases  of  Women^ 
by  the  same  author  (second  edition,  J.  &  A.  Churchill). 
Dr.  West's  Lectures  on    the  Diseases  of   Wotnen 

g)urth  edition,  with  additions  by  Dr.  Matthews 
uncan,  J.  &  A.  Churchill) ;  Dr.  Graily  Hewitt's 
Diagnosis  and  Treatment  of  Diseases  of  Women 
(fourth  edition,  Longmans  &  Co.)  ;  Dr.  Matthews 
Duncan's  Clinical  Lectures  on  the  Diseases  of  Women 
(second  edition,  J.  &  A.  Churchill) ;  the  late  Dr. 
F.  Churchill's  work  on  the  Diseases  of  Women 
(sixth  edition,  Fannin  &  Co.) ;  Dr.  Edis's  Dis- 
eases of  Women  (second  edition.  Smith,  Elder,  & 
Co.) ;  the  late  Dr.  J.  Thorbum's  Practical  Treatise 
on  the  Diseases  of  Women  (C.  Griffin  &  Co.) ;  Mr. 
Lawson  Tait's  Diseases  of  Women  (Williams  & 
Norgate) ;  Dr.  Emmet's  Principles  and  Practice  of 
Gynecology  (third  edition,  J.  &  A.  Churchill) ;  Dr. 
Gaillard  Thomas's  Practical  Treatise  on  the 
Diseases  of  Women  (fifth  edition,  Kimpton) ;  Dr. 
Heywood  Smith's  Practical  Gynoecology  (J.  &  A. 
Churchill) ;  Sir  T.  Spencer  Wells's  treatise  on 
Ovarian  and  Uterine  Tumours  (J.  &  A.  Churchill)  ; 
Dr.  Fordyce  Barker's  Clinical  Lectures  on  Puerperal 
Diseases  (J.  &  A.  Churchill)  ;  Dr.  Tilt's  Handbook 
of  Uterine  Therapeutics  (fourth  edition,  J.  &  A. 
Churchill)  ;  Dr.  Macnaughton  Jones's  Manual  of 
Diseases  of  Women  emd  Uteritu  Therapeutics 
(Bailli^re,  tindall,  &  Cox) ;  and  Mr.  Lawson  Tait's 
Diseases  of  the  Ovaries^  are  all  valuable  books. 
Other  books  which  will  be  found  useful  are  Dr. 
Galabin's  Studenfs  Guide  to  Diseases  of  Women 
(third  edition,  J.  &  A.  Churchill) ;  Hart  &  Barbour*s 


Manual  of  Gyncecology  (second  edition,  Johnston)  ; 
Dr.  Halliday  Croom's  Minor  Gyncecological  Opera- 
tions  and  Appliances  (second  edition,  Livingstone, 
Edinburgh ;  Simpkin, Marshall,  &  Co.);  Dr.  Court/s 
work  on  the  Diseases  of  the  Uterus,  Ovariesy  and 
Fallopian  Tubes,  translated  by  Dr.  Agnes  Maclaren 
(J.  &  A.  Churchill) ;  and  Mr.  Alban  Doran's  Clinical 
and  Pathological  Observations  on  Tumours  of  the 
Ovary,  Fallopian  Tube,  and  Broad  Ligatmnt 
(Smith,  Elder,  &  Co.). 

Among  text-books  on  Diseases  of  Children,  must 
be  mentioned  Dr.  West's  well-known  Lectures  ok 
the  Diseases  of  Infancy  and  Childhood  (sixth 
edition,  Longmans  &  Co.) ;  Dr.  Fleetwood 
Churchill's  treatise  on  The  Diseases  of  Children 
(third  edition,  Fannin  &  Co.)  ;  Dr.  W.  H.  Day's 
Manual  on  the  Diseases  of  Children  (second  edition, 
J.  &  A  Churchill);  M.  Guersant's  Surgical  Diseases 
of  Infants  and  Children,  translated  by  Dr.  Dunglison 
(Smith,  Elder,  &  Co.) ;  Meigs  and  Peppers  Praaical 
Treatise  on  the  Diseases  of  Children  (seventh  edition, 
H.  K.  Lewis)  ;  Dr.  Eustace  Smith's  Practical  Trea- 
tise on  Diseases  in  Children  (J.  &  A.  Churchill) ;  Dr. 
J.  L.  Smith's  Treatise  on  the  Diseases  of  Infancy  and 
Childhood  (fifth  edition,  H.  K.  Lewis) ;  Dr.  Tanner 
and  Dr.  Meadows'  Practical  Treatise  on  Diseases 
of  Infancy  and  Childhood  (third  edition,  H.  Ren- 
shaw) ;  and  Steiner's  Compendium  of  the  Diseases 
of  Children^  translated  by  Mr.  Lawson  Tait  (J.  &  A. 
Churchill). 

SPECIAL  SUBJECTS. 

There  are  several  good  text-books  of  the  spedal 
departments  which  are  taught  in  the  schools. 

For  students  of  Psychological  Medicine,  the  chief 
work  is  Bucknill  and  Tuke's  Manual  of  Psychological 
Medicine  (fourth  edition,  J.  &  A  Churchill).  There 
are  also  Dr.  Clouston's  Clinical  Lectures  on  Mental 
Diseases  Q.  &  A.  Churchill);  Dr.  E.  C.  Mann's 
Manual  of  Psychological  Medicine  and  Allied  Ner- 
vous Diseases  (J.  &  A.  Churchill) ;  Dr.  W.  H,  O. 
Sanke/s  Lectures  on  Mental  Diseases  (second  edition, 
H.  K.  Lewis) ;  Dr.  Blandford's  Lectures  on  Insamfy 
and  its  Treatment  (third  edition,  Oliver  &  Boyd, 
and  Simpkin,  Marshall  &  Co.) ;  Dr.  G.  H.  Savage's 
Manual  of  Insanity  and  Allied  Neuroses  (Cassell  & 
Co.);  and  Dr.  W.  A.  Hammond's  Treatise  on  Insanity 
(H.  K.  Lewis). 

For  students  of  Ophthalmic  Surger>%  Mr. 
R.  B.  Carter's  Treatise  on  Diseases  of  the  Eye 
(Macmillan  &  Co.)  ;  Mr.  Nettleship's  Students 
Guide  to  Diseases  of  the  Eye  (third  edition,  J.  &  A. 
Churchill) ;  Mr.  Macnamara's  Manual  of  Diseases 
of  the  Eye  (fourth  edition,  J.  &  A.  Churchill)  ;  Mr. 
Wharton  Jones's  Manual  of  Ophthalmic  Medicine 
and  Surgery  (third  edition,  J.  &  A.  Churchill) ;  Mr. 
George  Lawson's  Diseases  attd  Injuries  of  the  Eye 
(fifth  edition,  Renshaw);  Dr.  H.  W.  WiUiams's 
Diagnosis  and  Treatment  and  Diseases  of  the  Eye 
(Sampson  Low  &  Co.) ;  Mr.  B.  T.  Lowne's  Hand- 
book of  Ophthalmic  Surgery  (Smith,  Elder,  &  Co.)  ; 
Mr.  Juler's  Handbook  of  Ophthalmic  Science  and 
Practice  (Smith,  Elder,  &  Co.) ;  Mr.  Hartridgc's 
Refraction  of  the  Eye  (J.  &  A  Churchill)  ;  and  Mr. 
Swanzy's  Handbook  of  Diseases  of  the  Eye  and  their 
Treatment  (H.  K.  Lewis),  are  books  that  will  be 
useful  Dr.  de  Wecker's  Ocular  Therapeutics,  trans- 
lated by  Dr.  Litton  Forbes  (Smith,  Elder,  &  Co.), 
and  Dr.  Wolfe's  work  on  Diseases  and  Injuries  of  the 
Eye  (J.  &  A.  Churchill),  may  be  consulted  with 


Sept.  15,  1885.] 


THE  LONDON  MEDICAL  RECORD. 


40s 


advantage.  A  second  edition  of  a  book  by  Mr.  £.  A. 
BroMToe,  for  instructing  students  How  to  Use  the 
Ophtkalmoscofiey  is  published  by  Triibner  &  Co.  A 
ManucU  and  Atlas  of  Medical  Ophthalmoscopy^  by 
Dr.  Gowers  (second  edition,  J.  &  A.  Churchill),  is  a 
valuable  work  ;  Liebreich's  Atlas  of  Ophthalmoscopy ^ 
edited  by  Mr.  Swanzy  (third  edition),  is  also  very 
usefuL 

In  Aural  Surgery,  Mr.  Dalb/s  book  on  Diseases 
and  Injuries  ^  the  Ear  (second  edition,  J.  &  A 
Churchill)  is  very  good  ;  there  are  also  a  book  by 
Mr.  G.  P.  Field  on  Diseases  ^/A^jE^ar  (third  edition, 
Renshaw) ;  a  Manual  of  Diseases  of  the  Ear,  by  Dr. 
T.  Barr  (Maclehose,  Glasgow ;  and  Macmillan, 
London),  and  a  Guide  to  the  Study  of  Ear-Disease, 
by  Dr.  P.  McBride  (W.  &  A.  K.  Johnston)  ;  while 
Dr.  Burnett's  work  on  The  Ear:  its  Anatomy, 
Physiology,  and  Diseases  (second  edition,  J.  &  A. 
Churchill),  and  Dr.  St.  John  Roosa's  Practical 
Treatise  on  Diseases  of  the  Ear  (sixth  edition,  H.  K. 
Lewis)  are  valuable  and  elaborate  works.  Dr. 
Macnaughton  Jones  has  brought  out  a  good  Practi- 
cal Treatise  on  Aural  Surgery  (second  edition,  J.  & 
A.  Churchill),  and  also  a  well-executed  ^//ou'^M^ 
Diseases  of  the  Membrana  Tympani  and  Auricle  (J. 
&  A  Churchill). 

For  the  use  of  students  in  Dermatology,  Mr. 
Malcolm  Morris's  Manual  of  Skin-Diseases 
(Smith,  Elder,  &  Co.),  and  Dr.  L.  D.  Bulkle/s 
Manual  of  Diseases  of  the  Skin  (J.  &  A.  Churchill), 
are  very  reliable  guides.  Sir  Erasmus  Wilson's 
Treatise  on  Diseases  of  the  Skin,  and  his  Lectures  on 
DermcUology  Q.  &  A.  Churchill)  are  well-known 
and  valuable  works.  Dr.  R  Liveing's  Handbook 
on  the  Diseases  of  the  Skin  (third  coition,  Long- 
mans &  Co.)  is  well  deserving  of  recommendation  ; 
so  also  is  Dr.  McCall  Anderson's  Treatment  of 
Diseases  of  the  Skin  (Macmillan  &  Co.).  For 
reference,  there  are  Fox's  Phdtographic  {Coloured) 
Illustrations  of  Skin-Diseases  and  of  Cutaneous 
Syphilis  (J.  &  A.  Churchill),  and  an  Atlas  of  Skin- 
Diseases  by  Dr.  Duhring,  of  Philadelphia  (Lippincott 
&Co.). 

For  students  of  Dental  Surgery,  the  following  books 
published  by  Messrs.  J.  &  A.  Churchill :  Tomes's 
Manual  of  Dental  Surgery  (second  edition);  Tomes's 
Manual  of  Dental  Anatomy  (second  edition) ; 
Taft's  Practical  Treatise  on  Operative  Dentistry 
(third  edition)  ;  Sewill's  Student's  Guide  to  Dental 
Anatomy  and  Surgery  (second  edition,  Churchill) ; 
Stocken's  Elements  of  Dental  Materia  Medica  and 
Therapeutics  (third  edition) ;  and  Coles's  Manual  of 
Dental  Mechanics  (second  edition).  There  are  also 
a  Manual  of  Dental  Surgery  and  Pathology,  by 
Mr.  A.  Coleman  (Smith,  Elder,  &  Co.),  and  Barrett's 
Dental  Surgery  for  General  Practitioners  and 
Students  of  Medicine  (H.  K.  Lewis),  Among  larger 
works  are  GoxgaiS^s  Dental  Medicine  {],  &  A.Chiurchill), 
and  Harris's  Principles  and  Practice  of  Dentistry 
(eleventh  edition,  J.  &  A.  Churchill). 


FORENSIC  MEDICINE  ANDJ  HYGIENE. 
As  elementary  works  of  convenient  size,  and  con- 
taining valuable  instruction.  Dr.  A.  S.  Taylor's 
Manual  of  Medical  Jurisprudence  (tenth  edition, 
J;  &  A.  Churchill),  Husband's  Forensic  Medicine  and 
Medical  Police  (Livingstone),  and  Guy  and  Fer- 
rier's  Principles  of  Forensic  Medicine  (Renshaw) 
are  to  be  recommended.  The  more  advanced 
stud^t  and  the  practitioner  should  consult   Dr. 


Taylor's  Principles  and  Practice  of  Medical  Juris- 
prudence (third  edition,  by  Dr.  Stevenson,  J.  &  A. 
Churchill) ;  the  Handbook  of  Forensic  Medicine  and 
Toxicology,  by  the  late  Dr.  Bathurst  Woodman  and 
Dr.  Tidy  (J.  &  A.  Churchill) ;  Dr.  Ogston's  Lectures 
on  Medical  Jurisprudence  ([.  &  A.  Churchill)  ;  and 
the  translation  of  Casper's  Forensic  Medicine,  pub- 
lished by  the  New  Sydenham  Society.  The  last- 
named  book  describes  the  manner  in  which  medico- 
legal investigations  are  carried  out  on  the  Continent. 
Dr.  C.  M.  Tidy's  work  on  Legal  Medicine  (Smith, 
Elder,  &  Co.)  is  a  valuable  book. 

Under  the  head  of  Hygiene  the  principal  books 
are,  Dr.  Parkes's  Manual  of  Practical  Hygiene, 
edited  by  Prof,  de  Chaumont  (sixth  edition,  J.  &  A. 
Churchill) ;  Wilson's  Handbook  of  Hygiene  and 
Sanitary  Science  (fifth  edition,  J.  &  A  Churchill) ; 
Dr.  A.  H.  Buck's  Treatise  on  Hygiene  and  Public 
Health  (Sampson  Low  &  Co.) ;  Prof,  de  Chaumont's 
Lectures  on  State  Medicine  (Smith,  Elder,  &  Co.)  ; 
Hart's  Manual  of  Public  Health  (Smith,  Elder,  & 
Co.) ;  and  Hart's  Truth  about  Vaccination  (Smith, 
Elder,  &  Co.).  Several  excellent  essays  on  hygienic  ■ 
subjects,  by  Sir  H.  W.  Acland,  Dr.  Corfield,  Mr. 
Pridgin  Teale,  Captain  Douglas  Galton,  Dr.  G.  V. 
Poore,  Mr.  Eassie,  and  other  well-known  authorities, 
have  been  published  in  connection  with  the  Inter- 
national Health  Exhibition. 


REVIEWS. 


Article  4628. 
Lectures  on  the  Diagnosis  of  Diseases  of  the  Brain, 
Delivered  at  University  College  Hospital  by 
W.  R  Gowers,  M.D.,  F.RC.P.,  Assistant  Pro- 
fessor of  Clinical  Medicine  in  University  College, 
&c.  Pp.  246.  London  :  J.  &  A.  ChurchilL  1885. 
This  book  is  to  be  considered  as  a  companion 
voltune  to  the  author's  work  on  the  diagnosis  of 
diseases  of  the  spinal  cord,  and  has,  as  Dr.  Gowers 
tells  us  in  the  preface,  been  published  at  the  request 
of  many  readers  of  the  latter  well-known  treatise. 
The  present  work  consists  essentially  of  four  parts ; 
namely,  i,  the  medical  anatomy  of  the  brain  ;  2,  the 
symptoms  of  brain-disease ;  3,  the  diagnosis  of  the 
seat  of  the  disease,  or  localisation ;  and,  4,  the  dia- 
gnosis of  the  nature  of  the  lesion,  or  pathological 
diagnosis.  It  is,  like  everything  that  proceeds  from 
Dr.  Gowers*  fpen,  written  in  a  terse  and  concise 
style,  and  contains  throughout  clear  and  precise 
statements.  Those  who  have  thoroughlv  mastered 
the  contents  of  this  book  can  have  little  aifficulty  in 
arriving  at  an  accurate  diagnosis,  in  the  large  majo- 
rity of  cases  of  cerebral  disease  which  may  happen 
to  come  under  their  notice  in  practice. 

We  are  naturally  led  to  compare  Dr.  Gowers* 
book  with  the  corresponding  works  on  the  same 
subject  which  have  already  appeared  in  France  and 
Germany  ;  namely,  Charcot's  Lemons  sur  la  Localisa- 
tion dans  les  Maladies  du  Cerveau  et  de  la  Moelle 
Epinilre  i^^x\%,  1876-80),  and  Nothnagel's  Topische 
Diagnostik  der  Gehimkrankheiten  (Berlin,  1879). 
As  far  as  graces  of  style  are  concerned,  the  palm 
must  be  unhesitatingly  given  to  the  great  French 
pathologist,  whose  book  contains,  in  singularly  simple 
and  beautiful  language,  the  ripe  results  of  steady 
original  work,  both  at  the  bedside  and  in  the  dead- 
house,  carried  on  for  a  lifetime  by  one  of  the  acutest 
thinkers  and  most  unprejudiced  and  wary  observers 
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of  the  present  greneration.  NothnagePs  work,  on 
the  other  band,  while  written  in  a  homely  yet  per- 
fectly intelligible  style,  stands  unrivalled  by  the 
wealth  of  clinical  material  which  it  contains,  and 
which  the  author  has  drawn,  not  only  from  his  own 
practice,  but  from  that  of  the  best  observers  of  the 
present  generation.  Every  statement  that  is  made 
by  Nothnagel  is  illustrated  by  one  or  more  cases 
which  have  been  carefully  selected  for  his  particular 
purpose, and  thereader  has  therefore  the  advantage  of 
being  enabled  to  check  the  writer's  conclusions  from 
the  very  material  furnished  by  him.  If  we  could 
find  a  fault  with  Dr.  Gowers'  book,  the  gjeneral 
excellence  of  which  we  are  glad  to  admit,  it  is  that 
his  style,  like  Macaulay's,  is  so  terse  and  epigram- 
matic that  it  is  apt  to  become  somewhat  fatiguing  as 
we  go  on ;  and  that  his  statements,  always  made 
with  the  greatest  precision,  are  in  general  unsup- 
ported by  clinical  evidence.  The  reader  is  therefore 
confronted  with  the  avroi  t6a,  and  has  to  receive 
the  author's  opinions  uncheclced  as  they  stand.  Some 
of  these  differ  in  important  particulars  from  those 
which  are  now  more  or  less  generally  accepted  ;  and 
we  think  that  in  such  points  Dr.  Gowers  should  have 
given  us  n  ore  than  simple  assertions.  To  mention 
only  one  instance,  he  says  that  a  lesion,  even  an 
extensive  lesion,  may  exist  in  either  the  'caudate  or 
lenticular  nucleus,  and  so  long  as  it  does  not  inter- 
fere with  the  functions  of  the  internal  capsule,  it 
causes  no  symptoms.'  Charcot,  on  the  contrary, 
states  (/.  c.  p.  98)  that  lesions  limited  to  these  grey 
nuclei  cause  the  ordinary  symptoms  of  cerebral 
hemiplegia,  which  is,  however,  commonly  transitory, 
and  not  permanent,  like  that  caused  by  destruction 
of  the  internal  capsule.  He  explains  the  benign 
character  of  this  form  of  paralysis  by  the  circum- 
stance that  these  nuclei  are  hardly  ever  affected  in 
their  totality,  owing  to  the  peculiar  distribution  of 
their  blood-vessels,  and  that  there  may  be  functional 
substitution  established,  either  between  the  different 
parts  of  the  nucleus  caudatus,  or  between  the  nucleus 
caudatus  and  the  diverse  segments  of  the  lenticular 
nucleus.  Again,  Nothnagel  (/.  c,  p.  267)  gives  us  a 
whole  series  of  cases  :  i,  of  disease  of  the  lenticular 
nucleus  ;  2,  of  the  nucleus  caudatus ;  3,  of  the 
anterior  portion  of  the  internal  capsule  ;  4,  of  either 
of  the  grey  nuclei  and  the  anterior  limb  of  the  in- 
ternal capsule ;  5,  of  the  posterior  limb  of  the  in- 
ternal capsule ;  and  finfilly,  6,  of  the  lenticular 
nucleus  and  the  posterior  limb  of  the  internal 
capsule.  He  then  arrives,  from  a  most  careful 
analysis  of  all  these  different  cases,  at  the  result  that 
acute  destruction  of  the  lenticular  nucleus  causes 
motor  paralysis,  while  chronic  disease,  and  more 
especially  slowly  growing  tumours,  may  exist  without 
hemiplegia.  He  also  shows  that,  in  acute  disease  of 
the  nucleus,  the  paralysis  is  certainly  not  owing  to 
participation  of  the  internal  capsule.  Whoever  will 
peruse  Nothnagel's  most  elaborate  and  careful  state- 
ment of  the  whole  case,  will  certainly  be  unable  to 
accept  Dr.  Gowers'  short  denial  that  hemiplegia  is 
ever  caused  by  disease  of  the  grey  nuclei  alone. 

The  term  *  paresis,*  which  is  commonly  used  by 
the  most  prominent  neurologists,  both  English  and 
continental,  for  incomplete  paralysis,  does  not  find 
favour  in  Dr.  Gowers'  eyes.  He  says  of  it  that  it 
has  lately  'become  fashionable  to  call  the  partial 
loss  "  paresis,"  a  term  of  doubtful  value  except  as  a 
means  of  giving  a  questionable  satisfaction  to 
patients,  who  find  comfort  in  the  mysterious  word, 
and  think  well  of  its  donor.'    It  must  be  remem- 


bered, however,  that  the  term  in  question  is  habitu- 
ally used  by  such  men  as  Charcot  and  Westphal; 
nor  can  the  usefulness  of  the  term  be  denied,  seeing 
that  it  is  much  shorter  than  ^that  of  *  incomi^ete 
paralysis.' 

Dr.  Gowers'  remarks  on  the '  all-important  dis- 
tinction between  the  so-called  functional  and  oiganic 
diseases  of  the  brain'  are  excessively  short,  and 
should  be  considerably  enlaiged  in  a  subsequent 
edition.  This  distraction  is  one  in  which  consider- 
able mistakes  are  frequently  made  in  practice  to  the 
detriment  of  the  patient,  and  has,  as  far  as  we  are 
aware,  not  yet  been  treated  in  a  sufficiently  ex- 
haustive manner  by  any  of  the  numerous  authors 
who  have  written  on  cerebral  disease. 

Julius  Althaus. 

Article  4629. 

A    Guide  to  the  Examination  of  the   Urine.    By 

J.    WiCKHAM   Legg,   F.R.C.P.     Sixth    Edition, 

London  :  H.  K.  Lewis.     1885. 
The  fact  that  this  litde  manual  has  reached  its  sixth 
edition,  would  seem  to  indicate  that  it  has  been 
appreciated  highly  by  the  clinical  clerks  and  students 
fur  whom  it  is  designed. 

The  present  edition  touches  upon  the  recent  work 
which  has  been  done  in  connection  with  the  chemical 
examination  of  morbid  urine  ;  but  perhaps  this  part 
of  the  work  is  a  little  disappointing.  Indeed,  the 
chemical  portion  of  the  treatise  is  altogether  less 
satisfactory  than  the  microscopical  and  histological 
portions,  which  are,  no  doubt,  excellent.  It  is  not 
that  the  methods  recommended  are  not  the  best,  or 
that  the  chemical  facts  are,  as  a  rule,  inaccurate,  but 
that  the  special  difiiculties  met  with  in  applying 
these  processes  to  urine  are  not  always  sufficiently 
dwelt  upon ;  whilst  the  whole  of  the  appendix  for 
the  quantitative  determinations  of  urinary  ingredients 
is  based  upon  an  erroneous  hypothesis.  The  author 
states  in  the  first  paragraph  of  the  appendix  that 
<no  account  of  the  method  of  making  standard 
solutions  is  given,  as  this  preparation  requires  a 
greater  knowledge  of  chemistry  than  is  usually 
possessed  by  the  clinical  student'  Now  this  is  an 
undoubted  fact  ;  but,  such  being  the  case,  it  is  not 
conceivable  that  results  of  any  value  either  to  him- 
self or  to  anyone  else  will  be  produced  by  a  clinical 
clerk,  who  cannot  make  up  his  own  standard  solu- 
tions, and  therefore  the  utility  of  the  subsequent 
directions  appears  doubtful. 
'  One  or  two  inaccuracies  must  be  noticed. 

On  p.  32,  the  picric  acid  test  for  sugar  is  described 
and  commented  on  in  about  ten  lines ;  but  the 
directions  given  are  not  those  of  Dr.  George  John- 
son, though  his  name  is  quoted  as  recommending 
the  test,  and  the  colour  produced  when  sugar  is 
present  is  not  a  <  claret  red '  as  stated  ;  if  it  were  so, 
it  might,  indeed,  be  difficult  for  the  student  to  dis- 
tinguish the  tint  given  by  a  healthy  from  that 
yielded  by  a  diabetic  urine  ;  but,  as  a  matter  of  fact, 
it  is  not  so. 

On  p.  53,  the  hourly  excretion  of  urine  by  a  healthy 
man  is  said  to  vary  from  20  to  2,000  cubic  centi- 
metres. This  is  clearly  a  misprint  for  20  to  200 
cubic  centimetres,  which  are  the  figures  in  Mark- 
ham's  translation  of  Neubauer  and  Vogel  on  the 
Urine,  fourth  edition,  p.  355,  from  which  the  passage 
appears  to  be  quoted. 

On  p.  109  we  find  the  words,  *  It  is  necessary  to 
have  the   urine  moderately  transparent  to  obtain 
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results  which  are  tolerably  accurate'  by  means  of 
the  polariscope.  We  have  italicised  the  adverbs, 
because  the  liquid  must  be  perfectly  transparent  in 
order  to  ensure  accuracy  in  polariscopic  observa- 
tions. 

The  greater  portion  of  the  work  is  excellent,  but, 
as  six  editions  have  appeared,  we  may  hope  for  a 
seventh;  and  the  above  remarks  are  rather  sug- 
gestions for  further  improvements  in  future,  than 
condemnations  of  the  past 

Article  4630. 
Cocaine  and  its  Use  in  Ophthalmic  and  General 
Surgery,  By  H.  Knapp,  M.D.,  Professor  of 
Ophthalmology  in  the  Medical  Department  of  the 
University  of  New  York.  G.  P.  Putnam's  Sons  : 
New  York  and  London.  1885. 
We  have  here  a  valuable  collection  of  facts  and 
observations  regarding  the  physiological  action  and 
therapeutic  uses  of  cocaine.  Dr.  Knapp  begins  by 
giving  a  translation  of  Dr.  Roller's  paper,  read  before 
the  Medical  Society  of  Vienna  in  October  last ;  and 
we  would  recommend  a  careful  perusal  of  it,  in  as 
far  as  it  contains  nearly  all  the  facts  of  import- 
ance we  yet  possess  on  the  subject  A  paper 
read  by  Dr.  Koller  at  the  Ophthalmological  meeting 
at  Heidelbei^g,  in  September  1884,  first  aroused 
general  attention  to  the  local  anaesthetic  action  of 
cocaine,  and  American  surgeons  were  not  slow  to 
recognise  its  advantages.  Dr.  Knapp  is  scarcely 
justified,  however,  in  remarking  that '  it  is  charac- 
teristic of  conservative  England,  that  medical  men 
were  waked  up  to  the  remarkable  advantages  of  a 
new  remedy  fully  six  weeks  later  than  their  Ame- 
rican brethren,  whereas,  with  an  equal  spirit  of 
receptiveness  and  progressiveness  they  ought  to 
have  been  two  weeks  before  them.'  Perhaps 
English  surgeons  were  culpably  slow  in  publishing 
their  observations,  but  it  cannot  be  said  that  they 
lost  much  time  in  trying  the  drug.*  But,  we  may 
ask,  how  did  Americans  hear  of  cocaine  so  soon  ? 
Does  Dr.  Knapp  recognise  the  same  characteristic 
conservative  spirit  in  the  enterprise  which  has 
brought  America  within  such  easy  hail  of  Europe  ? 
With  this  good-humoured  protest,  we  would  acknow- 
ledge a  grain  of  truth  in  his  accusation. 

Dr.  Knapp  has  subjected  himself  to  various  ex- 
periments in  investigating  the  action  of  cocaine,  and 
nis  results  are  most  instructive.  Among  other  facts, 
he  found  that  a  local  application  destroys  temporarily 
the  senses  of  taste  and  of  smell.  Its  action  m  these 
respects  may  yet  be  utilised.  Our  author  quotes 
numerous  American  contributions  on  the  uses  of  the 
drug,  most  of  which  correspond  with  our  experience 
in  this  country.  Two  methods  of  employing  it  in 
enucleation  of  the  eyeball  are  described.  Of  the 
European  contributions  mentioned,  that  by  Dr.  E. 
Meyer  is  the  most  important.  In  a  paper  published 
in  October  last,  this  gentleman  explained  the  dimin- 
ished tension  of  the  eyeball  and  the  dilatation  of  the 
pupil  by  a  diminution  of  blood  in  the  ocular  vessels, 
and  mentioned  the  fact  (observed  by  Weber)  that 
cocaine  will  enlarge  a  pupil  already  dilated  by 
atropine.  Dr.  Knapp  concludes  the  first  part  of  his 
book,  by  giving  an  excellent  short  account  of  the 
pharmacology  and  the  physiological  and  therapeutic 
action  of  cocaine. 

*  The  reviewer  himself  can  testir^r  that  he  ordered  some  on  the 
iiyst  &Kf  he  heard  of  it,  oo  Oct.  z,  and  used  it  on  the  very 
eailiest  opportunity,  considenbly  before  it  teems  to  ha<e  been 
cnqribyed  m  America. 


We  next  have  special  accounts  of  its  uses  in 
ophthalmology,  otology,  the  surgery  of  the  upper  air- 
passages,  general  surgery,  genito-urinary,  and  minoi: 
surgery,  and  gynaecology  and  obstetrics,  written  by  our 
author,  and  by  Drs.  Bosworth,  Hall,  Keyes,  and  Polk. 
Dr.  Bosworth  found  that  an  application  of  cocaine 
solution  to  the  nasal  mucous  membrane  cut  short  an 
acute  coryza,  and  gave  complete  relief  in  mild  cases 
of  hay-fever.  Inhalation  of  fine  cocaine  spray  proved 
serviceable  in  bronchitis,  arresting  the  cougn  tem- 
porarily and  allowing  rest.  Thus  the  physician  may 
come  to  employ  the  drug  with  as  much  advantage 
as  the  surgeon,  and  we  have  no  doubt  it  will  receive 
a  fair  trial  at  his  hands.  Dr.  Hall  has  injected  a 
cocaine  solution  in  the  neighbourhood  of  large 
nerve-trunks,  with  the  result  of  producing  complete 
insensibility  of  the  parts  supplied  by  them.  Occa- 
sionally disagreeable  symptoms — dizziness,  pallor, 
and  nausea— followed  this  treatment,  but  he  found 
these  relieved  by  inhalation  of  nitrite  of  amyl. 

The  profession  is  undoubtedly  much  indebted  to 
Dr.  Knapp  for  the  mass  of  information  regarding 
cocaine  here  collected,  and  not  less  for  his  own 
important  contribution  to  our  knowledge  of  its  use- 
fulness. R.  Marcus  Gunn. 


Article  4631. 

Gout,  and  its  Relations  to  Diseases  of  the  Liver 
and  Kidneys,  By  ROBSON  ROOSE,  M.D.,  &c 
London  :  H.  K.  Lewis.  1885. 

The  author  first  discusses  the  pathology  and  morbid 
anatomy  of  gout  so  far  as  they  have  been  ascer- 
tained, and  then  passes  in  review  the  various  theories 
which  have  been  built  up  on  the  facts.  He  argues 
against  recent  views  as  to  the  neurotic  origin  of 
gout,  and  strongly  adopts  the  humoral  theory.  He 
considers  that  the  primary  fact  in  gout  is  a  functionsd 
disorder  of  the  liver,  involving  an  imperfect  trans- 
formation of  albuminous  substances  to  which  may 
often  be  added  an  excessive  supply  of  these  sub- 
stances. If  the  kidneys  succeed  in  eliminating  the 
whole  of  the  excessive  quantity  of  urates  formed,  the 
only  symptoms  manifested  are  those  of  the  uric  add 
diathesis  ;  but  if  these  organs  be  inadequate  to  the 
extra  work,  or  if  they  become  irritated  by  the  excess, 
then  the  accumulation  of  urates  in  the  blood  leads  to 
the  development  of  gout  in  some  form.  He  holds 
that  under  similar  conditions  of  imperfect  digestion 
and  transformation  of  albuminous  substances,  albu- 
men may  appear  temporarily  in  the  urine  before  the 
kidneys  have  suffered  structurally.  Some  practical 
remarks  on  treatment  conclude  the  essay,  which  is 
marked  by  careful  study  and  sound  judgment,  rather 
than  by  novelty  of  thought  or  brilliancy  of  illustra- 
tion. Dawson  Williams,  M.D. 


Article  4632. 

School  Hygiene  and  Diseases  incidental  to  School 
Life,  By  Robert  Farquharson,  M.P.,  M.D., 
£din.,  &c.  London  :  Smith,  Elder,  &  Co.   1885. 

Dr.  Farquharson's  essay  is  addressed  directly  to 
medical  officers  of  schools,  and  contains  a  full  and 
lucid  discussion  of  their  special  difficulties  and 
duties.  The  chapters  on  school  buildings,  school 
diet,  and  school  diseases  will  well  repay  careful 
study,  as  they  contain  the  fruits  of  much  ripe  ex- 
perience clearly  set  forth.  There  is  an  entire  absence 
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of  pedantry,  and  a  strong  vein  of  common  sense  and 
practical  worldly  wisdom,  throughout  the  entire  book; 
these  qualities  are  especially  conspicuous  in  the 
treatment  of  such  subjects  as  over-pressure,  games, 
gymnastics,  and  the  recognition  and  management  of 
epidemic  diseases.  Dr.  Broadbent  has  contributed 
some  remarks  on  the  symptoms  and  effects  of  over- 
strain of  the  heart,  Mr.  Edmund  Owen  on  spinal 
curvature,  and  Mr.  Brudenell  Carter  on  eyesight  in 
schools.  In  speaking  of  the  early  stages  of  the  acute 
specific  fevers,  Dr.  Farquharson  drops  some  useful 
hmts.  He  observes  that  the  appearance  of  a  crop  of 
vesicles  in  the  scalp  is  pathognomonic  of  varicella,  that 
the  eruption  of  variola  generally  first  appears  on  the 
left  side  of  the  forehead  at  its  junction  with  the  hairy 
scalp,  that  the  characteristic  swelling  of  mumps 
begins  in  front  of  the  ear,  and  that  the  condition  of 
the  throat  in  scarlatina,  the  palate  studded  with 
granulous  prominences,  and  the  tonsils  enlarged  and 
'  dabbed  over  with  whitish  flakes  of  lymph,'  leave 
no  doubt  as  to  the  character  of  the  disease.  Though 
the  book  is  addressed  to  a  technical  audience,  the 
greater  part  of  it  may  be  read  and  understood  with- 
out difficulty  by  schoolmasters  and  parents. 

Dawson  Williams,  M.D. 


Article  4633. 

Index    Bibliographiqne    de    la    Pnsse    et   de    la 
Librairie  Midicales.    Par  le  Dr.  Cte.   Meyners 
d'Estray,  Directeur  de  la  Revue  Bibliographique 
Universelle    des     Sciences    M^dicales.      Tome 
Premier.    Travaux  de  1883.     Paris  :  Administra- 
tion et  Redaction,  6  Place  Saint-Michel. 
This  elaborate  index  reflects  immense  credit  upon 
the  industry  and  research  of  Dr.  d'Estray,  being  a 
contribution  to  medical  literature  after  the  style  of 
Dr.  BUlings's  giant  work.     It  will  be  of  great  value 
to  those  who  wish  to  know  what  our  French  brethren 
especially  have  written  upon  various  subjects. 

Richard  Neale,  M.D. 


NEW  INVENTIONS. 


Article  4634. 

NEW  FORCEPS  FOR  RESECTION. 

M.  Callin,  of  Paris,  has  invented  two  new  forceps 
to  be  used  in  resections,  which  will  render  the 
operation  shorter.  One  pair  is  used  for  cutting ;  the 
blades,  when  shut,  resemble  a  parrot's  beak,  and 
act  like  those  of  English  forceps.  The  second  pair 
is  for  dilating  the  ribs. 

Article  4635. 

NEW  GALVANO-CAUSTIC  BATTERY. 

MM.  Viel  and  Larochelle  have  invented  a  new 
battery  for  galvano-caustic  purposes.  It  is  remark- 
able for  the  length  of  time  it  remains  in  working 
order. 


Veterinary  Surgery.— Mr.  Snarry,  a  veterinary 
surgeon,  has  accomplished  a  novel  feat  in  the  way  of 
surgery.  A  cow  on  the  Westow  Grange  Farm,  near 
York,  broke  its  leg,  and  there  being  no  chance  of 
reducing  the  fracture,  the  limb  was  amputated,  and  Mr. 
Snarry  tried  the  experiment  of  affixing  a  wooden  leg. 
This  has  been  found  to  answer  admirably,  and  the  cow 
may  be  seen  grazing,  with  a  calf  by  its  side. 


MISCELLANY. 

The  distinguished  German  surgeon  Volkmann,  of  Hall^ 
his  been  created  a  noble  by  the  King  of  Prussia. 

.  M.  M£hu,  in  a  memoir  presented  to  the  Academic  de 
M^decine,  states  that  solutions  of  biniodide  of  mercury 
are  best  prepared  in  oils,  lard,  or  vaseline. 

M.  Dujardin-Beaumetz,  in  a  communication  to  the 
Academic  de  M^decine,  states  that  it  is  an  error  to  sup- 
pose that  India-rubber  cloths  used  in  dressings  are  hurc&L 

Dr.  Paul  Borner,  of  Berlin,  editor  of  the  Deutxlu 
MedicinUche  JVochenschrift  and  the  Rikhs-medkind 
KaUndeTy  died  on  August  30  of  peritonitis,  at  the  age  ol 
fifty-six. 

The  Importance  op  Photography  in  Medical 
Jurisprudence.— M.  Gosse  has,  it  is  said,  found  means 
to  restore  the  life-like  expressi'onto  the  eyes  of  dead  bodies. 
He  places  a  few  drops  of  glycerine  and  water  on  the 
cornea  :  life-like  expression  is  reproduced. 

Prophylaxis  op  Hydrophobia. — A  French  contem- 
porary announces  that  M.  Pasteur  has  discovered  a  pro- 
phylactic method  applicable  both  to  man  and  to  aninuls. 
Some  time  ago  M.  Pasteur  applied  it  to  a  young  faoj 
who  had  been  bitten  on  both  thighs  and  on  the  legs  and 
hands.     He  is  now  in  perfect  health. 

M.  DucLAUX  has  studied  the  influence  of  sunlight  on 
the  vitality  of  micrococci.  A  few  hours'  exposure  to  the 
sunlight  weakened  the  pathogenic  micrococci  and  finally 
killed  them.  The  inference  is  that  sunlight  is  an  univeml 
hygienic  agent,  one  that  is  most  active  and  powerfol, 
common  to  both  private  and  public  sanitation. 

M.  Yvon  proposes  to  substitute  soft  soap  for  lard.  The 
soft  soap  mixes  more  thoroughly  with  mercury,  and  is 
soluble  in  water.  Mercurial  ointment  prepared  with  soft 
soap  can  be  kept  for  an  indefinite  time,  neither  does  it 
melt  when  exposed  to  heat.  It  does  not  initate  the  skin» 
and  is  easily  removed  by  soap  and  water. 

A  New  Method  of  Preparing  Hypodsrkic  In* 
JECTIONS. — M.  Limousin,  in  order  to  prevent  the  sahstanoes 
used  for  hvpodermic  injections  from  becoming  deteriorated, 
encloses  them  in  hermetically  sealed  glass  vesides.  The 
extremity  is  broken  and  the  syringe  immediately  filled, 
when  the  injection  is  made. 

In  consequence  of  representations  made  by  M.  Gragoon, 
Prefect  of  Police,  to  M.  Bouchez,  Procureur  de  la  Repnb- 
lique,  the  latter  has  decreed  that  every  corpse  removed  to 
the  Morgue  tor  purposes  ot  medical  jurisprudence  shall  be 
accompanied  either  by  the  commissaire  of  police,  an  in- 
spector, or  a  detective.  If  a  member  of  the  family  of  the 
deceased  desire  to  accompany  the  body,  permission  to  do 
so  is  to  be  accorded,  unless  there  are  valid  reasons  to  the 
contrary. 

M.  Charrin,  in  l^is  thesis  on  experimental  septicaemia, 
states  that  a  specific  microbe  is  developed  in  the  bodies  of 
animals  dead  from  charbon  bacteridium ;  this  microbe  is 
present  after  the  first  inoculation.  Animals  subsequently 
inoculated  with  it  die  after  exhibiting  symptoms  of  infec- 
tious ilhiess.  The  charbon  bacterium  disappears.  Some 
animals  resist,  others  contract  the  disease  ;  dogs,  frogs,  and 
fowls  resist  it ;  some  guinea-pigs  resist  it,  others  contract 
iL     It  is  transmitted  from  the  mother  to  the  foetus. 

M.  Landowsky  has  carefully  studied  the  Brazilian 
plant  called  by  the  natives  alveloz,  and  believed  by  them  to 
cure  cancer.  M.  Landowsky  believes  this  plant  to  be  an 
euphorbia  which  was  discovered  by  Martin  and  described 
by  MuUer  under  the  name  of  euphorbia  hiierodoxa.  A 
preparation  of  its  juice  possesses  the  combined  properties 
of  a  caustic  and  of  papalne.  It  promptly  destroys  patho- 
logical tissues,  layer  by  layer.  At  Pemambnco,  after  it  is 
well  painted  on  the  tumour,  a  tobacco  leaf  is  placed  over  it. 
M.  Landowsky,  after  applying  it,  covers  it  with  a  dressing 
of  corrosive  sublimate,  or  vaseline  and  borax. 
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Doz. 


Six  DasxHi  Carriage  Free^  to  any  Railway  Station  in  England. 


Ad  Supplied  to  HER  MAJESTY  the  QUEEN  and 
the  ELITE  of  the  ARISTOCRACY. 

Distinguished  during  more  than  a  quarter  of  a  century  as 

Pure,  Healthful,  and 

Deliciously  Refreshings 

Believing   OOTTT,  promoting  DIGESTION,  preventing 
amd    correeting    ACIDITY,    also    HMRTBUBN.    and 
giving  ton^  to  the  whole  system.    . 


Observe  that 


HOOPER  ^  COMPY., 
PALL   MALL   £AST»   LONDON. 


is  Branded  on- 
every  Cork. 


Manufacturers  of  Pure  Soda,  Lemonade,  Potash,  and  Lithia  Waters,  to  be  obtained  of  all  Chemists 
and  Wine  Merchants  throughout  the  Kingdom. 

HOOPER  &  COWPftNY,  I^^^^^^^SbTh^M  LONDON. 

E,    B.    SCHBAMM 

{Twelve   Years  Matu^er  to  the  tate  Mr.  Heather  Bigg), 

MANUFACTURER  OF  ALL  KINDS  OF 
IMPROVED 

ORTHOP/EDIC  APPLIANCES, 

Br.  Protheroe  Smith's  Pelvic  Bands, 
Mr.  Beeves'  Universal  Talipes  Shoe,  &c. 

64  BELMONT  STREET,  N.W., 

AND  AT  64  CROGSLAND  ROAD, 

^ ' LONDON.  

McTVtULlL.IIV'S    ELKOTMO     BRUSHES. 

1?lie   only   True   Electric   Srucili. 


Highest  Medal  awarded  for 

Electric  Brushes  at  the 
National  He«lth  Society's 
Exhibition,  June  1688. 
By  Royal  Letters  Patent.    Patronised  by  H.RJi.  the  Princess  Christian. 

THE   ONLY    ELECTRIC    BRUSH    WHICH    HAS    EVER    RECEIVED    A    MEDAL. 
IMPORTANT  TESTIMONIAL.— *  St.  James's  Palace.    The  Grand  Duke  of  Mccklcnburf  Strcliu  has  much  pleasure  b  testifying  to 
the  efficiency  of  Miss  McMuIiln's  Eleotro-Obcial  .\ppIicator  or  Electric  Brush.     He  ha<  derived  very  great  bcne6t  from  the  use  of  it,  and  is 
cohvinocd  of  its  efficacy.     He  has  found  it  generally  remove  the  pain  at  once  upon  being  placed  on  the  spot,  but  when  It  has  failed  to  do  so 
unihediately,  after  brushing  the  surface  with  it  two  or  three  times  the  pain  vanishes  entirely.     Monday,  August  4, 1884.'  (SEAL.) 

ODEI'OT — 15      HIIiriDOIsr      STIiEST,      S.^W. 
Wliplesale  Agents.  Messrs;  O.  B.  KENT  &  SONS,  Oreat  Harlborougli  Street,  W. 
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Article  4636. 

REPORT^OF  THE  FRENCH  COMMISSION 
ON  FERRAN'S  ANTICHOLERAIC  IN- 
OCULATIONS. 

At  the  meeting  of  the  Academy  of  Medicine  in 
Paris  on  July  7,  M.  Brouardel  read  the  report  of  the 
Commission  presented  to  the  Minister  of  Commerce. 

On  the  arrival  of  the  Commission  (MM.  Brouardel, 
Charrin,  and  Albarran)  in  Valencia,  Dr.  Ferran  re- 
fused to  make  known  the  method  he  employs  to 
obtain  the  attenuation  of  the  cholera  virus,  unless  he 
were  remunerated  for  so  doing.  He  authorised  the 
Commission  to  examine  his  inoculating  liquid  in  his 
laboratory,  but  would  aUow  none  to  be  taken  away. 
He  proposed  that  the  Commission  should  themselves 
collect  the  cholera-dejections  and  make  a  pure  culti- 
vation, which  should  be  given  to  him  in  a  flask  in  a 
sealed  box,  the  box  to  remain  in  his  possession  for 
three  days  ;  after  the  expiration  of  this, time  the  flask 
to  be  returned  to  the  Commission,  and  with  the 
liquid  contained  in  it  inoculations  to  be  made  in 
their  presence.  To  these  conditions  the  Commission 
naturally  refused  to  agree,  as  no  decision  could  be 
come  to  without  full  knowledge  of  all  the  details. 

Their  official  mission  thus  terminated,  but  in  their 
private  capacity  as  medical  men  they  determined  to 
visit  Dr.  Ferran's  laboratory  and  to  see  as  much  as 
he  chose  to  show  them.  They  met  there  his  assist- 
ants, whom  they  describe  as  M.  Pauli,  an  engineer, 
M.  Pasqael,  a.  lawyer,  a  professor  of  accouchements, 
and  a  yoiui^  medical  man.  The  laboratory  con- 
tained two  microscopes  with  no  special  illumination, 
one  objective  No.  5,  which  with  No.  3  eye-piece 
gave  the  highest  magnifying  power  at  Ferran's  dis- 
posal, and  a  stove  formed  of  a  rectangular  wooden 
box,  in  the  centre  of  which  burnt  a  gas-flame ;  this 
stove  had  no  regulator.  There  were  no  colouring 
reagents  to  be  seen,  as  Dr.  Ferran  does  not  use 
them.  A  few  gas-jets,  matrasses,  some  litres  of  veal- 
broth,  of  which  some  specimens  appeared  well 
sterilised^  completed  the  whole  scientific  plant  Of 
the  preparations  showed  them  by  Dr.  Ferran,  the 
first,  made  with  a  drop  of  a  cultivation  liquid,  con- 
tained a  limited  number  of  spirilla  of  variable  length. 
In  the  course  and  at  the  extremities  of  the  spirilla 
were  seen  a  certain  number  of  spherical  points, 
which  Ferran  said  were  magnificent  examples  of 
endogenous  spores.  One  of  the  spirilla  was  uni- 
formly beaded,  from  the  quantity  of  spores  it  con- 
tained, according  to  Dr.  Ferran.  In  another  prepa- 
Tation  there  were  a  certain  number  of  mobile 
organisms  more  or  less  resembling  conrnia-bacilli. 
The  liquid  used  for  inoculation  was  yellow,  thick, 
and  cloudy,  like  an  old  cultivation-liquid.  A  pre- 
paration made  from  it  contained  numerous  round 
points,  some  bacilli  resembling  comma-bacilli, 
and  small  straight  bacilli.  Dr.  Ferran  considers 
the  round  elements  found  at  the  extremities  and 
m  the  course  of  the  bacilli  as  spheres,  because 
they  are  seen  to  enlarge  and  to  finally  form 
mulberry-shaped  bodies,  from  which  escape  jets  of 


protoplasm  constituting  the  spirilla.  When  the 
torsion  of  the  spirilla  is  not  well  marked,  their 
segmentation  gives  rise  to  straight  bacilli.  All  the 
preparations  were  examined  with  a  power  of  700. or 
Soo  diameters  only ;  and  the  illumination  was  not 
all  that  could  be  desired.    No  colouring  was  used. 

As  he  had  no  more  preparations  to  show,  Dr. 
Ferran  was  asked  to  give  his  ideas  of  the  multiple 
evolution  of  the  comma -bacilli.  He  appears  to  have 
modified  his  opinions,  and  no  longer  attributes  to 
the  oogonium,  oosphere,  and  polinide  the  part  he 
originally  assigned  to  them.  He  also,  without,  how- 
ever, having  seen  them,  described  the  state  in  which 
the  comma-bacilli  exist  in  water  and  in  the  soil  He 
offered  to  show  the  mulberry- shaped  bodies  if  the 
Commission  would  wait  six  days.  '  As  regards  the 
morpholo^,'  say  the  Commission,  *we  have  only 
obtained  mcomplete  premisses.  All  that  we  have 
seen  is  not  new,  and  all  what  was  new  in  the 
description  of  M.  Ferran  we  have  not  seen.' 

Turning  to  the  experimental  side  of  the  question, 
the  Commission  were  told,  as  with  the  morphology, 
that  they  only  had  to  reproduce  it  for  themselves. 
In  the  laboratory  were  no  animals  either  experi- 
mented on  or  ready  for  experiment  Ferran  at 
present  is  only  occupied  with  the  practical  side — 
that  is,  inoculation.  Questioned  as  to  the  symptoms 
presented  by  animals,  he  said  that  after  sub- 
cutaneous injection  of  two  cubic  centimetres  guinea- 
pigs  died  in  a  few  hours,  after  fall  of  temperature 
and  rigors ;  no  diarrhoea  or  vomiting — symptoms 
common  to  many  forms  of  septicaemia,  and  not  at 
all  resembling  cholera.  In  their  blood  are  found 
many  round  elements,  which  he  considers  as  micro- 
cocci ;  no  spirilla  or  comma-bacilli.  In  the  report 
of  the  Barcelona  Commission  mention  is  made  of 
spirilla  and  commas  as  existing  in  great  quantity  in 
the  blood.  Dr.  Ferran  in  his  first  communication 
describes  mulberry-shaped  bodies  also. 

On  July  I  Dr.  Ferran  vaccinated,  in  the  presence 
of  the  Commission,  twenty  'Little  Sisters  of  the 
Poor.'  He  carried  his  vaccine  to  the  hospice  in  a 
matrass.  This  did  not  appear  carefully  closed,  and 
the  contents  several  times  during  the  transit  strongly 
impregnated  the  cotton-wool  and  the  caoutchouc 
closing  the  matrass.  On  arriving  at  the  hospice, 
Ferran  poured  his  liquid  into  a  cup,  not  disin- 
fected ;  then,  filling  a  s>Tinge  with  one  cubic  centi- 
metre, he  injected  it  into  the  posterior  external  part 
of  the  arm,  taking  no  care  to  expel  the  air  in  the 
syringe  first,  nor  to  pass  the  cannula  through  the 
flame  to  disinfect  it.  The  injection  was  repeated  in 
Uie  other  arm. 

The  persons  inoculated  after  twenty-four  or  forty- 
eight  hours  presented  symptoms  of  malaise  and 
variations  of  temperature.  They  had  no  vomiting  or 
diarrhoea.  In  the  blood  no  spirilla  or  commas  were 
found,  and  no  commas  in  the  dejections.  No  grave 
symptoms  followed  any  of  these  inoculations. 

The  published  statistics  seem  favourable  to  the 
practice  of  anti-cholera  inoculation ;  but  these 
must  be  accepted  with  some  reserve  for  the  following 
reasons.  The  official  estimate  of  the  population  in 
Spain  is  always  less  than  the  actual  number.  The 
real  number  of  inhabitants  is  understated  by  the 
town  authorities  to  avoid  certain  octroi  duties,  which 
increase  with  the  population.  Thus  the  official 
calculation  for  Alcira  is  16,000,  the  population  really 
being  from  20,000  to  23,000.  The  number  of  deaths, 
too,  due  to  cholera  is  falsified,  either  to  prevent 
panic,  or  to  avoid  the  establishment  of  a  sanitary 
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cordon  consequent  on  the  town  being  declared  in- 
fected. Thus,  neither  the  actual  population  nor  the 
number  of  deaths  can  be  exactly  known.  The 
statistics  of  the  inoculations  are  in  the  hands  of 
Ferran  and  his  partisans  only,  the  Government  taking 
no  cognisance  of  them.  With  these  reservations 
the  Commission  give  the  following  figures  : — 
Alcira :  population  (official),  16,000 ;  probable,  23,000. 
Number.  Cases.     Deaths. 

Non- inoculated  (minimum  5, 500, 

maximum,  12,500)    374        169 

Inoculated,  10,500    37  7 

Reinoculated- 35  6 

Alberique  :  population  (official),  5,000. 

Non-inoculated,  4,000 192  73 

Inoculated,  938 10  3 

Re-inoculated 3  o 

Algemisi  :  popalation  (official),  7,856;  probable,  10,500. 
Non-inoculated  (official),  6,6cx) ; 

probable,  9.300 484        208 

Inoculated,  1,202 21  5 

Re-inoculated,  623    i  i 

These  statistics  are  not  very  numerous,  and  it  may 
be  asked  if  those  unfavourable  to  the  practice  are 
withheld.  Thus  the  Governor  of  Valencia  told  the 
Commission  that  in  Masaneva  67  per  100  of  the 
inoculated  were  attacked  with  cholera.  The  great 
number  of  re-inoculated  attacked  is  remarkable,  as, 
according  to  Ferran,  re-inoculation  confers  almost 
absolute  immunity. 

The  Commission  conclude  that  the  scientific  value 
of  the  process  used  by  Ferran  to  obtain  the  attenua- 
tion of  the  cholera  virus  and  the  complete  study  of 
his  method  are  rendered  impossible  by  his  refusal. 
His  opinions  on  the  morphology  of  the  bacillus,  and 
on  the  study  of  the  blood  of  the  vaccinated  animals, 
have  undergone  many  variations.  The  scientific 
apparatus  of  his  laboratory  is  insufficient  for  the 
difficult  and  intricate  study  of  disease-germs. 
Inoculations  in  man  and  in  animals  give  rise  to  no 
symptoms  resembling  cholera.  The  inoculations, 
however,  appear  inoffensive.  Vital  statistics  in 
Spain  possess  two  faults,  which  render  them  value- 
less— the  actual  population  is  unknown  and  the 
number  of  deaths  due  to  cholera  is  disguised.  Re- 
inoculation  certainly  does  not  confer  complete 
immunity.  None  of  the  arguments  invoked  in 
favour  of  this  doctrine  can  stand  the  ordeal  of 
criticism  ;  the  proof  of  the  prophylactic  value  of  the 
anti-choleraic  inoculations  practised  by  Dr.  Ferran 
is  then  not  complete. 

G.  D'Arcy  Adams,  M.D. 


Article  4637. 
SORMANI    AND    BRUGNATELLI   ON   THE 
PROPHYLAXIS      AND      THERAPEUTICS 
OF   TUBERCLE.* 

Tuberculosis  of  the  lungs  being  due  to  the 
presence  of  the  bacillus  discovered  by  Koch,  of 
which  fact  there  can  now  be  no  doubt,  it  is  not  rash 
to  suppose  that  a  substance  may  be  found  which  may 
neutralise  the  virulence  of  the  bacillus,  while  it  is 
innocuous  to  the  patient,  and  which  may  be  intro- 
duced into  the  lung  by  means  of  the  inspired  air. 
To  discover  such  a  body  was  the  object  of  the 
authors'  experiments.    His  method  of  experimenta- 


*  SoRMANi  AND  Brucnatblli.— Experimental  Researche;*  on  the 
Prophylaxis  and  Therapeutics  of  Tubercle.  {Annali  Uuiv,  di 
Medicina,  Feb.  1885.) 


tion  was  this.  A  definite  quantity  (i  cubic  centi- 
metre) of  tubercular  sputum,  the  presence  of  numer- 
ous bacilli  being  previously  determined,  was  inti- 
mately mixed  with  a  certain  quantity  of  the  chemical 
body  to  be  tried.  The  mixture  was  then  kept  in  the 
incubation-stove  at  a  temperature  ranging  from  ^f 
to  40^  C.  for  one  or  two  hours,  and  again  mixed ; 
it  was  then  injected  into  the  back  or  peritoneal 
cavity  of  a  guinea-pig.  If  the  animal  had  not 
already  died,  it  was  killed  at  the  end  of  two  or  more 
months  and  carefully  examined.  If  it  had  become 
tubercular,  it  was  evident  that  the  chemical  agent 
had  not  destroyed  the  virulence  of  the  bacillus ;  if  at 
the  end  of  two  or  more  months  it  were  not  tubercular, 
the  bacillus  must  have  lost  its  virulence,  and  the 
chemical  agent  employed  must  have  been  efficacious. 
Five  minutes*  boiling  entirely  destroys  the  virulence 
of  the  bacilli,  and  renders  inoculation  with  the  sputa 
thus  treated  innocuous.  Experiments  were  made 
with  thirty-six  substances  of  reputed  antiseptic 
powers.  The  sputa  were  always  collected  the  same 
morning,  and  the  presence  of  Koch's  bacilli  proved 
by  microscopic  examination.  Only  sputa  containing 
very  numerous  bacilli  were  employed.  Guinea-pigs 
inoculated  with  tubercular  sputa  without  the  addition 
of  any  reagent  all  died  of  diffused  tuberculosis.  The 
following  are  the  conclusions. 

1.  Some  of  the  reagents  tried  showed  no  action  on 
the  bacillus.  Such  were — iodide  of  silver  in  the 
proportion  of  10  centigrammes  to  i  cubic  centimetre 
of  sputum  ;  iodide  of  ethylene  in  the  same  quantity; 
cod-liver  oil  in  equal  quantities  with  the  sputa; 
strong  aqueous  solution  of  bromine  (10  drops  to  1 
cubic  centimetre) ;  bromide  of  camphor,  powdered 
alum,  sulpho-carbolate  of  zinc,  benzoate  of  soda, 
salicylate  of  soda,  and  naphthaline,  each  in  quanti- 
ties of  10  centigrammes  to  i  cubic  centimetre; 
monobromide  of  naphthaline,  i  cubic  centimetre; 
bomeol,  lo  centigrammes  to  i  cubic  centimetre; 
bi sulphate  of  quinine,  saturated  solution,  ^  a  cubic 
centimetre  ;  absolute  alcohol  in  great  quantities  with 
the  sputa  ;  ozone  passed  as  a  gas  through  the  sputa 
for  two  hours  and  a  half. 

2.  The  following  substances  gave  no  results,  being 
either  caustic  or  poisonous.  Iodide  of  methylr 
poisonous  in  the  dose  of  ij^  cubic  centimetre  to 
guinea-pigs  ;  eucalyptol,  poisonous  in  the  dose  of  1 
and  even  of  J  a  cubic  centimetre  ;  chloride  of  gold^ 
caustic  in  the  dose  of  lo  centigrammes  ;  chloride  of 
platinum. 

3.  The  following  bodies  had  an  attenuating  action 
only ;  perhaps  if  the  quantities  used  were  g^reater 
the  results  would  be  more  decisive.  Iodide  of  propy  V 
which,  in  the  dose  of  ^  a  cubic  centimetre,  gave 
two  cases  of  slight  tuberculosis  ;  iodide  of  eihyl  in  the 
dose  of  i^  cubic  centimetre,  and  eucalyptol  in  the 
dose  of  ^  a  cubic  centimetre,  poisonous  in  larger 
Quantities  ;  chlorine  gas  passed  for  ten  minutes 
through  the  sputa,  and  chlorine  dissolved  in  5  cubic 
centimetres  of  water  ;  salicylate  of  methyl,  ij^  cubic 
centimetre ;  helenin,  20  centigrammes  ;  iodine  g^ve 
one  positive  and  one  negative  result 

4.  The  following  bodies  entirely  neutralised  the 
virulence  of  the  bacilli  Bromide  of  ethyl,  \  a  cubic 
centimetre  to  i  cubic  centimetre  of  sputum  ;  chloride 
of  palladium,  10  centigrammes  ;  bichloride  of  mer- 
cury, 5  milligrammes,  even  with  5  decimilligrainmes 
its  power  was  evident  in  attenuating  the  virus; 
carbolic  acid,  5  centigrammes ;  creasote,  ^  a  cubic 
centimetre,  and  even  less  ;  naphthol  (a),  20,  10,  or  5 
centigrammes  ;  naphthol  (/S),  20  centigranmies,  but 
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not  in  less  quantities  ;  saturated  alcoholic  solution 
of  camphor,  i  cubic  centimetre  ;  camphoric  acid,  a 
saturated  alcoholic  solution,  i  centimetre;  lactic 
acid,  I  cubic  centimetre  ;  turpentine,  5  drops  to  i 
cubic  centimetre  sputum,  but  not  in  less  quantities. 

5.  Arranging  this  last  class  in  the  order  of  their 
efficacy,  from  the  least  to  the  most  active,  we 
liave  :  lactic  acid,  i  cubic  centimetre ;  saturated 
solution  of  camphoric  acid,  i  cubic  centimetre ; 
saturated  solution  of  camphor,  i  cubic  centimetre ; 
bromide  of  ethyl,  \  a  cubic  centimetre  ;  naphthol  (3), 
ijo  centigrammes ;  turpentine,  5  drops ;  chloride  of 
palladium,  10  centigrammes ;  creasote,  10  centi- 
grammes, or  2  drops  ;  naphthol  (a),  5  centigrammes  ; 
carbolic  acid,  5  centigrammes ;  bichloride  of  mer- 
cury, 5  milligrammes.  To  utilise  these  substances 
«ither  for  prophylaxis  or  therapeutically,  not  only 
their  efficacy  in  destroying  the  virulence  of  the 
t>acilU  must  be  considered,  but  also  their  degree  of 
^iffusibility,  solubility,  &c.,  as  well  as  their  irritant, 
caustic,  or  poisonous  properties  must  be  held  in 
account  G.  D'Arcy  Adams,  M.D. 


Article  4638. 

SENN    ON    THE   SURGICAL   TREATMENT 

OF  CYSTS  OF  THE  PANCREAS. 

In  the  July  number  of  the  American  Journal  of  the 
Medical  Sciences,  is  a  paper  of  much  interest  by  Dr. 
N.  Senn,  of  Milwaukee,  U.S.,  on  the  surgical  treat- 
ment of  cysts  of  the  pancreas.  The  author  gives  a 
fuU  report  of  a  case  of  retention-cyst  of  the  pancreas 
recently  under  his  own  care,  which  was  successfully 
treated  by  laparotomy,  and  summarises  in  a  compact 
form  the  clinical  history  of  similar  cases,  to  serve  as 
a  basis  for  some  general  remarks  on  the  surgical 
treatment  of  cysts  of  the  pancreas.  The  paper  pre- 
sents also  some  valuable  remarks  on  the  pathology, 
etiology,  and  diagnosis  of  these  growths. 

In  the  treatment  of  pancreatic  cyst.  Dr.  Senn 
points  out,  the  indications  are  the  same  as  in  the 
treatment  of  any  other  kind  of  cyst,  viz.,  extirpation 
of  the  growth,  or  evacuation  of  the  contents  and 
obliteration  of  the  cyst.  Extirpation  was  performed 
by  Bozeman,  with  complete  success.  This  plan  of 
operative  treatment  would  guard  most  effectually 
against  the  formation  of  a  permanent  pancreatic 
fistula  ;  but  on  account  of  the  deep  location  of  the 
pancreas,  shortness  or  absence  of  a  pedicle,  and  the 
many  obstacles  thrown  in  the  way  of  the  operator 
by  adjacent  organs,  the  procedure  becomes  one  sur- 
rounded by  innumerable  difficulties,  and,  in  the 
present  state  of  our  science,  of  doubtful  propriety. 
To  aspiration  of  the  cyst  and  simple  evacuation  of 
its  contents  there  are  two  principal  objections  : 
escape  of  the  cyst-contents  into  the  peritoneal 
cavity,  and  re-accumulation  of  the  secretion.  With 
regard  to  the  first  objection.  Dr.  Senn,  in  allud- 
ing to  the  experience  of  Heidenhain,  that  ani- 
mals do  not  suffer  in  any  way  from  the  escape 
of  pancreatic  juice  into  the  abdominal  cavity, 
suggests  that,  although  small  quantities  of  pan- 
creatic juice  may  escape  into  the  peritoneal  cavity 
of  an  animal  without  any  serious  consequences,  we 
have  no  evidence  to  show  that  the  peritoneal  cavity 
in  man  is  possessed  of  the  same  immunity  against 
such  accident ;  and  it  would  not  be  prudent  to  expose 
a  patient  to  such  risk  without  more  light  being 
thrown  on  this  subject  by  further  observation  and 
experiment.    Again,  pure  pancreatic  juice  is  found 


only  in  small  cysts  ;  in  large  cysts  the  fluid  has  un-> 
dergone  much  alteration,  and  may  be  mixed  with  differ- 
ent accidental  products,  which  might  produce  peritoni- 
tis. As,  in  instances  in  which  a  pancreatic  fistula  has 
been  established,  there  is  usually  a  long-continued 
discharge  of  secretion  from  the  artificial  opening,  it 
is  very  probable  that  re-accumulation  will  follow  re* 
moval  of  the  fluid  by  aspiration.  This  plan  of  treat- 
ment, therefore,  should  be  limited  to  cysts  of  moder- 
ate size,  and  where  adhesions  have  formed  between 
the  cyst  and  the  anterior  walls  of  the  abdomen.  In 
cases  presenting  these  favourable  conditions,  aspi- 
ration deserves  a  trial,  and  may  be  repeated  as  often 
as  required,  or  until  symptoms  arise  which  call  for 
more  radical  measures. 

Dr.  Senn  holds  that  the  safest,  and  at  the  same 
time  the  most  efficient  treatment,  consists  in  estab- 
lishing a  pancreatic  fistula,  the   operation    being 
performed  under  the  same  antiseptic  precautions  as 
in  any  other  variety  of  laparotomy.     Following  a 
rule  laid  down    by  himself  that  the  skin-incision 
should  always  be  made  over  the  most  prominent  part 
of  the  tumour,  Dr.  Senn  would  select  the  place 
where  adhesions  are  most  likely  to  be  found,  and  so 
establish  the  straightest  and  most  direct  route  to  the 
primary  origin  of  the  cyst.    The  external  incision, 
it  is  stated,  should  be  at  least  four  inches  in  length, 
while  the  peritoneum  should  be  opened  only  to  the 
extent  of  two  inches  for  the  purpose  of  making  an 
exploratory  examination,  to  be  enlarged  as  occasion 
may  require.     If  adhesions  be  found  between  the 
cyst  and  the  omentum,  and  the  omentum  and  parietal 
peritoneum,  the  cyst,  after  a  pulmonary  puncture  to 
confirm  the  diagnosis,  is  incised  and  drained.     If  no 
adhesions  be  found  after  incision  of  the  omentum 
and  exposure  of  the  cyst,  the  parietal  peritoneum  is 
stitched  to  the  skin,  the  margins  of  the  omental 
wound  are  pushed  back  under  the  abdominal  walls, 
so  as  to  expose  the  growth  freely,  and  the  wound 
is  packed  from  the  bottom  with  iodoform  gauze,  and 
covered  by  an  antiseptic  dressing,  which  is  retained 
for  six  or  eight  days,  or  until  adhesions  have  formed 
between  the  cyst  and  the  margins  of  the  wound,  and 
then  the  growth  can  be  incised  and  drained.    On 
account  of  its  thinness,  the  cyst-wall  should  never  be 
sewn  to  the  margins  of  the  external  wound  as  a  pre 
liminary  operation.      With  proper    care,  however, 
the  operation.  Dr.  Senn  asserts,  can  be  completed 
at  once.  The  cyst-wall  having  been  brought  forward 
by  forceps  into  close  contact  with  the  margins  of  the 
wound,  is  first  aspirated,  and,  as  it  empties,  is  pulled 
through  the  wound.    When  it  is  nearly  empty,  it  is 
freely  incised  and  sutured  to  the  peritoneal  lining  of 
the  abdominal  wound.    A  drainage-tube  is  then  in- 
serted, the  cyst  is  emptied  completely  by  compression, 
.and  a  large  Listerian  dressing  is  applied  for  the  pur- 
pose of  guarding  against  infection  and  to  absorb  the 
secretion.     It  is  advisable  to  apply  carbolised  oil 
freely  to  the  skin  surrounding  the  wound,  in  order 
to  afford  protection  against  the  digestive  action  of 
the  pancreatic  juice. 

The  speedy  obliteration  of  the  cyst  will  depend  on 
the  continuance,  abatement,  or  removal  of  the  ob- 
structing cause,  or  the  condition  of  the  gland-tissue 
on  the  distal  side  of  the  obstruction.  If  there  be 
complete  and  permanent  obstruction  of  the  common 
duct,  the  obstruction  will  continue,  and  the  fistula 
will  remain  open.  If  the  obliteration  be  due  to 
inflammation,  the  natural  outlet  may  again  be  estab- 
lished. If  an  impacted  calculus  have  caused  the 
retention,  and  the  fistula  continue  to  discharge,  an 
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effort  should  be  made  to  remove  this  body  through 
the  fistulous  opening.  In  cases  of  permanent  ob- 
struction with  complete  removal  of  the  gland- 
tissue  on  the  distal  side,  no  pancreatic  juice  will  be 
secreted,  and  definitive  obliteration  of  the  cyst  and 
permanent  closure  of  the  fistulous  tract  will  soon 
take  place. 

At  the  end  of  his  paper  Dr.  Senn  submits  the  fol- 
lowing conclusions,  i.  *  Cysts  of  the  pancreas  are 
true  retention- cysts.  2.  CyHndrical  contraction  or 
obliteration  of  the  common  duct  or  its  branches,  and 
impacted  calculi,  are  the  most  frequent  causes  of 
cysts  of  the  pancreas.  3.  A  positive  dipgnosis  of  a 
cyst  of  the  pancreas  is  impossible  ;  a  probable  dia- 
gnosis between  it  and  some  other  kind  of  cysts, 
amenable  to  the  same  surgical  treatment,  is  adequate 
for  all  practical  purposes.  4.  The  formation  of  a 
pancreatic  fistula  under  antiseptic  precautions  recom- 
mends itself  as  the  safest  and  most  expedient  opera- 
tion in  the  treatment  of  cysts  of  the  pancreas.' 

W.  Johnson  Smith. 


Article  4639. 

ENGLISCH    ON    H^MORRHAGIA 

NEURALGICA. 

Under  this  name  Dr.  Engllsch,  of  Vienna,  describes 
( Wiener  Med,  Blatter^  No.  24)  a  peculiar  affection  of 
the  lower  extremities,  accompanied  by  neuralgia, 
haemorrhage,  and  permanent  wasting  of  the  limb, 
five  cases  of  which  have  come  under  his  notice. 
These  patients,  previously  in  good  health  and  in 
comparatively  comfortable  circumstances,  were  sud- 
denly, and  without  any  precursory  symptoms,  seized 
with  severe  neuralgic  pain  in  the  course  of  the 
sciatic  nerve.  After  continuing  several  days,  it  was 
succeeded  by  rigors  and  high  fever,  followed  by 
sweats  and  evidence  of  considerable  depression,  and 
passing  into  a  continued  fever  lasting  several  weeks, 
and  exhibiting  maxima  of  100°  F.  to  105°  F.  On 
the  third  or  fourth  day  from  the  commencement  of 
the  sciatic  pain  the  limbs  began  to  swell,  a  soft 
elastic  mass  extending  from  the  ham  to  the  hip,  and 
gradually  increasing  in  width,  especially  above,  but 
not  obliterating  the  form  of  the  muscles,  which  stood 
out  as  if  distended. 

A  bloody  infiltration  next  spread  over  the  whole 
surface  of  the  limb,  and  the  veins  appeared  as  pale 
brown  stripes,  such  as  are  sometimes  seen  in  septic- 
aemia. The  entire  skin  changed  its  colour  to  that 
caused  by  deep  sugillation. 

The  connective  tissue  now  became  deeply  infil- 
trated, and  the  bellies  of  the  muscles  could  no  longer 
be  defined,  the  whole  limb  having  been  converted 
into  a  tense  mass,  sensitive  to  touch  and  quite  stiff. 
The  swelling  was  always  greater  on  the  posterior 
aspect  of  the  limb,  which  might  be  flexed  in  conse- 
quence. The  hollows  of  the  ham,  and  on  each  side 
of  the  tendo  AchilHs,  were  obliterated.  The  feet 
were  oedematous,  rarely  extravasated,  and  there 
might  be  effusion  into  the  knee-joints,  though  not 
into  the  ankle.  Both  extremities  might  be  aSfected, 
but  one  always  more  so  than  the  other. 

From  the  appearance  of  the  skin,  tense,  shining, 
and  often  red,  these  cases  are  usually  admitted  into 
the  surgical  wards  under  the  description  of  cellulitis 
or  phlegmon.  They  seldom  proceed,  however,  to 
suppuration  or  breach  of  surface,  the  pain  being  due 
rather  to  the  tension  and  the  previous  neuralgia. 
With  the  subsidence  of  the  fever,  the  processes  of 


repair  or  retrogression  commence.  These  consist 
mainly  in  a  shrinking  of  all  the  soft  parts,  most 
conspicuous  in  the  muscles  :  their  rounded  form  is 
lost,  and  the  calf  acquires  an  ape-like  appearance. 
The  skin  shrinks  at  the  same  time,  so  that  the  ten- 
sion remains  almost  unaltered  In  extreme  cases 
nothing  is  left  but  a  mass  of  rigid  connective  tissue^ 
in  which  the  bones  appear  as  if  imbedded.  These 
changes  are  most  marked  in  the  neighbourhood  of 
the  ankle,  which  is  completely  ankylosed. 

In  one  of  the  cases  which  Dr.  Englisch  had  an 
opportunity  of  examining,  the  skin  was  thin,  tough^ 
parchment- like,  and  so  firmly  adherent  to  the 
subjacent  connective  tissue  as  to  be  dissected  off 
with  great  difficulty.  The  fasciae  appeared  no 
longer  as  separate  structures,  but  were  inseparably 
blended  with  the  surrounding  tissue.  The  veins 
were  thickened,  and  imbedded  in  the  subcutaneous 
connective  tissue.  The  muscles  of  the  calf  ap- 
peared as  strands  of  connective  tissue,  but  the 
tendons  could  for  the  most  part  be  liberated  from 
their  sheaths.  The  proper  substance  of  the  muscles 
had  disappeared,  the  sarcolemma  alone  remaining, 
with  only  a  few  discs  here  and  there,  and  numerous 
oil-globules  bore  witness  to  the  degeneration.  The 
blood-vessels,  thickened,  and  their  lumen  reduced  or 
even  impervious,  were  immovably  imbedded  in  amass 
of  fibrous  tissue.  The  capsules  of  the  knee-joint  and 
of  the  ankle  contained  no  excess  of  fluid,  bat  were 
thickened  so  as  to  impair  the  mobility  of  the  joints. 
The  nerves  were  not  visibly  altered,  but  were 
imbedded,  like  the  vessels,  in  a  mass  of  connective 
tissue.  The  ends  of  the  bones  were  normal;  and 
the  muscles  had  undergone  little  alteration,  although 
paralysed.  Beyond  evidence  of  tubercular  disease, 
the  other  organs  were  normal. 

In  a  second  case  which  came  under  observation 
two  years  after  the  commencement  of  the  disease, 
the  ankle  was  rigidly  fixed  at  a  right  angle,  passive 
movement  being  possible  only  to  a  very  slight  extent, 
and  causing  intense  pain.  Movement  in  the  knee 
was  less  affected.  The  rotundity  of  the  calf  was 
quite  lost,  and  the  patient  walked  with  great  diffi* 
culty,  and  as  if  on  a  wooden  leg. 

The  pathology  of  this  disease  is  very  obscure. 
One  might  be  inclined  to  look  on  these  cases  as  severe 
forms  of  scorbutus ;  but  in  none  of  them  were  the 
previous  circumstances  of  the  patients  such  as  wa% 
likely  to  induce  scurvy,  and  in  one  only  did  the 
prodromal  symptoms  suggest  such  an  origin.  The 
intense  sciatic  pain  was  a  prominent  feature.  Rigors, 
fever,  &c.,  are  met  with  only  in  severe  and  acute 
cases  of  scurvy  ;  but  in  such  extravasation  of  blood, 
sponginess  of  the  gums,  and  lesions  of  the  lungs  and 
intestinal  canaJ,  are  never  absent ;  whereas,  in  these 
patients  there  were  no  petechias,  and  the  gums, 
lungs,  and  bowels  were  healthy.  So  were  the  kid- 
neys in  four  cases  ;  in  one  only  was  there  transient 
hsemoglobinuria. 

In  their  character,  too,  the  extravasations  diflfcr 
from  those  of  scurvy ;  they  never  appear  in  the  cutis 
itself,  but  in  the  subjacent  connective  tissue  and 
the  muscle- substance  of  the  lower  extremities  only. 
The  effusion,  again,  is  not  of  normal  blood,  but 
rather  such  as  is  seen  in  septicemia,  and  after  in- 
jections of  septic  and  foul  matters  into  the  veins. 
It  follows  closely  the  course  of  the  vessels  as  brown 
streaks  on  the  surface  of  the  hmb.  The  changes  in 
the  appearance  of  the  skin  resemble  those  which 
accompany  deep  extravasation ;  but  the  effusion  is 
here,  as  well  as  in  the  infiltration  of  the  tissues,  a 
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bloody  scrum,  which  accounts  for  the  absence  of 
any  more  or  less  clearly  defined  petechiae. 

The  changes  in  the  blood  itself  are  a  slight 
diminution  in  the  number  of  the  white  cells,  and  a 
marked  reduction  in  that  of  the  red  discoid  cor- 
puscles, which  are  replaced  by  spherical  and  diverse- 
shaped  red  cells,  in  part  nucleated,  with  an  astonish- 
ing number  of  the  so- called  microcytes,  or  cells 
resulting  from  the  division  of  the  former.  These 
changes  correspond  to  those  which  are  observed  in 
osteomyelitis,  and  would  indicate  the  origin  of  the 
disease  in  a  grave  alteration  of  the  character  and 
composition  of  the  blood. 

The  consequences  and  remoter  effects,  especially 
the  atrophy  of  the  muscular  tissue,  deserve  special 
study.  So  soon  as  the  absorption  of  the  infiltration 
sets  in  the  muscle-substance  begins  to  waste,  and 
the  collective  structures  of  the  limb  are  gradually 
but  uninterruptedly  transformed  into  a  connective 
tissue  like  that  of  cicatrices.  In  several  cases  this 
transformation  is  complete ;  but  even  in  those  in 
which  it  is  not  so,  and  some  muscular  power  is  re- 
tained, the  wasting  of  the  limb  persists  many  years. 

The  disease  seems  not  to  be  without  its  influence 
on  the  general  health.  In  one  of  Dr.  Englisch's  cases 
there  were  already  symptoms  of  pulmonary  tuber- 
culosis, but  this  afterwards  advanced  so  rapidly  that 
the  patient  died  within  two  years.  A  second,  though 
her  lungs  were  quite  sound  at  the  time,  and  there 
was  no  history  of  hereditary  tendency,  speedily 
succumbed  to  tubercle  of  the  lungs  and  genital 
organs.  A  third,  left  helpless  by  the  atrophy  of  the 
limbs,  sank  not  long  afterwards  in  like  manner. 

Such  being  the  rapid  course  of  the  disease,  the 
treatment  must  be  energetic.  The  persistent  appli- 
cation of  cold  seems  indicated,  with  a  view  to  check 
further  haemorrhage  so  long  as  pain  continues. 
When  this  has  abated,  the  absorption  of  the  exu- 
dation must  be  promoted  by  stimulating  poultices ; 
later  by  warm  fomentations,  resolvents  in  the  form  of 
ointments,  massage,  &c.  The  early  employment  of 
electricity  is  to  be  specially  recommended,  to  main- 
tain the  functional  activity  of  such  muscle- tissue  as 
remains,  and  endeavours  should  be  made  to  reduce 
the  callosity  and  to  restore  movement  to  the  joints 
by  means  of  warm  baths,  &c. 

The  further  treatment  must  be  conducted  on 
general  principles.  E.  F.  Willoughby,  M.B. 


Article  4640. 

FLEISCHER    ON    UREA    AND     URAEMIA.* 

Dr.  Ft£iscHER,  of  Erlangen,  finds  that  200  grammes 
of  urea  given  to  a  dog  entirely  fail  to  induce  convul- 
sions or  any  so-called  uraemic  symptoms.  Its 
diuretic  action,  however,  is  remarkable  ;  so  much  so 
as  to  suggest  its  adoption  as  a  therapeutic  agent. 
Again,  90  grammes  of  fresh  sterilised  urine  injected 
into  the  blood,  and  100  into  the  peritoneal  cavity, 
caused  violent  vomiting,  but  no  convulsions. 

There  is  nothing  new  in  these  observations.  He 
proposes  to  establish  an  urinary  fistula  on  one  side  in 
dogs,  and  when  they  have  recovered  from  the  opera- 
tion to  remove  the  kidney  on  the  other.  Then,  after 
having  ligatured  the  ureter  until  the  animail  has 
become  uraemic,  he  would  reopen  the  fistula  and 
collect  the  urine.  If  the  injection  of  this  into  the 
veins  caused  a  return  of  the  uraemic  symptoms,  it 
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would  follow  that  the  poison  which  produced  the 
convulsions,  &c.,  was  some  product  of  the  breaking 
up  of  the  constituents  of  the  retained  urine. 

[This  experiment  appears  quite  uncalled  for  and 
not  likely  to  lead  to  any  result.  The  *  poison '  is  not 
urea  ;  it  is  not,  as  Frerichs  suggested,  carbonate  of 
urea  derived  from  the  decomposition  of  the  former. 
Besides,  the  experiments  of  Oppler  and  Perls  long 
ago  proved  that  urea  is  formed  in,  and  not  merely 
eliminated  by  the  kidney,  for  it  was  not  more  abun- 
dant in  the  blood  of  nephrotomised  than  of  healthy 
animals  ;  whereas  it  was  more  so  in  that  of  those 
whose  ureters  had  been  tied.  This  proved  that 
such  urea  must  have  been  absorbed  from  the  kidney 
in  consequence  of  the  backward  pressure  from  the 
ligature.  But  the  poison,  which  is  not  urea,  cannot 
be  a  derivative  from  or  product  of  the  decomposition 
of  urea,  since  uraemia  follows  extirpation  of  the 
kidney  when  there  is  no  abnormal  amount  of  urea 
in  the  blood  as  certainly  as  it  follows  ligature 
when  there  is.  The  poison,  therefore,  must  be  some- 
thing already  existing  in  the  blood,  and  which 
alike  in  nephrectomy  and  ligature  accumulates,  be- 
cause its  elimination  is  prevented.  The  function 
of  the  kidney  is  to  eliminate  the  products  of  the 
nitrogenous  metabolism  ;  it  is  these  that  are  retained 
after  either  operation ;  and  since  the  poison  is  not 
urea  nor  a  derivative  of  urea,  it  is  probably  an 
earlier  term,  something  (kreatin,  kreatinin,  &c.) 
which  is  in  the  kidney  converted  into  urea.  If  it  is 
to  be  isolated,  it  must  be  from  the  blood  of  nephro- 
tomised animals.  Feltz's  and  Ritter's  notion  that 
the  potash  salts  are  the  cause  of  uraemia,  is  put  out 
of  the  question  by  clinical  and  chemical  examina- 
tion. Fuhrbinger  urges  that  so  typical  a  form  as  the 
uraemia  following  wasting  of  the  kidney  can  only 
be  explained  on  chemic^  grounds ;  while  that  of 
scarlatina  may  be  due  to  irritation  of  some  part  of 
the  brain  or  meninges  by  the  absorption  of  the  fever- 
poison  ;  in  fact,  that  it  may  be  a  complex  pheno- 
menon. Even  where  vivisection  is  illegal^  much 
may  and  ought  to  be  done  in  the  examination  of  the 
blood  of  uraemic  persons,  and  of  the  urine  when  not 
suppressed.— ^^.]        E.  F.  Willoughby,  M.B. 


Articlv  4641. 

WELLBERG  ON  LEPROSY  IN  THE  BALTIC 
PROVINCES  OF  RUSSIA. 

Though  many  of  the  cases  described  as  leprosy  by 
WachsmuA  in  1867  were  probably  syphilitic,  Drs. 
Wellberg,  Bergmann,  and  Dehio  have  collected 
ample  evidence  of  the  prevalence  of  true  lepra 
tuberosa  in  the  districts  bordering  on  the  eastern 
coast  of  the  Baltic  from  Riga  to  St.  Petersburg. 
Bergmann  published  in  1869  notes  of  104  cases 
described  since  1861,  of  whicti  14  had  come  under 
his  immediate  notice. 

Dr.  Wellberg  contributes  to  the  St,  Petersburger 
Med,  Wochensch,  of  April  6  (18)  an  account  of  24 
cases  which  came  under  his  care  in  the  hospital  at 
Dorpat,  from  1878  to  1884.  Of  these  6  were  females 
and  18  males,  including  a  child  of  two  years.  Eleven 
cases  were  of  the  *  tubercular '  form  so  called,  or 
lepra  tuberosa ;  five  of  lepra  anacsthetica  ;  and  in  the 
remaining  eight  the  two  forms  were  combined. 

In  one  of  the  anaesthetic  cases  there  were  well- 
marked  *  morphoea '  patches  of  snowy  whiteness  on 
the  buttocks  and  extremities,  and  typical  plintar 
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ulcers  of  leprosy ;  in  another,  map-like  discolora- 
tioiis  of  the  skin  of  lighter  and  darker  pigmentation  ; 
and  in  a  third  pemphigus  blisters,  together  with 
white  and  shining  radiating  scars.  He  mentions 
these  particularly  on  account  of  their  rarity. 

Fifteen  patients  were  Esthonians,  four  were  Letts, 
three  Russians,  and  two  Jews,  the  German  popula- 
tion not  contributing  any  cases.  The  earliest  age  at 
which  the  disease  appeared  was  two  years,  the  latest 
forty-four.  In  the  majority  it  was  between  twenty 
and  thirty  years. 

Eleven  were  married,  eleven  single,  the  condition 
of  two  being  undetermined.  Two  of  the  married  were 
childless  ;  in  only  one  instance  was  a  child  affected, 
the  other  issue  of  this  marriage,  as  well  as  those  of 
eight  others,  varying  in  number  to  as  many  as  six, 
being  perfectly  healthy.  Heredity  could  be  traced 
in  four  out  of  the  twenty-four,  and  in  none  of  the 
eleven  cases  of  married  patients  was  the  husband  or 
wife  also  affected,  so  that  all  notion  of  contagiousness 
was  excluded. 

There  could  be  no  doubt  as  to  the  diagptiosis  in  any 
of  the  twenty-four,  the  symptoms  corresponding 
closely  with  those  described  by  Danielssen  and 
Boeck  in  Norway,  and  by  Bergmann  in  Livonia. 

Dr.  Wellberg  had  no  opportunity  of  making  a 
post  mortem  examination  of  the  presence  of  the 
bacilli,  but  he  has  often  demonstrated  in  freshly 
extirpated  leprous  tubercles. 

In  his  hands  all  treatment  proved  unavailing,  even 
the  creasote  pills,  warmly  recommended  by  I^nger- 
haus,  of  Madeira. 

Of  the  104  cases  alluded  to  above,  seventy-seven 
were  from  Livonia,  seventeen  from  Esthonia,  three 
from  Courland,  and  seven  from  the  government  of 
St.  Petersburg  (all  these  coming  from  the  eastern 
side  of  the  Peipus).  In  Livonia  itself  they  were  not 
equally  distributed,  but  certain  districts  appeared 
as  centres  ;  though  Dr.  Wellberg  could  not  find  any 
evidence  that,  as  has  been  alleged,  the  character  of 
the  locality,  or  the  habits  of  the  people,  especially 
the  excessive  use  of  fish-diet,  furnished  an  explana- 
tion of  the  prevalence  of  the  disease.  Yet,  as  he 
observes,  nothing  in  this  direction  can  be  learned  in 
the  wards,  and  hitherto  no  local  investigations  have 
been  undertaken.  E.  F.  Willoughby,  M.B. 


Article  4642. 

BINZ   ON    SOME  NEW  REMEDIES. 

Dr.  Binz,  of  Bonn,  contributes  to  the  Wiener  Med. 
Blatter^  No.  28,  notes  on  a  few  drugs  of  recent 
introduction. 

Arbutin, — The  principal  constituent  of  the  leaves 
of  the  Uva  ursi  is  a  crystalline,  slightly  bitter,  non- 
irritating  alkaloid,  non-poisonous  in  doses  of  eight 
grammes  (5ii.).  In  the  bladder,  it  appears  partly  broken 
up  into  sulphate  of  hydrochinon.  Both  bodies  retard 
putrefaction,  whence  the  value  of  arbutin  (and  in  a 
less  degree  of  the  leaf)  in  catarrh  of  the  bladder,  a 
remarkable  instance  of  which  Binz  saw  in  a  case  of 
nine  years'  duration  in  a  man  aged  63,  to  whom  he 
gave  I  gramme  (15  grains)  three  times  a  day  in  the 
form  of  powder.  It  costs  30  pf.  (about  4^.)  the 
gramme. 

Eucalyptol  is  an  ethereal  oil,  colourless  and  aro- 
matic, the  chief  constituent  of  the  Eucalyptus  globu- 
lus. Us  chemistry  has  been  worked  out  by  Hugo 
Schultz  and  Schleinitz  ;  and  others  have  observed 
in  man  what  Binz  had  demonstrated  in  animals,  that, 
while  perfectly  non-irritating  to  the  most  delicate 


tissues,  it  paralyses,  as  it  were,  the  lymph-cells,  and 
deprives  them  of  the  power  of  migrating  through  the 
walls  of  the  vessels.  Even  when  they  have  partly 
protruded,  they  may  be  seen  under  its  influence  to 
assume  their  spherical  form  and,  losing  their  contrac- 
tility, to  fall  back  into  the  general  blood-current 
This  remarkable  property  explains  the  control 
exerted  by  eucalyptol  over  suppuration. 

Mercury-urea  is  a  combination  of  corrosive  subli- 
mate and  urea  (HgCLj  +  CH^N^O),  which  in  cheap- 
ness, stability,  and  absence  of  any  irritating  action 
on  the  skin,  far  surpasses  all  previous  preparations 
designed  to  render  corrosive  sublimate  available  for 
subcutaneous  injection.  It  is  freely  soluble  in  water, 
and  does  not  precipitate  albumen.  One  gramme  dis- 
solved in  100  cubic  centimetres  of  distilled  water 
remains  unchanged  for  over  a  week.  The  dose  for 
injection  is  5  milligrammes  to  a  centigramme,  or 
0'3  gramme  as  a  maximum.  In  1650  injections  only 
ten  were  followed  by  abscesses,  and  six  of  these 
occurred  in  one  individual  specially  prone  thereta 
A  somewhat  similar  preparation,  much  used  in  the 
treatment  of  syphilis,  is  contained  in  the  German 
Pharmacopoeia,  the  Hydrargyrum  cyanatum^  a  solu- 
tion of  mercurous  cyanide,  HgCyj. 

Naphthalin  (Ci^Hg)  is  a  derivative  of  benzol,  and 
allied  to  phenol.  When  pure,  it  appears  as  thin  white 
shining  rhombic  crystals,  with  a  strong  pungent 
odour  and  burning  taste.  Insoluble  in  water,  it 
dissolves  with  ease  in  alcohol,  ether,  and  fatty  and 
ethereal  oils.  It  is  a  powerful  parasiticide,  useful  in 
scabies,  and  also  in  antiseptic  surgery.  Rossbach 
states  that  it  exerts  a  considerable  antimycotic  action 
in  enteric  fever,  even  to  the  extent  of  cutting  short  the 
disease.  For  this  purpose,  he  gives  3  to  5  grammes 
daily  in  divided  doses.  It  undergoes  only  partial 
decomposition  in  the  bowel,  depriving  the  faeces  of 
odour.  It  gives  a  dark  colour  to  the  urine,  and  in 
large  doses  irritates  the  kidneys.  In  putrid  states  of 
the  contents  of  the  bowel,  it  has  established  its  place 
as  a  remedy  of  approved  value. 

Osmate  of  Potassium  and  Hyperostnic  Acid, — The 
latter  is  an  anhydride  of  the  form  OsO^,  with  a 
neutral  reaction,  easily  parting  with  its  oxygen  to 
organic  matter.  Four  to  six  drops  of  a  i  per  cent 
solution  are  of  use,  injected  subcutaneously  in 
peripheral  neuralgia.  It  exerts  a  very  slight  local 
irritation  on  the  skin,  but,  as  one  might  expect  from 
its  pungent  odour,  it  irritates  and  inflames  the 
mucous  membranes.  The  acid  is  a  yellowish- 
white  crystalline  mass,  soluble  in  water.  The  potas- 
sium salt  is  darker  in  colour,  forming  a  red  solution 
in  water,  with  an  alkaline  reaction.  Heated,  it 
breaks  up  into  hyperosmic  acid  and  osmic  hydroxide. 
It  appears  useful  in  epilepsy,  given  in  the  form 
of  pills  containing  i  milligramme  (with  kaolin), 
raised  to  15  milligramnes  daily. 

E.  F.  Willoughby,  M.B. 


Article  4643. 
IGNATIEF  ON  A  CASE  OF  ECHINOCOCCUS 

OF  THE  LIVER. 
Dr.  Ignatief,  of  Moscow,  has  reported  a  case  of 
echinococcus  of  the  liver.  Death  took  place  during 
operation  from  the  impaction  of  an  echinococcus- 
cyst  in  the  right  auricle.  In  December  last  Alex- 
andra Lebedewa,  a  remarkably  well-developed  and 
healthy  girl,  aged  18,  was  admitted  into  the  hospital 
on  account  of  a  tumour  in  the  epigastrium.    Her 
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parents  were  peasants  in  comparatively  easy  circum- 
stances, and  she  had  for  over  a  year  been  house- 
maid at  the  country  seat  of  a  gentleman  near 
M  oscow,  where  a  number  of  dogs  were  kept,  with 
M^hich  she  was  in  the  habit  of  playing.  She  had  never 
bad  any  illness,  and  her  room  was  dry  and  airy. 

In  June  she  noticed  a  tumour  of  the  size  of  a  fist  in 
the  epigastrium,  which  grew  rapidly  until  the  middle 
of  the  following  month,  when  it  seemed  to  come  to 
a  standstill.  The  only  inconvenience  she  felt  was 
some  shortness  of  breath,  and  a  sense  of  constriction 
of  the  chest,  on  running  upstairs  or  other  exertion. 

The  only  deviations  from  perfect  health  noticed  in 
a  rigid  examination  of  every  organ  were  the  direct 
mechanical  effects  of  the  presence  of  the  tumour,  in 
an  elevation  of  the  diaphragm  and  displacement  of 
the  heart  towards  the  left,  its  impulse  being  felt  out- 
side of  the  mammillary  line  in  the  fourth  interspace. 
There  was  an  entire  absence  of  pain,  and  the 
appetite  and  digestive  functions  were  unimpaired. 
Palpation  of  the  abdomen  revealed,  about  4  cen  i- 
m^tres  above  the  navel  line,  the  sharply  marked 
margin  of  a  tumour,  with  a  median  notch,  extending 
to  the  left  and  downwards  to  the  linea  alba,  and 
then  upwards  to  the  right.  The  dulness,  which  was 
complete,  had  a  somewhat  trapezoidal  area,  the 
smaller  base  to  the  right  and  the  larger  to  the  left, 
moving  with  respiration,  but  without  any  friction- 
sound. 

After  excluding  every  other  possible  form  of 
tumour.  Dr.  Ignatief  came  to  the  conclusion  that  it 
could  be  no  o'.her  than  an  cchinococcus-cyst,  though 
the  *  frdmissement  hydatique'  of  BrianQon  was 
wanting,  as  it  often  is  when  these  cysts  are  simple. 
No  exploratory  puncture  was  made,  the  nature  of 
the  case  being  considered  clear.  In  view  of  the 
commencing  interference  with  the  functions  of  the 
lungs  and  heart,  and  the  possibility  of  the  rupture 
of  the  cyst,  already  very  tense,  and  at  the  wish  of 
the  patient,  operation  was  determined  on,  and 
undertaken  by  Dr.  Kusmin.  She  was  soon  brought 
under  the  influence  of  chloroform,  the  quantity  used 
not  amounting  to  one  ounce.  The  skin  having  been 
washed  with  soap  (balls  of  charpie  moistened  with  a 
3  per  cent,  solution  of  carbolic  acid  being  used),  dried, 
and  washed  again  with  a  4  per  cent,  solution  of 
boracic  acid,  an  incision  7  centimetres  long  was 
made  in  the  linea  alba,  between  the  ensiform  pro- 
cess and  the  umbilicus,  the  vessels  being  seized  with 
Plan's  forceps  and  tied  with  catgut.  The  peritoneum 
having  been  reached,  a  small  incision  was  enlarged 
by  scissors  to  the  extent  of  the  wound,  and  the  flaps  of 
the  peritoneum  secured  by  silken  ligatures,  three  on 
each  side,  and  one  above  and  below,  so  as  to  expose  the 
structures  within  the  abdominal  cavity.  A  fibrous 
band,  the  suspensory  ligament  of  the  liver,  was  thus 
brought  into  view,  and  to  the  left  of  it  a  cystic 
tumour.  The  next  step  was,  as  previously  resolved 
on,  to  connect  by  sutures  the  visceral  and  parietal 
layers  of  the  peritoneum  so  as  to  obviate  the  escape 
of  the  fluid  into  the  abdomen.  Four  such  sutures 
were  to  have  been  applied  to  the  surface  of  the  liver, 
one  on  each  side.  While  the  third  was  being  intro- 
duced the  withdrawal  of  the  needle  was  followed  by 
theescape  of  some  serous  fluid,  the  quantity  of  which 
rapidly  increased.  While  the  fourth  suture  was 
being  passed  at  the  upper  angle  of  the  wound,  the 
assistant  in  charge  of  the  pulse  noticed  its  sudden 
arrest,  without  any  warning  or  previous  symptom  of 
danger.  The  patient  made  one  deep  gulping  in- 
spiration and  tnen  a  shallow  one,  which  was  her  last. 


accompanied  by  rapidly  increasing  cyanosis.  The 
operation  was  immediately  suspended,  the  tongue 
drawn  out,  the  head  lowered,  and  artificial  respira- 
tion begun  on  Silvester's  method.  No  success 
attending  these  measures  tracheotomy  was  performed, 
and  the  phrenic  nerve  faradised.  Dr.  Sakoff,  sus- 
pecting some  obstruction  of  the  trachea,  applied  his 
mouth  to  the  tracheal  tube,  and  sucked  out  some 
blood  and  mucus.  But  all  efforts  were  fruitless,  the 
cyanosis  grew  deeper,  the  contraction  of  the  dia- 
phragm excited  by  the  faradic  current  became 
weaker,  and  at  length  ceased.  These  attempts  at 
resuscitation  were  continued  for  half  an  hour,  during 
the  whole  of  which  time  not  a  single  beat  of  the 
heart  had  been  felt,  and  the  patient  was  at  length 
left  to  her  fate. 

A  necropsy  was  made  by  Dr.  Rosenberg.  The 
entire  left  lobe  of  the  liver  appeared  as  a  collapsed 
cyst,  of  the  size  of  an  infant's  head,  with  walls  of 
unequal  thickness.  In  front,  where  the  operation 
had  been  begun,  the  sac  consisted  only  of  Glisson's 
capsule  and  the  adherent  wall  of  the  echinococcus- 
cyst ;  elsewhere  there  was  a  layer  of  liver-tissue, 
which  gradually  thinned  off  towards  the  transparent 
part  in  front.  The  abdomen  contained  a  large 
quantity  of  clear  fluid,  tinged  with  blood,  which 
had  escaped  from  the  cyst.  Ligature  of  the  inferior 
vena  cava  above  the  diaphragm  being  found 
impracticable  on  account  of  the  fibrous  adhesions, 
the  pericardium  was  opened  and  the  ligature 
applied  within  the  sac ;  but  a  fold  of  the  peri- 
cardium having  been  accidentally  included,  the 
thread  slipped  off  so  soon  as  the  vein  was  divided 
below  it ;  and,  while  the  connections  of  the  thoracic 
organs  were  being  severed,  a  whitish  sausage- 
shaped  body  was  seen  to  emerge  from  the  right 
auricle  through  the  vena  cava.  Its  escape  was, 
however,  prevented  in  time  by  a  suture ;  and  the 
heart  and  lungs  were  removed  together.  The  body 
in  question  was  now  found  to  occupy  great  part  of 
the  right  auricle,  which  as  well  as  the  ventricle  was 
empty.  Further  examination  showed  it  to  be  the 
larger  half  of  an  echinococcus-cyst  crumpled  up  and 
rolled  upon  itself.  Unrolled,  the  cyst  presented  an 
irregular  round  surface  of  about  10  centimetres  in 
diameter,  the  wall  being  3  to  4 millimetres  thick.  It 
had  been  cut  through  in  the  section  of  the  vena  cava, 
and  the  other  half  fell  therefrom  into  the  pleural 
cavity.  On  following  the  course  of  the  inferior  vena 
cava  towards  the  liver  there  was  seen,  just  below  the 
diaphragm,  a  circular  aperture  with  somewhat 
irregular  border  and  about  i^  centimetre  wide, 
opening  immediately  into  the  cyst,  which  occupied 
the  left  lobe  of  the  liver,  the  ragged  margins 
hanging  like  flaps  into  the  interior  of  the  vein.  It 
had  evidently  been  produced  by  the  passage  of  the 
cyst  through  the  extremely  thinned  walls  of  the  sac 
and  vein. 

The  lungs  did  not  present  that  degree  of  engorge- 
ment which  is  usually  seen  to  accompany  death  by 
suffocation,  though  there  were  some  slight  ecchy- 
moses  on  their  surface  and  hemorrhagic  spots  in 
their  substance.  In  the  right  branch  of  the  pul- 
monary artery  a  shred  of  membrane  was  found 
rolled  up  to  the  size  of  a  millet-seed,  which,  when 
examined,  proved  to  be  a  fragment  of  an  echino- 
coccus-cyst.  The  congestion  of  the  membranes  and 
substance  of  the  brain,  and  the  engorgement  of  the 
veins  of  the  neck,  were  such  as  might  have  been 
expected  in  obstruction  of  the  right  auricle. 

E.   F.   WiLLOUGHBY,  M.B. 
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Article  4644. 

MARAGLIANO   ON  THALLIN,  A   NEW 
ANTIPYRETIC* 

This  new  antifebrile  remedy  was  first  composed  by 
Skraup,  of  Vienna.  Jaksch  investigated  its  thera- 
peutic properties  experimentally.  It  is  the  hydride 
of  parachinanisol,  and  belongs  to  the  chinoline 
group. 

There  are  three  salts  of  thallin  :  the  sulphate,  the 
hydrochlorate,  and  the  tartrate.  They  are  all  white 
in  colour,  with  a  brownish  tinge,  and  they  have  an 
aromatic  odour ;  they  are  bitter  and  unpleasant  to 
the  taste ;  they  are  soluble  in  water  ;  the  solution 
is  strongly  acid  in  reaction,  and  with  perchloride  of 
iron  it  assumes  a  whitish  colour. 

These  salts  have  an  anti fermentative  action. 
Pisenti,  in  Albertoni's  laboratory  at  Bologna,  found 
that  they  prevented  the  decomposition  of  urine. 

As  to  physiological  action,  the  present  state  of 
knowledge  is  as  follows.  Apart  from  the  unpleasant 
taste,  thallin  does  not  give  rise  to  any  ill  effect  when 
taken  in  doses  of  0*25  gramme  to  075  gramme  (about 
four  to  eleven  grains).  Six  grammes,  in  repeated 
doses  of  half  a  gramme  each,  when  taken  in  six 
hours,  did  not  give  rise  to  any  appreciable  gastric 
disturbances. 

The  drug  is  eliminated  by  the  urine,  where  its 
presence  may  be  detected  within  half  an  hour  or  an 
hour  after  being  taken.  Elimination,  according  to 
Jaksch,  is  completed  in  from  twenty-four  to  forty- 
eight  hours.  According  to  Professor  Maragliano, 
the  greater  part  of  the  drug  is  eliminated  in  about 
ten  hours,  and  entirely  so  after  twenty  hours.  A 
greenish  colour  is  communicated  to  the  urine.  Per- 
chloride of  iron  gives  a  purplish  reaction. 

Before  testing  the  therapeutic  action  of  the 
remedy,  Professor  Maragliano  investigated  its  effects 
on  the  arterial  blood- pressure,  on  the  frequency  of 
the  pulse,  and  on  respiration  in  apyretic  persons. 
The  salt  employed  was  the  sulphate  of  thallin. 

The  results  were  as  follows,  i.  The  intra-arterial 
pressure  does  not  present  appreciable  modifications. 
In  the  first  hour  alter  the  administration  of  the  drug 
there  was  a  slight  tendency  to  an  increase  ;  in  the 
second  hour,  to  a  diminuiion.  The  differences, 
however,  were  small.  The  action  on  the  heart, 
however,  must  be  regarded  as  tonic,  not  depressing  ; 
for,  as  will  be  seen  presently,  there  is  conspicuous 
dilatation  of  the  cutaneous  vessels,  which  should 
lower  the  intra-arterial  pressure.  Pisenti  had 
analogous  results  on  rabbits.  2.  The  frequency  of 
the  pulse  is  slightly  diminished.  3.  The  frequency 
of  respiration  also  presents  a  slight  diminution. 
.  The  action  of  thallin  on  the  temperature  has  been 
studied  by  Jaksch  and  by  Pisenti.  Jaksch  found  it 
to  lower  considerably  the  temperature  of  healthy 
animals.  In  apyretic  men,  on  the  contrary,  he 
xiid  not  observe  any  appreciable  effect.  Professor 
Maragliano  undertook  some  researches  on  the  same 
point.  He  found  that  the  temperature  in  apyretic 
persons  is  slightly  influenced  by  the  drug,  doses  of 
half  a  gramme  causing  a  fall  of  o°-s  to  o°-8  C.  (o°-9  F. 
to  i*'-4  F.) 

•  The  effect  on  febrile  temperatures  was  also  studied. 
Amongst  the  conclusions  are  the  following,  i.  The 
antipyretic  action  of  thallin  shows  itself  after  an 
hour ;  the  thermic  depression,  if  less  than  a  degree, 
reaches  its  maximum  after  two  hours  ;  if  more  than 


a  degree,  after  three  or  four  hours.  2.  The  duration 
of  action  for  doses  of  o-io  gramme  is  from  two  to  four 
hours ;  for  doses  of  0*25  gramme  from  two  to  nine 
hours  ;  for  doses  of  0*50  gramme  and  upwards,  from 
two  to  ten  hours.  3.  The  antipyretic  action  of  a 
given  dose  is  not  always  the  same,  but  varies  (ii) 
according  to  the  temperature  at  the  commencement 
of  the  administration  of  the  drug,  the  higher  the 
temperature  the  greater  being  the  effect;  (^) 
according  to  the  time  of  day,  not  following  any  fixed 
rule,  and  probably  depending  on  the  oscillations  of 
thermic  resistance  and  on  conditions  beyond  our 
observation ;  (c)  in  different  individuals  placed  in 
like  circumstances  as  regards  illness,  initial  tempera- 
ture and  dose.  4.  When  several  doses  of  thallin  are 
administered  successively,  so  that  each  dose  is  given 
before  the  effect  of  the  preceding  one  has  passed 
away^  their  antipyretic  effects  are  united. 

In  the  examples  given  by  Professor  Maragliano  to 
illustrate  the  action  of  the  drug,  doses  varying  from 
0*1  gramme  to  i  gramme  produced  a  faU  of  tem- 
perature varying  from  o°7  C.  to  4°7  C. 

To  fix  the  mode  of  action  or  the  drug,  further  re- 
searches were  undertaken  to  determine  as  exactly 
as  possible  the  following  points  :  i,  its  influence 
on  the  peripheral  circulation  in  the  febrile  and  in 
the  non-febrile  conditions ;  2,  the  influence  it  has 
on  the  loss  of  heat  by  the  skin  ;  3,  its  influence  in 
the  apyretic  on  elimination  of  carbonic  acid  and  of 
urea  ;  4,  its  influence  on  the  respiratory  capacity  of 
the  blood. 

Mosso's  plethysmograph  showed  a  marked  dilata- 
tion of  the  vessels  both  in  the  febrile  and  in  the  non- 
febrile.  This  dilatation  in  febrile  states  corresponds 
to  the  lowering  of  the  temperature,  and  both  pheno- 
mena pass  off  together.  Corresponding  also  to  the 
dilatation  of  the  vessels,  the  loss  of  heat  is  found  by 
the  calorimeter  of  Winternitz  to  increase.  At  the 
same  time  a  profuse  perspiration  breaks  out.  The 
elimination  of  carbonic  acid,  estimated  by  Petten- 
kofer's  method,  was  reduced  nearly  one  half.  The 
amount  of  urea  excreted  was  lessened  nearly  one 
third.  The  respiratory  capacity  of  the  blood  under 
the  influence  of  thallin  was  measured  by  the  author's 
own  method,  and  was  found  to  be  diminished. 

The  action  of  thallin  would  appear,  therefore,  to 
be  analogous  to  the  action  of  antipyrin  ;  that  is,  it 
acts  by  dilating  the  vessels,  by  increasing  the  loss  of 
heat,  and  by  diminishing  organic  combustion, 
through  its  action  on  the  respiratory  c£.pacity  of  the 
blood. 

The  author  promises,  in  a  later  paper,  to  deal  with 
the  employment  of  thallin  in  various  diseases,  the 
manner  of  administering  it,  and  its  value  in  com- 
parison with  antipyrin. 

William  R.  Huggard,  M.D. 


•  Cazsetia  de^li  Ospitali^  July  5,  1885. 


Article  4645. 

ISAKOFF   ON  ABSORPTION   BY  THE 

STOMACH  IN  HEALTH  AND  IN  DISEASE. 

Following  the  suggestion  of  Professor  Penzoldt, 
Dr.  August  Faber  {Erlangcn^  Inaugural  Dissertation^ 
*Ueber  die  Resorptions! ahigkeit  der  menschlichen 
Magenschleimhaut  im  gesunden  und  kranken  Zu- 
stand,'  1882)  undertook  a  long  series  of  comparative 
experiments  (in  twenty-three  healthy  individuals,  in 
two  drunkards,  in  ten  cases  of  gastric  ulcer,  eleven 
of  dilatation  of  the  stomach,  &c.)  to  determine  any 
possible  difference  in  the  rapidity  of  absorption  from 
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the  healthy  and  the  diseased  stomach.    The  method 
of   examination  consisted  in  the  administration  of 
iodide  of  potassium,  with  subsequently  detection  of 
the  salt  in  the  saliva.     In  rough  outline,  Dr.  Faber 
and   Professor  Penzoldt  {Berlin.  Klin,   IVochensck., 
1882,  No.  2i)  arrived  at  the  conclusion  that  there 
existed  an  important  and  characteristic  difference 
in  rapidity  of  absorption  between  a  healthy  and  a 
diseased  stomach,  and  'that  their  method  presented 
a  good  diagnostic  means,  since  the  healthy  viscus 
absorbed  iodide  of  potassium  not  later  than  in  fifteen 
minutes,  while  a  dilated  or  catarrhal  stomach  ab- 
sorbed the  salt  after  a  longer  interval  (twenty-seven 
minates,  forty-five,  &c.),  and  the  stomach  containing 
an  ulcer  in  a  shorter  time.    Faber's  experiments  were 
repeated  by  Dr.   Wolf,  who,  while  admitting  the 
^neral  diagnostic  value  of  Penzoldt  and  Faber's 
method,  found  that  it  was  permissible  to  speak  of  any 
morbid  retardation  of  absorption  only  when  the  latter 
ensued  later  than  in  i^  hour.    He  found,  further, 
that  the  process  was  somewhat  retarded  (occurred  in 
I  hour  42  minutes)  in  acute  and  chronic  gastric 
•catarrh,  and  greatly  retarded  in    some   cases   of 
carcinoma  of  the  stomach,  where  iodide  of  potas- 
sium made  its  appearance  in  the  saliva  only  about 
three  or  four  hours  after  its  ingestion. 

In  view  of  the  essential  contradictions  between 
the  statements  of  Faber  and  those  of  Wolf,   Dr. 
Isakoff  has  taken  up  the  subject  {SI,  Petersburg  In- 
4iugural  Dissertation^  1883)  and  repeated  the  experi- 
ments in  Professor  Manassein's  clinic.    The  persons 
experimented  upon  received  (in  the  morning,  on  an 
empty  stomach)  a  capsule  with  ten  grains  of  iodide 
of  potassium,  followed    by  a  certain  quantity  of 
water  ;  the  iodide  was  detected  by  moistening  with 
a  drop  of  fuming  nitric  acid  a  starched  strip  of 
paper  soaked  in  the  patient's  saliva,  the  reaction 
being  first  tested  five  minutes  after  the  ingestion 
ef  the  salt,  and  subsequently  every  three  minutes. 
At  each  observation  there  were  noted— i,  the  time 
of  appearance  of  first  traces  of  the  colour  reaction  ; 
and,  2,  the  time  of  appearance  of  the  markedly  pro- 
nounced reaction.    Sixty  observations  were  made 
in  healthy  subjects,  which  showed  (i)  that  the  time 
of  the  first  appearance  of  the  iodide  in  their  saliva 
varied  between  five  and  twenty-three  minutes,  •  with 
the  average  9*85  ;  (2)  that  the  time  of  the  occurrence 
of  a  markedly  pronounced  reaction  varied  between 
eight  and  thirty-one  minutes,  with  the  average  four- 
teen.    Seventy-two  observations  were  made  upon 
patients  suffering  firom  cancer  of  the  stomach  (five 
-cases),  gastric  ulcer  (three  cases),  and  gastric  catarrh. 
No  marked  retardation  of  absorption  was  observed 
in  any    carcinomatous   cases,  where  the  time   of 
the  appearance  of  first  traces  varied  from  eight  to 
twenty  minutes,  with  the  average  twelve,  and  that'of 
the  marked  coloration  between  eleven  and  twenty- 
mine  minutes,  with  the  average  16-3.     No  accelera- 
tion of   the    absorption  was    found    in    cases    of 
gastric  ulcer,  the  time  of  the  traces  varying  from 
five  to  fourteen  minutes,  with  the  average  10*4,  and 
the  time  of  the  marked  coloration  from  eight  to 
seventeen  minutes,  with  th^  average  14*8.     In  cases 
of  gastric  catyrh,  the  time  of   marked  reaction 
varied  from  eight  to  thirty-two  minutes.     In  twenty- 
one  cases   the  first  traces  of  the  iodide  appeared 
in  the  -  saliva  in  eight  minutes  after  ingestion ;  in 
twenty-three  cases,  an    intense  coloration  of   the 
testing  paper  was  obtained  in  eleven  minutes  ;  in 
other  words,    in  very  numerous  cases  of  gastric 
catarrh  rapid  absorption  was  present.     The  results 


obtained,  as  well  as  some  theoretical  considerations, 
lead  Dr.  Isakoff  to  the  opinion  that  it  *  would 
be  hardly  possible  to  form,  from  the  rapidity  of 
absorption  in  the  stomach,  any  reliable  adjuvant 
means  for  diagnosing  diseases  of  the  organ.'  The 
rapidity  of  the  process  is  determined  not  only  by  the 
state  of  the  stomach,  but  also  by  many  other  con- 
ditions out  of  it,  to  which  belong,  for  instance,  febrile 
state  (N.  A.  Zasetzky),  the  temperature  of  the  solu- 
tion absorbed  (Zasetzky),  perspiration,  temperature 
of  the  air  (Tumas),  &c.  V.  Idelson,  M.D. 


Article  4646. 

WILLIAMS   ON   THE   COMPRESSED 
AIR-BATH. 

Dr.  C.  Theodore  Williams  has  reprinted  from 
the  Brit,  Med.  Jour,  (April,  May  1885)  three  lectures 
on  the  compressed-air  bath  and  its  uses  in  the  treat- 
ment of  disease.  After  referring  to  the  symptoms 
noticed  under  very  high  pressures  in  the  pneumatic 
tubes  used  by  engineers,  and  the  accidents  (chiefiy 
coma,  followed  by  death,  or  by  paraplegia,  which 
was  in  some  cases  permanent,  or  by  complete  re- 
covery). Dr.  Williams  describes  the  bath,  which  has 
been  erected  in  the  new  buildings  of  the  Hospital  for 
Consumption,  Brompton.  The  air,  compressed  by 
a  pump  driven  by  a  steam-engine,  is  filtered  through 
cotton-wool  in  a  receiver,  and  forced  into  the  air- 
chamber,  which  is  a  circular  iron  room,  10  feet  in 
diameter  and  8  feet  high,  with  air-tight  walls.  The 
chamber  is  meant  to  accommodate  foiu:  persons. 
The  air  can  be  changed  five  times  in  two  hours. 
During  compression  the  temperature  rises  slightly, 
and  falls  during  reduction  of  pressure.  The  quantity 
of  moisture  held  in  suspension  is  greatly  increased 
while  the  pressure  is  maintained.  A  bath  or  sitting 
occupies .  two  hours ;  half  an  hour  being  spent  in 
gradually  increasing  pressure  and  half  an  hour  in 
gradually  reducing  it  The  rate  of  increase  or 
decrease  should  be  one  pound  in  two  to  three 
minutes,  and  the  maximum  ten  pounds  (about  two- 
thirds  of  an  atmosphere).  A  pressure  of  seven  and 
a  half  to  nine  pounds  is  sufficient  for  most  purposes. 
The  accidents  above  referred  to  have  generally 
followed  on  the  sudden  reduction  of  pressure. 

The  effects  of  the  increased  pressure  are  most 
marked  on  the  organs  of  respiration  and  circula- 
tion ;  the  tendency  is  to  render  the  skin  and  lungs, 
organs  which  are  fully  exposed  to  the  influence 
of  the  pressure,  anaemic,  while  the  blood  is 
driven  in  towards  the  organs  protected  from  air- 
pressure  to  the  brain,  heart,  liver,  spleen,  and 
kidneys;  the  tendency  is  to  reduce  the  pressure 
on  the  right  side  of  the  heart,  and  hence  to 
slow  the  heart  and  to  increase  pressure  on  the  left 
side.  The  quantity  of  urine  and  of  urea  is  increased, 
the  saliva  is  said  to  be  increased,  and  the  tempera^ 
ture  to  be  raised  in  the  rectum  but  lowered  in  the 
axilla.  Respiration  is  slower,  deeper,  and  easier, 
but  expiration  is,  relatively  to  inspiration,  prolonged 
and  less  easy  ;  the  circumference  of  the  chest  and 
the  vital  capacity  are  increased,  the  lungs  become 
more  expanded,  the  cardiac  dulness  diminished,  and 
the  cardiac  sounds  diminished  in  intensity ;  the  pulse 
is  slower  and  smaller,  with  increased  tension ;  the 
pulse-respiration  ratio  is  not  disturbed ;  the  super- 
ficial capillaries  and  the  veins  contain  less  blood. 
The  increased  supply  of  oxygen  leads  to  increased 
oxidation  and  tissue-change,  evidenced  by  a  rise  in 
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the  amount  of  carbonic  acid  and  urea  excreted,  and, 
after  the  earlier  baths,  by  a  loss  of  weight ;  as  the 
appetite  is  improved  this  loss  of  weight  is  replaced 
by  a  gain. 

Compressed  air  tends  to  distend  the  bronchi- 
oles and  to  open  up  lobules  which  have  be- 
come collapsed ;  it  subdues  cough  and  bronchial 
spasm,  probably  by  relieving  congestion.  In  emphy- 
sema with  tense,  large  lung,  a  course  of  compressed- 
air  baths  leads  to  relief  of  dyspnoea  and  cough,  deeper 
and  fuller  respiration,  diminution  of  thoracic  disten- 
sion, increase  of  vital  capacity,  return  of  areas  of  car- 
diac and  hepatic  dulness  in  the  chesr,  and  a  wider 
diffusion  of  breath  sounds  heard  on  auscultation.  The 
improvement  often  persists  for  a  long  time,  and  begins 
to  be  apparent  from  the  first  baths.  As  the  girth  of 
the  chest  is  diminished  while  the  vital  capacity  is 
increased,  it  seems  reasonable  to  suppose  that  the 
improvement  is  brought  about  by  the  diminution  of 
bronchial  congestion  and  spasm,  allowing  the  «nlveoli 
to  collapse  to  their  normal  dimensions.  In  chronic 
bronchitis,  whether  associated  with  emphysema  or 
not,  compressed-air  baths  do  good  apparently  by 
diminishing  the  amount  of  blood  in  the  bronchial 
mucous  membrane  and  so  checking  exudation  (which 
embarrasses  the  lymphatics)  and  secretion.  The 
larger  amount  of  oxygen  supplied  must  also  be  of 
advantage  both  in  chronic  bronchitis  and  emphy- 
sema. Compressed  air  is  of  use  in  spasmodic  asthma, 
not  only  when  catarrh  is  present,  but  also,  according 
to  Dr.  Williams,  in  pure  neurotic  asthma  ;  the  benefit 
is  in  some  cases  permanent,  the  severity  and  fre- 
quency of  the  attacks  being  reduced.  Dr.  Williams 
has  not  yet  used  the  bath  in  a  sufficient  number  of 
cases  of  chronic  phthisis  to  be  able  to  speak  with 
authority,  but  in  five  out  of  six  cases  a  gain  of  weight 
followed  a  course  of  baths.  He  believes  that,  by 
opening  up  the  apices  and  reducing  congestion,  com- 
pressed air  may  be  a  valuable  prophylactic.  In  the 
anaemia  of  young  women,  the  baths  do  good  appa- 
rently by  the  increased  supply  of  oxygen.  I  n  chronic 
otorrhoea  and  in  chronic  laryngeal  and  pharyngeal 
catarrhs  the  baths  relieve  congestion,  and  they  are 
recommended  by  Sandahl  and  Oertel  in  whooping- 
cough.  Dr.  Williams  has  derived  no  advantage 
from  their  use  in  pleuritic  effusion  with  consolida- 
tion of  the  lung.  Compressed-air  baths  are  contra- 
indicated  in  pyrexia,  tendency  to  haemorrhage,  dis- 
eases of  the  brain  or  spinal  cord,  kidneys,  spleen, 
liver,  intestines  or  uterus,  in  phthisis  with  cavities 
(the  danger  feared  being  rupture  of  an  aneurysm), 
and  in  disease  of  the  left  side  of  the  heart ;  conges- 
tion of  the  right  side  would  probably  be  relieved. 
The  number  of  baths  generally  required  is  from 
thirty  to  sixty.  Dawson  Williams,  M.D. 


Article  4647. 
REBER  ON  THE  THERAPEUTIC  PRO- 
PERTIES OF  EUPHORBIA  PILULIFERA. 
In  Der  Forischritt,  June  20,  1885,  Dr.  B.  Reber 
says  that  some  of  the  therapeutic  properties  of 
the  Euphorbia  piluliferay  which  were  lately  ably 
described  by  Dr.  A.  Marsset  (in  the  Therapeutic 
Gazette,  85,  p.  92)  were  known  long  ago  ;  and 
although  no  perfect  and  exhaustive  treatise  has 
yet  been  published,  this  plant  promises,  from  what 
is  taught  by  the  still  limited  experience,  to  become 
a  valuable  agent  in  the  treatment  of  affections  of 
the  respiratory  organs. 


Piso  {Opera:  Amsterdam,  1658)  was  the  first 
who  pointed  out,  although  in  a  very  incomplete 
manner,  the  medicinal  virtues  of  the  Euphorbia 
pilulifera.  Among  other  statements,  he  says  that 
the  fresh  leaves,  masticated  or  bruised,  placed  oa 
wounds  from  snake-bite,  will  not  only  soothe  the 
pain  but  also  destroy  the  poison  and  effect  a  speedy 
cure,  and  that  a  pinch  of  the  powdered  herb  takea 
in  a  mixture  will  restore  the  Vital  power  debilitated 
by  the  poison. 

Ainslie  {Materia  Indica,  London,  1826)  mentions- 
an  Indian  variety  of  Euphorbia  with  lilac*coloured 
blossoms,  probably  a  plant  identical  with  the 
Euphorbia  pilulifera,  the  fresh  milk  of  which  is 
advantageously  employed  by  native  practitioners- 
in  the  treatment  of  skin-diseases.  Dr.  Marsset^ 
however,  doubts  that  the  plant  described  as  and 
called  Euphorbia  pilulifera,  by  Ainslie,  is  the  same 
plant  as  that  which  is  known  by  this  name  at 
present ;  it  may  rather  be  another  species. 

The  employment  of  the  Euphorbia  pilulifera  iiv 
certain  complaints  of  the  lungs  is  entirely  novel 
Dr.  Marsset  tried  it  with  most  satisfactory  success^ 
in  forty  cases  of  nervous  asthma,  either  without 
complication  or  complicated  with  chronic  bronchitis. 
Piso  also  noticed  similar  success  in  his  treatise  oa 
the  Euphorbiacece, 

The  Euphorbia  pilulifera  belongs  to  the  family  of 
the  Spurges  {Euphorbiacece),  which  includes  more? 
than  3,000  species.  It  is  indigenous  only  to  tropical 
countries,  and  is  found  in  great  abundance  ia 
Florida,  Mexico,  Brazil,  and  Peru,  and  likewise  in 
Asia,  Africa,  and  Australia.  When  fresh,  its  milk, 
possesses  certain  remarkable  properties^  It  acts  in 
proportion  to  the  dose  as  an  excitant,  or  its  energy 
increases  as  a  powerful  poison  in  the  same  manner 
as  croton-oil.  This  herb,  which  is  an  annual,  is- 
known  by  several  popular  names,  e.g,  snake-herb,, 
cat's  hair,  &c.  It  exhibits  several  distinct  varieties,, 
according  to  the  climatic  and  geological  peculiarities 
of  the  different  countries  where  it  grows  as  a  common 
weed. 

The  fibrous  portion  of  the  fresh  plant  presents  a 
reddish  colour,  which  changes  on  drying  into  red- 
dish-brown. The  stem  is  about  16  by  15  inches 
high ;  it  is  cylindrical,  more  or  less  recumbent, 
usually  single,  sometimes  also  scantily  provided  with 
branches,  and  is  covered,  especially  towards  the  top» 
with  yellow  hair,  consisting  of  thick  rectangular  cells, 
varying  in  number,  and  diminishing  in  size  towards 
the  apex  of  the  hair,  where  one  single  cell  forms  a 
triangular  point. 

The  leaves  are  obovate-lanceolate,  delicately 
serrated,  and  sessile,  and  are  placed  opposite  in 
pairs.  They  are  from  one  and  a  half  to  two  inches 
long,  one  inch  wide,  and  are  invested  on  both  their- 
surfaces  with  soft  fine  hair.  The  midrib  is  strong, 
and  sends  ofT  a  few  irregular  nerves.  The  minute, 
reddish- white,  axillary  blossoms,  are  arranged 
around  a  short  peduncle,  forming  a  kind  of  globular 
capitulum.  Sometimes,  especially,  at  the  lower  part 
of  the  stalk,  two  such  globular  groups  occupy  one 
peduncle,  which  always  turns  alternately  to  one  or 
the  other  side  of  the  pair  of  leaves.  The  fruit  is  at 
first  red,  then  green,  and  when  ripe,  brown,  consisting 
of  thrte  carpels,  each  cell  of  which  contains  one 
rough  reddish  seed,  resembling  a  coffee-bean. 

All  the  active  components  of  the  plant  are  readily 
soluble  in  water,  which  is  likewise  the  most  con- 
venient  vehicle  for  all  the  pharmaceutical  prepara- 
tions of  this  Euphorbia.    The  maceration  or  decocr 
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tion  has  an  acid  reaction,  and  presents,  when  treated 
with  salts  of  iron,  a  dark-violet,  almost  black  colour. 
It  coagulates  albumen,  and  would  seem  to  contain 
tannin.  Iodide  of  potassium  and  potassic-mercuric 
iodide  not  yielding  precipitates,  it  may  naturally  be 
concluded  that  either  no  alkaloids  whatever,  or  only 
traces  of  them,  are  present.  The  aqueous  extract  of 
this  Euphorbia  forms  on  evaporation  a  reddish-brown 
grumous  mass  of  aromatic  fragrance  and  of  a  cha- 
racteristic, slightly  styptic  taste,  which  may  be  due 
to  the  presence  of  tannin.  Evaporated  to  dryness 
it  readily  dissolves  in  water,  but  is  insoluble  in  alco- 
hol, ether,  and  chloroform. 

Dr.  Marsset,  in  his  physiological  experiments  on 
animals  in  Professor  Dujardin-Beaumetz's  laboratory, 
employed  the  aqueous  extract,  either  pure  or  with 
addition  of  a  small  quantity  of  alcohol,  which,  however, 
in  no  manner  influenced  the  results.     Immediately 
after  a  subcutaneous  injection,  more  or  less  toxic 
symptoms  became  manifest.    The  fatal  dose  for  a 
guinea-pig;   varied   between    50  and    60  grammes 
giss. — 51].)  of  the  aqueous  extract,  which  is  equal  in 
power  to  3  or  4  grammes  (45  to  60  grains)  of  the  dry 
herb.     Experiments  prove  that  the  poison  has  not  an 
accumulative  effect,  but  is  rapidly  resorbed.     Each 
injection  exceeding  5  centigrammes  in  i  gramme  of 
water  ( i  grain  in  20)  caused  abscesses.  Its  internal  ad- 
ministration produced  intense  irritation  of  the  mucous 
membranes,  but  in  a  varying  degree  in  different 
animals.  When  it  is  applied  to  the  healthy  skin,  even 
after  many  days'  continual  use,  no  effect  takes  place. 
No  abnormal  redness  of  the  tongue  and  the  pharynx 
is  brought  on  by  the  aqueous  extract,  neither  will  the 
mucous  membrane  of  the  anus  be  affected.    After  a 
weak  toxic  dose  the  pulse  very  rapidly  rises  in  an 
alarming   degree,  then  suddenly   falls,  and    soon 
ceases.     The  heart  first   violently  contracts,  and 
afterwards   abnormally    dilates.    After   very  toxic 
doses  the  circulation  is  immediately  suspended,  but 
the  vessels  show  no  change   in    diameter.     The 
Euphorbia  pilulifera  neither  causes  alteration  in  the 
lungs  and  in  the  spinal  cord,   nor  does  it  affect 
sensation  and  motor    power,  or   the    functions  of 
the  musoilar  system  and  of  the  secretory  glands. 
No  chemical  reagent  being  yet  known,  it  is  impossi- 
ble to  demonstrate  the  presence  of  the  poison  in  the 
different  parts  of  the  body.    The  active  principle  of 
the  plant  seems  to  be  a  gum  or  a  resin,  which, 
according  to  several  observations,  is  eliminated  by 
means  of  the  liver. 

Numerous  experiments  on  patients  have  been 
carried  on.  Either  the  aqueous  extract  or  a  direct 
in^sion  was  employed,  and  asthma,  with  its  various 
complications,  has  in  many  cases  been  cured  or 
much  relieved.  The  best  effect  has  been  observed 
in  chronic  bronchitis,  several  cases  of  which  rapidly 
recovered.  The  effect  of  this  medicine,  however, 
must  be  carefully  watched,  as,  by  its  action  on  the 
stomach,  it  frequently  causes  nausea  and  vomiting. 
It  is  most  conveniently  taken  at  meal  times,  0*05  too  1 
gramme  (i — i^  grain)  of  the  extract  or  a  correspond- 
ing dose  of  the  infusion  of  the  dry  herb,  i.e,  7  to  8 
grammes  (no  to  125  grains),  in  i  kilogramme 
(nearly  2  lbs.)  of  water.  A  small  quantity  of  alcohol 
mubt  be  added  to  the  extract,  in  order  to  preserve 
it  some  time.  A  tincture  may  also  be  prepared 
with  diluted  alcohol  (i  part  of  the  plant  to  5  of 
fluid),  of  which  from  10  to  30  drops  are  daily  taken. 
From  the  present  experience  of  the  action  of  this 
herb,  the  following  conclusions  may  be  drawn. 
X.  The  active  principle  of  the  Euphorbia  pilulifera 


is  soluble  only  in  water  ;  it  is  a  violent  poison,  and 
therefore  requires  great  precaution  in  its  employ- 
ment. 

2.  It  acts  directly  on  the  respiratory  system,  with- 
out affecting  other  organs.  It  has  a  very  beneficial 
effect  in  asthma  and  allied  ailments.  The  daily 
dose  must  not  exceed  i  gramme  (15  grains)  of  the- 
dry  herb.  Ferd.  Adalb.  Junker,  M.D. 


Article  4648. 


REBER  ON  ANTISEPTIC  PREPARATIONS.* 

Dr.  B.  Reber  communicates  in  Der  Fortschrittj 
May  5, 1885,  No.  9,  an  abstract  of  his  paper  on  the  anti- 
septic preparations  in  use  in  the  surgical  clinic  of  the 
University  of  Geneva  and  in  the  '  H&pital  cantonal,' 
which  he  first  published  in  L* Union  Phartnaceutique^ 
in  1883,  whence  it  was  copied  in  E.  Bouchut's  Com-' 
pendium  annuaire  de  Thdrapeutique  for  1884. 

Many  antiseptic  preparations  have  within  late 
years  been  suggested  and  spoken  of  in  current 
periodical  literature,  and  introduced  into  practice 
by  surgeons  of  different  countries.  Corrosive  subli- 
mate and  carbolic  acid,  upon  trial  and  extensive 
experience,  universally  find  the  greatest  favour. 

Of  these,  the  preparations  of  corrosive  sublimate 
seem  to  hold  at  present  the  first  rank.  For  the- 
treatment  of  wounds  during  and  after  operations,  a 
solution  of  one  part  of  sublimate  in  1,000  parts  of 
distilled  water  is  employed.  This  solution  ought 
always  to  be  filtered  before  use.  A  small  proportion 
of  common  kitchen  salt  was  formerly  added,  but, 
causing  occasionally  iriitation  of  the  skin,  is  now 
omitted. 

For  the  preparation  of  sublimate-gauze,  pure  gauze 
is  cut  into  long  strips  of  convenient  width  and 
steeped  in  the  following  solution. 

D istilled  water  900-0  grammes  (f.  5xxxi.) 

Corrosive  sublimate  ...      2*5        „         (f.5ii.) 

Glycerine    loo'o        „         (f  5"**) 

After  having  been  well  squeezed,  and  driedf  in  the 
sun  or  in  a  current  of  air,  m  a  place  absolutely  free 
of  dust,  the  bandages  are  kept  in  a  well-closing  tia 
box. 

Sttblimate  cotton-wool  is  prepared  with  the  same 
solution  in  the  same  manner.  Pure  medicated' 
cotton-wool  is  cut  imo  convenient  size  and  rolled 
up  before  being  treated  with  the  fluid,  else  the  layers 
will  not  readily  separate. 

Carbolic  acid  will  certainly  not  easily  be  displaced 
by  other  antiseptics,  however  much  their  virtues  may 
be  extolled.  A  solution  of  2^  per  cent  of  carbolic 
acid  will  generally  suffice  for  the  treatment  of  commont 
wounds.  A  solution  of  5  per  cent,  which  is  the 
greatest  quantity  of  carbolic  acid  soluble  in  water, 
may  be  kept  always  in  readiness,  and  be  more  dilutedr 
according  to  convenience.  Such  a  concentrated 
solution  is  occasionally  employed  for  very  unclear^ 
wounds.  The  same  is  also  used  for  the  spray,  further 
dilution  taking  place  by  the  admixture  of  the  steam. 
For  the  preparation  of  carbolised  gauze  there  are 
used  a  solution  of 

Powdered  colophony...    200 grammes  (|vii.) 

Stearine  100       „        (3iii.  ss.) 

Alcohol  of  94  per  cent.  2,000        „        (f.  ^Ixxii.) 

Pure  carbolic  acid 150        „        (f.  5^.) 

With  the  alcohol,  in  which  the  colophony  has  been 
previously  perfectly  dissolved,  the  molten  stearine  is 

*  *  Prtfparatioiu  Antiseptiquec/  par  B.  Reber,  Phannacieii-en<her 
de  THOptutl  cantonal  de  Gen&ve. 
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gradually  mixed,  the  fluid  being  continually  stirred. 
To  this,  after  filtration,  the  pure  liquid  carbolic  acid 
is  added.  The  gauze  is  soaked  in  this  liquid,  then 
slightly  squeezed,  and  exposed  for  a  moment  to  the 
air,  taking  care  not  to  dry  it  completely  before  folding, 
else  it  will  become  too  stiff.  It  is  to  be  kept  pressed 
together  as  tightly  as  possible  in  a  hermetically 
closing  tin  box.  The  quantity  of  fluid  prepared 
according  to  the  above  prescription  will  be  sufficient 
for  35  yards  of  gauze.  The  colophony  being  apt  to 
irritate  the  skin,  the  smallest  quantity  possible  of  it 
ought  to  be  used. 

Carbolised  Threads, — Raw  silk  threads,  closely 
tied  together,  are  immersed  in  a  porcelain  cup  filled 
with  mother  white  bees'-wax,  which  is  covered 
whilst  hot  with  a  layer  of  about  2  per  cent,  of  car- 
bolic acid.  The  silk  is  kept  close  to  the  bottom  of 
the  cup  by  means  of  small  glass  sticks.  The  super- 
fluous wax,  after  having  perfectly  cooled  and 
stiffened,  is  removed  by  wiping  the  threads  with  a 
piece  of  linen.  The  threads,  when  ready,  are  wound 
up  on  reels  and  kept  like  catgut 

Antiseptic  Sponjfes. -^The  sponges,  after  having 
been  beaten  with*  a  wooden  mallet,  in  order  to 
remove  all  impurities  and  foreign  bodies — ^viz., 
minute  shells,  sand,  dust,  &c. — ^they  are  carefully 
washed  in  tepid  water,  squeezed  as  dry  as  possible, 
and  placed  into  a  solution  of  3  per  cent  of  perman- 
ganate of  potassium  for  three  to  five  hours.  Then 
they  are  washed  in  flowing  water,  when  they  will  be 
ready  for  bleaching,  which  is  done  by  placing  them 
in  a  tub  filled  with  a  solution  of  20  to  30  per  cent 
of  disulphate  of  sodium,  to  which  diluted  (40  per 
cent)  hydrochloric  acid  is  added,  whereby  a  con- 
siderable quantity  of  sulphurous  acid  is  evolved. 
After  ten  to  fifteen  minutes,  when  the  bleaching  pro- 
cess will  be  completed,  the  sponges  arc  again 
washed  in  flowing  water,  and  kept  for  use  in  a  solu- 
tion of  5  per  cent,  of  carbolic  acid. 

Iodoform  Gauze. — The  following  has  proved  the 
best  preparation  for  iodoform  gauze. 

'Colophony  50  grammes  (Ji  5vi.) 

Alcohol  of94  per  cent...  600        „        (f.  gxxiv.) 

Pure  glycerine 25        „        (f.  5vii.) 

Powdered  iodoform  ...  40  „  (Ji.  5iii.) 
The  gauze,  after  having  been  well  soaked  in  the 
previously  filtered  fluid,  is  sprinkled  equally  all  over 
by  means  of  a  dredging-box  with  finely  powdered 
iodoform,  which,  by  turning  and  twisting  the  gauze, 
is  made  thoroughly  to  penetrate  the  meshes  of  the 
tissue,  after  which  it  is  kept  in  the  same  manner  as 
the  carbolised  gauze.  The  above-stated  quantity 
^vill  be  suflicient  for  the  preparation  of  about  three 
yards  of  gauze. 

Catgut, — According  to  Lister's  directions,  catgut 
ought  to  be  kept  in  carbolised  oil,  but  this  mode  of 
preservation  has  proved  unsatisfactory.  In  fact, 
occasionally  catgut,  even  after  having  remained  a 
long  time  in  the  oil,  contained  microbes,  which  gave 
rise  to  infection.  Dr.  Koch  maintains  that  10  per 
•cent  carbolised  oil  is  not  antiseptic  and  does  not 
possess  any  disinfecting  power.  Dr.  Roux  {Revue 
Medicate,  1884)  undertook  in  Professor  Kochers 
clinic  in  Berne  a  series  of  successful  trials  with  the 
essential  oils  of  turpentine  and  juniper.  He  placed 
catgut  for  eight  days  in  the  essential  oil  of  rectified 
turpentine,  washed  it  during  a  quarter  of  an  hour  in 
absolute  ether,  and  finally  preserved  it  in  absolute 
alcohol.  Silk  threads  were  also  treated  in  the  same 
manner  with  the  best  results. 
The  catgut  used  in  the  Geneva  hospital  is  wound 


in  single  layers  on  small  slabs,  immersed  for  twenty- 
four  hours  in  essential  oil  of  juniper,  and  then  for 
other  twenty-four  hours  in  glycerine,  and  finally 
kept  in  absolute  alcohol. 

Thymol  is  but  rarely  used.  Thirty  grammes  (Jl) 
of  the  following  solution  in  one  litre  (34  ounca) 
of  distilled  water  forms  a  solution  of  i  in  1,003. 

Thymol   25  grammes  (5vii.) 

Alcohol 225       „  (f.  Jxviii.) 

Glycerine 500       „  (f.  Jj^ii.) 

This  was  exclusively  used  for  children,  but  has 
now  been  almost  entirely  given  up  on  account  of 
its  want  of  reliable  effect.  Carbolic  acid,  on  the 
other  hand,  even  in  i^  per  cent  solution,  is  cod* 
sidered  by  the  majority  of  surgeons  too  datigcrous 
for  children,  having  caused  too  frequently  rapid 
symptoms  of  intoxication.  Therefore,  a  solution 
of  5  per  cent,  of  boracic  acid  has  been  substi- 
tuted for  children,  with  signal  success.  Boradsd 
cotton-wool  is  also  employed,  the  preparation  of 
which  is  very  simple.  Medicated  pure  cotton-wool, 
cut  into  the  required  size,  is  soaked  in  a  hot  solutios 
of  boracic  acid  of  the  desired  strength,  squeezed, 
dried,  and  kept  for  use  in  the  same  manner  as  the 
cotton-wool.  Ferd.  Adalb.  Junker,  M.D. 


Article  4649. 


FORSTER— HOW  MEDICAL  MEN  OUGHT 
TO  CLEANSE    THEIR    HANDS. 

Professor  E.  Forster,  Director  of  the  Hygienic 
Institution  of  the  University  of  Amsterdam,  published 
a  paper  bearing  the  above  title  in  the  Ceniralblfir 
Chir,  Med.  (copied  in  Der  Fortschritt,  July  a^ 
No.  24). 

Professor  Forster,  whilst  engaged  in  numctoBS 
and  diversified  investigations,  carried  on  by  himself 
and  under  his  direction,  by  some  students  of  the 
above-named  institution,  especially  in  his  bacteriolo- 
gical experiments,  found  with  convincing  evidence 
that  the  usual  methods  and  means  of  cleansing  as 
insufficient  for  perfectly  freeing  the  hands  froo 
adherent  schizomycetes  (bacteria).  This  has  beo 
proved  by  the  following  experiments. 

The  hands,  after  having  been  thoroughly  cleansed 
by  means  of  perfectly  clean  brushes  in  soap  and 
water,  and  washed  in  pure  solution  of  carbolic  ao^ 
boracic  acid,  chloride  of  zinc,  sesquichloride  of  iran, 
&c.,  of  varying  degrees  of  concentration,  were 
wrapped — in  order  to  protect  them  against  ifurther 
infection  by  dust  or  contact  with  other  objects-^> 
cotton-wool  or  napkins  which  had  previously  bcfl 
exposed  to  a  temperature  of  120°- 140**  C,  (248*- 
285°*8  F.),  as  apparently  clean  towels,  which  had  ice 
been  submitted  to  such  high  degrees  of  heat,  wee 
invariably  found  infected  by  saprophytic  fungi.  Afw 
this,  one  finger  was  introduced  into  a  steril«4 
neutral  or  weakly  alkaline  peptonised  meat-infosiot 
or  into  Koch's  nutritive  gelatine.  In  these,  in  cvtbt 
instance  without  exception,  various  kinds  of  schi* 
mycetes  appeared  after  twenty-four  to  sixty  h(w5 
the  growth  of  which  could  be  perceived  bf 
their  macroscopic  behaviour  and  by  microscopic  o- 
amination.  It  was  especially  proved  tliat  th 
method  of  cleansing  usually  employed  by  mcdid 
men  with  a  2^  per  cent,  solution  of  carbolic  acid,* 
(on  Billroth's  recommendation)  by  hydrochloric ac" 
and  10  per  cent,  of  carbolic  acid  in  glycerine, 
inadequate  for  sterilising  the  hands.    This,  howef^ 
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has  been  successfully  accomplished  exclusively  by  the 
kitely  more  commonly  adopted  washing  with  a  solu- 
tion of  half  a  gramme  to  a  gramme  (7^  to  15  grains) 
of  sublimate  in  1,000  grammes  (35  ounces)  of  distilled 
water,  after  a  previous  thorough  cleansing  of  the 
hands  with  soap  and  water.  In  this  manner,  the 
hands  were  so  efficiently  freed  from  the  fungi  which 
are  apt  to  rapidly  develop  in  peptonised  meat- 
infusions,  that  the  fingers  could  be  safely  introduced 
into,  and  left  in  the  most  sensitive  media,  without 
giving  rise  to  any  demonstrable  growth  of  fungi. 
The  sensitiveness  of  the  media  employed  was 
tested  after  every  experiment. 

On  the  evidence  of  these  experiments,  Professor 
Forster  feels  justified  in  pressing  his  advice,  that  in 
every  case  in  which  a  thorough  disinfection  of  the 
hands  is  aimed  at,  ablution  with  solution  of  carbolic 
acid  should  be  superseded  by  washing  with  solution 
of  sublimate,  after  a  preceding  careful  mechanical 
cleansing.  Ferd.  Adalb.  Junker,  M.D. 


Article  4650. 

REID    ON    THE    RELATION     OF    THE 
BRAIN-SURFACE  TO  THE  SCALP. 

In  the  Z<i«r^/ (September  1884)  Dr.  R.  W.  Reid  pub- 
lishes a  paper  on  the  relation  of  the  principal  fissures 
and  convolutions  of  the  brain  to  the  outer  surface  of 
the  scalp,  and  gives  two  diagrams  which  will  be  useful 
when  operative  interference  has  to  be  resorted  to. 
But  they  will  bear  increasing  in  number  upon  the 
same  plan.  At  present  only  the  one  side  of  the  head 
is  shown — one  diagram  indicating  the  convolutions 
and  the  other  the  fissures.  For  practical  purposes, 
it  would  be  advisable  to  have  similar  diagrams  for 
Doth  sides  and  for  the  top  view  of  the  head,  and  it 
ivould  be  of  advantage  to  indicate  the  usual  position 
sf  the  larger  meningeal  arteries  and  the  sinuses. 
No  diagram  will,  of  course,  ensure  the  regularity  of 
the  arrangement  of  the  convolutions  or  meet  the 
requirements  of  all  cases,  but  Dr.  Reid  has  taken  an 
useful  step  in  trying  to  show  by  external  markings  and 
measurements  where  to  find  particular  parts  of  the 
brain-surface.  What  has  been  previously  written  has 
generally  been  confined  to  the  relation  of  the  sulci  and 
convolutions  to  the  outer  surface  of  the  bones  of  the 
cranium,'and  especially  with  reference  to  the  sutures  ; 
but  frequently  these  sutures  cannot  be  felt  throygh 
the  scalp,  and  practically,  therefore,  such  relations 
are  not  of  sufiicient  help  in  examining  the  head  from  a 
medical  or  a  surgical  point  of  view.  The  plan  adopted 
here  is  capable  of  enlargement,  but  is  likely  to  be  of 
practical  use. 

We  should  prefer,  however,  to  see  the  various 
areas  and  convolutions  mapped  out  upon  a  plaster 
cast  of  the  head,  as  more  practically  serviceable  for 
reference  in  cases  where  an  operator  wished  to  hit 
a  particular  spot,  or  the  teacher  wanted  to  show  a 
class  what  parts  were  probably  affected  by  injury  or 
disease.  Surface-measurements  must  always  be 
difficult  and  unsatisfactory,  and  would  not  be  any- 
thing like  as  useful  to  operator  or  observer  as  the 
means  just  indicated ;  but  there  is  no  doubt  the 
plan  followed  by  Dr.  Reid  is  likely  to  be  a  great 
help,  and  it  is  the  result  evidently  of  long  and  careful 
observations.  The  advances  in  cerebral  physiology 
and  pathology  have  of  late  years  been  so  marked  that 
it  is  necessary  for  the  physician  and  the  surgeon  to 
be  fully  aware  of  the  relation  of  the  deep  parts  to 


the  surface,  so  as  to  arrive  at  a  correct  diagnosis  of 
many  obscure  causes  of  cerebral  symptoms,  and, 
still  more,  to  enable  the  surgeon  to  remove  what 
may  have  been  diagnosed  as  a  removable  cause. 
For  the  surgeon,  too,  as  a  clinical  teacher,  this 
knowledge  is  most  essential,  and  a  good  deal  re- 
mains to  be  done  in  simplifying  and  clearing  the 
landmarks  of  cerebral  anatomy.  Such  a  paper  as 
Dr.  Reid's  is,  therefore,  to  be  welcomed  as  a  step  in 
an  important  direction. 

We  have  ventured  to  suggest  some  extension  and 
modifications  of  the  method  adopted,  and  congratu^ 
late  the  author  upon  what  he  has  done  in  this  diffi- 
cult task  already.  There  are  some  methods  of  car- 
rying out  such  observations  which  appear  likely  to 
bear  useful  results,  and  these  are  practicable  to  a 
good  draughtsman  or  photographer  who  is  an 
anatomist.  But  the  simpler  methods  have  to  be 
exhausted  as  well,  and  we  have  here  the  results  of 
careful  direct  observation,  which  must  prove  of 
great  service  in  an  inquiry  which  is  essentially 
difficult,  and  where  the  materials  vary  to  a  con- 
siderable extent  in  the  different  subjects  examined, 
and  even  the  different  sides  of  the  same  subject. 
But  these  differences  are  no  more  than  in  many 
other  anatomical  matters  for  which  we  do  not  hesi- 
tate to  accept  a  more  or  less  definite  arrangement, 
and  recognise  landmarks  in  the  prominences  and 
markings  of  the  surface.         W.  W.  Wagstaffe. 


Article  4651. 


M'BRIDE   ON   LARYNGEAL  PARALYSES. 

In  an  interesting  study  on  this  subject  (Edinburgh 
Med.  Jour.,  July  1885),  Dr.  M*Bride  discusses  first 
Unilateral  Recurrent  Paralysis.  After  referring  to 
Semon's  researches,  he  states  that,  from  his  own 
experience,  he  is  of  opinion  that  in  cases  of  pressure 
on  the  recurrent  trunk  it  is  more  common  to  find  the 
vocal  cord  in  the  middle  line  than  in  the  cadaveric 
position ;  in  other  words^  that  paralysis  of  the 
abductors  is  more  usual  than  that  of  the  adductors. 
Three  cases  are  mentioned  in  which  this  phenomenon 
occurred,  although  very  slight  or  no  symptoms  were 
present  pointing  to  so  grave  a  condition.  He, 
therefore,  agrees  with  Semon  that  laryngoscopic 
examination  is  a  duty  in  all  organic  diseases  (proved 
or  suspected)  which  may  affect  the  centres  or  trunks 
of  the  motor  nerves  of  the  larynx,  even  when  no 
laryngeal  symptoms  appear  to  demand  such  an 
examination. 

Under  the  heading  of  Bilateral  Paralysis  of 
the  Abductors,  the  author  records  an  interesting 
case  of  this  affection  due  to  locomotor  ataxia. 
Only  a  few  similar  cases  have  as  yet  been  described. 
Mention  is  made  of  a  case  of  mediastinal  sarcoma  in 
which,  according  to  the  author,  there  was  complete 
paralysis  of  the  right,  and  paresis  of  the  left  ab- 
ductor ;  the  right  cord  was  immovable  in  the  middle 
line,  the  left  could  be  only  imperfectly  abducted. 
In  'view  of  cases  of  this  description,  the  author 
suggests  that  the  routine  use  of  the  laryngoscope 
in  thoracic  cases  might  lead  to  the  recognition 
of  a  stage  of  recurrent  paralysis,  prior  to  complete 
loss  of  abduction  in  unilateral  pressure  upon  the 
recurrent  nerve.  He  is  further  of  opinion  that,  in 
all  cases  of  suspected  thoracic  disease,  in  which 
pressure  on  one  or  other  recurrent  nerve  might 
occur,  the  fact  that  one  cord  did  not,  on  deep  in- 
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spiration,  move  as  far  outwards  as  the  other,  would 
seem  to  afford  as  strong  evidence  of  pressure  upon 
the  corresponding  inferior  lar^^ngeal  nerve  as  either 
complete  immobility  in  the  middle  line  or  in  the 
cadaveric  position.  The  author  concludes  with  the 
careful  description  of  a  rare  case  of  epithelial  cancer 
at  the  base  of  the  skull,  which  produced  laryngeal  and 
other  symptoms  by  pressure  upon  the  hypoglossal, 
glosso-pharyngeal,  and  pneumogastric  nerves,  to- 
gether with  those  fibres  of  the  spinal  accessory 
which  are  incorporated  with  the  vagus.  For  parti- 
culars of  it  we  must  refer  to  the  original. 

E.  CRES3WELL  BABER,  M.B. 


Article  4652. 

MUNK  ON  THE  TREATMENT  OF  OBESITY. 

Dr.  Munk,  in  the  Berlitier  Klin,  Wochensch,, 
March  30,  criticises  at  length  some  recent  methods 
of  reducing  obesity.  Chambers,  in  1850,  excluded 
fat  from  the  food,  together  with  the  greater  part  of 
the  carbohydrates,  and  he  was  also  the  first  to  limit 
the  supply  of  liquids.  Dancel,  in  1863,  recom- 
mended plenty  of  albumen,  a  fair  quantity  of  carbo* 
hydrates,  and  an  allowance  of  between  500  and 
^i^S^  grammes  of  liquid. 

Bantingfs  diet  (the  name  of  his  medical  adviser, 
Mr.  Harvey,  should  not  be. forgotten,  and  in  Ger- 
many this  method  of  reducing  obesity  is  called  the 
*  Harvey- Banting'  method)  was  almost  purely  albu- 
minous. The  proximate  elements  taktn  daily 
amounted  to  170 grammes  of  dry  albumen,  10  grammes 
of  fat,  and  80  grammes  of  carbohydrates.  Baniing 
reduced  his  weight  by  35  lbs.  in  nine  months  by  this 
diet,  and  his  girth  by  12^  English  inches.  The 
Banting  diet  deserves  a  closer  examination.  Fat 
exerts  a  protective  influence  over  albumen  ;  the 
greater  the  fat-supply,  and  also  the  fatter  the  body, 
the  less  is  the  destruction  of  albumen.  In  this  diet 
no  fat,  and  very  little  carbohydrates,  is  supplied,  but 
plenty  of  albumen,  which  therefore  partly  undergoes 
destruction,  and  is  partly  deposited  in  the  body, 
while  the  fat  of  the  body  is  absorbed  and  reduced. 
The  patient's  condition  improves  in  every  way. 

But  the  case  alters  as  the  body-fat  lessens.  With 
a  higher  albumen-condition  and  a  lower  fat-con- 
dition of  the  body,  the  conversion  of  albumen  is 
greater,  and  more  and  more  albumen  is  required  in 
the  food.  Otherwise  there  is  both  fat-loss  and 
albumen- loss,  and,  when  the  latter  occurs,  the 
patients  feel  very  weak.  Hence,  the  Banting  regime 
is  only  suitable  for  the  first  few  weeks,  and  both  fat 
and  carbohydrates  should  then  be  given,  so  3s  to 
restrict  the  albumen-changes  in  the  body.  As 
regards  the  protection  of  albumen,  fat  and  carbo- 
hydrates are  of  about  equal  value  ;  but,  as  regards 
the  production  of  heat  and  the  evolution  of  force, 
I  part  of  fat  -  2*4  parts  of  carbohydrates.  The 
above  diet,  then,  too  rigidly  carried  out,  soon  makes 
the  patients  (or,  at  least,  most  of  them;  weak  and 
wretched  and  sleepless  ;  and  very  often  dyspepsia 
arises,  or  ga^tro-intestinal  catarrh,  from  failure*  to 
digest  the  albumen  supplied. 

Ebstetn,  therefore,  arranged  a  different  diet,*  in 
which  there  was  more  fat  and  less  meat,  and  still 
less  carbohydrates  than  in  the  Banting  diet.  This 
diet  represents  100  grammes  of  dry  albumen,  85 
grammes  of  fat,  and  50  grammes  of  carbohydrates, 

•  W.  Ebslein,  Dit  FettUibigkeit  utid ihre  Behatidlung^  Wiesbaden, 
i88a. 


with  about  1,750  grammes  of  liquid  (.'),  and  is  far 
more  non-nitrogenous  than  Banting's,  and  conse- 
quently there  is  less  destruction  of  albumen  in  the 
body.  Fat  allays  hunger  sooner  than  other  foods, 
and  also  the  addition  of  fat  to  the  food  ^ves  more 
variety. 

No  doubt  there  is  reduction  of  fat  by  this  method, 
but  it  is  doubtful  if  the  albumen  condition  be  more 
than  preserved  at  its  former  level ;  it  can  hardly  be 
raised  if  the  fat  is  to  be  reduced  at  the  same  time. 
As  Voit  insists,  less  non-nitrogenous  food  must  be 
given  than  the  body  requires  to  keep  up  its  iza 
condition.  Now  a  healthy  man  doings  little  work 
requires  daily  about  130  grammes  of  albumen,  99 
grammes  of  fat,  and  360  grammes  of  carbohydrates. 
In  Ebstein's  diet,  it  will  be  seen  that  less  sdbumcn 
is  supplied  than  is  required  in  health,  and  this  is 
not  advantageous,  considering  that  the  deposition  of 
albumen  in  the  body  is  wanted.  The  body  loses  iax 
then  by  Ebstein's  method,  but  less  than  by  the 
Harvey-Banting  method,  and  this  gradual  manner 
constitutes  its  merit  over  the  latter  method,  and  its 
only  merit.  For  if  Ebstein,  supporting^  himself  on 
Voit's  experiments,  asserts  that  when  fat  is  given  it 
does  not  cause  deposition  of  fat,  while  carbohydrates 
favour  deposition  of  fat  from  the  non-nitrogenous 
products  of  the  decomposition  of  albumen,  such 
explanations  rest  on  a  misunderstanding  of  Volt's 
later  experiments.  Ebstein  derives  fat  entirely  from 
albumen,  i.e,  from  the  non-nitrogenous  elements 
after  the  splitting  up  of  albumen ;  but  its  derivanoa 
from  the  fat  of  the  food  has  been  conclusively  shown 
(Hofmann,  Lebedeff,  Munk),  and  its  ultimate  forma- 
tion from  excess  of  carbohydrates  has  been  already 
proved  in  herbivora  and  in  birds.  The  above  diet 
thus  affords  as  much  fat  as  is  required  to  keep  op 
the  fat-condition  in  health  ;  but,  as  reduction  of6ic 
is  here  wanted,  it  would  be  better  to  give  more  carbo- 
hydrates and  less  fat.  [Oertel  declares  that  Ebstetn  s 
diet  is  as  likely  to  cause  disgust  as  Banting's.  The 
former  has  too  much  fat,  the  latter  too  muck 
albumen. — Rep^ 

Lastly,  OertePs  work  has  appeared,  a  most  meri- 
torious one.  Besides  the  rational  regulation  of  the 
diet,  Oertel  keeps  also  in  view  the  bad  consequences 
of  obesity  upon  the  heart,  the  circulation,  and  the 
blood,  and  for  the  last  ten  years  he  has  obtained 
brilliant  and  constant  results  by  his  method,  which  is 
experimentally  founded  in  every  particular.*  The 
patients  are  divided  into  two  classes,  according  as 
the  vascular  apparatus  is  intact  or  not ;  a  good 
supply  of  albumen  is  given,  and  a  fair  quantity  of 
fat  and  carbohydrates. 

Amongst  the  organs  to  be  deprived  of  fat,  the 
heart-muscle  requires  the  greatest  attention,  because 
it  does  not  gain  in  power  as  fast  as  it  loses  fat  The 
more  thorough  the  reduction  of  fat,  the  greater  is  the 
danger  of  atrophy  and  cardiac  debility,  with  baneful 
consequences  as  regards  the  circulation — vit, 
lessened  arterial  fulness  and  tension,  venous  stasis^ 
and  dropsy.  On  the  one  hand,  therefore,  the  supply  of 
liquids  is  greatly  restricted  ;  on  the  other,  the  excre- 
tion of  water  from  the  skin  and  lungs  is  greatly 
increased  ;  thus  the  work  of  the  heart  is  lessened  by 
diminishing  the  volume  of  the  blood.  The  same 
means  which  effect  this  increased  excretion  of 
water — viz.,  mountain-climbing,  also  form  a  gym- 
nastic for  the  heart-muscle.  When  mountain- 
climbing  cannot  be  done,  recourse  is  had  to  Turkish 

•  Oertel,  Theraffie  der  Kreulan/s'St(irttngen^  Mankfa,  1S84 
An  English  translation  of  this  is  in  the  press. 
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baths,  vapour-baths,    injections  of  pilocarpine,  or 
simple  exercise. 

Even  if  the  heart  be  unimpaired  in  its  action,  the 
restriction  of  liquids  is  still  good,  because  the  extra 
amount  of  albumen  requires  a  plentiful  amount  of 
pepsine  in  the  gastric  juices,  and  liquids  dilute  it  and 
spoil  its  action.  E.  J.  Edwardes,  M.D. 


Article  4653. 

BRUNTON  ANfD  PYE-SMITH  ON  THE 
PATHOLOGY  AND  TREATMENT  OF 
CHOLERA. 

Drs.  T.  Lauder  Brunton  and  P.  H.  Pye-Smith 
have  contributed  a  series  of  most  valuable  papers 
on  the  above  subject  in  the  Practitioner^  beginning 
October  1884,  p.  352,  and  ending  in  June  1885.  To 
attempt  an  analysis  of  them  is  simply  impossible,  as 
they  must  be  studied  in  their  entirety,  although  the 
authors'  summary,  given  almost  in  their  own  words, 
will  convey  a  very  clear  idea  of  the  results  of  their 
investigations.  To  sum  up,  then,  we  may  say,  re- 
^rding  the  pathology  of  cholera,  that  it  is  probably  an 
infectious  disease  which  is  caused,  like  anthrax  and 
other  infectious  diseases,  by  an  organism.  What  the 
exact  nature  of  this  organism  is  has  not  yet  certainly 
been  proven,  whether  it  be  Koch's  comma-bacillus 
or  some  other. 

Cholera  differs  from  other  infectious  diseases  in 
tlie  fact  that  in  it  the  pathogenic  organisms,  if  such 
there  be,  appear  to  be  confined  to  the  intestinal 
canal,  and  not  to  be  distributed,  as  in  other  infec- 
tive diseases — e.g,  anthrax— through  the  blood  and 
tissues  of  the  body  generally. 

The  symptoms  appear  to  be  chiefly  due  to  the 
action  on  the  mesenteric  ganglia  and  vascular 
system  of  a  chemical  poison  produced  by  the  patho- 
genic organisms,  either  within  their  own  substance, 
or  by  the  decomposition  of  albuminous  or  other 
inorganic  substances  in  the  intestine.  And  here  it 
may  be  well  to  note  that  many  observations  point 
to  the  fact  that  meteorological  conditions,  especially 
peculiar  electrical  conditions  of  the  atmosphere, 
greatly  m3dify  the  course  of  the  disease.  At  first 
sight,  it  might  appear  that  this  fact  was  in  opposition 
to  the  idea,  that  symptoms  of  cholera  are  due  to  the 
formation  of  a  chemical  poison  by  the  agency  of 
bacteria.  A  little  consideration  will  show,  however, 
that  this  is  not  the  case  ;  for  we  know  that  electrical 
Conditions,  such  as  a  thunderstorm,  will  cause  milk  to 
become  sour,  although  the  formation  of  acid  in  the 
milk  is  due  to  the  bacterium  lactis. 

Certain  atmospheric  conditions  accelerate  the 
formation  of  acid  by  this  bacterium  in  the  milk,  so 
much  so,  that  the  milk  becomes  sour  in  a  short  time, 
although  ordinarily  it  might  stand  for  a  considerable 
time  without  undergoing  any  such  change.  Mr. 
Watson  Cheyne  informs  us  that,  when  the  milk  has 
previously  been  sterilised,  it  does  not  become  sour 
during  a  thunderstorm.  The  rapid  formation  of  acid 
is  most  probably  due  to  an  alteration  in  the  vital 
activity  of  the  bacteria  from  altered  electrical  con- 
ditions, and  not  necessarily  to  their  falling  into  the 
milk  in  greater  numbers,  as  Dr.  Lodge  has  suggested. 
In  the  case  of  the  pathogenic  organisms  of  cholera, 
ve  can  readily  imagine  that  the  same  would  be  the 
case ;  for  there  is  no  reason  why  altered  electrical 
conditions  should  not  affect  them  as  much  in  the 
mtestine  as  they  do  the  bacterium  lactis  in  a  milk- 


pan.  It  is  possible  that  the  electrical  condition  may 
also  modify  those  ingredients  of  the  milk  from  which 
acid  is  formed,  and  those  albuminous  or  other 
substances  in  the  intestine  from  which  the  cholera- 
poison  is  produced,  as  well  as  the  processes  of  secre- 
tion and  absorption  in  the  individual  attacked  by  the 
disease. 

In  all  probability,  the  absorptive  power  of  the 
intestine  will  modify  the  disease.  Lewis  and  Cun- 
ningham have  noticed  that,  when  they  injected 
noxious  fluids  into  the  blood,  the  ileum  for  a  distance 
of  one  or  two  feet  above  the  ileo-cacal  valve  re- 
mained surprisingly  free  from  the  congestion  and 
disorganisation  of  the  mucous  membrane,  with 
which  the  other  parts  of  the  small  intestine  were 
affected.  The  very  portion  which  escaped  injury  in 
these  experiments  was  the  one  which  they  found  to 
show  the  most  marked  tendency  to  congestion  in 
cases  of  cholera.  They  tried  in  vain  to  reconcile  the 
phenomenon  with  any  known  anatomical  peculiarities 
of  this  part  of  the  gut.  SinCfe  their  paper  was  pub- 
lished, a  curious  physiological  peculiarity  of  this 
part  of  the  intestine  has  been  discovered  by 
Tappeiner,  who  injected  the  biliary  salts,  cholate 
of  soda,  glycocholate  of  soda,  and  taurocholate 
of  soda,  into  the  intestines,  and  found  that  in  the 
duodenum  water  only  was  absorbed,  but  none 
of  the  biliary  salts.  In  the  jejunum,  glycocholate  of 
soda  was  very  readily  absorbed,  but  the  others  were 
not.  In  the  ileum  all  three  were  absorbed.  The 
part  of  the  intestine  which  Lewis  and  Cunningham 
found  to  be  most  affected  in  cholera,  where  the  poison 
is  absorbed  from  the  intestine,  is  that  where  the 
absorption  of  biliary  salts  occurs  most  readily. 

We  must  now  pass  on  to  the  last  part  of  our 
subject — viz.,  a  consideration  of  the  treatment  of 
cholera. 

To  give  a  list  of  all  the  remedies  which  have  been 
used  in  cholera,  would  be  nearly  to  run  through  the 
Materia  Medica.  They  may,  however,  be  divided 
into  five  classes. 

The  first  three  classes  contain  remedies  which  will 
act  in  the  intestinal  canal. 

1.  Those  which  are  likely  to  have  an  antiseptic 
action  in  the  intestine  by  destroying  any  organisms 
there  present. 

2.  Those  which  will  tend  to  remove  the  cholera 
poison,  whether  it  consist  of  living  organisms  or  of 
some  chemical  substance. 

3.  The  third  class  consists  of  those  remedies  which 
will  counteract  the  effect  of  the  poison  upon  the 
intestinal  canaL  These  may  be  given  either  by 
themselves,  or  along  with  remedies  belonging  to 
one  of  the  other  classes. 

The  next  two  classes  of  remedies  are  intended  to 
deal  with  the  poison  after  it  has  been  absorbed  into 
the  general  circulation. 

4.  The  fourth  class  contains  remedies  which  will 
tend  to  eliminate  the  poison  from  the  system. 

5.  The  fifth,  those  which  will  counteract  its  effects. 
Among  the  first  class  calomel  holds  an  important 

position  ;  and  its  action  is  a  double  one,  increasing 
the  quantity  of  bile  poured  into  the  intestine,  and 
bile  is  an  antiseptic  as  well  as  calomel  itself.  The 
antiseptic  action  of  mercury  exists  in  still  greater 
activity  in  corrosive  sublimate,  a  drug  highly  extolled 
by  Grant  Bey,  who  gave  one-tenth  to  one- eighth  of 
a  grain  every  quarter,  every  half,  or  every  hour, 
according  to  the  condition  of  the  patient.  The 
authors  shortly  review  all  the  other  classes  without 
contributing  anything  novel,  and  conclude  by  stating 
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their  views  as  to  the  direction  in  which  further 
researches  after  a  remedy  for  cholera  are  most  likely 
to  prove  successful.  These  are — i.  The  discovery 
of  an  antiseptic  which  will  destroy  pathogenic 
organisms  in  the  intestine  and  prevent  the  forma- 
tion of  the  cholera-poison,  while  it  is  not  itself 
poisonous.  Corrosive  sublimate  is  a  sufficiently 
powerful  antiseptic,  but  it  may  itself  prove  poisonous 
to  the  patient  as  well  as  to  the  pathogenic  organisms. 
It  is  possible  that,  amongst  the  members  of  the 
aromatic  group  of  bodies,  a  substance  may  be 
found  having  the  desired  properties.  2.  The  dis- 
covery of  some  substance  which  will  antagonise  the 
action  of  the  cholera-poison  after  its  absorption.  As 
a  preliminary  step  in  this  direction,  further  experi- 
ments are  needed  on  the  nature  and  action  of  alka- 
loid substances  obtained  from  cholera  dejecta,  as 
well  as  from  artificial  cultivations  in  various  media, 
and  under  various  conditions,  electrical  and  other- 
wise. 3.  Observations  on  the  effect  of  stimulation 
of  the  mesenteric  plexus  by  currents  passed  through 
the  uninjured  abdomen  in  poisoned  animals,  and  in 
patients  suffering  from  the  disease. 

Richard  Neale,  M.D. 


Article  4654. 

WOOD  ON   HERNIA. 

The  exhaustive  lectures  delivered  before  the  College 
of  Surgeons  by  Mr.  John  Wood  upon  *  Hernia  and 
its  Radical  Cure'  are  published  m  detail  in  the 
British  Medical  Journal^  where,  at  p.  1281,  June 
1885;  may  be  found  a  summary  of  Mr.  Wood's  views 
and  statements.  These  are  here  reproduced  at 
some  length ;  but  all  should  study  the  lectures  for 
themselves. 

Scarcely  any  subject,  says  Mr.  Wood,  has  been 
more  discussed  or  more  written  about  in  the  whole 
department  of  surgery  than  that  of  attempting 
the  radical  cure  of  hernia.  Not  any  has  been 
more  soiled  by  the  practices  of  mountebanks  and 
charlatans,  from  the  earliest  dawn  of  the  history 
of  medicine.  The  want  of  permanent  success  has 
been  almost  universal,  and  life  has  been  too 
frequently  sacrificed.  Celsus  practised  excision  of 
the  sac  and  its  covering,  together  with,  in  many 
cases,  the  testicle.  Galen  and  Paulus  ^Cgineta 
ligatured  the  sac  at  the  superficial  ring,  tying  up 
also  the  cord  and  skin.  Later  on  the  sac  was 
opened  freely,  and  its  edges  stitched  together.  This 
was  called  the  *  royal  stitch,'  because  it  qualified  for 
military  service.  Ambroise  Pard  adopted  the 
^punctmn  aureum,'  which  consisted  in  passing  a 
golden  or  leaden  wire  behind  both  sac  and  cord,  at 
the  superficial  ring,  and  twisting  it  down  tight, 
without  stopping  the  circulation  through  the  testicle. 
The  sac  was  thus  exposed  by  a  free  incision,  and 
ligatured  without  enclosing  the  cord,  a. procedure 
that  has  caused  great  fatality  and  has  been  long 
since  abandoned.  Then  came  the  use  of  trusses 
of  all  kinds  and  shapes,  successful  in  a  few  cases 
in  curing  radically,  and  free  from  the  risk  of  dan- 
gerous complications,  but  still  far  from  satisfactory 
in  their  ultimate  results.  Then  injections  were  tried 
within  the  sac  and  outside  the  sac,  with  variable 
success.  Wiitzer  and  others  used  plugs  to  invaginate 
the  skin  of  the  scrotum  into  the  canal,  but  in  all 
these  methods  it  was  found  that  relapse  was 
generally  the  result. 

Since    1863,  various  other  methods   have   been 


adopted.  Spanton  screws  the  pillars  together  -with  a 
corkscrew  apparatus,  removed  after  a  week  or  more. 
Fitzgerald  laces  up  the  pillars  of  the  superficial  ring 
with  a  continuous  gold-wire  suture,  left  irt  situ, 
Dowell  sews  subcutaneously  the  pillars  of  the  ring 
with  silver  wire,  and  claims  sixty  cures  out  of  one 
hundred  cases. 

In  all  the  preceding  modes  of  operating,  only 
the  anterior  wall  of  the  inguinal  canal  and  its 
superficial  ring  are  involved,  the  hinder  wall  and 
deep  ring,  together  with  the  neck  of  the  sac,  being 
untouched.  The  result  is  that,  sooner  or  later,  the 
hernia  makes  its  way  behind  the  adhesions  or  the 
permanent  wire  sutures,  separating  the  former, 
and  by  constant  pressure  causing  the  latter  to  cut 
its  way  slowly  through  the  tissues  and  become  use- 
less. A  similar  resuh  will  undoubtedly  occur  if 
Mr.  Wood's  operation  be  imperfectly  performed,  and 
the  pillars  of  the  superficial  ring  only  be  sutured,  a 
misapprehension  that  may  readily  occur  from  &ulty 
anatomy.  The  want  of  success,  often  due  to  the 
operator,  and  not  to  the  operation  which  goes  by 
Mr.  Wood's  name,  has  led  to  the  'open  method' 
adopted  by  such  men  as  Lister,  Annandale,  Stokes, 
Sir  W.  Mac  Cormac,  and  others.  In  this  operation 
the  canal  is  opened,  the  neck  of  the  sac  hid  and 
either  removed  or  not,  and  the  sides  of  the  iiroond 
are  carefully  stitched  together.  To  remove  the  sac 
entirely  is  a  tedious,  severe,  and  often  a  difficult 
operation,  and  requires  much  care  ;  it  is  described  by 
Banks  as  '  mauling,'  and  by  Stokes  as  '  unsur^gical, 
repulsive,  and  barbarous.' 

Mr.  Wood  concludes  that  the  operation  for  radical 
cure  of  hernia  is  a  justifiable  and  reliable  operation, 
giving  great  relief' and  exemption  from  the  minor 
troubles  and  worry  that  help  to  make  life  miserable. 
In  1879,  according  to  the  returns,  there  were  1,119 
deaths  from  hernia,  of  which  nearly  24  per  cent. 
had  undergone  operations  for  strangulation.  The 
average  mortality  after  kelotomy  is  42  per  cent 
The  importance  of  a  permanent  cure  effected  during 
youth  for  so  large  and  useful  a  class,  when  thus 
viewed,  rises  to  a  national  demand.  Mr.  Wood,  in 
the  course  of  his  lectures,  showed  cases  of  twenty- 
three  years'  duration  and  downwards,  where  the 
hernia  had  been  radically  cured 

Richard  Neale,  M.D. 


Article  4655. 

CAMPBELL    ON    THE    TREATMENT      OF 
MANIACAL  EXCITEMENT. 

In  the  Lancet,  Aug.  1885,  p.  240,  Dr.  J.  A.  Camp- 
bell contributes  some  remarks  on  the  treatment  of 
maniacal  excitement  The  author  divides  these 
cases  into  eight  classes,  and  gives  his  experience  in 
the  treatment  of  each  class. 

The  first  class  considered  is  the  insanity  of  mas- 
turbation. These  patients  require  careful  feeding, 
the  use  of  blood-restorers,  out-door  exercise,  sleeping 
under  supervision,  in  some  case  circumcision,  the 
morning  shower-bath  ;  and,  if  a  sedative  be  required, 
bromide  of  potassium  is  the  best.  A  large  propor- 
tion of  this  class  adhere  to  their  habits,  drift  into 
dementia,  and  die  of  phthisis. 

The  second  class  includes  cases  of  puerperal 
mania.  By  careful  feeding,  tonic  treatment,  and 
attention  to  general  health,  with  out-door  exercise 
whenever  the  patient  can  bear  it,  the  excitement 
soon  disappears,  and  the  great  majority  of  cases 


Oct.  is,  1885.] 


THE  LONDON  MEDICAL  RECORD, 


425 


recover.  The  author  states  that  he  has  never  seen  a 
patient  die  during  an  attack  of  puerperal  mania, 
except  from  previously  existing  disease,  or  an  acute 
disease  occurring  during  the  course  of  the  attack. 

The  third  class  includes  cases  of  acute  mania,  in 
which  the  stage  of  excitement  lasts  some  days. 
The  safest,  quickest,  and  most  effective  means  of 
promoting  recovery  is  persistent  muscular  action  in 
the  open  air,  combined  with  careful  feeding.  Seda- 
tives and  sleep-producers  are  only  needed  in  the 
worst  cases. 

In  the  fourth  class  the  author  places  cases  of 
insanity  from  drink.  These  are  soon  cured  by 
giving  a  good  purgative,  plenty  of  liquid  food, 
copious  libations  of  cold  water,  and  a  few  days 
spent  in  the  open  air. 

Th^Ji/ih  class  includes  cases  of  periodic  mania 
which  run  a  given  course,  where  excitement  gradu- 
ally increases  until  it  reaches  a  climax  and  then 
gradually  subsides.  For  these  cases,  thorough  con- 
tinuous out-door  exercise  is  the  proper  treatment, 
combined  with  a  light  diet  of  milk,  vegetables,  and 
farinaceous  food. 

The  sixth  class  contains  the  cases  of  epileptic 
insanity ;  and  the  well  proved  method  of  treatment 
with  continual  doses  of  bromide  of  potassium,  is  the 
best  for  reducing  the  number  and  severity  of  the  fits, 
and  can  be  continued  for  years  without  causing  any 
deterioration  of  the  blood.  The  author,  however, 
has  noticed  that  epileptics  who  have  been  long 
under  this  treatment  are  liable  to  have  congestion  of 
the  bases  and  posterior  portions  of  their  lungs,  but 
this  condition  seldom  passes  further  than  congestion. 
After  a  succession  of  fits,  epileptics  should  be 
allowed  to  lie  in  bed,  and  during  the  period  of 
epileptic  excitement  no  sentimental  opinion  should 
prevent  their  seclusion.  The  excitement  in  epileptic 
insanity  differs  from  that  in  other  forms  ;  it  is  more 
easily  acted  on  by  outward  causes,  it  subsides  more 
quickly  in  solitude,  and  its  characters  render  it  more 
dangerous  to  the  sufferer  and  those  around  him. 

The  seventh  class  includes  patients  suffering  from 
general  paralysis.  These  are  the  most  difficult  to 
deal  with  ;  they  are  apt  to  run  great  dangers  during 
the  excitement  stage,  and  must  be  kept  quiet  by 
sedatives.  In  this  class,  the  fatal  issue  of  the  cases 
makes  the  author  feel  less  compunction  in  keeping 
the  patient  under  the  influence  of  drugs.  When  the 
patient  becomes  too  ill  to  walk,  he  should  be  kept 
iQ  bed ;  and  the  author  does  not  consider  it  good  to 
support  the  patient  in  wonderfully  constructed 
chairs,  &c  ;  the  only  thing  to  be  insisted  upon  is 
perfect  cleanliness,  by  which  means  bed-sores  are 
best  avoided. 

The  eighth  class  includes  the  senile  Insane,  and 
the  treatment  of  these  cases  is  summed  up  as 
follows  : — nursing,  feeding,  warmth,  the  judicious 
use  of  malt  and  spirituous  liquids,  with  an  occasional 
hypnotic    The  author  recommends  chloral  wine. 

The  remarks  conclude  by  a  short  note  on  the 
great  natural  remedy  we  possess  in  treating  these 
<:ases  by  out-door  exercise,  and  a  word  or  two  upon 
sedatives.  The  author  believes  that  most  sleep- 
producers  given  at  night  for  any  length  of  time 
produce  an  irritable  mental  state,  and  frequently 
stomachic  discomfort,  but  that  even  extreme  treat- 
ment by  bromide  of  potassium,  if  it  stop  short  of 
poisoning,  gives  rise  to  no  permanent  bad  effect, 
physical  or  mental. 

Richard  Neale,  M.D. 
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Art.  4656.  Terrillon  on  a  Case  of  Perforating  Ulcer 
of  the  Hand. — In  the  Lancet,  April  1885,  p.  676,  is 
mentioned  a  case  of  perforating  ulcer  of  the  palm  of 
the  hand,  described  by  M.  Terrillon.  The  ulcer  was 
situate  at  the  junction  of  the  ring  finger  with  the 
palm.  The  patient  was  suffering  from  tabes  dorsalis^ 
in  which  disease  there  seems  no  reason  why  the 
hand  should  not  be  affected  in  a  similar  manner  to 
the  foot  M.  Nicaise  thought  the  ulcer  was  merely 
a  corn  which  had  become  fiissured,  as  the  epidermis 
and  cutis  were  thickened,  whereas  in  perforating 
ulcers  the  cutis  is  thinned  and  even  perforated ;  but 
M.  Charcot  did  not  hesitate  to  regard  the  ulcer  as  of 
dystrophic  origin. 

4657.  Despris  on  a  Foreign  Body  in  the  Breast.-^ 
In  the  Gazette  des  Hdpitaux,  Dec.  ii,  1884,  M. 
Despr^s  relates  the  case  of  a  young  woman  who 
was  under  treatment  for  mammary  abscess  which 
was  opened,  but  did  not  progress  favourably.  Some 
days  afterwards,  while  examining  the  patient,  he 
drew  out  a  fragment  of  clothing,  and,  pressing  on 
the  breast,  he  forced  out  two  fragments  of  matches. 
The  patient  then  remembered  that  she  was  struck 
on  the  breast,  and  fell  down,  having  at  the  time 
three  or  four  matches  in  her  hand. 

4658.  Humphreys  on  Rapid  Recovery  after  Corn- 
Pound  Depressed  Fracture  of  the  Skull  with  loss  of 
Brain^Substance, — In  the  Lancet,  Aug.  1885,  p.  243^ 
Mr.  Humphreys  records  the  following  case,  remark- 
able for  its  rapid  recovery.    A  lad,  ten  years  old^ 
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was  kicked  on  his  head  by  a  pony.  On  examination 
there  was  found  a  laceration  of  the  scalp  immediately 
behind  the  right  parietal  eminence,  and  a  depressed 
fracture  of  the  skull.  The  depression  consisted  of 
several  fragments  of  bone  firmly  locked  together ; 
its  shape  was  nearly  circular,  and  about  two  inches 
across.  From  the  wound  about  a  teaspoonful  of 
brain  substance  escaped.  When  first  seen,  the 
patient  was  completely  unconscious,  but  on  exami- 
nation of  the  wound  he  became  restless.  He  lay  in 
an  attitude  of  general  flexion,  and  there  was  no 
evidence  of  paralysis  corresponding  to  the  seat  of 
injury;  the  sphincters  acted  normally.  In  the 
absence  of  symptoms,  the  wound  was  not  interfered 
with  ;  the  head  was  shaved,  and  covered  constantly 
with  cold  water  dressings.  An  aperient  was  given, 
and  calomel  administered  in  small  and  frequent 
doses.  During  the  next  forty-eight  hours  the  tem- 
perature remained  normal,  and  the  boy  showed 
slight  signs  of  consciousness  at  times,  taking  food 
when  put  to  the  lips.  On  the  third  evening  the 
temperature  rose  to  ioi°'5,  and  he  was  very  restless. 
Bromide  of  potassium  was  given.  The  next  morning 
the  temperature  was  normal,  and  on  the  fifth  day 
after  the  accident  the  boy  was  sitting  up  in  bed 
playing  with  his  toys,  and  having  no  recollection 
of  the  accident.  The  wound  rapidly  healed  by 
granulation.  Five  months  after  the  accident,  he  was 
as  well  and  as  bright  as  ever.  There  was  a  large 
depression  on  the  right  side  of  the  head,  equal  to  the 
bowl  of  a  dessert-spoon. 

4659.  Steeves  on  Dislocation  of  the  Metacarpal 
Bone  of  the  Thumb. — In  the  Brit.  Med.  Jour.y  August 
J885,  p.  295,  Dr.  G.  W.  Steeves  records  a  case  of 
dislocation  of  the  metacarpal  bone  of  the  thumb.  A 
young  man,  aged  22,  was  suddenly  thrown  over  the 
handles  of  his  bicycle  whilst  riding  at  great  speed, 
and  fell  on  his  right  hand.  In  addition  to  other 
injuries,  it  was  found  that  the  carpal  end  of  the 
metacarpal  bone  of  the  right  thumb  was  dislocated 
backwards,  producing  a  well-marked  prominence, 
over  which  the  skin  was  tightly  stretched.  After 
considerable  extension  and  pressure  (without  anaes- 
thesia), the  dislocation  was  reduced.  A  well-padded 
wooden  splint  was  then  applied  to  the  palmar  sur- 
face, extending  upwards  beyond  the  wrist,  and  a 
stout  pad  was  placed  over  the  seat  of  the  recent 
dislocation.  The  splint  was  kept  on  for  a  week,  and 
bandages  for  a  month.  Six  weeks  after  the  accident, 
the  patient  had  free  use  of  the  joint  Similar  cases 
are  reported  at  pages  250  and  366. 

4660.  Croft  on  the  Early  Treatment  of  Hip-joint 
Disease. — In  the  Brit.  MecL  Jour.^  June  1885, 
-p.  1 143,  Mr.  J.  Croft  contributes  an  article  on  the 
early  treatment  of  chronic  arthritis  of  the  hip-joint. 
The  author  divides  cases  of  this  affection  occurring 
jn  children  into  three  kinds  :  i,  simple  ;  2,  strumous ; 
3,  tuberculous.  Next  he  comments  upon :  i,  the 
frequent  tubercular  nature  of  this  chronic  disease ; 
.2,  the  frequency  of  the  occurrence  of  necrosis  and 
sequestra  in  the  later  stages  ;  3,  the  less  frequent 
shortening  of  the  limb,  found  in  cures  during  the 
first  stage  of  the  disease  ;  and  4,  the  too  much  over- 
looked symptom  of  reflex  spasm  and  rigidity.  The 
most  important  point  on  which  the  author  insists 
with  regard  to  treatment,  is  absolute  rest  in  the 
earliest  stage,  combined  with  pure  air  and  sea-side 
residence.  The  plan  of  using  passive  movements  is 
a  most  injurious  one  in  cases  of  strumous  and 
tubercular  forms  of  the  disease.  Absolute  rest  is 
necessary,  in  order  to  prevent  the  occurrence  of 


necrosis.  The  patient  should  remain  in  a  recumbent 
position,  with  a  well-fitting  suitable  long  splint 
applied  to  the  limb,  accompanied  with  a  certain 
amount  of  extension,  just  sufficient  to  keep  the  limb 
straight,  and  to  prevent  shortening.  The  use  of 
irritants,  setons,  issues,  &c.,  is  not  recommended, 
but  much  benefit  is  derived  from  leeching,  in  relieving 
acute  sensitiveness  and  pain  in  acute  attacks  of 
inflammation.  The  splint  used  by  Mr.  Croft  is 
made  by  Spratt,  of  Bond  Street,  who  supplies  a 
double  splint  for  lar.  6^.,  and  a  single  one  at  half 
the  cost. 

4661.  Pick  on  Subcutaneous  Division  of  Ik 
Sphincter  Ani.^lxi  the  MecL  Times  andGasdU, 
June  1885,  p.  739,  Mr.  Pick  recommends  the  plan  of 
dividing  the  fibres  of  the  sphincter  ani  by  a  sub- 
cutaneous incision,  in  cases  of  spasm  of  the  rectum 
and  fistula  in  ano.  The  author  records  the  case  of 
a  man  who  suffered  from  intense  pain  and  spasmodic 
contraction  of  the  sphincter  ani  after  each  action  of 
the  bowels.  No  structural  lesion  could  be  detected, 
and  it  was  determined  to  divide  the  sphincter  sub- 
cutaneously.  This  was  done  by  inserting  tbekft 
forefinger  into  the  rectum,  and  then  intrcSucing  a 
tenotome  through  the  skin  about  a  quarter  of  an 
inch  from  the  anal  orifice  ;  by  means  of  the  finger 
in  the  rectum  the  point  of  the  tenotome  was  canwl 
up  beneath  the  mucous  membrane,  until  it  was  wdl 
above  the  upper  edge  of  the  sphincter  muscle.  The 
tenotome  was  then  turned  round,  and  the  fibres  of 
the  muscle  were  divided  until  no  resistance  re- 
mained. After  the  operation,  the  patient's  bowelswert 
confined  for  48  hours  by  means  of  opium ;  then  a 
copious  enema  was  given,  producing  a  good  evacua- 
tion without  any  pain.  From  this  time,  the  patient 
was  perfectly  relieved  of  his  trouble.  The  author 
also  records  three  cases  in  which  he  has  divided  the 
fibres  of  the  sphincter  ani  in  this  manner  before 
operating  for  piles,  and  considers  this  a  better  plan 
than  that  of  forcibly  stretching  the  sphincter  with  die 
hand. 

4662.  Smith  on  Digital  Tenotomy  in  Pianists.— In 
the  Brit.  Med.  Jour.,  July  1885,  p.  15,  Mr.  Noble 
Smith  describes  the  operation  of  digital  tenotomy  as 
practised  by  Dr.  Forbes,  of  Philadelphia.  The 
author  has  made  several  dissections  upon  the  dead 
body,  with  a  view  to  determine  the  usual  position  of 
the  slips  of  tendon  which  limit  the  action  of  the  ex- 
tensor of  the  ring  finger,  and  has  found  them  to  vary 
very  much  ;  it  is  necessary  to  carefully  determine 
their  position  by  the  eye  and  finger,  during  mov^ 
ment  of  the  extensor-tendon  in  each  case,  before 
operation.  Mr.  Smith  has  succeeded  in  freeing  the 
ring-finger  of  the  right  hand  of  an  accomplished 
lady  pianist,  without  causing  more  pain  than  is  felt 
from  the  prick  of  a  pin. 

4663.  Davy  on  Spinal  Caries.— In  the  Brit  Md 
Jour.y  July  1885,  p.  8,  Mr.  Richard  Davy  contributes 
a  lecture  on  spinal  caries,  and  on  improvements  in 
its  treatment  The  author  describes  the  method  by 
which  he  always  puts  up  his  patients  in  plastcr-of- 
Paris  jackets.  The  apparatus  consists  of  a  hammoa 
made  of  a  long  piece  of  towelling ;  the  patient  is  i 
suspended  in  the  hammock,  and  the  plaster  bandages 
are  applied  over  the  hammock,  which  is  withdraw* 
when  the  bandages  are  dry.  In  cases  of  spiwi 
caries  complicated  with  abscess,  it  is  always  best  to 
postpone  opening  the  sac  (whatever  its  contents  axf 
be)  until  pointing  is  so  pronounced  as  to  necessitate 
an  outlet  ;  to  interfere  surgically  in  these  chrowc 
abscess-cavities  is  often  a  mistake,  as  these  flwiJ, 
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collections  sometimes  solidify  or  become  absorbed. 
But  in  cases  where  necrosed  bone  exists,  then  a 
dependent  opening  must  be  made,  and  the  sequestra 
removed  as  soon  as  possible.  The  author  relates 
the  case  of  a  girl,  aged  19,  who  had  been  under  his 
care  for  six  years.  In  1882  it  was  found  necessary 
to  open  a  large  psoas  abscess  on  the  right  side,  from 
-which  sixty  ounces  of  pus  were  drawn  off.  Within 
three  months  the  patient  was  discharged,  with  a  well 
adjusted  spinal  jacket  A  curious  clinical  fact  was 
noted  in  this  girl's  case.  At  2^  years  old  she  had  an 
abscess  on  the  left  side  of  the  neck ;  this  was  opened, 
and  a  scar  resulted,  situated  one  inch  above  the  left 
clavicle,  and  one  inch  and  a  half  from  the  anterior 
border  of  the  left  stemo-mastoid  tendon.  The  result 
of  this  scar  on  the  sympathetic  nerves  of  the  neck 
caused  permanent  contraction  of  the  left  pupil. 

4664.  Kingsbury  on  Cucaine  in  Operations  for 
Fistula  in  Ano, — In  the  Brif,  Med.  Jour,^  August 
1885,  p.  234,  Dr.  Kingsbury  writes  that  he  used 
cucaine  with  great  success  in  the  case  of  a  lady  on 
whom  he  had  to  operate  for  fistula  in  ano.  By  means 
of  an  ordinary  hypodermic  syringe,  he  injected  along 
the  fistulous  track  10  minims  of  a  4  per  cent,  solution 
of  cucaine,  and  in  less  than  a  quarter  of  an  hour  he 
was  able  to  divide  the  tissues  between  the  fistula  and 
the  bowel  without  causing  the  patient  any  pain.  [In 
the  Lancet^  June  1885,  p.  1,033,  Mr.  Barford  reports 
a  case  where  the  cucaine  proved  most  effectual — 
Rep:\ 

4665.  Price  on  the  Use  of  Cucaine  in  the  Removal 
0/  Epithelioma  of  the  Lip, — In  the  Brit,  Med,  Jour.^ 
August  1885,  p.  396,  Dr.  J.  A.  P.  Price  records  a 
case  in  which  he  removed  a  small  epitheliomatous 
growth  from  the  lip  of  a  man  aged  60.  The  author 
injected  about  one* sixth  of  a  grain  of  cucaine  into  the 
substance  of  the  lip,  and  painted  the  mucous  mem- 
biane  in  the  neighbourhood  of  the  sore  with  a  5  per 
cent  solution  of  the  drug.  After  waiting  about  six 
minutes  the  growth  was  quickly  removed  and 
sutures  inserted.  The  patient  stated  that  he  felt  the 
skin  being  cut  and  the  needles  inserted,  but  the  pain 
was  not  very  sharp.  Half  an  hour  after  the  com- 
pletion of  the  operation  the  patient  complained  of  a 
burning  sensation  in  the  wound,  thus  showing  that 
the  effect  of  the  drug  was  passing  away. 

4666.  Murphy  on  a  Case  in  which  a  Patient 
Removed  Forty-Three  Calculi  from  his  Bladder, — 
In  the  Brit,  Med,  Jour,^  August  1885,  p.  249,  Dr. 
James  Murphy  gives  an  account  of  a  case  in  which 
a  patient  removed  forty-three  calculi  from  his  own 
bladder  by  a  novel  method.  The  patient  was  an 
architect,  and  possessed  mechanical  genius.  When 
told  that  there  was  a  stone  in  his  bladder,  and  an 
operation  was  necessary,  he  declined  to  submit,  and 
at  once  set  to  work  thinking  how  he  could  extract 
the  stone.  After  several  fruitless  attempts,  he  de- 
vised a  form  of  aspirator  as  follows.  He  purchased 
a  large  ear-syringe,  to  which  he  fitted  a  No.  10 
catheter,  from  which  he  had  removed  the  end  as  far 
as  the  eyelet.  While  the  bladder  was  full  he  got  on  to 
his  knees,  rolled  the  stone  about  till  he  considered 
he  had  it  at  the  entrance  to  the  urethra,  then  gently 
passed  his  catheter  with  syringe  attached,  till  he 
struck  the  stone  ;  then,  without  displacing  the  stone, 
he  gently  withdrew  his  catheter  about  an  inch,  and 
rapidly  pulled  out  the  piston  ;  after  some  failures  he 
succeeded  in  bringing  the  stone  into  the  urethra,  when, 
by  means  of  straining  at  first,  and  afterwards,  when 
it  came  within  reach  of  his  fingers,  by  external 
manipulation^  he  had  the  satisfaction  of  at  last  getting 


the  stone  into  his  hand.  His  troubles  did  not  end 
here  ;  he  found  that  he  had  more  calculi  left  in  his 
bladder,  and  from  time  to  time  during  the  next  three 
years  he  was  obliged  to  resort  to  the  same  procedure, 
and  removed  in  all  forty-three  calculi.  At  length  he 
decided  to  diet  himself,  avoiding  alcohol  and  sac- 
charine fatty  matters,  and  for  two  years  he  has  not 
been  troubled  by  any  more  calculi. 

4667.  Berry  on  a  Case  of  Fracture  of  the  Larynx, — 
In  the  Lancet^  May  1885,  p.  936,  Dr.  Berry  records 
a  peculiar  case  of  fracture  of  the  larynx  occurring  in 
a  man,  aged  21,  who  was  working  at  a  circular  saw, 
when  he  was  suddenly  struck  in  the  throat  with  great 
force  by  a  large  piece  of  wood  coming  from  below 
upwards.  The  patient  was  conveyed  to  his  home 
500  yards  distant,  and  put  to  bed  with  his  head 
and  shoulders  raised,  whilst  warm  fomentations  were 
applied  to  the  throat.  •  Dr.  Berry  examined  the  case, 
and  diagnosed  a  fracture  of  the  larynx,  the  wings  of 
the  thyroid  cartilage  being  separated.  The  patient 
being  fairly  comfortable,  it  was  decided  to  leave  him 
alone,  giving  only  ice  by  the  mouth.  At  1.30  A.M. 
the  next  morning,  however,  urgent  dyspnoea  came 
on ;  when  Dr.  Berry  arrived,  he  found  him  uncon- 
scious, and  at  once  performed  laryngotomy,  but  no 
air  entered  the  lungs,  and  death  soon  took  place 
The  condition  of  the  parts  was  examined  through 
the  operation-wound  ;  it  was  found  that,  besides  the 
separation  of  the  wings  of  the  thyroid,  there  were 
oblique  lines  of  fracture  through  the  wings  them- 
selves. Within  easy  reach  of  the  finger,  hanging 
down  the  trachea  by  a  mere  shred  of  fibrous  tissue, 
was  a  part  of  the  Itft  wing  of  the  thyroid  cartilage 
which  had  most  likely  acted  as  a  valve  and  prevented 
inspiration. 

4668.  Cane  on  the  Prevention  of  Piles, — In  the 
Lancet^  July  1885,  p.  98,  Mr.  Cane  writes  that, 
amongst  the  predisposin)<  causes  of  haemorrhoids,  he 
considers  sitting  too  long  in  the  water-closet  exposed 
to  cold  to  be  one  of  the  most  common.  Patients 
with  piles  will  sometimes  complain  that  they  suffer 
more  after  stool  on  cold  days  than  on  warm  days 
and  it  is  a  good  plan  to  advise  them  to  fill  the  closet 
pan  with  warm  water  before  using  it.  This  generally 
produces  great  relief.  It  is  suggested  that  all  closets 
should  be  made  so  that  hot  or  cold  water  can  be 
turned  into  the  receptacle  at  pleasure,  especially  in 
hospitals,  where  the  patients  often  have  to  run  the 
risk  of  increasing  their  tendency  not  only  to  haemor- 
rhoids, but  also  to  general  congestion. 

4669.  Naismith  on  Abdominal  Pain  as  a  Symptom 
in  S)ow  Intrapericardial  Hcsmorrhage, — In  the 
Lancet^  July  1885,  p.  59,  Dr.  Naismith  records  three 
cases  of  slow  intrapericardial  haemorrhage,  in  which 
it  was  noticed  that  the  most  prominent  S)rmptom 
complained  of  by  the  patient  was  pain  in  the  '  belly.' 
The  most  interesting  case  was  that  of  a  labourer 
aged  45,  who  received  a  severe  blow  on  the  front  of 
the  chest.  The  man  walked  home  afterwards, 
feeling  a  sense  of  weight  and  slight  pain  in  his 
chest.  He  went  to  bed  as  usual,  but  in  an  hour  or  so 
complained  of  pain  in  his  *  belly,'  and  asked  for  some 
opening  medicine.  A  medical  man  was  sent  for,  who 
prescribed  an  aperient,  along  with  poultices  to  be 
applied  over  the  painful  region.  Eight  hours  after- 
wards, he  was  dead.  On  post  mortem  examination 
it  was  found  that  the  pericardium  was  full  of  blood 
and  clots,  and  there  was  a  rupture  in  the  form  of  a 
fine  slit,  a  quarter  of  an  inch  in  length,  and  longi- 
tudinal in  direction,  situated  centrally  on  the  pos- 
terior aspect  of  the  right  auricle.    This  case  is  also 
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interesting  on  account  of  ihe  rareness  of  rupture  of 
the  right  auricle  from  violence,  it  generally  being 
the  left  ventricle  that  suffers  spontaneous  rupture; 
and  also  on  account  of  the  long  period  that  inter- 
vened between  the  accident  and  the  onset  of  urgent 
symptoms.  Richard  Neale,  M.D. 

4670.  Gross  on  Nephrectomy. — In  an  article  on 
the  indications'and  contra-indicationsof  nephrectomy 
(American  Jour,  of  Med.  Sciences ,  July  1885),  Pro- 
fessor Samuel  Gross,  of  Philadelphia,  states  that  of 
233  cases  of  extirpation  of  the  kidney  which  he  has 
collated  from  public  and  private  sources  of  informa- 
tion, 129  recovered,  and  104,  or  44*63  per  cent,  died. 
Of  the  entire  number,  iii  by  the  lumbar  incision 
indicate  70  survivals  and  41  deaths,  the  mortality 
being  36*93  per  cent.,  while  of  120  by  the  ventrsi 
incision  59  recovered,  and  61,  or  50*83  per  cent, 
perished.  On  an  analysis  of  these  cases,  it  is  found 
that  peritonitis,  septic  peritonitis,  pulmonary  em- 
bolism, primary  haemorrhage,  and  uraemia  are  more 
common  causes  of  death  after  abdominal  than  after 
lumbar  nephrectomy  ;  whilst,  on  the  other  hand, 
shock,  exhaustion,  septicaemia,  pyaemia,  anuria, 
secondary  haemorrhage,  suppuration,  convulsions, 
and  vomiting  are  more  frequent  causes  of  death 
after  the  lumbar  method.  In  other  words,  Professor 
Gross  states,  by  the  selection  of  this  operation,  the 
risks  of  peritonitis  are  reduced  to  a  minimum  ;  septic 
peritonitis  is  unheard  of,  as  are  also  pulmonary 
embolism  and  primary  haemorrhage,  which  were  the 
causes  of  upwards  of  six*tenths  of  the  deaths  after 
abdominal  nephrectomy.  The  author,  who  has 
been  long  convinced  that  the  kidney  has  been  too 
frequently  removed,  undertakes  in  this  article  a 
consideration  of  nephrectomy  in  connection  with 
the  various  diseases  or  lesions  for  which  it  has 
been  performed,  and  a  comparison  of  thi^  opera- 
tion with  other  modes  of  treatment.  From  a 
careful  analysis  of  all  the  facts  pertaining  to  the 
surgery  of  the  kidney,  contained  in  his  paper, 
based  as  it  is  upon  a  study  of  nearly  450  cases  of 
different  operations,  he  believes  that  he  is  justified 
in  formulating  the  following  propositions.  i. 
Lumbar  nephrectomy  is  a  safer  operation  than 
abdominal  nephrectomy.  2.  Primary  extirpation  of 
the  kidney  is  indicated,  first,  in  sarcoma  of  adult 
subjects  ;  secondly,  in  benign  neoplasms  at  any  age ; 
thirdly,  in  the  early  stage  of  tubercular  disease  ; 
fourthly,  in  rupture  of  the  ureter ;  and,  lastly,  in 
uretal  fistula.  3.  Nephrectomy  should  not  be 
resorted  to  until  after  the  failure  of  other  measures  ; 
first,  in  subcutaneous  laceration  of  the  kidney ; 
secondly,  in  protrusion  of  the  kidney  through  a 
wound  in  the  loin  ;  thirdly,  in  recent  wounds  of  the 
kidney,  or  of  the  ureter  inflated  in  the  performance 
of  ovariotomy,  hysterectomy,  or  other  operations ; 
fourthly,'  in  suppurative  lesions ;  fifthly,  in  hydro- 
nephrosis and  cysts  ;  sixUily,  in  calculus  of  an 
otherwise  healthy  kidney ;  and,  finally,  in  painful 
floating  kidney.  4.  Nephrectomy  is  absolutely 
contra-indicated — first,  in  sarcoma  of  children ; 
secondly,  in  carcinoma  at  any  age,  unless,  perhaps, 
the  disease  can  be  diagnosed  and  removed  at  an 
early  stage ;  and,  thirdly,  in  the  advanced  period  of 
tubercular  disease. 

4671.  Lagrange  on  Gastrostomy  in  Cancer  of  the 
(Esophagus. — In  an  original  memoir  (Revue  de 
Chirurgie^  1885,  No.  7),  Dr.  F.  Lagrange  argues 
that,  as  a  general  rule,  gastrostomy  ought  to  be 
excluded  from  the  treatment  of  cancer  of  the  oeso- 
phagus.   The  surgeon,  in  dealing  with  cases  of  this 


kind,  is  placed,  it  Is  held,  in  the  following  dilemma  : 
either  the  disease  is  not  far  advanced,  and  then  the 
operation  is  useless,  because  the  patient  can  be 
nourished  without  the  performance  of  gastrostomy  ; 
or  the  disease  has  lasted  for  some  time,  and  then 
the  operation  is  useless,  because  the  patient  must 
soon  die.  In  cases  in  which  death  soon  follows 
gastrostomy,  the  patient,  as  was  pointed  out  by 
L.  H.  Petit,  usually  succumbs  to  the  primary  affec- 
tion, and  not  to  any  primary  or  secondary  bad  result 
of  the  operation.  Lagrange  states  that,  when  can- 
cerous disease  of  the  oesophagus  has  completely 
obstructed  the  passage  of  food,  it  has  already  in- 
volved neighbouring  viscera.  A  study  of  the  in- 
stances of  gastrostomy  for  cancer  of  the  oesophagus 
will  show  that  the  patient  rarely  survived  for  some 
months  after  the  operation ;  that  very  often  it 
shortened  his  days  ;  and  that  in  other  cases  not 
any  good  was  done.  The  average  length  of  survival 
after  gastrostromy  in  such  cases  is,  M.  Lagrange 
calculates,  about  nineteen  days.  The  surgeons 
who  have  been  the  most  successful  in  the  operation 
are  those  who  have  performed  it  at  an  early  stage  of 
the  disease,  and  have  postponed  opening  the  stomach 
until  the  formation  of  adhesions.  The  subject  of 
cancer  of  the  oesophagus,  however,  may  count  as  a 
rule  on  living  at  least  twelve  months  after  the  com- 
mencement of  the  disease ;  so,  according  to  Lagrange, 
he  gains  very  little  by  running  the  risk  of  an  opeia- 
tion  which  must  always  be  attended  with  some 
danger,  notwithstanding  the  facility  with  which  it 
may  be  performed,  and  the  recent  improvements  in 
abdominal  surgery.  Complete  obstruction  of  the 
cancerous  oesophagus,  it  is  stated,  is  often  a  result 
of  repeated  use  of  a  bougie  or  tube.  Whilst  allowing 
that  gastrostomy  might  be  reserved  for  some  very 
special  cases,  the  author  holds  that  extensive  viscersd 
deposits  will  have  already  occurred  in  most  of  the 
instances  of  oesophageal  cancer  in  which  the  patient, 
though  unable  to  swallow  even  fluid  nourishment, 
might  seem  strong  enough  to  tolerate  and  to 
derive  benefit  from  the  operation.  In  non-maligpiant 
forms  of  oesophageal  obstruction,  on  the  other  hand, 
the  operation,  it  is  asserted,  is  an  excellent  one,  and 
constitutes  a  very  valuable  resource.  At  the  con- 
clusion of  this  memoir,  a  list  is  given  of  twenty-five 
cases  of  gastrostomy  for  cancer  of  the  oesophagus, 
completing  and  continuing  the  statistical  table  pub- 
lished by  Blum  in  1883.       W.  Johnson  Smith. 

4672.  Petersen  on  Skin-grafts  from  the  Frog. — 
The  perusal  of  the  article  of  Dr.  William  Allen,  of 
Leadgate  (see  the  London  Medical  Record,  Jan. 
1885,  p.  17),  induced  Dr.  Oscar  V.  Petersen,  of  the 
Alexandrovsky  Hospital  in  St.  Petersburg,  to  try 
(Vraich,  No.  33,  1885,  p.  571)  the  transplantation  of 
the  frog's  skin  in  a  case  of  a  shoemaker,  aged  35,  in 
whom  there  was  present  a  large  (9  by  7  centimetres), 
extremely  indolent  granulating  wound  at  the  neck, 
which  had  remained  after  an  operative  treatment  of 
carbuncle.  The  grafts  were  prepared,  and  applied 
in  the  following  manner.  After  carefully  washing 
the  abdominal  or  spinal  skin  in  a  large  frog  {^ana 
temporaria)  with  a  2  per  cent  solution  of  boracic  acid, 
the  author  lifted  the  skin  with  a  pair  of  forceps, 
removed  with  scissors  one  or  two  bits  about  the 
size  of  a  little  finger's  nail,  spread  the  bits  on  a  piece 
of  glazed  paper  (the  external  surface  of  the  skin 
being  in  contact  with  the  paper),  then  applied  them, 
together  with  the  paper,  to  the  wound  (which  had 
been  previously  washed  with  a  solution  of  corrosive 
sublimate),  and,  finally,  fixed  by  means  of  adhesive 
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plaister.  The  paper  was  used  to  prevent  the  plaister 
from  sticking  to  the  grafts.  Eleven  grafts  from  three 
frogs  were  transplanted  in  six  sittings  in  the  course 
of  five  weeks.  The  results  were  admirable  ;  all  the 
grafts  were  invariably  found  firmly  adherent  two  days 
after  their  transplantation,  and  a  few  days  later  they 
were  seen  sending  finger-like  processes  towards  the 
edges  of  the  wound.  Cicatrisation,  which  had  been 
previously  at  a  standstill,  now  went  on  rapidly,  and,  a 
week  after  the  last  grafting,  the  wound  healed,  the 
scar  being  smooth  and  elastic.  Pigmentation  of  the 
fresh  grafts  gradually,  but  still  pretty  rapidly,  disap- 
peared ;  the  pieces  became  greyish,  and  finally  quite 
undistinguishable  from  the  surrounding  tissues.  Dr. 
Petersen  suggests  also  a  trial  of  the  transplantation 
of  the  skin  from  tritons  and  so-called  'hairless 
American  dogs.'  V.  Idelson,  M.D. 
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Art.  4673.  Gason  on  Two  Cases  of  Intermittent 
Pneumonia.— In  the  Med.  Times  and  Gazette,  June 
1885,  p.  741,  Mr.  Gason,  of  Rome,  describes  two  cases 
of  intermittent  pneumonia.    One  patient  was  a  man, 


aged  32,  who  had  got  wet  whilst  driving  from  the 
Campagna.  Two  days  afterwards,  he  complained  of 
shivering  and  pains  in  his  bones.  For  ten  days  this 
patient  suffered  from  frequent  attacks  of  severe 
fever,  delirium,  &c.,  during  which  it  was  noticed 
that  the  right  lung  presented  the  physical  signs  of 
pneumonia.  After  the  signs  of  fever  bad  continued 
for  a  few  hours  a  profuse  perspiration  followed. 
The  patient  fell  into  a  sound  sleep,  and  on  waking 
seemed  better ;  the  chest  at  the  same  time  exhibiting 
very  few  signs  of  any  lung-mischief.  In  a  few  hours, 
however,  all  the  symptoms  of  fever  returned,  to  be 
followed  by  another  interval  of  freedom  from  them. 
After  watching  the  patient  very  carefully,  the  author 
recognised  the  intermittent  character  of  the  disease; 
and,  contrary  to  the  opinion  of  several  medical  men, 
he  decided  to  try  the  effect  of  quinine.  A  dose  of 
twenty  grains  was  given,  followed  by  ten-grain  doses 
every  two  hours,  until  seventy  grains  had  been 
taken.  This  produced  a  marked  change.  The 
patient  fell  into  a  profound  sleep,  after  which  he 
made  a  rapid  recovery.  Another  case  is  also  re- 
corded of  a  young  man  who  suffered  from  an 
attack  of  inflammation  of  the  left  lung,  and  it  was 
noticed  that  he  seemed  better  one  day  .but  worse 
the  next.  In  this  case  also  quinine  was  given,  and 
a  rapid  recovery  ensued. 

4674.  Buck  on  a  Case  of  Recovery  from  Malignant 
Pustule.— In  the  Brit.  Med.  your.,  July  1885,  p.  15, 
Dr.  W.  E.  Buck  records  the  case  of  a  veterinary 
surgeon  who  examined  the  flesh  of  an  animal  that 
had  died  from  anthrax.  Exactly  twelve  days  after- 
wards a  small  blot  formed  on  the  back  of  the  right 
wrist,  and  the  patient  had  a  slight  rigor.  Within 
forty-eight  hours  the  temperature  had  risen  to  104°, 
and  the  rigors  continued  almost  all  day.  The  wound 
increased  to  the  size  of  a  sixpence,  with  a  black 
eschar.  It  was  decided  to  inject  pure  carbolic  acid 
under  the  eschar,  with  an  ordinary  hypodermic 
syringe.  A  small  quantity  only  was  able  to  be  in- 
jected, as  it  oozed  out  when  the  needle  was  with- 
drawn. The  patient  was  put  upon  large  and 
frequent  doses  of  soda-hyposulphite,  and  given  a 
large  quantity  of  meat.  Under  this  treatment,  a 
rapid  improvement  took  place. 

4675.  Knox  on  Three  Cases  of  Sunstroke  treated 
with  Quinine  and  the  Douche. — In  the  Lancet, 
July  1885,  p.  1 53,  Surgeon-Major  Knox  describes  three 
cases  of  sunstroke  which  occurred  among  the  troops 
at  Bareilly  during  the  summer  of  1884.  One  patient 
was  23  years  of  age,  and  was  brought  into  hospital 
at  5.30  P.M.,  after  having  been  drinking  hard.  His 
temperature  on  admission  was  105°  F.  After  twenty 
minutes'  douching  with  cold  water,  the  temperature 
was  09^  Fifteen  grains  of  quinine  were  given  him,  and 
the  douche  continued  until  10. 30 p.m.,  when  he  became 
conscious  and  soon  recovered.  Another  patient  was 
aged  20.  He  was  exposed  to  the  sun  on  June  27, 
but  was  not  admitted  into  hospital  until  the  29th. 
Soon  after  admission  he  was  seized  with  convulsions, 
and  the  temperature  shortly  rose  to  1 10°  F.  He  was 
packed  in  a  wet  sheet,  and  in  a  few  hours  became 
conscious,  the  temperature  falling  to  104**  F.  Next 
morning  the  temperature  was  100®,  and  he  soon 
made  a  good  recovery.  The  third  case  occurred  in 
a  man  aged  26,  who  was  a  very  hard  drinker.  He 
was  exposed  to  a  hot  sun,  and  thirty-six  hours 
afterwards  became  quite  insensible.  The  tempe- 
rature was  109®,  pulse  imperceptible.  Ice  was 
applied  to  the  head  and  spine,  and  the  surface  of 
the  body  was  douched  with  cold  water.  In  six  hours' 
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time  the  patient  was  conscious,  the  temperature  99^ 
and  the  pulse  90®.  He  was  given  20  grains  of 
quinine,  and  rapidly  recovered. 

4676.  Oliver  on  Perforating  Ulcerof  the  Bladder, — 
In  the  Med,  Times  and  Gaz.y  July  1885,  p.  77,  Dr. 
Oliver  describes  an  affection  which  has  hitherto 
been  looked  upon  as  more  or  less  peculiar  to  the 
stomach  and  duodenum,  viz.,  perforating  ulcer  of 
the  bladder.  This  affection  is  always  acute,  and  is 
especially  apt  to  recur.  It  usually  develops  without 
signs  of  inflammation  or  suppuration,  and,  as  in  the 
stomach  and  other  parts  of  the  intestinal  tract, 
apparently  results  from  the  plugging  of  vessels 
which  run  in  and  nourish  the  coats  of  the  viscus. 
Embolism  and  thrombosis  are  the  most  frequent 
causes  of  perforating  ulcer  in  the  bladder.  The 
author  adds  that,  in  his  experience,  a  rheumatic 
diathesis  augments  the  tendency  to  this  affection. 
Females  are  more  prone  than  males,  and  especially 
about  the  period  of  puberty.  The  symptoms  and 
course  of  this  disease  are  usually  very  insidious,  and 
fatal  peritonitis  may  result  before  the  condition  has 
been  recognised.  Pain  referred  to  the  hypogastrium, 
and  aggravated  by  pressure,  or  by  overdistension  of 
the  bladder,  is  a  frequent  symptom.  There  is 
frequency  in  micturition,  with  sharp  cutting  pain  at 
the  end  of  the  process.  The  most  distressing 
symptom  is  tenesmus,  which  results  from  spasm  of 
the  muscular  coat,  and  may  continue  for  some  time 
after  the  organ  has  emptied  itself.  The  treatment 
is  rest,  and  milk  diet ;  opiates  must  be  given  to 
relieve  pain.  [In  addition  to  similar  cases  noted  in 
sect  1070 : 2  of  the  Medical  Digest,  another  will  be 
found  in  the  Lancet ,  February  1883.  p.  343. — Rep,"] 

^T],  Sturges  on  a  Case  of  Latent  Pericarditis  and 
Sudden  Death, — In  the  Lancet,  July  1885,  p.  153, 
Mr.  Sturges  records  the  case  of  a  healthy  lad, 
aged  7,  who  suddenly  fell  down  dead  after  running 
about  a  quarter  of  a  mile.  The  boy  had  always 
been  in  perfect  health  and  was  unusually  active ; 
there  was  no  history  of  any  previous  illness,  and  not 
the  slightest  suspicion  of  any  heart  trouble.  A 
post  mortem  examination  revealed  a  full  stomach,  a 
colon  distended  with  flatus,  and  the  sigmoid  flexure 
loaded  with  faeces.  All  other  abdominal  organs  were 
healthy.  On  opening  the  pericardium,  a  fibrous 
band  was  found  about  an  inch  broad  and  the  same 
in  length,  forming  a  connecting  link  between  the  left 
apex  of  the  heart  and  the  pericardium,  covering  the 
surface  of  the  diaphragm.  Numerous  other  string- 
like adhesions  were  seen,  particularly  on  the  left  side 
and  base  of  the  heart,  and  there  was  also  some 
recent  lymph,  but  no  serious  effusion.  The  left 
ventricle  was  decidedly  hypertrophied,  but  all  the 
valves  were  healthy.  The  lungs  were  normal  in 
every  way.  The  immediate  cause  of  death  was,  no 
doubt,  defective  innervation  of  the  heart,  which  was 
greatly  embarrassed  not  only  by  the  adhesions  and 
impediments  within  the  pericardium,  but  also  by  the 
loaded  and  distended  condition  of  the  abdominal 
organs.  No  cause  could  be  assigned  as  to  the 
origin  of  the  pericarditis. 

41578.  Drummond  on  the  Importance  of  Early 
Paracentesis  in  the  Treatment  of  Ascites, — In  the 
Practitioner,  July  1885,  Dr.  Drummond  advocates 
early  and,  if  necessary,  repeated  tapping,  followed 
by  well-related  firm  pressure,  in  the  treatment  of 
abdominal  ascites.  The  author  has  found  great 
benefit  from  this  mode  of  treatment,  not  only  in 
dropsy  dependent  upon  cirrhosis,  but  in  cases  due 
to  cardiac  and  renal  disease.     Frequently  it  has 


proved  curative,  whilst  it  always  diminishes  the 
patient's  sufferings.  When  the  ascites  depends  upoiv 
a  cause  which  is  temporary,  then  paracentesis,  per- 
formed early,  is  the  best  means  of  cure. 

4679.  Sargent  on  Cholera.^\Ti  the  Lancet,  July 
1885,  p.  57,  Surgeon-Major  Sargent  contributes 
some  facts  about  cholera.  It  is  stated  that  cholera 
epidemics  commence  suddenly,  and  cease  almost  as 
suddenly.  The  weather  has  a  great  deal  to  do  with 
the  appearance  of  an  outbreak  of  the  disease  ;  it  is. 
favoured  by  dull,  still,  dry  weather,  but  often  ceases 
with  the  advent  of  a  high  and  continuous  wind.  The 
author  has  seen  five  outbreaks  of  cholera,  and  does 
not  consider  that  any  of  them  were  due  to  drinking, 
contaminated  water,  or  to  such  causes  as  spread 
enteric  fever,  but  believes  that  the  atmosphere,  in. 
certain  districts,  is  contaminated  with  cholera-poison. 
No  attendants  were  ever  attacked  ;  and,  though  cases 
of  cholera  were  treated  in  the  same  ward  with  patients 
suffering  from  other  diseases,  yet  it  never  attacked 
such  patients.  People  going  into  infected  districts 
render  themselves  liable  to  be  attacked,  but  there 
was  no  instance  in  which  it  could  be  said  that  a 
person  brought  cholera  from  an  infected  district  and 
carried  it  elsewhere.  In  speaking  of  treatment,  two 
classes  of  cases  are  distinguished  ;  i,  severe,  where 
purging  ceases  early,  and  the  retching  increases  in. 
severity,  the  patient  becoming  extremely  restless,  and 
dying  generally  in  a  few  hours  ;  2,  where  the  rice- 
water  stools  are  very  frequent,  with  occasional  vomit- 
ing and  not  much  restlessness ;  these  generally 
recover  with  careful  nursing.  It  is  in  cases  which 
tend  to  pass  from  the  latter  to  the  former  class  that 
active  treatment  is  of  value.  A  ;five-grain  dose  of 
calomel,  with  a  little  castor-oil,  generally  causes  the 
discharge  from  the  bowel  to  recommence,  and  the 
retching  begins  to  diminish,  so  that  the  patient 
gradually  recovers.  The  author  concludes  by  stating 
his  theory  is  that  the  disease  is  due  to  a  certain  state 
of  the  atmosphere  which  acts  upon  the  susceptible 
subject,  by  so  altering  the  constitution  of  the  body 
as  to  cause  among  other  symptoms,  a  drain  of  the 
alkalies.  He  therefore  adopts  the  alkaline  treatment, 
giving  alkaline  drinks,  in  small  quantities,  as  often 
as  possible.  Plenty  of  common  salt,  with  arrowroot 
or  corn-flour,  is  much  appreciated  by  many  patients^ 

4680.  Major  on  Cholera  Maligna, — In  the  Lancet, 
July  1885,  p.  93,  Dr.  Major  contributes  a  few  remarks 
on  the  subject  of  cholera.  The  author  finds  that  the 
best  treatment  is  as  follows.  Cold  drinks  should 
be  given  without  stint,  sulphuric  acid  and  opium  in 
the  early  stage.  If  collapse  supervene,  cold  appli- 
cations should  be  made  to  the  abdomen,  and  the 
patient  should  have  doses  of  calomel  of  from  one  to 
two  grains,  with  half  a  grain  of  extract  of  cannabis 
Indica,  every  hour.  As  soon  as  the  evacuations  are 
checked  a  diuretic  should  be  given  ;  the  best  is  oil 
of  turpentine  in  doses  of  from  15  to  20  minims, 
every  one  to  three  hours.  As  reaction  commences 
stimulants  may  be  used  with  discretion,  also  hot 
coffee  in  teaspoonful  doses.  If  the  patient  have 
been  collapsed  for  three  hours  or  so,  then  treatment 
does  not  seem  of  much  avail. 

4681.  Illingworth  on  Cholera  Maligna, — In  the 
Lancet,  August  1885,  p.  268,  Dr.  Illingworth  writes 
that,  in  his  opinion,  opium  should  be  avoided  in  the 
treatment  of  cases  of  English  cholera,  and  that 
chloral  is  a  safer  and  better  sedative  than  o^ium  or 
morphia,  and  when  used  with  belladonna  it  is  an 
invaluable  remedy  for  the  diarrhoea  and  vomiting  of 
this  disease.    The  indications  in  the  treatment  of 
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cholera  are  stated  to  be  four  in  number — i,  to  check 
abnormal  digestive  processes  or  fermentations ;  car- 
bolic acid  is  the  best  known  drug  for  this  purpose  ; 
2,  to  thin  the  viscid  blood  ;  3,  to  stimulate  the  heart 
and  circulation  generally;  for  these  two  purposes 
there  is  no  remedy  equal  to  ammonia ;  4,  to  allay 
the  irritability  of  the  stomach  ;  for  this  purpose 
chloral  is  the  most  suitable  drug.  The  following 
formula  is  recommended  in  cases  of  infantile  diar- 
rhoea. Ijo  Bismuthi,  5ss. ;  glycerini,  5iij. ;  chlorali, 
5ss. ;  tinct  belladonnae,  1]\,  xv.  ad  xxx. ;  acidi  car- 
bolici,  V\  X. ;  aquam  ad  3ij. ;  a  teaspoonful  to  be  given 
every  two  or  three  hours.  A  discussion  is  carried 
en  in  subsequent  numbers  of  the  Laticet  upon  this 
subject. 

4682.  Gem  on  a  Rapid  Case  of  Hydrophobia, — In 
the  Lancet^  July  1885,  p.  113,  Mr.  Gem  records  the 
case  of  a  woman,  aged  50,  who  was  bitten  by  a  dog 
in  1885.  The  bite  caused  an  angry  looking  wound 
on  the  back  of  the  hand,  which  took  five  wee  ks  to 
heaL  On  June  26  the  patient  was  admitted  into  the 
infirmary  complaining  of  a  slight  catch  in  the  breath, 
with  pain  over  the  cnsiform  cartilage.  Some  hours 
after  admission,  she  complained  that  she  could  not 
swallow  anything  unless  she  stood  up  ;  but  later  on 
it  was  found  that  swallowing  was  an  impossibility, 
on  account  of  the  spasms  produced  during  the  act. 
-From  this  time,  the  sputum  became  more  viscid  and 
more  difficult  to  get  up.  She  also  complained  of 
pain  over  the  surface  of  the  entire  chest,  with  great 
feyperaesthesia  of  the  whole  body.  Two  or  three 
flours  before  death  she  had  three  violent  convulsions, 
producing  complete  opisthotonos,  with  great  writhing 
of  the  whole  body  and  foammg  at  the  mouth. 
During  this  time  the  mind  remained  clear,  but  the 
breathing  gradually  became  more  embarrassed,  and 
she  died  partly  asphyxiated,  partly  comatose,  twenty- 
four  hours  after  admission.  At  the  necropsy,  it  was 
found  that  the  meninges  of  the  brain  were  slightly 
•congested,  but  on  tearing  away  the  layers  of  the 
arachnoid  from  the  longitudinal  sinus  there  were 
patches  of  recent  soft  coagulated  lymph.  The  brain- 
substance  appeared  normal,  but  the  meninges  of  the 
spinal  cord  were  greatly  congested,  and  the  medulla 
and  upper  part  of  the  cord  presented  a  great  many 
vascular  punctures  on  section.  On  opening  the 
chest  and  pericardium  signs  of  pericarditis  were 
present,  with  a  lymphy  exudation  over  the  auricle 
and  auricular  appendix.  The  lungs  were  greatly 
-congested,  especially  at  the  left  base  ;  the  larynx  and 
•trachea  were  congested  and  full  of  viscid  mucus ; 
the  diaphragm  was  congested  at  a  point  opposite 
the  apex  of  the  heart  Other  organs  were  healthy 
to  the  naked  eye.  No  microscopic  specimens  could 
be  obtained. 

4683.  Paiop  on  Peculiar  Cases  of  Intermittent 
Fever, — In  the  Genio  Medico-Quirurgico,  Dr.  Palop 
records  two  cases  of  intermittent  fever,  in  which  he 
"was  able  to  discover  and  remove  the  cause,  producing 
instant  cure.  One  case  was  that  of  a  young  man 
'who  suffered  from  a  peculiar  fever  which  ran  through 
a  regular  cycle  of  modifications  every  week.  On 
Sunday  he  would  be  seized  with  a  cold  stage  lasting 
an  hour,  followed  by  a  severe  hot  stage,  with  copious 
sweating  and  pain  on  the  left  side  of  the  head.  On 
Monday  he  had  no  fever,  but  the  pain  remained 
unchanged  until  the  Tuesday  or  Wednesday, 
"when  it  increased  and  spread  over  the  whole 
tiead,  without  any  improvement  taking  place  until 
Saturday.  Drugs  proved  of  no  use,  and  no  relief 
^as  obtained  until  a  small  fluid  tumour  behind  the 


left  ear  was  discovered.  On  being  cut  into,  a  small 
quantity  of  blood  and  pus  was  evacuated,  and  a 
dermoid  cyst  found  ;  this  was  removed,  and  the 
patient  was  relieved  of  all  his  febrile  symptoms.  The 
second  case  was  that  of  a  labourer,  attacked  with 
fever  of  a  tertian  type.  Quinine  proved  useless,  and 
the  symptoms  continued  until  an  inflamed  bursa 
over  the  patella  was  aspirated  ;  as  soon  as  the  pus 
was  removed  the  fever  subsided. 

4684.  Thomas  on  the  Treatment  of  Acute  Rheuma- 
tism.— In  the  Brit,  Med,  Jour,,  August  1885,  P*  335> 
Dr.  W.  R.  Thomas,  of  Sheffield,  states  that  he  con- 
siders there  are  three  distinct  varieties  of  acute 
rheumatism,  each  of  which  requires  a  treatment  of 
its  own ;  i,  the  sthenic  ;  2,  the  asthenic ;  3,  that 
caused  and  preceded  by  other  diseases,  as  gonorrhoea , 
scarlet  fever,  &c.  The  first  kind  is  generally  met 
with  in  well-to-do  patients.  A  man,  who  for  some 
months  has  noticed  that  he  was  always  suffering 
from  attacks  of  headache,  indigestion,  &c.,  and  one 
who  eats  and  drinks  more  than  is  necessary,  suddenly 
is  exposed  to  damp  or  wet.  Then  comes  on  an 
attack  of  acute  rheumatism.  These  are  the  cases 
in  which  salicylate  of  soda  acts  like  a  charm,  but 
many  derive  equal  good  from  salicylic  acid  or  bi- 
carbonate of  potash.  Attention  to  details  is  of  great 
importance.  The  whole  front  of  the  chest  should 
be  covered  with  cotton- wool ;  and,  if  pericarditis 
come  on,  it  is  not  advisable  to  apply  anything  else  un- 
less it  be  a  b^d  attack,  when  turpentine  fomentations 
give  great  relief ;  these  patients  should  also  wear  a 
thin  woollen  night-shirt. '  Swollen  joints  are  best 
wrapped  in  cotton-wool,  unless  very  painful,  then 
they  may  be  fomented  with  belladonna  fomentations. 
When  It  is  necessary  to  procure  sleep,  nothing 
answers  better  than  Dover's  powder.  As  an  aperient, 
the  author  finds  five  grains  of  pilula  hydrargyri, 
followed  by  haustus  albus,  of  great  use.  As  to  diet, 
there  is  nothing  better  than  milk,  until  the  fever 
begins  to  subside.  The  second  variety  occurs  in  weak, 
over-worked,  or  over-anxious  people.  The  treatment 
consists  in  plenty  of  nourishment  and  quinine,  with 
later  on  a  little  iron  in  addition.  As  an  aperient,  it 
is  best  to  give  a  combination  of  colocynth  and  aloes. 
The  treatment  of  rheumatism  following  other  diseases 
will  vary  according  to  the  primary  complaint. 

4685.  Douty  on  the  Mental  Symptoms  of  Aortic 
Regurgitation. — In  the  Lancet^  August  1885,  p.  336, 
Dr.  Douty  contributes  a  few  notes  with  regard  to 
the  relations  between  heart-lesions  and  certain 
forms  of  insanity.  The  author  records  fourteen 
cases  met  with  in  the  Worcester  Asylum,  in  which 
there  was  incompetence  of  the  aortic  valves.  Of 
these  eleven  were  cases  of  mania,  one  of  dementia, 
one  of  dementia  with  general  paralysis,  and  one  of 
melancholia.  Of  these  eleven  cases  of  mania,  seven 
possessed  very  marked  auditory  and  visual  halluci- 
nations ;  and  from  the  author's  observations  he 
thinks  it  probable  that,  when  fuller  statistics  are 
collected  upon  this  subject,  we  shall  arrive  at  the 
conclusion  that  the  typical  mental  symptom  of  aortic 
regurgitation  is  a  delusional  mania,  coupled  with  a 
condition  of  extreme  instability  of  temperament 
As  surely  as  one  discovers  an  aortic  regurgitant 
bruit,  almost  so  surely  is  one  told  by  the  attendant 
that  the  patient  has  an  obstinate  and  irritable 
temper.  Another  very  common  accompaniment  of 
this  valvular  lesion  is  the  prevalence  of  halluci- 
nations. Out  of  the  fourteen  cases  recorded  not 
one  recovered.    Rest  may  cause  improvement  for  a 
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time,  but  the  patients  always  relapse  and   never 
entirely  recover. 

4686.  Thomas  on  Gouty  Pneumonia, — In  the 
Lancet^  August  1885,  p.  376,  Dr.  Thomas  reports  a 
case  of  gouty  pneumonia  in  a  patient  who  had 
always  been  a  free  liver  and  drinker,  and  who  had 
frequently  suffered  from  gout  The  patient  was 
taken  ill  suddenly  one  night,  and  when  seen  there 
was  dulness  at  the  right  base.  The  urine  was 
scanty  and  albuminous.  He  steadily  became  worse 
for  about  eight  days,  the  following  night  being 
very  delirious,  and  insisting  upon  getting  out  of  bed. 
In  spite  of  the  entreaties  of  the  nurse,  he  continued 
to  walk  about  for  some  time ;  he  then  went  to  bed  and 
fell  asleep,  but  awoke  complaining  of  excruciating 
pain  in  the  right  big  toe,  which  became  very  red  and 
swollen.  Two  days  after  the  toe  had  been  attacked, 
the  physical  signs  of  pneumonia  in  the  lung  had 
almost  disappeared,  and  air  entered  fully  into  every 
part  of  the  lung.  The  author  points  out  how  each 
case  of  pneumonia  should  be  treated  according  to 
the  habits  of  the  patient,  and  that  the  disease  is  too 
apt  to  be  treated  always  by  the  same  means,  not- 
withstanding the  varying  constitutions  of  different 
individuals.  In  this  case,  the  pneumonia  was  a  local 
sign  of  gout :  as  soon  as  the  big  toe  became  affected, 
the  lung  was  relieved  and  quickly  recovered. 

4687.  Buck  on  a  Case  of  Acute  Croupous  Pneu- 
monia treated  with  Cold  Sponging  of  the.  Chest, — 
In  the  Lancet^  August  1885,  P-375>  Mr.  Buck  records 
the  case  of  a  man,  aged  35,  who  was  suffering  from 
an  attack  of  acute  double  Basic  croupous  pneumonia. 
He  was  treated  with  five  minims  of  tincture  of  aconite, 
half  a  drachm  of  antimonial  wine,  and  five  minims 
of  ipecacuanha  wine,  every  four  hours.  On  the 
third  day  of  the  attack  the  patient  was  seized  with 
profuse  diarrhoea,  which  was  checked  by  chalk  mix- 
ture ;  but  his  condition  g^ew  worse,  and  on  the 
fourth  day  he  seemed  to  be  rapidly  sinking.  Mr. 
Buck  then  decided  to  try  the  effect  of  cold  sponging, 
and  ordered  the  back  and  front  of  the  chest  to  be 
sponged  every  hour  with  cold  water,  as  the  tempe- 
rature had  risen  to  106°  F.  Brandy  and  nourish- 
ment were  at  the  same  time  freely  administered. 
Next  day  the  patient  was  much  better  ;  the  tempe- 
rature fell  to  103°  F.,  and  all  symptoms  were 
improved.  Convalescence  was  established  on  the 
fifteenth  day,  and  he  got  up  for  a  short  time.  Six 
weeks  subsequently,  the  lungs  revealed  no  evidence 
of  anything  abnormal. 

Richard  Neale,  M.D. 

4688.  Ferran's  AntichoUraic  Inoculations.— T\i^ 
report  of  the  French  Commission  has  given  great 
offence  in  the  Peninsula,  and  the  medical  papers 
unanimously  support  Ferran.  Dr.  Pulido,  in  the 
Siglo  Medico  for  July  19,  shows  that  Ferran  had 
published  the  so-called  secret  of  his  method  of 
attenuation  of  the  cholera- virus  as  early  as  March 
of  this  year,  in  a  paper  sent  in  for  competition 
for  the  Brdant  prize  of  100,000  francs  for  the 
best  remedy  for  cholera.  This  paper  was  read 
before  the  Academy  of  Sciences  of  Paris  on  April  13, 
and  was  published  in  the  Comptes  Rettdus  for  July. 
Again,  in  answer  to  a  series  of  questions  by  Van 
Ermengen  and  P.  Gibier,  he  wrote  :  *  The  cultivation 
of  the  comma-bacillus  that  I  use  as  a  prophylactic 
liquid  produces  attenuated  effects,  in  relation  with 
the  cellular  tissue,  in  which  it  is  introduced  by 
means  of  hypodermic  injection.  That  is,  my 
cholera  liquid  is  analogous  to  that  of  bacterial  or 
symptomatic  carbuncle  and  that  of  glanders;  the 


pathogenic  or  preservative  virtue  depends  more  on 
the  site  in  which  it  is  introduced  into  the  organism, 
than  on  anything  else.  The  cholerigenic  microbe  is 
attenuated  in  the  medium  of  cultivation,  according  to 
its  richness  in  nutritive  material,  and  according  to 
the  chemical  reaction  determined  by  the  life  of  the 
microbe  itself.'  In  answer  to  the  fifth  question^ 
'  Can  you  produce  different  degrees  of  attenuation,' 
he  replies,  *  Yes,  and  these  depend  on  the  quantity 
of  the  cultivation  liquid,  its  density,  and  richness  in 
microbes  and  tissue.'  Dr.  Pulido  concludes  his 
paper  by  stating  the  following  as  fundamental  facts. 
I.  One  cubic  centimetre  of  a  pure  cultivation  of 
comma-bacilli  may  be  safely  injected  in  each  arm. 
The  cellular  tissue  is  not  a  favourable  site  for  the 
development  of  the  microbe,  which  can  only  cause 
a  fatal  disease  by  great  multiplication  in  the  intes- 
tine. 2.  The  comma-bacillus  sown  in  slightly 
alkaline  nutritive  bouillon,  at  a  temperature  of  37^ 
is  attenuated  in  degrees  differing  according  to  the 
richness  of  the  supply  of  nourishment,  alkaline  or 
acid  reaction,  and  the  time  occupied.  Acid  reaction 
reduces  considerably  the  virulence  of  the  cultivation. 
3.  The  virulence  of  a  cultivation  is  determined  by  the 
number  of  germs  present,  which  can  be  recognised 
by  the  microscope. 

4689.  Durdn  on  the  Treatment  of  the  Initial 
Diarrhoea  of  Cholera, — Dr.  Durdn,  of  Chirivella 
(Valencia),  points  out  the  importance  of  checking 
the  early  diarrhoea  of  cholera.  He  says  :  *  As  soon 
as  the  disease  appeared  in  tliis  town,  with  the  first 
cases  I  became  convinced  of  the  uselessness  of  the 
ordinary  methods  of  treatment.'  Following  the 
example  of  Tunisi,  of  Messina,  he,  enlisting  the  aid 
of  the  priests  and  the  alcalde,  published  a  notice 
charging  all  persons  with  the  slightest  symptoms  of 
diarrhoea  to  at  once  apply  for  medical  aid.  Between 
the  23rd  and  30th  of  July  there  were  200  people 
attacked ;  of  these  only  four  passed  the  stage  of 
sickness,  and  three  deaths  only  occurred,  and  these 
in  persons  in  whom  the  diarrhoea  had  lasted  for 
some  hours.  He  prescribes  laudanum,  and  directs 
it  to  be  taken  for  some  hours  after  the  cessation  of 
the  diarrhoea.  G.  D'Arcy  A1:)AMS,  M.D. 

4690.  Mikhailoff  onthe  Treattnent  of  Scarlet  Fever, 
Dr.  I.  I.  Mikhailoff,  of  Viatka,  reports  {Proceedings 
of  the  Viatka  Medical  Society^  1884,  Nos.  2-6,  p.  i> 
on  an  epidemic  of  scarlatina  which  broke  out 
at  a  local  school  for  girls,  and  attacked  22  of  430 
pupils,  aged  from  9  to  14.  The  disease  was  of  a 
severe  form,  with  high  fever  (39®'5  to  4i°*5  C), 
intense  swelling  of  the  tonsils,  and  of  the  parotid,  and 
cervical  glands,  diphtheritic  coating  of  the  fauces,  &c. 
In  seven  of  the  patients,  acute  desquamative 
nephritis  set  in  on  the  third  week  of  the  disease,, 
with  profuse  albuminuria,  anasarca,  hasmaturia  (in 
three),  drowsiness,  and  uraemia.  Four  patients  (5*1 1 
per  cent.)  died  ;  one  from  ursemia,  one  from  convul- 
sions, and  two  from  diphtheritisofthe  nose  and  larynx* 
The  remaining  eighteen  recovered  under  treat- 
ment, which  consisted  in  wrapping  in  cold  wet 
bed -sheets  (during  the  stage  of  acme),  warn* 
compresses  around  the  neck,  nourishing  diet,  with 
wine  and  iron.  Nephritic  cases  were  treated  with 
excellent  results  by  hot-water  and  steam  baths. 
Subcutaneous  injections  of  pilocarpine  proved  of  no 
use  whatever.  V.  Idelson,  M.D. 

4691.  Sahli  on  Dilated  Venous  Radicles, — The 
Centralbl,  fiir  Klin,  Med  for  July  18  contains  the 
report  of  a  very  interesting  article  by  Dr.  Sahli  on 
the  occurrence  and  significance  of  a  line  of  dilated 
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venous  radicles  on  the  skin,  marking  the  lower 
margin  of  the  lung,  and  also  outlining  the  heart's 
dulness.  This  is  found  more  in  adults  than  in 
children,  and  only  in  those  who  have  suffered  from 
cough.  Dr.  Sahli  explains  the  occurrence  by  the 
fact  that  the  increased  intrathoracic  pressure  in 
coughing  compresses  the  internal  mammary  and 
intercostal  veins,  which  are  separated  from  the  sur- 
face only  by  a  very  thin  layer  of  soft  parts,  and  that 
the  blood  then  seeks  a  passage  through  superficial 
veins.  He  considers  that  the  constantly  recurring 
temporary  congestion  finally  results  in  a  form  of 
chronic  endophlebitis,  which  is  the  cause  of  the 
permanent  dilatation. 

4692.  Ebstein  on  the  Abortive  Treatment  of 
Enteric  Fever.^The  CentralbLfiir  die  Ges,  Therap, 
for  May  contains  a  report  of  a  recent  work  by  Pro- 
fessor Ebstein  on  the  treatment  of  enteric  fever. 
He  recommends  the  abortive  treatment  by  means  of 
calomel,  so  long  as  it  is  confined  to  the  period  of  the 
disease  when  ulcers  are  not  found  in  the  small  in- 
testine. All  other  treatment  must  be  symptomatic, 
specially  directed  to  the  circumstances  of  the  indi- 
vidual case,  and  having  special  reference  to  diet. 
The  high  temperature  need  not  be  combated,  unless 
any  cardiac  or  nervous  symptoms  supervene,  or 
unless  it  be  such  as  to  endanger  ^rr  j^  the  life  of  the 
patient.  Professor  Ebstein  uses  salicylic  acid  for 
this  symptom,  in  the  form  of  a  soda-salt,  and  never 
in  larger  doses  than  3  grammes  (46J  grains)  daily. 
Baths  are  to  be  employed  chiefly  as  stimulants,  if 
the  heart  be  not  too  weak.  Sufficient  nourishment 
must  be  given  ;  and  alcohol,  camphor,  &c.,  may  be 
resorted  to  in  cardiac  debility. 

Alice  Ker,  M.D. 


THERAPEUTICS     AND 
PHARMACOLOGY. 


RECENT  PAPERS. 

4693.  Hodgson. —Paraldehyde  as  a  Hypnotic.  {Brit. 
Med,  your,,  July,  p.  991.) 

4694.  Adamson.— Tincture  of  Iodine  in  Diphtheria. 
{Praciilioner,  July.) 

4695.  Rosenberg.  —  Menthol  as  a  Substitute  for 
Cucaine.     {Berlin.  Klin.  Wochensch.,  No.  28.) 

4696.  Phillips. — Intrapulmonary  Injections.  (New 
York  Med.  Jcur.) 

4697.  Spender.— The  Treatment  of  an  Acuie  Form  of 
Diarrhoea.     (Brit.  Med,  Jour.,  August,  p.  250.) 

4698.  Salicylic  Acid  Suet  in  Hyperidrosis.  (Brit. 
Med,  your,f  August,  p.  219.) 

4699.  GOODRIDGE.— Digiialis  in  Acute  Febrile  Dis- 
eases.    (^Brit.  Mfd.  your.,  July,  p.  10.) 

4700.  Burroughs.— Nitro-glycerine  as  a  Substitute 
for  Alcohol.     (Therapeutic  Gazette,  July.) 

4701.  MacMunn.— Aphonia  and  its  Treatment.  (Lan- 
<r^/,  July,p.  189.) 

4702.  Welch. — The  Treatment  of  Nsevus  by  Elhylate 
of  Sodium.     (Brit.  Med.  Jour,,  August,  p.  344.) 

4703.  Roberts. — Boroglyceride  in  Skin-Diseases. 
(Brit,  Med.  Jour.,  August,  p.  344.) 

4704.  Dumas.—  Painful  Deglutition  cured  by  Cucaine. 
(Bulletin  Giniral  de  Therap,,  and  Cetitralbl,  fiir  Klin, 
Med,,  May  20.) 

4705.  Neuralgia  of  the  Fifth  Nerve  cured  by  Salicylate 
of  Cucaine.     (Centralbl.  fiir  die  Gesam.  Therap,,  August.) 

4706.  Ullrich.— Another  Beneficial  Use  of  Cucaine. 
(At/gem.  Wiener  Med.  Zeitung,  June  30.) 


4707.  Merkel. — An  unusual  Idiosyncrasy  to  Quinine. 
(Centralbl,  fiir  Klin.  Med,,  July  6.) 

4708.  Hadra. — Paralysis  after  Injection  of  Ether. 
(Deutsche  Med,  Wochensch,,  June  il.) 

4709.  Lorekz. — Ichthyol  in  Articular  and  Muscular 
Rheumatism.     (Deutsche  Med.  IVochetisch.,  June  4.) 

4710.  Frank  EL. —Toxic  Effects  of  Corrosive  Subli- 
mate as  an  Antiseptic  (Centralbl,  fiir  Klin,  Med,, 
June  13.) 

471 1.  GuAiTA.— Benzoate  of  Soda  in  Summer  Diar- 
rhoea of  Children.    (Allgeni,  fVien,  Med,  Zeitun^,  Msiy  26.) 

4712.  Gasparini,  L.— Sulphide  of  Carbon  in  Neur- 
algia.    (Gazz,  Mid.  ItaL  Lombard,,  Sept.  5,  1885.) 

4713.  Vasilieff,  N.  p.— On  the  Action  ot  Cerium  on 
the  Animal  System.  (Ejenedelnaia  Klinitcheskaia  Gazeta, 
1883,  No.  32,  p.  505-7,  and  No.  33.  p.  S^^-Z) 

4714.  Walter,  P.  A.— On  the  Influence  of  Antipyrin 
on  Nitrogenous  Metamorphosis  and  Assimilation  in  Febrile 
Patients.     (Vratch,  No.  30,  1885,  pp.  489-91.) 

4715.  JivoPiSTZEFF,  NicoLAi  A.— On  Hydrastis  Cana- 
densis in  Uterine  Haemorrhage.  (Mcditz,  Obozr.,  1885, 
Vol.  xxiv.,  No.  14,  pp.  1 15-120.) 

4716.  Hess,  Nikolai  F.— A  Contribution  to  the  Study 
of  the  Diaphoretic  Treatment  of  Nephritic  Patients. 
(St,  Petersburg  Inaugural  Dissertation,  1 885,  p.  108.) 

4717.  Bronevsky,  Mikhail. — A  Contribution  to  the 
Pharmacology  of  Wind-Flower  (Pulsatilla).  (St.  Peters- 
burg Inaugural  Dissertation^  1883,  p.  68.) 

4718.  Strizover,  M.— On  the  Treatment  of  Siberian 
Plague.     (Vratch^  1885,  No.  27,  p.  438.) 


Art.  4693.  Hodgson  on  Paraldehyde  as  a  Hyp- 
notic— In  the  Brit,  Med,  Jour,,  July  1885,  p*  99, 
Mr.  G.  F.  Hodgson  contributes  his  experience  after 
using  paraldehyde  as  a  hypnotic  in  a  large  number 
of  cases,  consuming  two  quarts  of  the  drug.  The 
author  states  that  the  sleep  produced  by  this  medicine 
is  calm,  closely  resembling  that  of  health,  with  no 
unpleasant  premonitory  or  after-effect,  and  its  action 
is  prompt.  It  is  most  appropriate  in  cases  of  mania, 
hypochondriasis,  delirium  tremens,  and  migraine,  as 
well  as  in  the  multifarious  minor  diseases  in  which 
insomnia  prevails.  Its  great  advantage  over  chloral 
is,  that  it  does  not  have  a  depressing  influence  upon 
the  heart  The  insomnia  of  gout,  whether  acute  or 
chronic,  is  most  advantageously  treated  by  paral- 
dehyde, as  it  helps  to  maintain  the  excretion  of  urine 
well  charged  with  its  normal  solid  constituents.  In 
cases  of  irritable  or  inflamed  states  of  the  throat  or 
stomach,  it  cannot  be  prescribed,  on  account  of  its 
acridity,  and,  indeed,  in  any  case  it  must  be  given 
well  diluted.  The  following  formula  is  recom- 
mended. R  Pulv.  tragacanth.  comp.  3j ;  syrup 
aurant.  5iv.  ;  paraldehyd.  5J ;  spirit,  chlorof.  1)\  xv.  ; 
aquam  ad  ,^iij.  In  mild  cases,  one  such  dose  at  bed- 
time is  sufficient,  but  in  severe  cases  this  must  be 
repeated  in  an  hour  or. so.  By  combination  with 
morphia  or  with  bromides,  the  soporific  effect  of 
both  medicines  seems  enhanced. 

4694.  Adamson  on  Tincture  of  Iodine  in  Diph- 
theria.— In  the  Practitioner,  July  1885,  Dr.  Adam- 
son  recommends  the  internal  administration  of 
iodine  in  cases  of  diphtheria.  The  dose  for  an 
adult  is  five  to  seven  minims  of  the  tincture  every 
one  or  two  hours ;  and  for  children,  from  six  to 
twelve  years,  4wo  to  three  minims  in  syrup  of  orange 
every  two  hours.  Iodine  thus  taken  may  be 
thoroughly  relied  upon  in  order  to  promote  the 
separation  of  exudative  membranes,  to  check  the 
formation  of  new  exudations,  to  lessen  the  secretion 
of  viscid  offensive  saliva,  and  to  destroy  the  vile 
foetor  of  the  breath.    Within  thirty-six  hours  an 
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improvement  can  be  seen.  Out  of  55  cases  thus 
treated,  53  recovered  without  any  troublesome 
sequelae  whatever.  Of  the  two  fatal  cases,  in  only 
one  did  the  iodine  seem  to  fail. 

4695.  Rosenberg  on  Menthol  as  a  Sttbstiiute  for 
Cucaitte. — In  the  Berlin  Klin,  Wochensch.y  No.  28, 
Dr.  Rosenberg  writes  that  he  finds  an  etherial  or 
alcoholic  solution  of  menthol  (20  to  30  per  cent),  an 
useful  substitute  for  cucaine  m  cases  where  anaes- 
thesia of  the  nose,  pharynx,  &c.,  is  required.  The 
effect  of  menthol  is  not  so  lasting  as  that  of  cucaine, 
but  it  has  a  more  cumulative  action. 

4696.  Phillips  on  Intrapulmonary  Injections. — In 
a  recent  number  of  the  New  York  Med,  Jour,^  Dr. 
Wendell  Phillips  publishes  two  cases  in  which  he 
used  intrapulmonary  injections  of  iodine  in  cases  of 
phthisis.  One  patient  was  in  the  last  stage  of  the 
disease,  and  a  single  injection  of  ten  drops  of 
Lugol's  diluted  solution  was  made  in  the  third  inter- 
costal space.  The  patient  lived  only  two  days  ;  and, 
though  life  was  not  prolonged,  the  dyspnoea  and 
severe  muscular  pain  were  so  much  relieved  that  he 
was  no  longer  compelled  to  sic  up  in  bed,  and  his 
last  hours  were  rendered  easier.  Another  patient 
was  a  woman,  aged  50,  with  marked  phthisical 
symptoms  ;  after  five  injections,  made  at  intervals  of 
a  few  days,  her  cough  became  much  less  trouble- 
some, she  was  able  to  go  upstairs  with  ease,  and 
could  perform  her  ordinary  duties  with  much  less 
fatigue.  In  giving  these  injections,  the  author  uses 
an  ordinary  hypodermic  syringe,  thrusting  the  needle 
its  whole  length  into  the  third  interspace,  in  the 
nipple-line.  They  cause  no  pain,  but  occasionally 
produce  a  severe  paroxysm  of  coughing,  and  iodine 
is  often  tasted  in  the  mouth. 

4697.  Spender  on  the  Treatment  of  an  Acute  Form 
of  Diarrhoea, — In  the  Brit,  Med,  Jour.^  August  1885, 
p.  250,  Dr.  Spender  writes  that  he  has  found  a 
formula,  published  by  Dr.  Young,  of  Florence,  in 
the  Practitioner  for  March  1875,  of  great  advantage 
in  cases  of  sudden  and  acute  diarrhoea,  often  met 
with  during  August  and  September.  It  is  as  fol- 
lows. Take  2  minims  of  castor-oil,  and  3  or  4 
minims  of  solution  of  hydrochlorate  of  morphia,  and 
rub  them  into  an  emulsion  with  gum  acacia  ;  then 
add  a  little  spirits  of  chloroform,  and  syrup.  These 
quantities  form  a  single  dose,  which  must  be  re- 
peated every  hour,  or  every  two  hours,  according  to 
the  urgency  of  the  case.  If  after  four  or  five  doses 
the  remedy  do  no  good,  it  ought  not  to  be  continued. 

4698.  Salicylic  Acid  Suet  in  Hyperidrosis, — In 
the  Brit,  Med,  Jour,,  Aug.  1885,  p.  219,  it  is  noted 
that  the  German  army  surgeons  recommend  the 
use  of  salicylic  acid  suet  as  a  remedy  for  extreme 
sweating  of  the  feet.  It  is  composed  of  2  parts  of 
pure  saJicylic  acid  to  100  parts  of  best  mutton  suet. 

4699.  Goodridge  on  Digitalis  in  Acute  Febrile 
Disecue,—ln  the  Brit,  Med,  Jour.,  July  1885, 
p.  10,  Dr.  Goodridge  publishes  a  paper  on  the  em- 
ployment of  digitalis  in  acute  febrile  disease.  There 
are  two  diseases  in  which,  at  certain  stages,  digitalis 
is  most  valuable.  One  is  croupous  pneumonia,  where, 
along  with  high  fever,  there  may  be  extensive  con- 
solidation of  the  lung.  In  these  cases,  it  is  necessary 
to  keep  up  the  heart's  action  until  the  crisis  is  over. 
The  other  disease  is  enteric  fever.  Here  also  we 
have  evidences  of  heart-failure,  especially  about  the 
third  week,  and  the  use  of  a  drug  like  digitalis  must 
be  very  useful,  first,  in  increasing  the  force  of  the 
heart's  action,  and,  secondly,  in  increasing  arterial 
tension  by  constricting  the  arterioles.    The  author 


gives  a  tabulated  account  of  twelve  cases  of  pneu- 
monia, and  twelve  of  enteric  fever,  in  which  digitalis 
was  given.  From  these,  he  concludes  that  in  every 
instance  of  recovery  the  pulse  was  found  not  to  fall 
to  any  appreciable  degree,  under  the  administration 
of  digitalis,  until  the  arrival  of  the  crisis,  or  rather  of 
the  defervescence,  which  took  place  sometimes  by 
lysis.  In  three  cases  which  succumbed,  the  pulse- 
rate  increased  in  spite  of  the  digitalis.  In  using 
digitalis  in  cases  of  fever,  it  must  be  borne  in  mind 
that  there  may  be  little  evidence  of  the  action  of  the 
drug  during  the  fever  stage,  but  that  it  may  take 
effect  with  cumulative  energy  after  the  crisis,  pro- 
ducing toxic  effects. 

4700.  Burroughs  on  Nitroglycerine  as  a  Substi- 
tute for  Alcohol — In  the  Therapeutic  Gazette,  July 
1885,  Dr.  Burroughs  recommends  the  employment 
of  nitro-glycerine  as  a  substitute  for  alcohol.  As  a 
heart-stimulant  it  is  far  superior  to  brandy,  and  may 
be  given  with  confidence  wherever  the  administra- 
tion of  brandy  is  indicated.  Its  advantages  are,  in 
the  first  place,  that  a  very  small  quantity  is  required, 
one  or  two  drops  of  the  i  per  cent,  solution  being 
equivalent  to  one  ounce  or  more  of  brandy ;  secondly, 
that  it  is  tasteless,  colourless,  and  practically  odour- 
less ;  thirdly,  that  it  acts  immediately,  and  without 
any  appreciable  interval ;  and,  finally,  that  it  is  not 
likely  to  induce  a  craving  for  alcoholic  stimulants. 

4701.  MacMunnon  Aphonia  and  its  Treatment, — 
In  the  Laruet,  July  1885,  p.  189,  Dr.  MacMunn 
writes  that  many  years  ago  he  was  treating  a  young 
girl,  aged  13,  for  nervous  aphonia.  All  kinds  of 
remedies  were  tried  in  vain,  and  her  father  requested 
the  author  to  accompany  him  to  *  a  quack  who  would 
soon  cure  her.'  The  patient  was  taken  to  a  cobbler 
— noted  for  his  cleverness  in  throat-affections. 
Having  examined  the  inside  of  the  mouth  carefully, 
the  specialist  declared  that  the  *  arch  of  the  palate 
was  down,  and  that  it  must  be  lifted.*  Wrapping 
his  apron  round  the  fingers  of  one  hand,  he  applied 
them  to  the  upper  front  teeth,  while  he  supported 
the  occiput  with  the  other  hand,  and,  without  further 
ceremony,  he  lifted  the  child  from  her  seat  two  or 
three  times.  The  girl  got  up,  and  was  able  to  speak 
quite  normally.  The  affection,  however,  relapsed 
after  some  days,  but  was  again  cured  by  the  same 
procedure.  The  author  suggests  that  the  cure  in 
this  case  was  produced  by  stretching  the  recurrent 
laryngeal  nerves,  by  the  forcible  extension  of  the 
neck. 

4702.  Welch  on  the  Treatment  of  Nckvus  by  Ethyl- 
ate  of  Sodium. —In  the  Brit.  Med,  Jour,,  August  1 885, 
p.  344,  Mr.  S.  Welch  writes  that  he  finds  cthylate  of 
sodium  very  efficacious  in  the  treatment  of  naevi. 
Two  coatings  of  the  ethylate  are  painted  over  the 
naevus  on  two  consecutive  days,  care  being  taken  to 
protect  the  surrounding  skin.  In  all  instances  of 
superficial  naevi,  this  treatment  is  completely  suc- 
cessful. When  the  naevus  affects  the  subcutaneous 
tissues,  a  second,  or  even  a  third,  repetition  of  the 
remedy  is  required.  [For  papers  by  several  ob- 
servers since  Dr.  Richardson  introduced  his  valu- 
able agent,  vicU  Medical  Digest,  yyj  :  6,  where  it 
will  be  seen  that  the  treatment  by  sodii  ethylas  bids 
fair  to  supersede  all  others. — Rep,"] 

4703.  Roberts  on  Boroglyceride  in  Skin-Diseases, — 
In  the  Brit.  Med,  Jour,,  August  1885,  p.  344,  Mr. 
C  Roberts  states  that  boroglyceride  is  most  useful 
in  the  treatment  of  psoriasis  and  other  scaly  affec- 
tions, and  especially  in  allaying  the  itching  which 
accompanies  many  forms  of  skin-affections.    In  the 
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Philadelphia  Med.  NewSy  Dr.  MacSmith  states  that 
boroglyceride  is  a  marked  bsemostatic,  antiseptic, 
deodorant,  and  germicide.  A  25  per  cent,  solution 
is  most  useful  in  staying  capillary  haemorrhage  after 
amputations,  &c.  Chronic  ulcers,  if  washed  first 
with  alcohol,  then  with  a  50  per  cent,  solution  of 
boroglyceride,  are  found  to  heal  rapidly.  Boro- 
glyceride with  carbolic  acid  forms  a  most  useful 
injection  in  gonorrhoea.  In  gynaecology  this  drug  is 
found  most  useful,  and  a  tampon  moistened  with  it 
may  be  left  in  for  eight  or  ten  days  without  being 
offensive.  The  following  ointment  is  very  useful  in 
the  treatment  of  ocular  diseases  :  Boroglyceride  (50 
per  cent  sol.)  5ij.,  vaseline  Jvj.,  oil  of  roses  q.  s. 
Heat  the  boroglyceride,  and,  while  hot,  slowly  add 
the  vaseline,  stirring  carefully  until  well  mixed. 

Richard  Neale,  M.D. 

4704.  Dumas  on  Painful  Deglutition  Cured  by 
Cucaine. — The  CentralbL  fUr  Klin,  Med,  for  May 
20  contains  the  report  of  a  case  communicated  by 
Adolphe  Dumas  to  the  Bulletin  Giniral  de  TUrap,, 
in  which  painful  deglutition  was  cured  by  the  appli- 
cation of  cucaine.  The  case  was  one  of  extensive 
laryngeal  tuberculosis,  in  which  the  least  effort  to 
swallow  either  liquid  or  solid  food  produced  so  much 
pain,  that  everything  attempted  to  be  taken  was  im- 
mediately vomited  up  again.  Bromide  of  potassium, 
morphia,  and  iodoform  were  applied  without  avail,  but 
brushing  the  mucous  membrane  over  the  glottis  with 
ji  solution  of  cucaine  (25  parts  in  1000)  enabled  the 
patient  to  eat  without  pain  or  coughing.  The  appli- 
cation had  to  be  repeated  at  first  after  the  lapse  of  a 
few  minutes,  but  a  very  great  improvement  was  soon 
attained  in  the  condition  of  the  patient,  due  partly 
to  the  increased  nourishment  taken,  and  partly  to 
the  tonic  action  of  the  cucaine  absorbed. 

4705.  Neuralgia  of  the  Fifth  Nerve  cured  by 
Salicylate  of  Cucaine. — The  CentralbLfUr  die  Gesam, 
Therap,  for  August  contains  the  report  of  a  case  of 
neuralgia  of  the  fifth  nerve,  cured  by  salicylate  of 
cucaine.  The  patient  had  already  had  two  attacks. 
The  first,  five  years  before,  was  cured  by  the  use  of 
quinine  ;  the  second  lasted  six  months,  and  gradually 
subsided  on  the  employment  of  morphia  and  iron  ; 
and  it  was  for  the  third  attack  that  the  new  remedy 
was  employed.  Four  decigrammes  (6  grains)  were 
injected  into  the  cheek,  causing  complete  cessation 
of  the  pain,  a  general  feeling  of  comfort,  and  no 
irritation  or  soreness.  After  eight  injections  in  the 
course  of  six  days,  pain  was  felt  only  on  pressure  on 
the  point  of  exit  of  the  nerve  ;  and  this  was  removed 
by  three  applications  of  the  galvanic  current,  the 
anode  being  placed  on  the  painful  spot. 

4706.  Ullrich  on  a  Beneficial  Use  of  Cucaine, — 
Dr.  Ullrich,  of  Reichenberg,  communicates  to  the 
AUgem,  Wiener  Med,  Zeitung  of  June  30,  an 
account  of  another  beneficial  use  of  cucaine.  A 
woman,  aged  30,  cut  the  middle  finger  of  her  right 
hand  about  the  middle  of  November  1884,  and 
dressed  the  wound  with  some  concentrated  carbolic 
acid  which  she  happened  to  have  in  the  house.  The 
result  was  the  onset  of  most  acute  pain,  which  con- 
tinued without  intermission,  even  after  gangrene 
had  set  in  and  had  necessitated  amputation  of  the 
finger.  When  Dr.  Ullrich  was  called  to  the  case, 
in  the  end  of  February,  he  found  the  patient  in  a 
most  deplorable  condition,  the  pain  never  having 
ceased  for  a  quarter  of  an  hour  since  the  first  appli- 
cation of  the  acid,  and  the  loss  of  sleep  and  the  ex- 
haustion having  reduced  her  to  a  state  of  great  weak- 
ness and  emaciation.    The  flaps  made  at  the  opera- 


tion had  sloughed  away,  and  the  wound  remained 
discoloured  and  offensive,  with  a  copious  discharge  ; 
while  the  least  touch,  even  with  a  gentle  stream  of 
warm  water,  increased  the  pain  to  agony.  Dr. 
Ullrich  brushed  the  wound  over  with  a  solution  of 
cucaine,  i  in  10,  which  reduced  the  pain  almost  to 
nothing  in  the  course  of  a  few  minutes,  and  then 
applied  iodoform,  leaving  the  dressing  unfastened, 
so  that  the  cucaine  could  be  re-applied  if  necessary. 
On  the  first  day  the  applications  had  to  be  frequent, 
from  recurrence  of  the  pain,  and  there  was  a  good 
deal  of  discharge  ;  but  granulations  soon  covered  the 
wound,  and  in  four  weeks  cicatrisation  was  complete. 
The  joints  of  the  arm  remained  somewhat  stiff,  and 
the  muscles  atrophic,  from  the  long- continued  main- 
tenance of  the  same  posture. 

4707.  Merkel  on  a  Peculiar  IdiosyncrcLsy  with  re* 
gard  to  Quinine, — ^The  CentralbL  fUr  Klin.  Med. 
for  July  4  quotes  a  case  reported  by  Dr.  Gottlieb 
Merkel  of  Nuremberg,  in  which  there  was  a  peculiar 
idiosyncrasy  with  regard  to  quinine.  A  woman,  aged 
between  30  and  40,  suffering  from  a  slight  attack  of 
a  malarious  nature,  was  given  a  dose  of  2  deci- 
grammes (3  grains)  of  quinine.  Within  an  hour 
feelings  of  weakness  began  to  come  on,  followed  by 
a  rigor,  and  a  rise  of  temperature  to  4o*'"3  C. 
(i04**'5  F.)  in  the  rectum.  This  occurred  each  time 
a  dose  of  quinine  was  administered,  showing  a  very 
unusual  idiosyncrasy. 

4708.  Hadra  on  Paralysis  of  the  Arm  after 
Injection  of  Ether. — At  the  sitting  of  the  Berliner 
Medicinische  Gesellschaft,  on  June  3  {Deutsche  Med. 
Wochensch.j  June  11)  Herr  Hadra  showed  a  patient, 
in  whom  paralysis  of  the  arm  had  been  produced  by 
ether  injections  iox post partum  haemorrhage.  The 
right  arm,  into  which  the  injections  had  been  made, 
measured  already,  thirteen  days  after  the  birth, 
2j  centimetres  less  than  the  left ;  the  symptoms 
were  those  of  partial  paralysis  of  the  deep  branch  of 
the  radial  nerve,  after  the  giving  off  of  the  branch 
for  the  extensor  minimi  digiti.  The  case  is  the 
tenth  of  the  kind  which  has  been  observed,  and  it 
shows  the  care  with  which  ether  injections  should  be 
given,  and  their  site  selected. 

4709.  Lorenz  on  Jchthyol  in  Rheumatism, — In 
the  Deutsche  Med.  Wochensch,  of  June  4,  Dr. 
Lorenz,  army  surgeon  in  a  West  Prussian  regiment 
of  Uhlans,  cites  a  case  in  which  he  successfully 
employed  ichthyol  for  articular  and  muscular  rheu- 
matism. The  patient  was  a  married  woman, 
aged  29,  who  was  seized,  about  Christmas,  1882, 
with  severe  pains  in  the  ankles,  which  quickly 
swelled  ;  and  the  pain  then  passed  on  to  the  knees, 
wrists,  and  elbows.  This  went  on  without  inter- 
mission until  she  came  tinder  the  care  of  Dr. 
Lorenz,  in  October  1884,  when  she  was  so  prostrated 
that  she  had  to  be  carried  to  his  rooms.  No  fever 
or  cardiac  complication  was  present.  Salicylates, 
colchicum,  aconite,  iodide  of  potassium,  and  various 
other  remedies,  internal  and  external,  had  been 
already  tried  without  effect ;  and  Dr.  Lorenz  had 
recourse,  almost  in  despair,  to  ichthyol,  as  recom- 
mended by  Unna.  He  ordered  it,  in  combination 
with  70  per  cent,  of  paraffin,  to  be  applied  to  the 
joints,  with  the  result  that  the  patient  could  mount 
steps  without  assistance,  although  indeed  some- 
what feebly,  in  fourteen  days.  She  was  subsequently 
^ble  to  perform  her  household  duties  without  any 
pain  whatever,  although  some  of  the  joints  remained 
a  little  thickened.  Dr.  Lorenz  has  found  the  drug, 
applied  pure,  of  great  service  in  a  case  of  whitlow 
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of  the  thumb,  allaying  pain  and  swelling  as  if  by 
magic ;  and  also  very  beneficial  in  a  case  of 
tnastitis,  with  great  pain  and  swelling  of  the  mamma, 
where  it  was  applied  with  equal  parts  of  water.  The 
application  may  be  made  either  as  an  ointment 
combined  with  paraffin,  as  an  emulsion  with  water, 
or  pure,  applied  after  washing,  and  covered  up  with 
cotton-wool. 

4710.  Frdnkel  on  the  Toxic  Effects  of  Corrosive 
Sublimate  Used  as  an  Antiseptic, — The  CentrcUbL 
fiir  Klin,  Med.,  of  June  13,  contains  a  summary  of 
Dr.  E.  Frankel's  experience  of  the  toxic  effects  on 
the  intestine  of  the  use  of  corrosive  sublimate  as  an 
antiseptic.  In  the  course  of  two  and  a  half  years,  he 
has  seen  fourteen  cases  of  toxic  enteritis  in  the 
hospital  at  Hamburg,  and  has  come  to  the  conclu- 
sion that,  although  corrosive  sublimate  is  the  most 
certain  antiseptic  so  far  as  the  wound  is  concerned, 
yet  its  employment  is  associated  with  danger  to  the 
organism,  in  the  shape  of  diphtheritic  inflammation 
of  the  large,  and  sometimes  also  of  the  small  intes- 
tine, especially  in  patients  who  are  much  reduced  in 
strength  or  who  suffer  from  fatty  heart,  if  the  solu- 
tion have  come  into  contact  with  large  surfaces  of  the 
body,  or  with  a  readily  absorbing  membrane,  such 
as  the  internal  surface  of  the  uterus.  He  finishes  by 
recommending  that  the  strength  of  the  solution 
should  be  as  weak  as  is  consistent  with  being  anti- 
septic, and  that  the  frequent  bathing  of  a  wound,  or 
washing  out  of  the  puerperal  uterus,  which  is  now 
common,  should  be  avoided. 

.  47  U.  Guaita  on  Bemoate  of  Soda  in  Summer 
Diarrhoea  of  Children,— Th^  Allgem,  IVien,  Mf.d, 
Zeitung  for  May  26  contains  a  recommendation  by 
Dr.  Guaita,  of  benzoate  of  soda  for  the  treatment  of 
summer  diarrhcea  in  children.  He  considers  the 
affection  to  b^  zymotic  in  character,  depending  on 
the  presence  of  a  special  microbe  ;  and  his  plan  ii, 
after  a  small  purge  of  calomel  or  jalap,  to  administer 
benzoate  of  soda,  4  to  6  grammes  (60  to  90  grains) 
in  the  twenty  hours,  for  two  days  in  succession,  then 
a  milder  purge,  such  as  magnesia  or  manna,  and 
then  more  of  the  benzoate  if  necessary.  No  food 
should  be  given,  only  a  little  lemonade  and  good 
wine  ;  but  infants  at  the  breast  may  be  fed  every  six 
hours.  Out  of  fifty-three  cases,  between  the  ages  of 
six  months  and  two  years,  treated  in  this  w:ay,  no 
death  has  occurred,  Alice  Ker,  M.D. 

4712.  Gasparini  on  Sulphide  of  Carbon  in  Neur- 
algia,— Gasparini  gives  fifteen  cases  of  neuralgia 
cured  by  sulphide  of  carbon.  Ten  or  twelve  drops 
of  the  liquid  are  to  be  poured  on  cotton-wool  and 
applied  to  the  painful  spot ;  in  a  few  minutes  this 
application  gives  rise  to  a  burning  sensation,  but 
does  not  blister.  The*  unpleasant  smell .  of  the 
sulphide  is  masked  by  essence  of  peppermint.  The 
relief  resulting  from  the  application  of  the  sulphide 
of  carbon  must  be  attributed  to  its  effect  as  a  counter- 
irritant.  Dolor  major  minorem  solvit  is  the  explana- 
tion of  its  action.  G.  D'Arcy  Adams,  M.D. 

47  U-  Vasilieff  on  the  Action  of  Cerium  on  the 
Animal  System, — In  the  Ejenedelftaia  KUnitches- 
kaia  Gazeta^  Nos.  32  and  33,  1883,  Dr.  N.  P.  Vasi- 
lieff, of  St.  Petersburg,  communicates  the  results  of 
his  experimental  study  (in  Professor  Schmiedeberg's 
laboratory  in  Strasburg)  of  the  action  of  cerium  in 
frogs,  rabbits,  dogs,  and  cats.  To  simplify  the 
matter — that  is,  to  altogether  dismiss  the  question 
of  any  possible  mechanical  action  of  cerium  salts  on 
the  organism  through  their  coagulating  proteids — 
the  author  used  for  his  experiments  only  double 


tartrate  of  cerium  and  sodium,  and  double  citrate 
of  cerium  and  sodium,  which  salts  do  not  precipitate 
albumen  and  do  not  cause  any  local  irritation  of  the 
tissues.  The  author  arrived  at  the  following  con- 
clusions. I. — Frogs  (in  which  cerium  salts  were 
introduced  into  the  lymphatic  sacs,  in  doses  of  20  to 
60  milligrammes),  i.  In  the  first  instance,  cerium 
acts  on  the  heart ;  it  paralyses,  first,  the  excito-motor 
apparatus,  and  then  the  cardiac  muscle  itself,  and 
thus  causes  at  first  weakening  of  the  cardiac  action, 
and  finally  a  full  stoppage  of  the  heart  in  diastole. 
2.  The  irritability  of  the  motor  nerves  and  muscles  of 
the  body  remains  intact.  3.  The  general  paralysis, 
which  occurs  by  the  end  of  cerium-poisoning,is  caused 
in  all  probability,  by  the  arrest  of  the  cardiac  action. 
II.  Mammals, —  i.  The  internal  administration 
(through  a  gastric  sound)  of  daily  doses  of  0-5  to  o-8 
gramme  to  rabbits  and  0'8  to  i'5  gramme  to  dogs 
does  not  produce  any  visible  disturbances.  2.  On 
hypodermic  or  intravenous  administration  there 
follow  (very  rapidly  or  in  a  few  hours,  according  to 
the  dose)  symptoms  of  poisoning,  and,  in  four  to 
twenty-four  hours,  death,  3.  In  mammals,  as  in 
frogs,  cerium  acts  mainly  on  the  heart,  paralysing 
the  excito-motor  apparatus  and  the  cardiac  muscle. 
This  action  constitutes  the  chief  cause  of  a  gradual 
decrease  in  the  arterial  tension,  which  is  observed 
in  the  animals  poisoned  by  cerium.  4.  Paralysis  and 
drowsiness  (which  often  deepened  into  a  comatose 
state),  and  other  nervous  symptoms  occurring  in  the 
course  of  cerium-poisoning,  are  probably  caused 
mainly  by  disturbance  of  the  circulation  in  the  ner- 
vous system,  which  disturbance  develops  itself  as  a 
consequence  of  failure  of  the  heart.  Discussing  the 
results  given  above,  Dr.  Vasilieff  reaches  the  general 
conclusion  that  the  experiments  on  the  animals  do  not 
supply  us  with  any  indications  for  the  therapeutic 
use  of  cerium.  Apparent  favourable  results,  obtained 
by  some  authors  from  the  treatment  of  gastro-intes- 
tinal  affections  (Simpson,  Ch.  Lee,  Image,  Lucas, 
Clare,  Markiewitz,  &c.),  might  be  partly  explained 
by  their  using  insoluble  oxalate  of  cerium,  which, 
like  magisterium  bismuthi,  can  act  locally  on  the 
gastric  mucous  membrane,  as  a  mild  astringent 
agent 

4714.  Walter  on  the  Influence  of  Antipyrin  on 
Nitrogenous  Metamorphosis  and  Assimilation  in 
Febrile  Patients, — In  a  preliminary  note  in  the 
Vratchy  No.  30,  1885,  p.  489,  Dr.  P.  A.  Walter  pub- 
lishes the  outcome  of  his  observations  (on  several 
febrile  patients  at  Professor  V.  A.  Manassein's  clinic) 
undertaken  in  order  to  answer  the  question — ^*does, 
or  does  not,  antipyrin  fulfil  the  conditions  which  are 
essential  for  every  really  useful  antipyretic  remedy  ; 
that  is,  does  it,  or  does  it  not,  diminish  the  process  of 
decomposition  of  tissues  or  the  production  of  heat, 
without  any  interference  with  assimilation  of  the 
food,  and  without  any  harmful  action  on  the  heart, 
brain,  &c.  ? '  The  patients  (with  pleuro-pneumonia, 
bacillar  phthisis,  typhus  fever,  pleuritic  exudation) 
experimented  upon  received  for  six  days  only  milk, 
cranberry  juice  with  water,  and  common  water.  For 
the  first  three  days  of  the  observation,  no  antipyrin 
was  given  ;  for  the  next  three  days  the  drug  was 
given  in  such  doses  as  to  constantly  keep  the  tem- 
perature at  an  apyretic  level,  the  purpose  being 
attained  by  daily  doses  varying  from  3  to  8  grammes. 
The  milk  and  urine  were  analysed  after  Kjeldahl- 
Borodin's  method.  The  results  as  given  by  Dr.  Walter 
are  these,  i.  Antipyrin  is  an  excellent  and  sure 
antifebrile  remedy,  free  from  any  unpleasant  acces* 
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sory  action.  2.  While  lowering  the  febrile  tempera- 
ture, antipyrin  also  lowers  the  nitrogenous  metamor- 
phosis of  tissues,  without  producing  any  injurious 
effects  (such  as  enfeeblement  of  the  cardiac  action, 
action  on  the  brain,  &c.).  3.  In  the  majority  of  cases, 
the  assimilation  of  nitrogenous  substances  of  the 
food  undergoes  improvement  under  the  influence  of 
antipyrin.  The  author  notes  also  that  antipyrin 
sometimes  exercises  a  favourable  influence  on  diar- 
rhcea. 

4715.  Jivopistzeff  on  Hydrastis  Canadensis  in 
Uterine  Hemorrhage, —In  the  Meditz.  Obozr.j  1885, 
Vol.  xxiv.,  No.  14,  p.  115,  Dr.  Nikolai  A.  Jivopistzeff, 
house-physician  in  the  gynaecological  wards  of  the 
Emperor  Paul's  Hospital,  in  Moscow,  states 
his  experience  of  the  therapeutic  effects  of  fluid 
extract  of  hydrastis  Canadensis,  which  he  has  ad- 
ministered in  over  twenty  cases  of  uterine  haemor- 
rhage of  various  descriptions  (menorrhagia,  flooding 
from  uterine  atony,  fibroids,  cervical  cancer,  &c.). 
The  drug  was  given  in  twenty-minim  doses  four 
times  a  day.  The  author  found  that '  the  best  results 
from  hydrastis  were  obtained  in  cases  of  chronic 
and  subacute  haemorrhage  depending  on  an  inflam- 
matory condition  of  the  uterine  tissues  and  sur- 
rounding pelvic  organs,'  as  well  as  on  displace- 
ments of  the  womb.  '  In  other  words  (the  author 
says),  successful  results  from  the  use  of  hydrastis 
may  be  expected  only  in  cases  where  the  uterus 
is  firm,  enlarged,  tender ;  where  its  mucous  mem- 
brane is  inflamed,  softened,  or  even  ulcerated ; 
or  where  there  is  some  exudation  around  the  womb.' 
In  all  other  cases,  success  is  more  or  less  doubtful. 
Thus,  in  cases  of  uterine  fibroids  and  cervical  cancer, 
the  hydrastis  treatment  utterly  failed  to  control 
bleeding.  Dr.  Jivopistzeff  confirms  the  statement 
that  hydrastis  produces  a  favourable  influence  on 
dyspepsia,  which  often  accompanies  diseases  of  the 
female  sexual  sphere.  Under  the  treatment,  diges- 
tion improves,  gastric  pain  and  tenderness  disappear. 

4716.  Hess  on  the  Diaphoretic  Treatment  of 
Nephritis, — Following  the  suggestion  of  Professor 
V.  A.  Manassem,  Dr.  Nicolai  F.  Hess  {St.  Peters- 
burg Inaugural  Dissertation^  1885,  p.  108)  made 
comparative  observations  on  the  effects  of  the 
treatment  of  nephritis  by  wet  packings,  hot  baths 
with  subsequent  wrapping  in  woollen  blankets,  and 
hot-air  baths.  The  experiments  were  carried  out 
at  St  Maria  Magdalena's  Hospital,  in  St.  Petersburg, 
on  six  patients,  two  of  whom  suffered  from  chronic 
interstitial  nephritis,  two  from  chronic  parenchy- 
matous nephritis,  one  from  acute  parenchymatous 
nephritis,  and  the  last  presented  an  exacerbation  of 
chronic  parenchymatous  inflammation  of  the  kid- 
neys. The  number  of  observations  was  sixty  (fifteen 
wet  packs,  twenty-four  hot-water  baths,  and  twenty- 
four  hot-air  baths),  each  of  the  patients  being 
alternately  subjected  to  each  of  the  diaphoretic 
procedures.  The  author  arrived  at  the  following 
results.  I.  The  least  rise  of  temperature  of  the 
body  is  produced  by  wet  packings,  the  temperature 
of  water  used  being  19°  to  22®  Reaumur,  the  duration 
of  packing  an  hour  ;  the  greatest  by  hot- water  baths, 
at  32°  to  34®  Reaumur,  of  twenty  to  thirty  minutes' 
duration  ;  hot-air  baths,  at  40°  to  58''  Reaumur  of 
twenty  to  forty  minutes'  duration,  stand  midway 
between  the  two  methods.  2.  While  the  tem- 
perature falls  already  in  twenty  minutes  after  the 
packing,  it  remains  elevated  even  an  hour  after  a 
hot-air  or  hot-water  bath.  3.  After  hot- water- baths, 
the   temperature  returns  to  its  normal  level  more 


slowly  than  after  hot-air  baths.  4.  Under  the  in- 
fluence of  wet-packing  the  pulse  becomes  slower,, 
the  retardation  remaining  considerable  even  twenty 
minutes  after  the  pack ;  on  the  contrary,  it  is  con* 
siderably  quickened  from  hot-water  and  hot-air 
baths.  The  increase  in  its  frequency,  on  the  average,, 
is  greater  in  the  case  of  air  baths  than  in  that  of 
water  baths  ;  but  in  the  former  the  pulse  returns  to* 
the  standard  more  rapidly  than  in  the  latter.  In 
both  cases,  it  remains  still  quickened  even  an 
hour  after  the  bath.  5.  Under  the  influence  of 
wet-packings,  respiration  is  quickened,  but  very 
moderately.  It  becomes  far  more  frequent  after 
hot- water  and  air  baths,  especially  after  the  former. 
It  returns  to  the  normal  most  rapidly  after  hot- water 
baths.  6.  The  least  powerful  sudorific  effects  are 
produced  by  wet-packings ;  the  most  powerful  by 
hot-water  baths,  with  subsequent  wrapping  in 
woollen  blankets.  Hot-air  baths  occupy  a  middle 
stand  between  the  two.  7.  In  spite  of  the  fact  that 
hot- water  and  hot-air  baths  are  accompanied  by 
fairly  strong  symptoms  of  excitement,  whilst  wet- 
packings,  on  the  contrary,  produce  a  soothing  effect 
on  the  nervous  system,  the  patients  most  readily 
subject  themselves  to  hot-water  baths,  but  not  to 
wet-packings ;  the  circumstance  which  must  be 
ascribed  to  a  stronger  diaphoretic  action  of  the  said 
baths,  and  to  an  improved  subjective  feeling  of  the 
patients  after  hot-water  bath.  [The  results  attained 
by  Dr.  Hess  from  wet-packings  are  almost  identical 
with  those  published  by  Dr.  Tcherniavsky ;  see 
London  Medical  Record,  July  1884,  p.  296. — 
Rep,-\ 

4717.  Bronevsky  on  the  Pharmacological  Action: 
of  Wind-Flower,— Dx,  Mikhail  Bronevsky  studied 
experimentally  {St,  Petersburg  Inaugural  Disserta- 
tion^ 1883)  the  action  of  various  preparations  of 
officinal  Pulsatilla  (that  is,  of  Anemone  pratensis- 
and  Anemone  Pulsatilla)  and  anemonine  in  frogs 
and  rabbits,  and  found  that  the  latter  chemical  body 
represents  the  single  active  principle  of  wind-flower. 
According  to  the  author,  in  frogs  anemonine  and 
Pulsatilla  at  first  stimulate  and  then  paralyse  the 
respiratory  centre,  excite  the  inhibitory  cardiac  centre 
in  the  medulla  oblongata,  and  act  on  the  brain  and 
spinal  cord,  causing  general  weakness  and  paralysis 
of  all  voluntary  muscles  in  the  body.  Death  ensues* 
from  the  arrest  of  the  heart.  A  subcutaneous  in- 
jection of  3  grammes  of  officinal  extract,  infusion  (lo 
to  100  of  water),  decoction  (10  to  100  of  water),  and 
officinal  tincture  of  leaves  of  Pulsatilla,  kills  the 
animal  in  3  or  4  hours ;  smaller  doses  (of  2  to  i 
gramme),  in  24  hours.  A  subcutaneous  injection  of 
o'l  gramme  of  anemonine  destroys  the  frog  in  about 
I  hour ;  6  centigrammes,  in  about  3  hours  ;  4  centi- 
grammes, in  about  4^  hours  ;  i  centigramme,  in  about 
24 hours.  In  warm-blooded  animals,  anemonine  acts 
more  slowly  and  less  intensely ;  a  hypodermic 
injection  of  2  grammes  of  the  drug  kills  the  rabbit 
in  24  to  36  hours.  The  action  of  the  poison  here  is 
pretty  much  the  same  as  in  the  case  of  cold-blooded 
animals  ;  there  occur  a  gradually  increasing 
dyspnoea,  retardation  and  stoppage  of  the  cardiac 
action,  general  weakness,  paralysis  of  the  limbs  ; 
large  doses  invariably  produce  diarrhoea.  Th&post 
mortem  examination  shows  an  intense  hypersemia 
of  all  parenchymatous  organs  which  is  dependent 
on  paralysis  of  the  vaso-motor  centres  in  the  medulla 
oblongata.  Dr.  Bronevsky  tried  anemonine  inter- 
nally in  two  cases  of  whooping-cough,  two  of  bron- 
chial catarrh,  and  one  of  bronchial  asthma,  and 
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obtained  'entirely  satisfactory  results.'  The  drug 
was  given  in  quantities  of  5  to  10  centigrammes  daily, 
in  powders,  every  two  hours.  Having  tried  the  drug 
upon  himself,  the  author  found  that  a  dose  of  02 
gramme  produces  headache  and  feeling  of  weight 
in  the  limbs,  which  symptoms,  however,  disappear 
an  the  course  of  the  day. 

4718.  Strizover  on  the  Treatment  of  Anthrax  by 
Subcutaneotis  Injections  of  Carbolic  Acid. — In  the 
Vratchy  No.  27,  1885,  p.  438,  Dr.  M.  Strizover,  of 
Bessarabia,  writes  enthusiastically  on  the  treatment 
of  Siberian  plague  after  the  method  of  Raimbert  and 
Jarnovsky  (see  Jarnovsky's  and  Schaeffer^s  articles 
in  the  London  Medical  Record,  Nov.  1884,  p. 
499,  and  May  1885,  p.  192).  Recently,  during  three 
weeks  he  met  eight  cases  of  facial  anthrax,  two  of 
them  being  in  suckling  infants,  and  all  of  them 
treated  by  hypodermic  injections  of  a  3  per  cent, 
solution  of  carbolic  acid,  four  syringe-fuls  at  a  time 
(around  the  pustule),  twice  daily.  All  the  patients 
recovered  without  any  symptoms  of  carbolic  poison- 
ing. The  largest  number  of  injections  used  was 
sixteen.  Dr.  Strizover  thinks  that  carbolic  acid  may 
be  considered  as  a  'specific  remedy' for  Siberian 
plague,  like  quinine  for  malarial  fever. 

V.  Idelson,  M.D. 
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Art.  4719.  Wilson  on  Foreign  Bodies  left  in  the 
Abdomen  after  Laparotomy, — A  married  woman, 
aged  29,  five  months  pregnant,  underwent  ovario- 
tomy at  St.  Vincent's  Hospital,  Baltimore,  on 
Feb.  20,  1883.  Dr.  Wilson  removed  a  large  dermoid 
•tumour  of  the  right  ovary.  On  March  9,  after 
severe  abdominal  pains  lasting  for  several  days,  she 
miscarried.  An  abscess  formed  close  to  the 
umbilicus  and  broke  on  March  23,  in  the  upper 
angle  of  the  abdominal  wound.  A  fistulous  opening 
formed  and  closed.  On  April  16  she  returned  to 
her  home  in  the  Alleghanies.  Dr.  Hocking,  her 
own  practitioner,  found  that  one  inch  and  a  quarter 
above  the  umbilicus,  directly  in  the  median  line, 
extending  about  three  inches  from  side  to  side,  and 
one  inch  from  above  downwards,  the  abdominal 
wall  was  thickened  and  indurated,  forming  a  tumour- 


like  mass,  resonant  on  percussion.    The  mass  soon. 
became  softer,  and  broke  on  May  14,  discharging-  sl 
great  quantity  of  dark,  offensive  pus.    The  abscess - 
cavity  was  syringed  out  with  antiseptic  solutions 
daily,  till  on  July  1$  a  dark-coloured  object,  *  about 
half  the  size  of  a  silver  three-cent.-piece,  was  observed, 
to  float  out  with  the  contents  of  the  syringe.      It 
proved  to  be  a  piece  of  sponge.     The  opening  ^ras 
enlarged,  and  another  piece  was  removed  with    a 
pair  of    dissecting    forceps.      This  produced   free 
bleeding,  and  the  remainder  of  the  sponge  was  taken 
away  piecemeal,  till  Aug.  7,  when  the  last  vestige 
was  removed.    The  patient  made  a  rapid  recovery/ 
Dr.  Wilson  has  collected  21  cases  of  foreign  bodies 
left  in  the  abdomen  after  laparotomy ;  6  of  these 
occurred    in  America,  none  of  which,  except   Dr. 
Wilson's,  have  been  published.     In   5  of  these   it 
was  a  sponge  that  had  been  overlooked,  i  of  these 
cases  being  fatal ;   the  sponge  was  not  discovered 
till  the  nectopsy.     In  2  of  the   5  the  sponge   was 
remembered  when  the  abdominal  wound  was  being 
closed,  an  assistant  in  both  cases  pointing  out  the 
oversight';  in  i  the  wound  was  reopened  shortly  after 
the  operation  ;  the  fourth  non-fatal  case  was  Dr. 
Wilson's.    In  i  of  the  entire  6  American  cases,  2^ post 
mortem  examination  disclosed  a  pair  of  forceps.  Ten 
out  of  the  1 5  British  and  European  cases  have  been 
unpublished,  but  are  noted  by  Mr.  Lawson  Tait,  in 
whose  practice  occurred  an  eleventh,  where  a  sponge 
was  torn  m  halves  and  thus  caused  a  false  reckoning 
at  the  end  of  the  operation.    The  result  was  fatal. 
(A  similar   case  occurred  in   Switzerland,   and  is 
published  in  an  article,  *  Ovariotomy  in  Switzerland/ 
British  Medical  Journal,  vol.   i.,    1882.)      In  the 
remaining  4,  where  Sir  Spencer  Wells,  Carl  Braun, 
and  Gustav  Braun  were  the  operators,  forceps  were 
lefc  behind  in  2,  and  a  sponge  in  each  of  the  other 
2  ;  the  Dr.  Brauns'  cases  were  both  fatal. 

Alban  Doran. 

4720.  Sauve  on  Hysterectomy  in  Cancer  of  the 
Uterus, — In  his  inaugural  dissertation  {Th^se  de 
Paris,  1884)  the  author  gives  an  account  of  a  large 
number  of  cases,  and  comes  to  the  following  con- 
clusions :  Hysterectomy  is  a  legitimate  operation  in 
many  cases  of  cancer  of  the  uterus,  and  when  the 
disease  recurs  it  is  generally  less  painful  than  the 
primary  tumour.  Colpohysterectomy  is  the  best 
method  ;  and  laparotomy  should  never  be  performed 
unless  the  tumour  be  too  large  to  be  extracted 
through  the  vaginal  incision.  No  operation  ought 
to  be  undertaken  when  the  cachexy  is  marked,  or 
when  there  is  reason  to  think  that  the  circumuterine 
tissues  are  involved.  J.  S.  Keser,  M.D. 

4721.  Poliakoffon  a  Case  of  Quintuple  Labour.-- 
In  the  Meditz,  Obnzrenie^  Fasc.  x.,  1885,  P«  '0'5» 
Dr.  F.  Poliakoff  describes  a  rare  case  of  quintuple 
labour  which  has  lately  taken  place  in  the  village 
Sarai,  Sapojok  district,  Riazan  Government  The 
patient,  a  peasant  woman,  aged  27,  who  had  heen 
married  nine  years  and  delivered  six  times  (at  full 
term,  and  each  time  of  a  single  foetus),  came  to  the 
Sapojok  Zemsky  Hospital  in  the  beginning  of 
February  (about  five  months  after  her  last  cata- 
menia)  on  account  of  enormous  enlargement  of  her 
abdomen.which  caused  extreme  difficulty  in  breathing 
and  general  weakness.  On  examination,  the  fundus 
of  ttie  oblong-round  uterus  was  found  at  the  highest 
level  of  the  epigastric  region  ;  feeble  foetal  cardiac 
sounds  were  heard  in  the  right  hypochondrium ; 
there  were  felt  some  small  foetal  parts  on  the  lefc 
of  the  linea  alba.    In  view  of  the  enormous  size  of 
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the  womb,  plural  pregnancy  was  suspected.  On 
Feb.  28,  in  the  evening,  uterine  contractions  com- 
menced ;  and  on  March  i,  at  eight  o'clock  A.M.y 
labour  ensued.  The  patient  was  delivered  of  five 
female  foetuses,  which  followed  one  another  at  the 
intervals  of  a  few  minutes,  two  of  them  being 
in  pelvic,  three  in  head,  presentations.  Each  of 
them  was  enclosed  in  a  separate  sac  (unruptured 
amnion).  The  first  foetus  (a  monster)  was  dead ; 
the  remaining  four  were  alive,  but  died  soon  after 
rupturing  their  sacs.  The  placenta,  which  was 
single,  and  weighed  585  grammes,  was  squeezed  out 
after  Credo's  method.  There  were  five  amnia  and 
a  single  chorion,  common  to  all ;  the  umbilical 
cords  were  attached  along  the  margin  of  the 
placenta.  Four  of  the  foetuses  were  normally 
developed,  their  individual  weight  being  about 
590  grammes,  and  their  size  varying  from  29  to  31 
centimetres.  The  fifth  measured  41  centimetres  in 
length,  weighed  934  grammes,  and  presented  con- 
siderable anomalies  (elephantiasis-like  swelling  of 
the  integuments  of  the  head,  microcephalia,  de- 
fective numbers  of  fingers  and  toes,  &c.).  The  um- 
bilical cord  of  the  monster  contained  only  two 
vessels  (one  artery  and  one  vein),  while  the  cords  of 
the  remaining  four  foetuses  consisted  of  three  vessels. 
These  rare  specimens  have  been  presented  by  Mrs. 
A.  M.  Klausmann,  the  midwife  in  whose  practice  the 
case  had  occurred,  to  the  pathological  museum  of 
the  Novo-Ekaterinensky  Hospital.  [For  similar 
cases,  see  Dr.  R.  Neale's  Medical  Digest^  Sect. 
1578:2.—^^/.! 

4722.  Hoskkeviich  on  Iodide  of  Potassium  in 
Habitual  Adortion,— In  the  Vratch,  No.  4,  1885, 
p.  52,  Dr.  M.  I.  Hoshkevitch,  of  Kherson,  recom- 
mends a  prolonged  and  systematic  internal  adminis- 
tration of  iodide  of  potassium  to  pregnant  women 
disposed  to  habitual  abortion.  The  proposal  starts 
from  the  view  that  'habitual  abortion  is  almost 
exclusively  caused  by  syphilitic  and  inflammatory 
disease  of  the  maternal  genital  apparatus  and  the 
ovum.'  The  author  details  two  cases  where  the 
plan  proposed  was  carried  out  widi  complete  suc- 
cess. One  of  the  patients,  aged  23,  sought  the 
author's  advice  in  the  seventh  month  of  her  sixth 
pregnancy,  the  five  previous  pregnancies  having  been 
spontaneously  interrupted  either  in  the  fourth  month 
(two),  or  in  the  eighth  (three,  foetus  dead  and  foul). 
Another  patient,  aged  36,  came  under  observation  in 
the  eighth  month  of  her  tenth  pregnancy,  her  two  first 
pregnancies  having  been  spontaneously  interrupted 
in  the  eighth  month  (foetuses  putrid),  the  next 
four,  as  well  as  the  eighth  and  ninth,  in  the  seventh 
month  (foetuses  putrid) ;  the  seventh  pregnancy 
reached  full  term,  but  the  child  was  feeble,  and 
lived  only  two  hours.  In  neither  of  the  cases  could 
any  distinct  etiology  be  traced  (still  some  slight 
suspicion  about  latent  syphilis  lingered  in  the 
author's  mind).  Iodide  of  potassium,  in  five-grain 
doses,  three  times  a  day,  was  administered  to  the 
patients,  and  was  taken  by  them,  with  free  intervals 
of  several  days  after  each  seven  days'  course,  up  to 
the  very  labour,  which  in  both  of  the  cases  came  at 
full  term,  and  for  the  first  time  presented  the 
mothers,  to  their  utmost  satisfaction,  with  live  and 
healthy  children.  In  the  case  of  the  first  patient, 
the  next  (seventh)  pregnancy  ran  its  normal  course 
without  any  treatment. 

4723.  Kofipe  on  Cucainein  Dilatation  of  the  Female 
Urethra  after  Simon^s  Method.— In  the  Meditss. 
Obozr,^  1885,  Vol.  xxiv.,  No.   15,  p.  255,  Dr.   R. 


Koppe,  of  Moscow,  describes  the  case  of  an  anaemic,, 
extremely  nervous,  and  sensitive  lady,  aged  40,  who 
presented  symptoms  of  an  obscure  vesical  tumour, 
and  in  whom,  for  the  diagnostic  purposes,  he  resolved, 
upon  dilatation  of  the  urethra.  Chloroform  being 
contra- indicated,  the  author  resorted  to  cucainisa- 
tion  of  twenty  minutes*  duration,  by  means  of  intro- 
ducing into  the  urethra  a  Playfair's  sound  with 
hygroscopic  cotton-wool  soaked  in  a  20  per  cent,  solu- 
tion of  hydrochlorate  of  cucaine.  At  the  same  time, 
the  solution  was  applied,  also,  to  the  lower  part  of 
the  anterior  vaginal  wall  and  to  the  urethral  orifice* 
The  application  was  renewed  every  five  minutes. 
The  diagnostic  operation  consisted  in  making  three 
incisions  (with  scissors),  from  i  to  i  centimetre  in 
length,  into  the  edge  of  the  urethral  orifice,  and  in- 
dilating  the  urethra  by  means  of  Hegar's  uterine 
dilatators  (Nos.  10  to  18).  Not  the  slightest  pain  or 
any  other  sensation  was  felt  by  the  hypersesthetic 
patient  during  the  whole  procedure.  Thus,  cucain- 
isation  proved  here  a  brilliant  substitute  for  chloro- 
form narcotisation.  As  to  the  vesical  tumour,  it 
turned  out  to  bs  '  adenoid.* 

V.   IDELSON,  M.D. 

4724.  Imlach  on  a  Case  of  Diabetes  Mellitus 
cured  by  Removal  of  the  Uterine  Appendages. — la 
the  Brit  Med,  Jour.^  July  1885,  p.  61,  Dr.  Imlach 
records  a  most  mteresting  case  of  a  widow,  aged  31,. 
who  suffered  from  pyosalpinx.  An  operation  was 
suggested,  but  it  was  discovered  that  the  patient  was 
suflering  from  diabetes  mellitus,  passing  over  2,000 
grains  of  sugar  during  the  twenty-four  hours.  After 
three  months'  treatment  under  antidiabetic  diet,  the 
patient  became  so  weak  that  an  operation  was  de- 
cided upon.  On  May  19,  1885,  the  uterine  append- 
ages were  removed.  The  right  Fallopian  tube  was 
thickened  in  its  walls,  occluded  at  both  ends,  and 
distended  with  pus.  The  left  tube  was  thickened, 
but  not  occluded  at  its  fimbriated  extremity,  and  con- 
tained only  a  little  muco-pus.  Both  ovaries  were 
so  firmly  adherent  to  the  pelvis,  that  their  removal 
was  somewhat  difficult.  The  fundus  of  the  uterus^ 
which  was  bound  down  by  dense  adhesions  to  the 
sacrum,  was  liberated.  The  patient  recovered  with- 
out a  bad  symptom.  The  quantity  of  sugar  gradu> 
ally  diminished  until  May  26,  when  it  finally  disap- 
peared. The  patient  returned  to  her  home  shortly 
afterwards,  and  lived  on  ordinary  diet,  without  any 
return  of  diabetic  symptoms. 

4725.  Rae  on  a  Case  of  Conception  without  the  Re- 
appearance of  the  Menstrual  Flow, — In  the  Brit, 
Med  Jour,y  July  1885,  p.  16,  Mr.  G.  A.  Rae  records 
the  following  case.  Mrs.  S.,  aged  44,  first  menstruated 
at  the  age  of  11,  married  when  19,  and  menstruated  a 
fortnight  later.  Since  that  time  she  has  never  men- 
struated, but  has  always  been  able  to  draw  off  half- 
a-pint  of  milk  from  her  breasts.  She  has  had 
ten  children  bom  alive  and  well,  also  one  at  the 
eighth  month,  and  four  others  at  various  times  be- 
tween the  fourth  and  sixth  months  of  gestation.  Mr. 
Rae  attended  this  patient  in  confinement  on  June  10^ 
1884 ;  and  in  June  1885  she  was  again  pregnant, 
being  about  three  months  advanced,  and  her  breasts 
being  as  full  as  ever.  [A  reference  to  sect.  1,142  14 
of  the  Medical  Digest  \r^  show  that  such  cases  have 
been  before  noticed. — Rep.'\ 

4726.  Duke  on  Avoidance  of  Rupture  of  the  Peri- 
nceum. — In  the  Lancet^  July  1885,  p.  99,  Dr.  A. 
Duke  advocates  dilatation  of  the  perinaeum,  in 
primiparse,  by  inserting  two  fingers  into  the  vagina, 
and  making  traction  upon    the  perinaeum  during 
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pains.  If  necessary,  the  author  adds,  more  than  two 
fingers  may  be  used  during  the  later  part  of  the 
second  stage  of  labour.  A  great  help  to  the  patient 
is  found  in  the  plan  of  freely  anointing  both  surfaces 
of  the  perinaeum  with  lard,  and  applying  hot  fomen- 
tation3,  frequently  changed,  to  the  part. 

Richard  Neale,  M.D. 


5  YPHILOGRAPHY. 


EECENT  PAPERS; 

4727.  HoRTELOUP.— On  the  Virulence  of  Buboes, 
i^Annalcs dt Derm,  tt de Syph,,  No.  I,  1885.) 

4728.  DiDAY.— On  Chancrous  Bubo.     {Ibid.) 

4729.  Stockquart.— The  Treatment  of  Gonorrhoea! 
Epididymitis.     {Ibid.) 

4730.  Massaloux-Lamonnerie. — The  Manifestations 
of  Late  Inherited  Syphilis  in  the  Eye.  ( Thhe  dt  PariSy 
and  Annalcs  de  Derm,  et  de  Syph,^  No.  I,  18S5.) 

4731.  Capon. — On  Syphilitic  Retinitis,  especially  Peri- 
tnacular  Retinitis.     {Ibid.) 

4732.  PiVAUDRAN.— On  Syphilis  of  the  Tonsils. 
ilbid.) 

4733.  SALL& — Syphilitic  Affections  of  the  Lymphatic 
Olands  and  Vessels.     {Ibid. ) 

4734.  Pascalis.— On  Syphilitic  Epididymitis.     {Ibid.) 

4735.  Basset. — On  Subcutaneous  Gummata.     {Ibid,) 

4736.  FOLLIOT. — On  Gummy  Periostitis  of  the  Scapula. 
ilbid.) 

4737.  Hermet.— The  Manifestations  of  Inherited 
Syphilis  on  the  Auditory  Apparatus.  {Ibid.^  No.  3, 
1885.) 

4738.  Gaudichier.— Syphilitic  Phthisis  :  Recovery. 
ilbid.) 

4739.  Hill,  Berkeley. — Syphilitic  Necrosis  with 
Osteo-myelitis  :  Trephining  :  Removal  of  Sequestrum  : 
Hapid  Recovery  under  Antisyphililic  Treatment.  {BtiU 
Med.  Jour.,  April  18,  1885.) 

4740.  Hill,  Berkeley. — Ulceration  of  Large  Gumma 
•of  Scrotum  after  an  Injury  :  Margins  Revived  and  Stitched 
Together :  Cure.     {Ibid.) 

4741.  Manning.— Decoction  of  Lemons  in  the  Treat- 
ment of  Gonorrhoea.  {Annates  de  Derm,  et  de  Syph.^ 
No.  4,  1885.) 

4742.  PONTOPPIDAN.— When  does  Syphilis  become  a 
•Constitutional  Disease  ?    {Ibid, ) 

4743.  Neumann,— On  Pigmentation  of  the  Skin  in 
Syphilis.     {Wiener Med  Bldlter,  No.  14,  1885.) 

4744.  Syphilis  in  Hoofed  Animals.  {Lancet^  May  2, 
1885,  p.  814.) 

4745.  Althaus. — Syphilitic  Disease  of  the  Brain. 
ijbid.^  May  9,  p.  844.) 

4746.  Cooper,  Arthur.— Tolerance  .and  Advantage 
of  Large  Doses  of  Potassium  Iodide.     {Ibid.,  p.  876.) 

4747.  Herzenstein.  —  Syphilis  in  Russia.  {Ibid,^ 
May  16,  p.  910.) 

4748.  Macewen.— Monoplegia  of  Left  Arm  and  Leg 
Due  to  Syphilis.     {Ibid.,  May  23,  p.  934.) 

4749.  Pollard. — Thrombosis  of  Veins  from  Gonor- 
Thoea.     {Ibid,,  May  30,  p.  987.) 

4750.  Cooper,  Arthur.— On  Early  Syphilitic  Epi- 
didymitis.    {Brit,  Med,  Jour,,  May  30,  p.  1094.) 

4751.  Perry.— Early  Syphilitic  Epididymitis.  {Brit, 
Med.  your.y  July  25,  1885.) 

4752.  Hudson.  —  Treatment  of  Urethral  Gleet. 
{Lancet,  June  6,  p.  1032.) 

4753.  Reyes.— Haemoptysis  in  Syphilis.  {Ibid.,  p. 
1050.) 

4754.  Zemschenko.  —  Cucaine  in  Snuflaes.  {Ibid., 
June  13,  p.  1097.) 


4755.  Dyson.— Hserooglobmuria.  {Brit.  Med,  Jour,, 
July  II,  1885.) 

4756.  Lucas. — On  Gonorrhoeal  Rheumatism  in  Infants, 
the  Result  of  Porulent  Ophthalmia.  {Brit,  Med,  Jour,, 
July  II,  1885.) 

4757.  Leuf. — On  the  Eradication  of  Sjrphilis  During 
the  First  Stage  by  Surgical  Means,  {l^ew  York  Med, 
>«r.,  July  II,  1885,  p.  36.) 

4758.  Baum.— Contribution  to  the  Knowledge  of 
Extragenital  Initial  Scleroses.  {Viertelj.  fUr  Derm, 
undSyph.,  Heft,  i.,  1885.) 

4759.  Horovitz.— On  the  Treatment  of  Gonorrhoeal 
Hsematuria.     ( Ibid, ) 

4760.  Hand  FORD. —Syphilitic  Induration  of  a  Cicatrix 
resembling  Morphoea.     {Lancet,  May,  p.  1022. ) 

4761.  Reyes. — Haemoptysis  in  Syphilis. 

4762.  Lucas. — Gonorrhoeal  Rheumatism  in  Infants. 
{BrU,  Med.  Jour,,  July,  p.  57.) 

4763.  Smirnoff,  A.— On  the  Treatment  of  Syphilis 
by  Hypodermic  Injections  of  Mercurial  Salts.  {Voenno- 
Sanit,  Delo,  No.  14,  1885,  p.  146.) 

4764.  Marenitch,  S.  T.— On  the  Use  of  Sculptor's 
Clay  in  Acute  Epididymitis.  {Proceedings  of  the  Vilna 
Med,  Society,  1885,  No.  5,  p.  ii.) 

Art.  4727.  Hortelouponthe  Virulence  of  Buboes, — 
In  the  London  Medical  Record  for  June  1885  wll 
be  found  an  abstract  of  a  paper  by  M.  Straus,  in 
which  he  denies  the  existence  of  primarily  virulent 
bubo  as  a  result  of  soft  chancre,  and  asserts  that 
such  buboes  only  become  virulent  by  inoculation 
after  opening.  In  connection  with  the  same  subject^ 
M.  Horteloup,  in  a  paper  read  before  the  Soci^t6  de 
Chirurgie  {Annales  de  Derm,  et  de  Syph.,  No.  i, 
1885),  maintains  the  older  and  generally  accepted 
view  of  a  virulent  bubo,  dependent  on  transference  of 
the  virus  from  the  chancre  to  the  gland  by  the  lymph- 
atic vessels.  In  support  of  this  view,  M.  Horteloup 
adduces  one  case  of  his  own,  and  seven  recorded 
by  Ricord,  in  his  Traits  de  rinoculaUon^  in  which 
buboes  became  chancrous,  although  the  chancre 
itself  had  healed  before  the  bubo  was  opened.  The 
author  also  relates  full  particulars  of  a  carefully 
observed  case  of  experimental  inoculation,  carried 
out  in  the  H6pital  du  Midi  since  the  publication  of 
M.  Straus's  paper.  The  following  is  a  summary  of 
the  case.  All  due  precautions  having  been  taken  to 
avoid  fallacy,  a  bubo  accompanying  a  soft  chancre 
of  the  fraenum  was  incised  on  Nov.  29, 1884,  and  the 
pus  at  once  inoculated  on  the  patient's  abdomen, 
the  skin  having  been  previously  cleansed  with  car- 
bolic lotion.  The  inoculated  spot  was  covered  with 
a  watch-glass,  and  the  bubo  was  protected  by  a 
dressing  of  carbolic  lotion  and  a  bandage.  Two 
days  afterwards  (December  i),  the  dressings  were 
removed ;  the  edges  of  the  open  bubo  were  loose  but 
not  ulcerated.  The  inoculation  was  unsuccessfiiL 
A  second  inoculation  from  the  bubo  was  now  made 
on  the  abdomen,  and  protected  as  before.  On 
December  4,  on  removing  the  watch-glass,  a  pustule, 
which  had  already  burst,  and  surrounded  by  an  in- 
flamed areola,  was  discovered  at  the  site  of  the 
second  inoculation.  The  pus  from  this  was  then 
reinoctdated  on  the  abdomen,  and  the  pus  from  the 
bubo  itself,  which  had  by  this  time  all  the  characters 
of  a  virulent  (chancrous)  bubo,  was  also  inoculated 
for  the  third  time.  On  December  6,  the  chancre 
produced  by  the  inoculation  of  December  i  was  more 
marked  than  before,  and  the  reinoculation  of  its  pus 
bad  produced  a  vesicle  with  an  inflamed  areola. 
The  third  inoculation  from  the  bubo  itself  was  also 
successful,  and  on  December  8  the  characters  of  all 
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these  inoculation^sores  were  those  of  soft  chancres. 
This  observation  appears  to  M.  Horteloup  to  prove 
conclusively  that  some  of  the  buboes  which  accom- 
pany soft  chancres  are  virulent  before  opening,  for 
all  possible  precautions  were  taken  as  regards  in- 
struments, dressings,  &c.,  to  prevent  accidental  in- 
oculation in  this  case.  He  considers  that  M.  Straus 
must  have  met  with  an  unusually  happy  series  of 
cases,  and  that  he  has  been  too  hasty  in  denying 
the  existence  of  chancrous  bubo,  which  does  un- 
doubtedly occur,  though  less  frequently  than  might 
be  supposed  from  certain  statistics  which  have  been 
published. 

4728.  Diday  on  Chancrous  (Chancrelleux)  Bubo* — 
In  a  note  communicated  to  the  Soci^te  de  Chirurgie 
{Ibid,)  M.  Diday  agrees  with  M.  Horteloup  in  sup- 
porting the  view  of  the  occurrence  of  virulent  bubo 
by  absorption,  and  refers  to  his  own  case  as  one  in 
point.  M.  Diday,  many  years  ago,  inoculated  him- 
self on  the  sheath  of  the  penis  with  chancrous  pus, 
the  result  being  a  chancre  which  subsequently 
became  phagedaenic,  and  was  accompanied  by  a 
chancrous  bubo.  Neither  M.  Diday  nor  M.  Horte- 
loup denies  that  some  virulent  buboes  are  due  to 
accidental  inoculation  of  the  open  surface  after 
opening,  but  both  authors  contend  that  such  cases 
are  exceptional.  To  those  who  consider  them  the 
rule,  M.  Diday  puts  the  following  questions,  i.  The 
treatment  of  buboes  of  all  kinds  by  blistermg  being 
so  common,  why  do  not  those  blistered  surfaces 
become  inoculated?  2.  If  a  bubo  after  incision 
\rere  inoculated  from  without,  the  chancrous  erosion 
ought  to  start  from  the  point  touched  by  the  pus, 
whereas  the  chancrous  characters  always  show  them- 
selves simultaneously  throughout  the  whole  extent 
of  the  incision.  3.  When  the  edges  of  an  open 
bubo  become  chancrous,  this  transformation  of  a 
simple  wound  into  a  specific  ulcer  occurs  always 
about  the  fifth  or  sixth  day.  Now,  if  this  change 
■were  due  to  accidental  inoculation  of  the  wound, 
•why  does  it  never  take  place  after  the  first  week  ? 
4.  Besides  buboes,  of  which  one  may  predict  that 
they  will  become  chancrous,  there  are  also  strumous 
buboes,  of  which  one  may  say  with  confidence  that 
they  will  not  become  so.  A  patient  with  such  a 
bubo  has  also  a  chancre  (chancrelle).  He  is  in  a 
venereal  hospital,  exposed  to  all  kinds  of  risks  of 
accidental  inoculation,  yet  the  bubo  that  is  strumous 
in  its  origin  remains  strumous  to  the  end. 

4729.  Stockquari  on  the  Treatment  of  Gonorrhceal 
Epididymitis, — The  method  of  treatment  advocated 
by  M.  Stockquart  {Annates  de  Derm,  et  de  Syph.^ 
No.  1, 1885),  and  described  by  him  as  both  •  easy  and 
rapid,'  consists  in  the  application  of  mercurial  plaster 
\empldire  de  Vigo)  over  the  affected  testis.  Over 
the  plaster  a  layer  of  cotton-wool  is  placed,  and 
outside  this  a  suspender  of  a  size  sufficient  to  exercise 
as  much  compression  as  can  be  borne.  Short  notes 
of  six  cases  thus  treated  are  given.  The  author 
states  that  confinement  to  bed  was  exceptional,  and 
that,  as  a  rule,  the  patients  were  soon  able  to  resume 
their  occupation,  sometimes  even  to  continue  it  all 
through. 

4737.  Hermet  on  the  Manifestations  of  Inherited 
Syphilis  on  the  Ear, — ^The  two  most  characteristic 
lesions  of  the  ear  caused  by  inherited  syphilis  are, 
according  to  M .  Hermet  {Annates  de  Derm,  et  de 
Syph,j  No.  3,  1885)  I.  purulent  inflammation  of  the 
middle  ear,  leading  to  the  same  local  consequences 
as  ordinary  inflanmiation  of  the  same  parts,  but 
differing  from  it  in  being  painless ;  2.  a  form  of 


deafness  which  is  very  intense  in  degree,  very  sudden 
in  its  onset,  and  in  which  no  appreciable  lesion  of 
the  conducting  apparatus  may  be  discoverable.  In 
a  case  of  this  latter  kind  which  is  related,  deafness 
was  said  to  have  developed  in  four  days,  when  the 
patient  was  9  years  old.  M.  Hermet  remarks  that 
deafness  so  sudden  and  intense  could  only  be  due 
to  one  of  three  causes  ;  namely,  hysteria,  tabes,  or 
inherited  syphilis.  Hysterical  deafness  comes  on  in 
adolescence  or  adult  life,  and  its  chief  feature  is  its 
curability.  The  deafness  of  tabes  is  equally  sudden 
as  in  the  case  of  syphilis,  and  attains  at  least  as  high 
a  degree  of  intensity.  In  the  present  case,' however, 
the  age  of  the  child  was  against  tabes  ;  and  at  the 
age  of  25,  when  she  was  seen  by  M.  Hermet,  there 
were  no  signs  of  tabes.  The  diagnosis  of  inherited 
syphilis  was  arrived  at  chiefly  by  the  history  of 
abortions  and  early  deaths  of  otlier  children,  which 
was  furnished  by  the  patient's  mother,  who  also 
affirmed  that  her  first  husband  had  spots  on  the 
penis  at  the  time  of  her  marriage,  and  that  her 
second  husband  told  her  he  had  had  syphilis  in 
earlier  life.  The  only  satisfactory  evidence  of  syphilis 
in  the  patient  herself  was  the  deafness,  which  was 
accompanied  by  an  apparently  healthy  condition  of 
the  conducting  parts  of  the  ear.  From  this  case 
M.  Hermet  draws  two  conclusions  :  i.  that  in  some 
cases  an  inherited  syphilitic  diathesis  maybe  revealed 
by  examination  01  the  auditory  apparatus  alone ; 
2.  that  late  inherited  syphilis  may  manifest  itself 
solely  by  disorder  of  hearing  characterised  by  com- 
plete and  absolute  deafness  of  very  sudden  onset 
with  integrity  of  the  conducting  apparatus.  The 
exact  cause  of  this  kind  of  deafness  is  not  yet  known  ; 
but  it  appears  to  be  due  to  neuritis  of  the  auditory 
nerve.  The  affections  of  the  ear  mentioned  above 
were  the  only  two  which  had  been  observed  by 
M.  Hermet  in  the  subjects  of  inherited  syphilis 
up  to  the  end  of  1884,  when  he  diagnosed  an  ulcer- 
ating syphilide  of  the  external  auditory  canal  in  a 
child  aged  three  years.  Particulars  of  this  case  are 
given. 

4738.  Gaudichier  on  a  Case  of  Syphilitic 
Phthisis,  —  M.  Gaudichier  reports  the  following 
case  {Annates  de  Derm,  et  de  Syph,,  No.  3,  1885). 
A  man,  aged  39,  was  admitted  into  the  H6pital  St. 
Louis,  under  the  care  of  M.  Fournier,  on  March  i, 
1884.  The  patient  said  he  had  been  wasting  for 
two  months,  and  that  he  had  lately  become  so  easily 
fatigued  that  he  was  unable  to  work.  He  had  only 
had  a  cough  for  a  few  days,  and  had  not  suffered 
from  night  sweats  or  hsemoptysis.  After  admis- 
sion, however,  he  spat  a  blood-stained  muco-puru- 
lent  fluid.  At  the  left  apex  there  were  all  the  signs 
of  a  large  and  advanced  cavity — cavernous  breath- 
ing, gurgling,  and  cracked-pot  sound  on  percussion. 
Over  the  right  lung,  the  breathing  was  somewhat 
blowing  in  character,  with  subcrepitant  riles.  M. 
Fournier  diagnosed  tuberculosis  of  both  lungs,  but 
most  advanced  in  the  left  The  left  tibia  was 
enlarged  and  irregular,  and  on  the  same  leg  were 
two  gummy  ulcers.  There  were  also  nodes  on  the 
right  tibia  and  left  clavicle.  The  discovery  of  these 
signs  led  to  the  administration  of  iodide  of  potas- 
sium in  a  daily  dose  of  60  grains.  After  two  months' 
treatment,  the  signs  of  lung-mischief  had  almost 
disappeared,  and  the  nodes  had  considerably 
diminished  in  size.  Eleven  months  later,  the  patient 
was  again  seen.  His  general  health  was  then  excel- 
lent and  the  chest-lesions  appeared  to  be  completely 
cured.    The  patient,  however,  had  only  continued 


442 


THE  LONDON  MEDICAL   RECORD. 


[Oct.  is,  1885, 


the  iodide  for  a  month  after  his  discharge,  and 
ulceration  had  reappeared  on  the  left  leg.  Atten- 
tion is  directed  to  the  fact  that  there  were  no 
physical  chest-signs  in  this  case,  by  which  the  dia- 
gnosis between  tubercle  and  syphilis  could  be  made. 
It  was  only  by  the  effects  of  treatment  that  the  true 
nature  of  the  affection  became  evident. 

4741.  Mannino  on  Decoction  of  Lemons  in  the 
Treatment  of  Gonorrhoea, — Cut  three  ripe  lemofis, 
freshly  gathered,  into  small  pieces,  and  place  them 
in  an  earthen  vessel.  Add  300  grammes  of  water, 
and  expose  to  a  gentle  heat  until  reduced  to  100 
grammes.  Press  and  separate  the  solid  matter. 
The  remaining  liquid  is  to  be  used  as  an  injection 
three  or  four  times  a  day.  The  decoction  ought  to 
be  freshly  made,  never  more  than  two  days  old. 
This,  according  to  Dr.  Mannino,  of  Palermo,  is  the 
most  effective  destroyer  of  the  *  gonococcus.*  The 
treatment  may  be  begun  during  the  acute  stage,  and 
in  a  very  few  days  the  microbes  are  said  to  disap- 
pear and  the  urethritis  to  improve.  M.  Jullien,  of 
Paris,  in  reporting  Dr.  Mannino's  plan  of  treatment 
{Annates  de  Derm,  et  de  Syph.,  No.  4,  1885)  states 
that  he  himself  has  used  a  somewhat  similar  injec- 
tion— namely,  a  solution  of  citric  acid,  with  success 
during  the  later  stage  of  urethritis.  The  foUowinsr 
is  the  formula  suggested  by  M.  Rebatel,  and  found 
by  M.  Jullien  to  be  especially  useful  in  cases  of 
obstinate  gleet.  Citric  acid  i  '50,  salicylic  acid  0*05, 
water  250  ;  to  be  injected  twice  a  day.  The  sali- 
cylic acid  is  added  merely  for  the  purpose  of  making 
the  solution  keep  better. 

4742.  Pontoppidan — When  does  Syphilis  become 
a  Constitutional  Disease? — Dr.  Pontoppidan,  of 
Copenhagen,  in  discussing  this  question  {Annates 
de  Derm,  et  de  Syph.,  No.  4,  1885),  begins  by  refer- 
ring to  the  results  of  excision  of  indurated  sores  of 
late  years.  The  cases  of  excision  in  which  general 
syphilis  has  not  manifested  itself  are  proportionally 
so  few,  that  they  do  not  really  invalidate  the  assertion 
of  those  who  maintain  that  in  the  cases  of  apparent 
success  syphilis  would  not  have  appeared  in  any 
case.  But  even  the  large  number  of  cases  in  which 
excision  has  failed  do  not  prove  that  the  disease  had 
become  constitutional  at  the  time  of  excision,  but 
only  that  the  virus  had  extended  beyond  the  excised 
parts.  The  author  then  goes  on  to  deal  with  the 
question  of  inoculation  of  the  secretion  of  an  indu- 
rated sore  on  the  bearer  of  it.  He  thinks  that  in 
many  cases  such  auto-inoculations  are  considered  to 
have  failed  because,  having  been  made  for  the  most 
part  simply  with  a  view  to  the  diagnosis  between  the 
local  and  the  syphilitic  sore,  they  have  not  been  kept 
long  enough  under  observation.  In  an  extensive 
series  of  such  auto-inoculations  carried  out  by  Dr. 
Pontoppidan  during  a  period  of  several  years,  it  was 
observed  in  certain  cases  that,  although  all  traces  of 
the  inoculation  might  disappear  in  a  few  days,  yet,  if 
the  case  were  watched  for  several  weeks,  spots  or 
red  papules  appeared  at  the  site  of  inoculation.  Such 
papules  sometimes  disappeared  when  general  sym- 
ptoms of  syphilis  were  developed.  In  other  cases, 
when  inoculation  was  practised  early,  the  papules 
developed  into  typical  indurations.  Five  cases 
are  reported  in  detail  to  illustrate  the  above- 
named  points ;  and  from  the  results  of  his  experi- 
ments in  this  direction,  the  author  concludes 
that  auto-inoculation,  practised  on  the  first  appear- 
ance of  a  primary  indurated  sore~at  a  time, 
therefore,  when  the  diagnosis  may  be  still  doubtful- 
gives  rise,  after  an  incubation-period  of  two  or  three 


weeks,  to  small  red  papules,  which  always  appear 
before  constitutional  symptoms,  and  which,  while 
growing  to  the  size  of  a  pea  or  a  bean,  develop  an 
indurated  base  with  ulceration  or  scaling  of  the 
surface.  Resolution  begins  when  constitutional 
syphilis  manifests  itself.  Thus  it  appears  tliat  the 
organism  may  behave  in  certain  cases  under  the 
influence  of  auto-inoculation,  to  a  certain  point  at 
least,  exactly  like  a  healthy  organism.  The  results 
of  auto-inoculation  thus  produced  are  regarded  by 
the  author  as  regular  initial  scleroses,  perhaps 
with  a  tendency  to  abortive  resolution,  because 
the  constitutional  infection  which  is  developing  at 
the  same  time  is  modifying  the  soil.  Thus,  although 
the  negative  results  of  early  excision  of  primary 
sores  appear  to  prove  that  infection  has  passed 
beyond  their  limits  by  the  time  induration  has  be- 
come manifest ;  yet  such  results  of  auto-inoculation 
as  those  obtained  by  the  author  render  it  probable 
that  the  whole  organism  does  not  become  saturated 
with  the  virus  until  a  later  period  of  the  so-called 
second  incubation. 

4743.  Neumann  on  Pig»nentation  of  the  Skin  in 
Syphilis. — Dr.  I  si  dor  Neumann  states  (W^xVw^rA/MT. 
Blatter,  1885,  No.  14)  that,  in  pigmentation  following 
syphilitic  diseases  of  the  skin,  the  pigment  may  be 
situated  in  exudation-cells,  in  the  connective-tissue 
cells,  or  free  in  the  necrobiotic  tissue  of  the  rete 
mucosum.  The  duration  of  the  discoloration  is 
variable.  It  may  remain  for  a  long  time  without 
undergoing  any  marked  alteration,  and  this  is 
especially  the  case  when  the  pigmentation  affects 
the  periphery  of  the  scars  of  syphilitic  ulcers  or 
pustules ;  or  it  may  disappear  after  a  longer  or 
shorter  period,  as  occurs  mostly  in  the  discolora- 
tion which  follows  macular,  papular,  and  pustular 
syphilides.  When  the  pigment  persists  for  a  long 
time,  it  is  found  chiefly  in  the  connective-tissue- 
corpuscles  ;  when  it  disappears  quickly,  it  is  seated 
in  the  exudation  cells,  which  are  found  mostly  in- 
the  papillae  and  in  the  adventitia  of  the  blood-vessels, 
more  seldom  in  the  walls  of  hair-follicles,  and  the 
sebaceous  and  sweat  glands.  Neisser  has  divided 
abnormalities  of  pigmentation  in  syphilis  into  the- 
following  four  groups  :  i,  pigment  left  behind  by  a 
bygone  syphilide ;  2,  abnormal  pigment-spots  (syphi- 
lis pigmentosa) ;  3,  syphilitic  leucoderma,  in  which 
there  is  a  loss  of  pigment  from  places  previously- 
occupied  by  a  macular  or  papular  syphilide  ;  4, 
loss  of  pigment  arising  from  scars.  As  regards 
syphilitic  leucoderma,  Dr.  Neumann  thinks  it  is  due 
to  absence  of  pigment  from  the  newly  formed  epi- 
dermis, which  takes  the  place  of  that  which  has  been 
shed  from  the  surface  of  a  syphilitic  papule  or 
macula.  Hence  arises  a  circumscribed  white  spot 
(vitiligo).  In  the  cutis,  however,  and  especially  the 
papillary  layer,  there  remain  behind  for  some  time 
(even  eight  to  ten  months,  according  to  Riehl)  yellow 
or  brown  pigmented  cells,  which  lie  partly  between 
the  connective-tissue  cells,  partly  in  the  blood  and 
lymph-vessels.  Gradually,  often  only  after  a  long 
period,  the  epidermis  again  receives  pigment,  and  the 
normal  colour  returns,  while  the  pigmented  exudation 
cells,  and  also  the  pigmented  connective-tissue  cells 
in  the  corium,  partially  undergo  resorption. 

4749.  Pollard  on  Thrombosis  of  Veins  from 
Gonorrhoea,— Pit  a  meeting  of  the  Pathological 
Society,  on  May  19,  Mr.  Bilton  Pollard  showed  a 
dissected  specimen  of  the  pelvic  viscera  and  veins 
of  a  case  of  thrombosis  consequent  on  gonorrhcea 
{Lancet,  May  30,  1885).    The  patient  was  a  woman. 
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aged  19,  who  had  suffered  from  gonorrhoea  for  thirly- 
sixdays.  The  other  symptoms  were  pyrexia,  the  tem- 
perature ranging  between  100°  and  102°,  pain  in 
the  knee,  and  fixation  of  the  right  hip-joint.  Death 
was  due  to  embolism  of  the  pulmonary  arteries.  The 
specimen  showed  thrombosis  of  the  left  common 
iliac,  left  internal  iliac,  and  vaginal  veins.  There 
was  no  ulceration  of  the  vagina.  The  cartilage  of  the 
femur  and  acetabulum  on  the  right  side  was  eroded, 
and  the  joint  contained  purulent  material.  No 
■other  joints  were  affected.  Mr.  Pollard  thought  the 
<:ase  remarkable,  in  that  such  serious  conditions 
should  complicate  a  case  of  gonorrhoea  without 
^ving  rise  to  symptoms  sufficient  to  call  attention  to 
die  perilous  state  of  the  patient. 

4750.  Cooper  on  Early  Syphilitic  Epididymitis, — 
In  this  paper  {Brit,  Med.  Jour.y  May  30,  1885)  Mr. 
Arthur  Cooper  gives  a  sketch  of  the  history  and 
<:haracteristics  of  this  rare  affection,  described  by 
Dron  in  1863,  and  relates  particulars  of  the  case  of 
a  patient,  aged  21,  in  whomr  the  epididymis  on  both 
sides  became  enlarged  about  two  and  a  half  months 
after  the  appearance  of  the  initial  lesion.  There  was 
Tio  urethritis  or  ascertainable  cause  other  than  syphi- 
lis. On  the  left  side,  the  swelling  involved  the  whole 
globus  major,  the  bulk  being  about  equal  to  that  of 
a  quarter  of  a  Tangerine  orange  ;  on  the  right  side. 
the  swelling  was  only  about  half  the  size  of  the  left 
The  body  and  tail  of  each  epididymis,  the  testes 
themselves,  the  spermatic  cords,  and  the  scrotum, 
were  normal.  The  enlargement  coincided  with 
other  signs  of  active  syphilitic  growth  on  the  skin 
and  tongue.  They  all  appeared  while  the  patient 
was  taking  mercury,  but  quickly  subsided  under  a 
combination  of  iodide  of  potassium  and  corrosive 
sublimate. 

4751.  Perry  on  Early  Syphilitic  Epididymitis — 
Mr.  Allan  Perry  reports  from  Gibraltar  {Brit,  Med. 
y(7«r.,July25,i885)thecaseofas>philiticsoldier,aged 
20,  who  complained  of  slight  pain  in  the  left  testicle 
two  months  after  the  initial  lesion  had  been  noticed. 
On  examination  the  testis  itself  was  healthy,  but  the 
globus  major  was  enlarged,  slightly  painful,  and 
•quite  hard  ;  it  felt  as  if  a  '  monkey-nut '  had  been 
inserted.  The  cord  was  healthy.  There  was  no 
urethral  discharge,  nor  had  the  patient  met  with  any 
accident.  The  right  organ  was  healthy.  Coinci- 
dently  with  the  affection  of  the  epididymis,  ulcers 
appeared  on  the  tonsils.  After  a  week's  treatment  by 
mercury  the  swelling  was  decidedly  less,  and  in  a 
fortnight  the  epididymis  had  become  normal. 

4752.  Hudson  on  the  Treatment  of  Gleet  by  Medi- 
cated Metal  Bougies, — The  following  is  the  plan  of 
treatment  recommended  by  Dr.  T.  J.  Hudson 
{Lancet J  June  6,  1885),  when  an  urethral  discharge 
has  lasted  beyond  ten  or  twelve  weeks.  A  No.  4 
Brodie's  solid  bulbous  metal  bougie,  anointed  with 
carbolic  oil  (i  in  20)  is  passed  into  the  empty  bladder. 
If  this  procedure  prove  easy,  and  do  not  cause 
much  spasm  or  pain,  the  instrument  is  kept  in  ten 
minutes,  and  the  patient  told  not  to  urinate  for  some 
hours  after.  Unless  much  irritation  or  scalding 
result,  in  four  days'  time  a  No.  6  bougie,  anointed 
with  iodoform  and  resin  ointment  (2  drs.  to  the  oz.), 
is  passed,  and  at  once  changed  for  a  No.  8  or  10, 
which  is  kept  in  twenty  minutes.  In  another  four 
days  No.  12  and  No.  14  are  passed,  the  latter  being 
kept  in  half  an  hour.  If,  after  a  week's  interval, 
great  improvement  does  not  result,  the  same  size  is 
passed,  covered  with  iodide  of  sulphur  ointment 
di'uted  one-half  with  benzoated  lard,  and  kept  in 


from  half  an  hour  to  two  hours.  In  some  of  the 
most  chronic  and  yet  successful  cases  the  instrument 
was  kept  in  from  four  to  five  hours  at  a  stretch. 
The  author  states  that  of  over  eighty  cases  treated 
in  this  way  more  than  fifty  were  cured,  many  being 
of  several  years*  duration.  The  remainder  either 
passed  out  of  sight  or  had  also  drugs  by  the  mouth. 
The  ages  ranged  from  17  to  40  years.  No  bad 
results  followed  beyond  epididymitis  in  one  case, 
and  at  times  slight  incontinence.  A  suspensory 
bandage  was  ordered  to  be  worn  throughout  the 
treatment,  but  rarely  abstinence  from  stimulants 
other  than  spirits.  The  average  duration  of  treat- 
ment was  four  to  five  weeks. 

4755.  Dyson  on  Hcevioglobinuria  in  a  Syphilitic 
Subject, — The  patient  in  this  case  {Brit,  Med,  Jour,^ 
July  II,  1885)  was  a  bricklayer,  aged  30.  He  had 
a  chancre  nine  years  ago,  an  ulcerating  node  three 
years  ago,  and  a  large  sternal  node  last  October. 
For  the  latter  he  came  under  treatment  at  the 
Sheffield  Public  Hospital,  and  at  the  same  time 
stated  that  he  had  shivering  attacks  and  passed 
bloody  urine.  The  attacks  presented  the*  usual 
characteristics  of  the  disease  ;  they  were  excited  by 
cold  and  exposure  ;  the  symptoms  were  rigor,  rise  in 
temperature  to  104°  F.,  followed  by  sweating.  The 
urine  passed  after  the  rigor  was  of  a  dark  port- wine 
or  pitch-black  colour,  contained  much  albumen, 
methdsmoglobulin,  granular  dibris^  granular  nucleated 
cells,  casts,  and  oxalates  in  abundance.  The  albu- 
men and  hsemoglobulin  were  twice  noted  to  appear 
and  disappear  at  the  same  time.  There  was  no 
icterus  during  or  after  the  attacks.  The  patient  had 
suffered  from  the  disease  for  about  a  year,  and  there 
was  nothing  of  the  kind  in  his  family.  There  was 
no  urticaria  or  gastro-hepatic  disturbance.  Iodide  of 
potassium  (which  speedily  cured  his  node),  quinine, 
and  iron,  did  not  prevent  the  attacks.  But  after 
mercury  was  given,  the  patient  had  only  one  modified 
attack,  and  they  ceased  altogether  after  the  drug  had 
been  taken  eight  days.  Four  months  had  elapsed 
since  the  last  attack.  The  patient  was  working 
hard  and  under  great  exposure. 

4758.  Baum  on  Extragenital  Initial  Lesions, — 
Dr.  Baum  has  collected  from  the  clinic  of  Pro- 
fessor Pick,  in  Prague,  eighteen  cases  of  syphilis  in 
which  the  initial  lesion  was  situated  elsewhere  than 
on  the  genital  organs  (  Fi>r/^(^".  fUr  Derm,  undSyph.^ 
No.  I,  1885) ;  namely,  on  the  lower  lip  in  six  cases, 
on  the  upper  lip  in  two  cases,  at  the  inner  angle  of 
the  left  eye  in  one  case,  on  the  cheek  in  one  case, 
on  the  chin  in  two  cases,  on  one  breast  in  three 
cases,  on  both  nipples  in  two  cases,  and  on  the 
mons  Veneris  in  one  case.  The  author  reports 
the  cases  in  full,  and  concludes  with  some  re- 
marks on  the  origin,  symptoms,  and  diagnosis  of 
syphilis  where  the  initial  lesion  occurs  in  an  unusual 
position. 

4759.  Horovitz  on  the  TrecUment  of  Gonorrhaal 
HcEmcuuricu — Dr.  Horovitz  remarks  {Vierfelj,  fUr 
Derm,  und  Syph,y  Heft  i,  1885)  that  acute  or  sub- 
acute gonorrhoea  in  the  male  is  not  infrequently 
complicated  by  haematuria.  Thus  in  70  cases  which 
came  to  the  venereal  department  of  Professor 
Auspiiz's  clinic  in  Vienna  during  three  months  there 
were  seven  of  haematuria.  For  cases  in  which  the 
blood  comes  from  the  posterior  part  of  the  urethra 
or  neck  of  the  bladder,  when  the  ordinary  means 
fail  the  author  recommends  the  passage  of  a  N^la- 
ton's  soft  catheter,  No.  6  or  No.  7  in  size,  and  its 
retention  for  24  or  48  hou'  s,  the  former  period  being 
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usually  long  enough.  As  haemorrhage  of  a  kind 
requiring  such  treatment  does  not  come  on  as  a 
rule  until  the  end  of  the  third  week,  the  sensitiveness 
of  the  urethra  has  to  some  extent  subsided,  and  the 
author  has  found  that  the  catheter  can  be  borne 
"without  much  inconvenience.  As  regards  the  objec- 
tion that  the  presence  of  the  instrument  might  set 
up  cystitis,  Dr.  Horovitz  is  of  opinion  that  such  a 
complication  cannot  happen  if  a  smooth,  properly 
cleansed,  and  aseptic  instrument  be  employed.  The 
author  states  that  he  has  adopted  this  plan  of  treat- 
ment in  several  cases  with  success,  and  that  no  dis- 
agreeable after-effects  have  ever  followed  its  em- 
ployment 

Arthur  Cooper. 

4760.  Handford  on  Syphilitic  Induration  of  a 
Cicatrix  Resembling  Morphoea, — In  the  Lancet ^  May 
1885,  p.  1022,  Dr.  H.  Handford  relates  the  case  of  a 
man  who  had  the  left  arm  injured  by  cogwheels. 
About  a  month  after  the  wounds  had  completely 
healed,  the  cicatrix  became  indurated  and  more 
than  half  an  inch  in  thickness,  closely  resembling 
morphoea.  It  was  discovered  that  the  patient  was 
only  just  recovering  from  a  hard  chancre.  Anti- 
syphilitic  treatment  was  at  once  commenced,  and 
the  induration  began  to  disappear.  After  some 
weeks  the  cicatrix  became  soft  and  normal  in 
appearance. 

4761.  Reyes  on  Hamoptysis  in  Syphilis, — In  a 
Cuban  medical  journal.  Dr.  Reyes  records  some 
cases  of  haemoptysis  during  the  second  stage  of 
syphilis,  in  patients  treated  by  the  green  iodide  of 
mercury.  In  one  case,  the  haemoptysis  disappeared 
when  the  iodide  was  stopped,  and  recurred  each 
time  this  drug  was  recommenced.  Dr.  Reyes  sug- 
gests that  in  some  persons  this  drug  produces  a 
fatty  degeneration  of  the  capillaries  of  the  respiratory 
passages,  thus  giving  rise  to  rupture  and  haemor- 
rhage. 

4762.  Lucas  on  Gonorrhoeal  Rheumatism. — In  the 
Brit  Med.  lour.y  July  1885,  p.  57,  Mr.  Clement 
Lucas  publishes  an  interesting  case  of  gonorrhoeal 
rheumatism  in  an  infant,  following  purulent  oph- 
thalmia. A  woman,  aged  34,  who  had  never  suf- 
fered from  any  signs  of  syphilis,  and  who  had  given 
birth  to  several  healthy  children,  noticed  that  she 
was  suffering  from  a  thick  purulent  discharge,  which 
had  been  communicated  by  her  husband.  Three 
weeks  afterwards  she  was  confined,  and  in  a  day  or 
two  the  child  was  noticed  to  have  a  purulent  dis- 
charge from  the  eyes,  which  was  treated  by  alum 
lotion.  A  fortnight  later,  whilst  the  discharge  from 
the  conjunctiva  was  still  profuse,  the  child's  left 
knee  became  enlarged  and  painful ;  a  little  later  the 
left  hand  was  observed  to  drop,  and  movement  of 
the  left  wrist  gave  the  child  pain.  On  examination, 
the  left  knee-joint  was  found  to  be  much  distended, 
and  to  contain  a  considerable  quantity  of  fluid,  being 
sufficiently  red  to  suggest  a  possible  tendency 
towards  suppuration.  The  left  wrist  was  also 
enlarged,  but  there  was  no  redness.  The  only 
treatment  adopted  was  to  apply  a  simple  lead  lotion 
to  the  swollen  joints,  and  to  bathe  the  eyes  with  a 
strong  solution  of  alum  (8  grains  to  5J0«  I"  about 
four  weeks  the  eyes  became  well,  and  a  fort- 
night later  the  joints  could  be  freely  moved  without 
causing  any  pain.  The  author  is  of  opinion  that 
this  case  was  one  of  gonorrhoeal  rheumatism,  due  to 
gonorrhoeal  ophthalmia.  Some  authorities  have 
questioned  this  diagnosis,  and  suggest  that  syphilis 


was  the  cause  of  the  joint-trouble,  but  Mr.  Lucas 
found  no  evidence  whatever  of  syphilis  in  the  parents 
nor  in  the  child  itself.  A  few  interesting  remarks 
are  made  upon  the  subject  of  gonorrhoeal  rheu- 
matism in  young  adults.  There  are  two  forms  of 
this  affection,  i.  A  subacute  form  attacks  a  few 
joints  only  ;  those  attacked  are  much  swollen, 
but  give  little  pain  unless  moved.  Males  and 
females  are  both  liable  to  this  form,  but  it  is  often 
overlooked  in  young  servant  girls,  and  the  swollen 
joint  is  attributed  to  some  other  cause.  2.  The 
other  form  is  an  acute  arthritis,  accompanied  with 
high  fever,  acute  pain,  redness,  and  swelling.  Mr. 
Davies-Colley  has  drawn  attention  to  this  form ; 
the  treatment  necessary  is  rest  and  evaporating 
lotions.  Though  suppuration  threatens,  it  very  rarely 
takes  place  in  these  cases.  The  author  adds  that, 
in  the  case  narrated,  the  inflammation  of  the  knee- 
joint  resembled  the  acute  form  first  mentioned,  but 
he  has  no  doubt  that  the  subacute  form  may  be 
found  after  cases  of  purulent  ophthalmia,  and 
advises  observers  to  bear  in  mind  the  fact. 

Richard  Neale,  M.D. 
4763.  Smirnoff  on  the  Hypodermic  Injection  of 
Mercurial  Salts  in  Syphilis. — In  the  Voenno^anit, 
Delo,  No.  14,  1885,  p.  146,  Dr.  A.  Smirnoff,  of 
Soroky,  Bessarabian  Government,  writes  that  he 
treated  ten  cases  of  syphilis  by  subcutaneous  in- 
jections of  the  following  solution  :  Corrosive  sub- 
limate, 4  grains  ;  chloride  of  sodium,  20  grains ; 
distilled  water,  i  ounce.  From  one-sixth  to  a 
quarter  of  a  grain  of  sublimate  was  administered  at 
a  time.  The  average  number  of  the  injections  in 
an  individual  case  was  22*9,  the  maximum  32,  and 
die  minimum  13.  They  caused  strong  burning  pain^ 
prolonged  induration  of  the  subcutaneous  cellular 
tissue,  and  sometimes  (in  two  cases)  suppuration  with 
sloughing  of  the  skin.  Salivation  and  stomatitis 
were  absent  In  view  of  the  pain  caused  by  the  solu- 
tion, the  author  discontinued  it ;  and  in  the  next  seven 
cases  tried  this  :  Bicyanide  of  mercury,  S  grains  ; 
distilled  water,  half  an  ounce.  He  injected  half 
a  grain  of  the  salt  at  a  time  :  the  average  number  ot 
the  injections  in  an  individual  case  being  21*4,  the 
maximum  35,  the  minimum  13.  He  asserts  that  the 
bicyanide  injection  causes  but  slight  pain  and  no 
induration.  Several  patients,  after  six  or  eight  in- 
jections, complained  of  itching  in  the  groin,  the  latter 
being  slightly  swollen  and  red ;  however,  the 
phenomena  disappeared  spontaneously  while  the 
treatment  was  going  on,  and  stomatitis  or  salivation 
never  made  their  appearance.  After  ten  or  twelve 
injections,  all  syphilitic  manifestations  on  the  skin 
and  mucous  membranes  (and  sometimes  iritis)  were 
effaced,  and  then  the  resolution  of  the  lymphatic 
swellings  rapidly  followed.  [In  the  Vratch,  No.  21, 
1 88 1,  p.  339,  Dr.  L.  M.  Letnik,  of  the  Odessa  Town 
Hospital,  reports  on  210  cases  of  syphilis  success- 
fully treated  by  him  with  hypodermic  injections  of 
corrosive  sublimate :  R  Hydr.  bichlor.  corr.,  6  g^rains  ; 
natri  (sodii)  chlor.,  3ss.  ;  aquae  destill.,  gij.  +  5ij- 
M.  One-sixth  of  a  grain  of  the  salt  at  a  time. 
The  number  of  injections  in  an  individual  case 
varied  between  twenty  and  forty-five.  According  to 
Dr.  Letnik's  comparative  experiments,  the  solution 
of  sublimate  with  chloride  of  sodium  as  given  above 
causes  less  severe  pain  than  a  solution  of  sublimate 
united  with  morphia,  or  than  solutions  of  bicyanide 
of  mercury.  Again,  the  induration  from  sublimate 
disappears  in  five  or  six  days,  while  that  from  the 
bicyanide  remains  longer  than  twenty  days.      See 
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also  Afonsky's  paper  on  the  same  subject,  in  the 
London  Medical  Record,  Feb.  1883,  p.  58.— 
Rep\ 

4764.  Mareniich  on  the  Clay  Treatment  of  Epi- 
didymitis,—l^x,  S.  T.  Marenitch  records  {Pro- 
ceedings of  the  Vilna  Med,  Society^  1885,  No.  5, 
p.  1 1 )  a  case  of  acute  gonorrhoea!  epididymitis,  in 
which  the  use  of  Frick's  bandage  caused  agonising 
pain,  burning,  and  increase  of  swelling  of  the  testis, 
as  well  as  constipation,  hiccough,  and  vomiting. 
The  removal  of  the  bandage,  which  had  been  too 
tightly  applied,  relieved  the  general  symptoms.  On 
a  subsequent  application  of  cakes  of  sculptor's  clay, 

Eiain,  swelling,  and  inflammation  rapidly  disappeared. 
The  clay  treatment  of  orchitis  gave  most  satisfactory 
results,  also,  in  the  hands  of  Drs.  Lukashevitch  and 
Berg ;  see  the  LONDON  MEDICAL  RECORD,  Nov. 
1884,  p.  492,  and  iMay  1885,  p.  192.— AV/.] 

V.  IDELSON,  M.D. 
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•4765.  Ughetti,  G.  B. — On  Regeneration  of  the  Liver. 
{Riforma  Medico,  May  1885.) 

4766.  Albkrtoni  and  G.  Pisenti.— On  the  Patho- 
genesis of  the  Renal  Alterations  in  Diabetes.  (La  Medi- 
ana  Contemp,,  June  1885.) 

4767.  Semmola,  Prof.  M.— New  Researches,  Experi- 
mental and  Clinical,  on  Bright's  Disease.  Part  iii.  (La 
Medicina  C(mtemp.y  June  1885.) 

4768.  Legg.— Addison's  Disease  without  Tubercular 
Degeneration  of  the  Suprarenal  Capsules.  (Lancet,  June, 
p.  1927.) 

4769.  Glover.— Obliteration  of  one  Lung  with  Dis- 
placement of  the  Heart.     (Lancet,  June,  p.  1048.) 

4770.  Tscherning. — A  Case  of  Inoculated  Tubercu- 
losis.    (Centralbl,  fiir  die  Klin,  Med,,  June  20.) 


Art.  4765.  Ughetti  on  Regeneration  of  the  Liver, — 
Recent  authorities  differ  as  to  the  mode  in  which 
repair  takes  place  after  traumatic  lesions  of  the  liver. 
Colucci  believed  that  a  true  regeneration  of  the 
hepatic  tissue  might  take  place  by  transformation  of 
the  leucocytes  into  hepatic  cells.  Tizzoni  and  Corona 
found  that  the  new  hepatic  cells  proceeded  from  the 
hepatic  cells  belonging  to  the  remaining  part  of  the 
gland  Griffini  attributes  the  principal  part  in  re- 
generation to  proliferation  of  the  epithelium  of  the 
biliary  canaliculi.  Although  the  researches  of  these 
observers  placed  beyond  doubt  that  a  regeneration 
of  hepatic  tissue  really  takes  place,  these  researches 
were  limited  to  the  periphery  of  the  organ ;  in  their 
numerous  experiments,  pieces  of  various  size  and 
form  were  always  removed  from  the  edge  of  the 
liver.  Professor  Ughetti  has  undertaken  a  series  of 
experiments  to  study  the  method  of  repair  of  solu- 
tions of  continuity  in  the  interior  of  the  organ,  as 
more  directly  connected  with  cases  of  special 
pathology.  In  certain  dogs  and  rabbits  he  succeeded 
in  causing  lesion,  more  or  less  grave,  limited  to  the 
interior  of  the  gland.  The  animals  were  then  killed 
at  different  intervals  of  time.  He  found  that  when 
the  internal  lesion  was  great,  and  especially  when  it 
communicated  freely  with  the  exterior  of  the  organ, 
regeneration  of  the  gland  substance  took  place  by 
proliferation  of  the  hepatic  cells.    When  the  lesion 


was  not  great,  and  not  in  communication  directly 
with  the  peritoneal  surface,  regeneration  as  a  rule 
was  not  observed.  Purely  cicatricial  repairs  then 
occurred  by  means  of  the  interacinous  connective 
tissue.  In  these  cases  no  multiplication  of  hepatic 
cells  was  seen ;  on  the  contrary,  those  nearest  the 
new-formed  connective  tissue  were  in  a  state  of 
atrophy  due  to  rapid  compression. 

4706.  AlbertoniofidPisenti  on  the  Pathogenesis  of 
the  Renal  Alterations  in  Diabetes, — The  authors 
find  experimentally  that,  when  acetone  is  given  for 
any  time,  albuminuria  results,  and  this  when  only 
small  doses,  2  cubic  centimetres  of  acetone  in  10  of 
water,  are  given,  as  well  as  with  large  doses  (5  to  6 
cubic  centimetres.  Certain  well-marked  changes  are 
found  in  the  kidneys,  depending  more  on  the  time 
for  which  the  acetone  has  been  given  than  on  the 
quantity  administered.  These  changes  affect  chiefly 
the  cortical  substance,  and  especially  the  convoluted 
tubules  as  they  leave  the  capsule  of  Bowman,  while 
they  are  not  observed  in  the  ascending  and  descend- 
ing portions  of  the  loops  of  Henle  ;  the  straight 
tubules  also  are  unaffected.  The  epithelium  of  the 
convoluted  tubules  becomes  granular,  and  finally 
necrosed  and  destroyed.  The  epithelial  remains 
may  be  seen  as  cylinders  in  the  tubules,  and  are  then 
passed  in  the  urine,  as  casts.  The  Malpighian 
glomeruli  are  never  affected.  These  alterations 
produced  by  acetone  assume  great  importance,  from 
the  fact  that  acetone  is  found  in  the  urine  in  diabetes 
and  febrile  diseases.  The  lesions  described  by 
Ebstein,  as  found  in  individuals  dying  from  diabetic 
coma,  and  in  whose  urine  acetone  had  been  for  some 
time  present,  are  identical.  The  development,  then, 
of  an  acetonic  nephritis  and  albuminuria  is  possible 
in  cases  in  which  acetone  is  eliminated  persistently 
in  the  urine.  The  renal  alterations  are  due  to  the 
elimination  of  unaltered  acetone  ;  the  acetone  is  not 
filtered,  through  the  glomeruli,  but,  like  urea,  is 
separated  and  secreted  by  the  epithelium  of  the  con- 
voluted tubules.  Ebstein  has  shown  the  importance 
of  nephritis  in  diabetes,  as  a  cause  of  fatal  coma.  It 
is  possible  that  the  poisonous  effect  of  acetone 
may  have  been  exaggerated,  but  its  power  to  cause 
renal  lesions,  and  so  to  lead  indirectly  to  a  fatal  con- 
clusion, must  not  be  ignored. 

4767.  Semmola  on  Bright^ s  Disease,^Semm6[B,'s 
researches  prove  that  albumen  can  pass  through  the 
renal  filter  without  the  existence  of  previous  altera- 
tions of  the  histological  elements  of  the  kidneys, 
and  without  leaving  consequences  from  its  passage. 
If  the  passage  of  albumen  persists,  the  first  effect 
is  hyperaemia  with  intraglomerular  and  intratubular 
haemorrhages.  After  boiling  the  kidney.  Bowman's 
capsules  are  found  distended  by  amass  of  coagulated 
albumen.  Sometimes  they  are  simply  raised,  and 
appear  separated  from  the  glomeruli  by  an  empty 
space.  A  considerable  emigration  of  leucocytes  is 
observed,  without  alteration  of  the  epithelium. 
Hyaline  cylinders  are  found  in  the  urine.  These 
alterations  are  the  first  stages  of  an  inflammatory 
process  in  relation  with  the  functional  effort  If  the 
functional  effort  be  prolonged  beyond  eight  or  ten 
days,  and  especially  when  albumen  is  injected  to  the 
amount  of  i  gramme  to  every  1,000  grammes  of  the 
animal's  weight,  progressive  signs  of  a  slow  inflam- 
matory process  are  obtained,  with  swelling  and 
turbidity  of  the  epithelium  of  the  tubules,  fatty 
degeneration,  epithelial  necrosis,  and  thickening  of 
the  intertubular  connective  tissue.  This  proves  that 
the  functional  effort  which  the  kidney  sustains  lor 
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the  slow  and  prolonged  elimination  of  unassimilable 
albumen  is  apt  to  provoke  an  inflammatory  process 
successively  in  the  different  parts  of  the  organ, 
beginning  with  simple  hyperaemla,  and  perhaps  pro- 
ceeding to  the  commencement  of  interstitial  nephri- 
tis. In  all  probability,  and  the  author  is  making 
experiments  to  demonstrate  it,  if  smaller  quantities 
of  albumen  were  injected,  the  animal  being  kept 
alive  for  seven  or  eight  months,  the  last  stage  of 
the  large  white  kidney,  that  is  the  atrophic  kidney, 
would  be  obtained.  The  histological  alterations  in 
the  kidney  persist  for  some  time  after  the  injections 
of  albumen  are  discontinued,  and  that  without  pro- 
ducing continuation  of  the  albuminuria.  Concur- 
rently with  the  elimination  of  albumen  in  the  urine 
*  albuminocholia '  is  always  observed ;  that  is,  the 
elimination  of  a  certain  quantity  of  albumen  with  the 
bile.  G.  D'Arcy  Adams,  M.D. 

4768.  Legg  on  AddisofCs  Disease  without  Tuber- 
cular  Degeneration  of  the  Suprarenal  Capsules,— 
In  the  Lancety  June  1885,  p.  1027,  Dr.  Wickham 
Legg  contributes  an  article  on  the  subject  of 
Addison's  disease  without  tubercular  disease  of  the 
suprarenal  capsules.  The  author  relates  the  case  of 
a  woman,  aged  29,  who  was  quite  well  up  to  Decem- 
ber 1883,  when  she  began  to  complain  of  shortness 
of  breath,  with  giddiness  and  vomiting.  A  month 
later  the  skin  became  discoloured,  patches  of  pig- 
ment being  noticed  in  several  parts.  The  patient 
gradually  grew  worse,  and  had  two  or  three  parox- 
ysms of  fever  during  May  1884.  On  June  7  the 
temperature  was  again  raised,  and  continued  above 
normal  until  June  1 1,  when  she  died  ;  the  highest 
point  reached  was  io2®'8  F.  On  post  mortem  ex- 
amination, the  body  was  found  wasted,  and  there 
was  much  dark-brown  pigment  in  the  skin.  Nothing 
abnormal  was  discovered  in  the  spinal  cord,  brain, 
or  ears.  The  lungs  were  quite  natural ;  the  heart 
was  smaU,  weight  6j  ounces  ;  the  muscular  tissue 
brownish ;  valves  natural  The  right  suprarenal 
capsule  was  represented  by  a  small  shred  of  tissue, 
quadrangular  in  shape,  about  half  an  inch  long  by  a 
quarter  broad.  The  left  was  black,  of  natural  out- 
line but  completely  wasted,  and  as  thin  as  paper. 
The  solar  plexus  was  quite  natural  to  the  naked  eye. 
The  author  adds  that,  if  we  are  obliged  to  give  up 
the  theory  of  the  necessity  of  tubercular  degenera- 
tion of  the  suprarenal  capsules  to  Addison's  disease, 
he  has  no  other  to  put  in  its  place. 

4769.  Glover  on  Obliteration  of  one  Lung,  with 
Displacement  of  the  Heart — In  the  Lancet,  June 
1885,  P*  1048,  the  following  case  is  reported  by 
Dr.  Glover.  A  man,  aged  63,  was  known  to  have 
suffered  for  thirty-five  years  from  complete  displace- 
ment of  the  heart.  At  the  necropsy  another  remarkable 
lesion  was  discovered  ;  viz.,  almost  complete  absence 
of  the  right  lung,  which  was  reduced  to  a  hard 
shrivelled  substance,  in  shape  something  like  a 
sausage.  On  being  cut  into,  this  was  found  to  con- 
sist almost  entirely  of  thickened  pleura,  which  was 
at  points  half  an  inch  thick.  The  left  lung  was 
correspondingly  large.  No  history  of  pleurisy  could 
be  traced  during  the  patient's  life,  and  no  histofy  of 
consumption  in  that  of  his  family.  He  had  always 
been  weak  and  slight,  and  his  mother  had  always 
noticed  *  a  beating  on  the  wrong  side.'  He  died  in 
the  workhouse,  from  broncho-pneumonia. 

Richard  Neale,  M.D. 

4770.  Tscheming  on  Inoculated  Tuberculosis. — 
The  CentralbL  fiir  Klin.  Med,  of  June  20  contains 


the  report  by  Dr.  Tscheming  of  a  very  interesting^ 
case  of  inoculated  tuberculosis.  A  woman,  aged  24, 
was  wounded  on  the  first  phalanx  of  the  middle 
finger,  by  a  fragment  of  a  broken  vessel  which  had 
contained  sputa  rich  in  tubercular  bacilli.  Fourteen 
days  later,  a  whitlow  appeared  on  the  finger,  not 
leading  to  suppuration,  but  giving  rise  to  a  small 
swelling,  of  the  size  of  a  pea,  between  the  skin  and 
the  sheath  of  the  tendons,  which  was  removed.  The 
wound  healed,  but  a  few  months  later  the  finger  was 
again  cedematous,  the  sheath  of  the  tendons  swollen, 
and  the  power  of  movement  diminished.  The  finger 
was  removed  at  the  metacarpo-pharyngeal  joint, 
along  with  two  enlarged  cubital  and  axillary  glands, 
and  the  tendons  as  far  as  the  middle  of  the  palm. 
The  tissues  removed  were  filled  with  miliary  tuber- 
cle, partly  caseous,  and  giving  distinct  evidence  of 
the  presence  of  bacilli.  Two  months  later,  the 
patient  appeared  to  be  perfectly  recovered,  with  no 
chest-symptoms,  and  no  sign  of  extension  of  the 
disease.  Alice  Ker,  M.D. 
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4771.  Kazem-Bek.— On  a  Case  of  Poisoning  by  Ben- 
zine. {Dnevnik  JCazanskaho  ObshtchestvaVrcUchily^  No,  10, 
1885.  pp.  146-50.) 

4772.  FiLiPPi.— Is  Fuchsin  a  Poison?  (Riv,  Sper.  di 
Frett,  edi Med,  Leg.,  Anno,  x.,  Fasc.  iv.) 

4773.  Tamassia. — Cadaveric  Rigidity  and  the  Tempe- 
rature of  the  Body.     (Ibid,) 

4774.  Badalo.ni. — A  Case  of  Anomalous  Conforma- 
tion of  the  Male  Genital  Organs  in  Relation  with  Legal 
Medicine.     [Gazzetta  degli  Ospitali,  July  29,  1885.} 

4775.  Marie. — Spinal  Symptoms  of  Lathyrism  andEr- 
gotism.  [Archiv,  lied,  per  le  Malattic  Nervose,  Fasc.  ii., 
1885.) 


Art.  4771.  Kazem-Bek  on  a  Case  of  Poisoning  by 
Benzine. — At  a  recent  meeting  of  the  Kazan  Medi- 
cal Society,  Dr.  A.  N.  Kazem-Bek  communicated 
{Dnevnik  Kazanskaho  Obshtchestva  Vratchty,  No. 
10,  1885)  a  very  rare  fatal  case  of  benzine  poisoning. 
The  case  was  that  of  a  retired  soldier,  an  habitual 
excessive  drunkard,  who  had  mistaken  benzine  for 
vodka  (aqua  vitse),  and  drank  three  drachms  of  the 
fluid.  Though  sober  at  the  time,  the  patient  did  not 
discover  his  mistake,  since  he  had  absolute  loss  of 
smell  and  taste  (as  may  be  seen  from  the  fact  of  his 
having  taken  with  relish  several  glassfuls  of  an  infu- 
sion of  horse  excrements,  which  his  relatives  had 
given  him  as  vodka  on  several  occasions,  with  cura- 
tive aims  in  view).  In  about  ten  or  fifteen  minutes, 
the  patient  lost  consciousness.  Two  hours  later  the 
author  found  him  in  a  comatose  state,  with  reaction- 
less,  slightly  dilated  pupils,  insensible  cornea,  general 
anaesthesia,  trismus,  irregular,  stertorous  breathing, 
hardly  perceptible  pulse,  coldness  of  the  body,  para- 
lysis of  all  four  limbs,  great  distension  of  the  belly. 
Later  on,  myosis  of  an  extreme  degree  (as  if  from 
opium)  appeared.  The  patient  died  in  a  comatose 
state  about  17J  hours  after  the  ingestion  of  the  poison. 
The  exhalation  of  benzine  by  the  lungs  was  so  intense 
as  to  produce  extreme  giddiness  in  the  author  (after 
four  hours'  stay  with  the  patient),  and  nausea  with 
vomiting  in  the  patient's  brother.  On  ^t post  mortem 
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examination,  there  were  found  congestion  of  the 
meninges,  sinuses,  and  the  ependyma  of  the  ventri- 
cles ;  accumulation  of  serous  fluid  under  the  pia  mater 
and  in  the  ventricles  ;  congestion  of  the  pharyngeal, 
laryngeal,  and  tracheal  mucous  membranes,  and  of 
the  lungs  ;  about  an  ounce  of  dark  fluid  in  the  right 
cardiac  ventricle  ;  chronic  catarrhal  changes  in  the 
mucous  membrane  of  the  oesophagus,  stomach, and  in- 
testines ;  finally,  an  odour  of  benzine  in  all  the  organs 
and  cavities  of  the  body.  The  author  concluded  that 
death  was  caused  by  asphyxia.  While  pointing  to 
the  absence  of  any  characteristic  lesions,  he  expresses 
his  belief  that  the  specific  odour  which  permeates  the 
whole  body  is  the  single  criterion  for  recognising  a 
case  as  that  of  benzine  poisoning. 

V.  IDELSON,  M.D. 

4772.  Filippl  on  Fuchsin. — The  question  whether 
fuchsin  is  a  harmless  colouring  for  wine  came  before 
the  Italian  Courts  of  Justice  last. year.  A  wine- 
merchant  was  sentenced  to  a  heavy  punishment,  for 
having  added  fuchsin  as  a  colouring  matter  in  the 
proportion  of  5  or  6  centigrammes  to  the  litre  of 
wine.  The  Court  of  Appeal  at  Florence  confirmed 
the  sentence.  And  now  Professor  Filippi,  who  was 
a  witness  for  the  defence,  writes  a  long,  learned,  and 
able  paper  to  show  that  fuchsin  is  absolutely  innocu- 
ous when  pure  ;  and  that,  in  fact,  if  one  happened 
to  have  albuminuria,  fuchsin  might  do  good.  Even 
if  the  fuchsin  were  not  pure,  but  contained  arsenic, 
the  quantity  of  arsenic  would  be  so  small  as  to  be 
harmless.  He  calculates  that,  as  a  rule,  a  man  drinks 
at  the  outside  about  2  or  7.\  litres  of  wine  a  day,  and 
would  therefore  take  only  about  10  centigrammes  of 
fuchsin  a  day.  This  quantity  is  regarded  as  ex- 
tremely innocent,  in  view  of  the  fact  that  daily  doses 
of  from  50  to  100  centigrammes  have  been  repeatedly 
taken  without  any  ill  effect.  Rabbits  were  submitted 
to  doses  of  50  centigrammes  for  fifteen  days  without 
any  detriment  to  health,  and  the  author  himself  took 
doses  increasing  from  5  to  45  centigrammes  for  ten 
days,  without  any  disturbance  of  health  except  a 
slight  red  coloration  of  the  urine.  A  great  many 
authorities  and  experiments  are  also  quoted  to  show 
that  fuchsin  is  altogether  innocuous.  In  spite  of  all 
this,  however,  the  Court  of  Appeal  made  absolute 
the  punishment  of  the  wine- merchant  who  had 
practised  the  deception  of  colouring  his  wines  in  so 
scientific  a  manner. 

4773.  Tamassia  on  the  Relationship  between  Coda'- 
veric  Rigidity  and  the  Temperature  of  the  Body, — 
From  experiments  on  dogs,  rabbits,  and  guinea-pigs, 
Professor  Tamassia  draws  the  following  conclu- 
sions. I.  Extremely  low  temperatures  (— io°C., 
Le,  14**  F.),  and  extremely  high  temperatures  (about 
75**  C,  />.  167°  F.),  provoke  cadaveric  rigidity  almost 
instantaneously.  2.  The  occurrence  of  rigidity  is 
hastened  to  a  remarkable  extent  by  temperatures 
between  o*  and  2°  C.  (32®  and  36**  F.),  and  by  tem- 
peratures between  44°  and  60®  C.  (111°  to  140°  F.). 
3.  Temperatures  of  f  C.  (40**  F.),  and  of  30''  to  32**  C. 
(86^-89*'  F.,  nearly),  hasten  rigidity  and  with  equal 
energy.  4.  Rigidity  occurs  slowest  in  temperatures 
varying  from  13"  to  15°  C.  (55"  to  58°-5  F.).  Animals 
that  die  of  haemorrhage  do  not  in  any  way  differ 
from  others  in  regard  to  cadaveric  rigidity. 

4774.  Badaloni  on  a  Case  of  Malformation  of  the 
Male  Genital  Organs  in  Relation  with  Legal  Medi- 
fine,— The  case  related  by  the  author  is  remarkable 
from  a  forensic  point  of  view.  Faustina  Maura, 
51  years  of  age,  was  brought  up  as  a  girl,  no  doubt 
as  to  her  sex  having  been  entertained.    When  21, 


she  married.  Her  husband  finding  coitus  impos- 
sible, determined  to  stretch  the  parts  himself,  and 
with  a  small  knife  he  prolonged  downwards  for 
about  a  centimetre  the  fissure  of  what  he  believed  to 
be  the  vulva.  Notwithstanding  this,  penetration  was 
still  impossible.  Meanwhile,  Faustina  observed 
during  these  attempts  the  erection  of  an  organ  which 
by  its  increase  in  volume  put  an  end  to  further 
manoeuvres.  At  length  the  conviction  seized  her  that 
she  would  get  on  better  with  a  woman.  The  obliging 
wife  of  a  neighbour  allowed  her  to  try  the  experi- 
ment, which  was  successful.  The  function  for  which 
she  was  fitted  by  nature  being  thus  cleared  up,  she 
and  her  husband,  by  common  accord,  agreed  to 
separate.  This  happened  only  after  ten  long  years 
of  matrimony.  The  circumstances  ultimately  be- 
came known,  and  the  Pontifical  Government  desired 
to  know  whether  Faustina  was  a  male  or  a  herma- 
phrodite ;  and,  with  this  view,  proceedings  were  com- 
menced in  the  Roman  Courts,  which,  however^came 
to  an  end  with  the  Papal  Government  in  1870. 
After  this  she  lived  with  a  married  brother,  who  was 
acquainted  with  the  state  of  the  case.  She  still 
dressed  and  worked  for  her  bread  as  a  woman.  Her 
brother  ill-treated  her,  and  she  ended  by  threatening 
to  claim  the  share  of  inheritance  to  which,  if  a  male, 
she  was  entitled.  Blows  followed  words,  and  the 
brother  drove  her  from  the  house,  after  having 
b=idly  hurt  her  arm.  This  was  in  February  1884. 
The  brother,  when  prosecuted  for  assault,  to  excuse 
himself,  charged  the  pretended  sister  with  the  seduc- 
tion of  his  wife.  Dr.  Badaloni  was  accordingly 
requested  by  the  Tribunal  to  examine  Faustina 
Maura.  Though  dressed  in  woman's  clothes,  this 
person  had  the  aspect  of  a  man.  The  figure  and 
the  bony  frame  were  also  of  the  male  type.  The 
face  was  shaven.  The  genital  organs  at  first  sight 
appeared  to  present  the  7nons  Veneris^  and  the  ex- 
ternal labia  of  a  woman  with  a  large  clitoris.  A 
sulcus  extended  from  the  anterior  part  of  this  seem- 
ing clitoris  to  the  base,  and  thence  to  within  3  or 
4  centimetres  of  the  anus,  where  it  was  transformed 
into  a  circular  funnel-shaped  opening,  which  ad- 
mitted a  finger  for  about  4  centimetres.  A  cIos;r 
examination  showed  that  the  apparent  external  labia 
were  formed  by  the  halves  of  the  divided  scrotum  ; 
each  labium  containing  a  normal  testicle.  The  penis 
was  4^  centimetres  long  in  the  flaccid  state,  and  was 
said  to  be  9  centimetres  when  erect.  The  fissure  was 
formed  by  the  urethral  canal,  which  was  complete 
only  as  far  as  the  root  of  the  penis,  being  entirely 
divided  from  that  point  forward.  In  accordance 
with  the  medical  evidence,  Faustina  Maura  was 
found,  at  the  ripe  age  of  Sly  to  be  not  a  woman  but 
a  man ;  and  the  Court  awarded  him  its  gratuitous 
protection  for  the  establishment  of  his  legal  rights. 
William  R.  Huggard,  M.D. 
4775.  Marie  on  Spinal  Symptoms  ofLathyrism  and 
Ergotism, — The  author  first  reviews  the  interesting 
work  of  Tuczek  on  the  spinal  phenomena  and  the 
morbid  alterations  found  in  seventeen  cases  of  ergot- 
ism ;  he  then  passes  to  the  study  of  lathyrism,  ot 
which  several  epidemics  have  been  observed  in  the 
last  few  years,  and  which  is  caused  by  the  consump- 
tion of  the  vetch  which  is  cultivated  in  great  quan- 
tity in  the  central  and  southern  parts  of  France, 
Italy,  and  Algeria.  The  vetches  belong  to  the  family 
of  Leguminosse,  and  of  many  varieties  the  Lathy- 
rus  sativus  and  iMhyrus  cicera  are  most  widely 
diffused.  Lathyrism  has  been  long  recognised  in 
Italy.    In  1691,  Ramazzini  analysed  it  in  the  Duchy 
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of  Modena  ;  Targioni  Tozzetti  in  1784  in  Tuscany  ; 
but  to  Cantani  (1873)  we  owe  the  first  exact  clinical 
description  of  the  disease  and  its  name  of  lathyrism. 
He  found  the  following  symptoms  in  three  brothers, 
who  for  some  time  had  lived  on  the  flour  from  the 
seeds  of  the  Lathyrus  Climenum :  progressive 
weakness  of  the  lower  limbs,  and  more  especially 
of  the  flexor  muscles  ;  spasmodic  gait ;  diminu- 
tion of  galvanic  and  faradic  contractility,  sensa- 
tion and  cutaneous  reflexes  being  unaltered.  In 
1 88 1  Brunelli  communicated  to  the  International 
Medical  Congress  held  in  London,  the  history 
of  four  men  and  one  woman  suffering  from 
lathyrism,  who  presented  the  characteristic  sym- 
ptoms of  tabes  dorsalis  spasmodica ;  there  was  exag- 
geration of  knee  and  ankle  reflexes.  Two  further 
observations  of  lathyrism  were  published  in  1882  by 
Gorgieri,  of  Parma  {see  London  Medical  Record, 
Oct.  1883) ;  he  also  found  spasmodic  muscular  phe- 
nomena and  exaggeration  of  the  tendon  reflexes.  At 
the  beginning  of  1882  there  was  an  epidemic  of 
lathyrism  in  the  Kabylia,  which  Bourlier  describes  in 
the  Aiger  Midical  for  Sept  1882.  The  affection 
showed  itself  after  a  rainy  wet  season.  The  first 
four  or  five  days  the  patients  complained  of  general 
tremor,  pain  round  the  waist,  diminution  of  cuta- 
neous reflexes,  exaggeration  of  tendon-reflexes, 
hypersesthesia  and  then  anaesthesia  of  the  legs,  with 
uncertain  gait ;  persistence  of  muscular  contraction 
after  electric  excitement.  As  to  the  lesions  which 
cause  the  morbid  symptoms,  Bourlier  thinks  that 
there  is  a  functional  disturbance  of  the  posterior 
columns,  of  the  posterior  grey  columns,  and  of  a  part 
of  the  lateral  columns  from  the  action  of  the  poison 
on  the  lower  part  of  the  spinal  cord.  More  in 
consonance  with  the  facts  observed  is  the  opinion 
of  Brunelli,  who  holds  that  the  morbid  process  in 
lathyrism  is  analogous  to  that  of  tabes  dorsalis 
spasmodica,  and  resides  in  the  lateral  columns. 
Marie  made  a  series  of  researches  on  the  action  of 
lathyrism  in  animals.  In  the  seeds  of  the  lathyrus 
he  found  and  was  able  to  isolate  an  alkaloid  ;  but 
hypodermic  injections  in  guinea-pigs  gave  no  result. 
The  opinions  of  authors  on  the  genesis  of  lathyrism 
may  be  reduced  to  three  ;  some  admit  that  morbid 

Phenomena  are  due  to  the  special  action  of  the 
ithyrus,  or  at  least  of  some  varieties ;  others  hold 
that  the  disease  is  due  not  to  the  lathyrus,  but  to 
the  ingestion  of  other  seeds,  as  of  the  ervum  ervilia ; 
others  again  attribute  the  symptoms  to  lathyrus 
seeds  spoilt  by  damp  and  fermentation,  or  affected 
by  some  disease  analogous  to  the  secale  comutum. 
This  last  opinion  has  no  foundation  in  fact ;  thus 
Cantani,  having  occasion  to  examine  the  seeds  of  the 
lathyrus  coming  from  places  where  the  epidemic 
prevailed,  found  them  intact. 

G.  D'Arcy  Adams,  M.D. 


DISEASES  OF  THE  NERVOUS 
SYSTEM. 


RECENT  PAPERS. 

4776.  KovALEVSKY,  P.  J. — Concerning  the  Function 
of  the  Nucleus  Caudatus.  {Arkhiv  Psikhiair'n,  ^'c, 
1884,  Vol.  iv.,  Part  3,  pp.  138-40.) 

4777«  Johnson. — The  So-called  Dentist's  Leg.  {Lok- 
ce/j  August,  p.  282.) 

4778.  Sutherland.— The  True  First  Stage  of  General 
Paralysis.     {Lancet y  August,  p.  339.) 


4779.  Hoffmann.  —  Injury  to  the  Radial  Nerve 
cured  by  Suture  and  Electricity.  {^Deutsche  Med, 
Wochen^ch,^  July  2.) 

Art.  4776.  Kovalevsky  on  the  Function  of  the 
Nucleus  Caudatus, — In  the  Arkhiv  Psikhiatriiy  6r*c,y 
vol.  iv.,Part3, 1884,  p.  138,  Professor  P.  J.  Kovalevsky, 
of  Kharkov,  discusses  the  contradictory  statements  of 
physiologists  and  anatomists  as  regards  the  signifi- 
cance of  the  nucleus  caudatus,  and  relates  a  case 
which  seems  to  show  that  this  part  of  the  striated 
body  does  not  stand  in  any  connection  with  the 
motor  function  of  the  brain  (and  which,  therefore, 
may  be  taken  as  a  new  evidence  in  support  of  the 
opinions  of  Mayor,  FUrstner,  Smith,  Pitres,  Minor, 
Gliki,  &c.).  The  patient,  a  soldier's  wife,  aged  57, 
never  in  her  life  suffered  from  any  paralytic  or  paretic 
symptoms.  She  was  admitted  to  the  hospital 
(eighteen  days-  before  her  death)  with  senile 
marasmus,  generalised  arterio-sclerosis,  pulmonary 
emphysema,  and  mitral  insufficiency.  On  the  post 
mortem  examination  there  was  found  a  greyish- 
white,  firmish,  circular  cicatricial  patch  of  the  size 
of  a  fourpenny  piece,  and  about  f  centimetre  in 
thickness,  which  was  strictly  limited  to  the  region 
of  the  caudate  nucleus.  It  consisted  of  young 
connective-tissue  fibres  with  scattered  pigment- 
granules,  nerve-elements  being  absent.  All  other 
parts  of  the  striated  body,  as  well  as  the  remaining 
parts  of  the  brain,  were  quite  healthy. 

V.  IDELSON,  M.D. 

4777.  Johnson  on  So-called  *  Dentist's  LegJ — In 
the  Lancety  Aug*  1885,  p.  282,  Dr.  George  Johnson 
contributes  an  article  on  the  Etiology  and  Pathology 
of  the  so-called  'Dentist's  Leg.'  The  Author  suggests 
that  the  sensations  giving  rise  to  this  term  are  not 
due  to  *  nervous  exhaustion,'  but  to  perverted  nerve- 
function,  directly  due  to  a  mechanical  impediment 
to  the  circulation  through  the  rigidly  contracted 
muscles  and  their  associated  nerves.  The  obvious 
means  of  prevention  and  of  cure  consists  in  rest  for 
the  overstrained  limb,  or  such  a  frequent  change  of 
position  as  is  equivalent  to  a  certain  amount  of  rest. 
Standing  in  one  position  is  known  to  be  more 
fatiguing  than  walking ;  for,  during  standing,  one  set 
of  muscles  is  in  a  constant  state  of  active  contrac- 
tion, and  thereby  the  circulation  through  the  muscles 
is  retarded.  Much  benefit  can  be  derived  from 
some  form  of  active  muscular  exercise  after  the  day's 
work  is  over,  also  from  systematic  friction  and 
massage  of  the  affected  limb. 

4778.  Sutherlandon  the  True  First  Stage  of  General 
Paralysis, — In  the  Lancet^  August  1885,  p.  339,  Dr. 
Sutherland  writes  that  he  has  noticed  the  following 
symptoms  in  cases  which  generally  end  in  general 
paralysis  of  the  insane  ;  an  inability  to  speak, 
write,  walk,  sing,  read,  or  fix  the  attention  as  well  as 
usual ;  a  feeling,  when  conversing  with  others,  that  a 
blank  had  taken  possession  of  the  mind,  rendering 
the  patient  unable  for  a  moment  to  answer  a  simple 
question ;  a  feeling  of  utter  prostration  after  any- 
unusual  exertion  ;  an  inability  to  adjust  the  iris  as 
rapidly  as  usual  after  looking  at  a  near  object,  and 
then  turning  suddenly  to  one  more  distant ;  a  fixed 
squint,  lasting  several  minutes,  unaccompanied  by 
any  loss  of  consciousness,  or  epileptiform  attack, 
but  yet  causing  much  alarm  and  distress  to  the 
patient ;  sexual  desire  and  erectile  power  much 
diminished,  or  morbid  erotic  desires  towards  women, 
especially  in  cases  where  the  symptoms  have  been 
caused  by  a  blow  on  the  head  or  spine ;  tremor  of 
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the  feet  and  hands  in  performing  simple  actions. 
These  are  some  of  the  earliest  symptoms  of  this 
disease  ;  and,  in  treating  these  cases,  it  is  necessary 
to  give  the  patient  full  directions  with  regard  to  his 
exercise  and  amusements  ;  he  must  not  over-fatigue 
himself  with  anything,  must  read  light  literature,  and 
throw  away  all  worries.  In  married  people,  sexual 
intercourse  should  be  abstained  from  for  at  least  six 
months.  Richard  Neale,  M.D. 

4779.  Hofftfta^fi  on  Injury  to  the  Radial  Nerve 
cured  by  Suture  and  Electricity, — The  Deutsche  Med, 
Wochensch,  of  July  2  reports  a  case  mentioned  by 
Dr.  E.  Hoffmann,  at  the  Medical  Society  of  Greifs- 
wald,  of  injury  to  the  radial  nerve  cured  by  suture 
and  electricity.  The  patient,  a  man  aged  31,  had 
sustained  a  fracture  of  the  left  arm  in  the  middle 
third,  which  was  treated  at  first  by  a  plaster-of-Paris 
splint,  and  after  three  days  by  a  more  yielding 
bandage,  probably  on  account  of  the  already  com- 
mencing paralysis.  When  the  bandage  was  removed, 
after  six  weeks,  the  left  radial  nerve  was  found  com- 
pletely paralysed,  the  fracture  having  healed  with  a 
strongly  developed  callus.  Electrical  treatment  was 
•of  no  avail ;  and  in  August,  three  months  after  the 
fracture,  the  nerve  was  operated  on  by  Dr.  Barden- 
heuer,  of  Cologne.  He  found  its  conductivity  in- 
terrupted, it  being  pressed  upon  by  the  callus,  and  he 
released  and  sutured  the  ends.  In  spite  of  this,  the 
f>aralysis  was  still  present  when  the  patient  came 
under  Dr.  Hoffmann's  care  in  November  1884.  The 
wrist  and  fingers  were  flexed  to  the  volar  side, 
voluntary  movement's  of  the  muscles  supplied  by  the 
radial  nerve  were  impossible,  and  no  contractions 
took  'place  under  the  influence  of  faradic  or  weak 
galvanic  currents.  Strong  gzdvanic  currents,  how- 
ever, caused  slight  contractions,  especially  in  the 
extensor  carpi  radialis,  and  as  the  KCC  was  greater 
than  the  ACC,  the  prognosis  was  not  considered 
hopeless.  The  fingers  were  put  on  a  splint  to  stretch 
the  contracted  flexor  tendons,  and  galvanic  treat- 
ment was  systematically  carried  out,  a  descending 
current  being  passed  from  the  brachial  plexus  to  the 
forearm,  or  the  kathode  applied  to  the  position  of 
the  suture,  or  labile  to  the  forearm.  In  eight  weeks 
the  extensors  of  the  wrist  responded  to  the  faradic 
current,  and,  in  March  1885,  the  first  voluntary 
movements  appeared,  gradually  increasing  in  power. 
At  the  time  of  reporting,  one  year  after  the  lesion, 
the  patient  could  flex  the  wrist  backwards,  and 
-clench  the  fist  in  that  position  ;  the  last  phalanges 
could  not  be  extended  completely,  but  pronation  and 
supination  were  intact.  The  extensors  and  the  flexor 
longus  pollicis  did  not  yet  act  voluntarily ;  but  the 
galvanic  sensibility  had  increased,  although  the 
faradic  was  still  wanting,  and  there  was  good  reason 
to  expect  that  the  cure  would  go  on  to  completion. 

Alice  Ker,  M.D. 


REVIEWS. 


Article  4780. 
Inebriism  :  a  Pathological  and  Psychological  Study, 

By  T.  L.  Wright,  M.D.    Columbus,  Ohio,  U.S.A. 

1885. 
The  author,  who  is  a  well-known  writer  on  inebriety, 
in  this  interesting  volume  enters  upon  a  searching 
inquiry  into  the  usual  and  most  common  causes  of 
alcoholic  intemperance,  with  a  view  to  unravel  the 
pathological  nature  and  associations  of  this  form  of 


excess,  and  to  indicate  the  laws  of  its  dissemination 
among  individuals.  He  justly  points  out  the  fallacy 
of  regarding  inebriety  as  simply  a  form  of  sin,  to 
be  cured  only  by  a  change  of  heart,  a  fallacy  which 
has  led  to  the  rejection  of  practical  remedial  agencies 
for  the  cure  of  the  disease.  After  an  analysis  of  the 
phenomena  of  acute  intoxication,  the  author  pro- 
ceeds to  a  definition  of  dipsomania,  as  'an  over- 
powering desire  for  intoxication.'  The  neurotic 
temperament  is  exhaustively  treated,  and  prominence 
is  given  to  the  various  causes,  direct  and  indirect, 
from  which  it  is  developed.  Among  these  are  habits 
of  intemperance  long  continued,  the  effects  of 
physical  injury  in  setting  up  an  unstable  nervous 
system,  atrophy  and  hypertrophy  of  nerve-tissue, 
want  of  symmetry  between  the  brain  and  the 
general  bodily  structure,  educational  over-pressure, 
and  extreme  mental  exhaustion.  The  manifesta- 
tions of  the  neurotic  temperament  are  somnam- 
bulism, a  form  of  modified  consciousness,  under 
the  influence  of  which  many  crimes  have  been 
committed  ;  alcoholic  trance,  during  the  persistence 
of  which  acts  have  unconsciously  been  committed 
of  which  the  doer  had  no  recollection,  and  which 
have  been  of  so  serious  a  nature  as  to  have  sub- 
jected him  to  severe  punishment  The  neurotic 
dathesis  is  credited  with  influencing  the  nature  of 
the  dipsomaniac  impulse,  an  impulse  often  unaffected 
by  will  and  quite  irresistible.  The  author  treats  at 
length  on  the  effects  of  alcohol  on  the  brain  of  the 
inebriate.  Among  the  most  conspicuous  are  paralytic 
dementia,  hypertrophy  of  connective  tissue,  con- 
traction of  the  same  with  strangulation  of  capillaries, 
nerve-cell  degeneration,  rupture  of  nerve-fibres,  loss 
of  nervous  co-ordination,  defective  intelligence,  and 
broken  down  morale.  Reference  is  also  made  to 
the  aneesthetic  influence  of  alcohol  on  the  mental 
powers.  The  book  is  concluded  with  remarks  on 
responsibility  as  affected  by  the  narcotising  power  of 
alcohol,  in  the  case  of  confirmed  drunkards. 

Norman  Kerr,  M.D. 

Article  4781. 

A  Practical  Treatise  on  Diseases  of  the  Kidneys 
and  Urinary  Derangements,  By  Charles  Henry 
Ralfe,  M.A.,  M.D.  Cantab.  London  :  H.  K. 
Lewis.     1885. 

Dr.  Ralfe  is  well  known  as  the  author  of  an 
excellent  manual  on  clinical  chemistry,  as  well  as  a 
contributor  of  many  valuable  papers  to  the  transac- 
tions of  learned  societies,  on  subjects  germane  to  the 
department  of  disease  on  which  he  has  now  pub- 
lished so  excellent  and  practical  a  treatise.  He  has 
every  reason  to  expect  a  favourable  reception  for 
his  book ;  and,  having  read  it  with  some  care,  we  can 
warmly  commend  it  to  the  notice  of  the  profession. 

The  scope  of  the  book  embraces  all  the  varieties 
of  renal  and  urinary  disease  that  come  under  the 
care  of  a  physician,  but  this  may  be  best  shown  by 
quoting  the  headings  of  the  chapters  :  General 
Symptomatology  of  Kidney-Disease,  Clinical  Exami- 
nation of  the  Urine,  Diffuse  Inflammation  of  the 
Kidney,  Suppurative  Inflammation  of  the  Kidney, 
Degenerations  and  Infiltrations  of  the  Kidney,  New 
Growths  in  the  Kidney,  Parasites  in  the  Kidney, 
Abnormalities  of  the  Kidney,  Variations  in  the 
Amount  of  Urine  (diabetes  insipidus  and  mellitus, 
suppression  of  urine,  &c.),  Stone  and  Gravel,  Func- 
tional Albuminuria,  Peptonuria,  and  Haemoglobin- 
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uria,  with  valuable  appendices  on  special  subjects, 
and  a  diet-table  for  diabetes. 

The  book  throughout  shows  evidence  of  careful 
personal  work  and  much  thought  ;  it  is  especially 
good  in  all  details  where  chemical  procedures  are 
concerned.  Dr.  Ralfe  is  the  first  writer  since  Prout 
who  has  done  full  justice  to  the  subject  of  fixed 
alkaline  urine  ;  he  recognises  its  relationships  to  the 
uric  acid  diathesis,  and  rightly  ascribes  it  to  similar 
causes.  He  adopts  the  modern  view  that  Bright's 
disease  is  really  'diffuse'  inflammation  of  the 
kidney,  discarding  the  artificial  distinctions  of 
'parenchymatous'  and  'interstitial/  except  as  syno- 
nyms for  certain  clinical  types. 

He  gives  much-needed  encouragement  by  his 
reports  of  the  successful  treatment  of  renal  calculus 
by  distilled  water  and  turpentine.  Of  late  years 
operative  interference  has  been  not  only  justified  by 
its  success,  but  has  seemed  the  only  means  of  cure. 
If  turpentine  and  distilled  water  can  cure  renal 
calculus,  there  can  be  no  doubt  they  would  be  pre- 
ferred by  most  patients  to  nephrotomy,  and  at  any 
rate  they  deserve  a  trial. 

While  there  are  many  points  of  doctrine  with 
which  we  do  not  entirely  agree,  on  the  whole  the 
book  is  a  distinct  advance  on  anything  previously 
published  in  this  .country  on  the  subject ;  and  we 
heartily  congratulate  Dr.  Ralfe  upon  having  made 
so  valuable  an  addition  to  medical  literature. 

Robert  Saundby,  M.D. 


Article  4782. 

The  Blot  upon  the  Brain :  Studies  in  History 
and  Psychology.  By  William  W.  Ireland, 
M.D.Edin.    BeU  &  Bradfute.     1885. 

The  alluring  title  of  this  book,  in  addition  to  the 
world-wide  reputation  of  its  author,  will  at  once 
secure  it  a  place  on  the  bookshelf  of  every  student 
of  psychology. 

The  previous  work  of  this  gifted  writer,  *0n 
Idiocy  and  Imbecility,'  teemed  with  practical 
suggestions  for  the  management  of  these  hopeless 
forms  of  insanity.  As  a  pleasant  contrast  to  the 
former  work,  we  now  hail  with  delight  a  theoretical 
treatise  on  one  of  the  most  difficult  branches  of 
mental  science,  the  study  of  hallucinations. 

The  work  being  intended  to  *  attract  persons  of 
culture  beyond  those  directly  interested  in  medical 
psychology,'  the  writer,  very  sensibly,  warns  his 
readers  who  are  not  well  acquainted  with  the  func- 
tions of  the  nervous  system,  that  the  introductory 
essay  will  be  likely  to  he  the  most  difficult  in  the 
whole  book  ;  but  that,  if  diligently  read,  it  will  make 
the  meaning  of  the  succeeding  pages  much  more 
easily  understood. 

Having  thus  tempted  the  reader  to  plunge  into 
the  sea  of  theory.  Dr.  Ireland  very  clearly  leads  him 
to  the  A  B  C  of  the  subject — the  outer  world,  in- 
fluencing the  nervous  system  by  means  of  the 
special  senses,  such  influences  being  recognised  by 
the  all-active  nerve-cells.  Healthy  sensation  chiefly 
referred  to  the  peripheral  extremities  of  the  nerve- 
fibres  is  easily '  understood.  But,  when  morbid 
influences  are  at  work,  complications  and  abnor- 
malities are  produced,  which  have  ever  puzzled,  and 
will  probably  always  puzzle,  the  most  experienced 
pathologists  as  to  their  elucidation. 

Delusions  for  the  present  are  not  considered,  bu. 
-definitions  of  illusion  and  hallucination  are  given 


which  may  well  be  contrasted  with  those  given  bjr 
Dr.  Bland  ford  in  his  well-known  work  on  insanity  and 
its  treatment. 

Dr.  Ireland  says  :  '  An  illusion  is  an  erroneous 
interpretation  of  a  real  sensation.' 

Dr.  Blandford  says  :  '  An  illusion  is  a  false  per- 
ception of  the  senses,  or  rather  a  mistaken  percep* 
tion.' 

Dr.  Ireland  states  that  *  a  hallucination  is  a  per- 
ception of  a  sensation  arising  from  changes  withii^ 
the  organism,  without  any  corresponding  change  in 
the  outer  world.' 

Dr.  Blandford  affirms  that  'hallucinations  are 
false  perceptions  of  the  senses — the  eye,  the  ear,  the 
nose,  and  so  on.' 

All  account  of  delusion  is,  as  we  have  said,  for 
the  present  neglected,  the  evident  object  of  the  worb 
being  to  discuss  the  theory  of  the  advent  and  pre- 
sence of  hallucination.  But  it  may  be  remarked,  in 
parenthesis,  that,  divide  the  subject  as  we  may^ 
there  are  in  reality  nine  different  forms  of  erroneous 
beliefs  :  i,  delusions  of  the  insane ;  2,  of  the  deli- 
rious (including  those  of  fever,  alcohol,  drugs,  blood- 
poisoning,  &c.) ;  3,  of  the  sane ;  4,  illusions  of  ths 
insane  \  5,  of  the  delirious  ;  6,  of  the  sane  ;  7,  hallu- 
cinations of  the  insane ;  8,  of  the  delirious  ;  9,  of 
the  sane.  These,  arranged  in  a  table,  with  examples^ 
constitute  the  best  groundwork  upon  which  to  found 
our  study  of  the  erroneous  beliefs  both  of  the  sane 
and  of  the  insane. 

Again,  as  to  the  mixtures  of  delusion  with  UlusioD^ 
or  with  hallucination.  Dr.  Ireland  remarks  that '  any- 
one who  takes  the  trouble  to  examine  the  cases  of 
hallucination  which  occur  in  an  asylum  will  soon 
find  out  that  many  of  them  can  be  reduced  to  delu/* 
sions.'  With  this  we  quite  agree  ;  but,  at  the  same 
time,  we  must  be  careful,  in  expunging  the  idea  of 
hallucination  in  this  or  that  patient  from  our  minds 
in  favour  of  delusion,  that  we  do  not  ignore  the 
possibility  of  an  admixture  of  these  two  false  beliefs^ 
a  mistake  in  theory  which  might  lead  to  serious 
consequences  in  practice. 

We  must  refer  the  reader  to  the  book  itself  for 
the  descriptions  of  the  various  celebrated  persons  in 
history  who,  being  sane,  yet  suffered  from  hallucina- 
tions— Nicolai,  Sir  John  Herschel,  Dr.  Kandinsk)«y 
and  many  others. 

We  pass  on  to  the  consideration  of  the  causes 
of  hallucinations,  which  every  one  who  has 
studied  the  subject  must  acknowledge  to  be 
threefold: — ^i)  external,  (2)  internal,  (3)  mixed. 
Some  interesting  cases  are  given  by  Dr.  Ireland  of 
those  dependent  upon  internal  disorder  of  the  braim 
A  young  man  had  sounds  in  the  left  ear  when  he 
was  thirteen  years  of  age,  after  receiving  a  blow 
which  caused  inflammation  of  the  internal  ear.  Dc 
Mabille  had  a  female  patient  who  was  troubled  with 
noises  in  her  ear,  which  disappeared  after  a  piece 
of  hardened  wax,  in  the  middle  of  which  was  a  grain 
of  com,  had  been  removed  by  injections  of  warm 
water. 

The  unsatisfactory  subject  of  artificial  hallucina- 
tions in  hypnotised  persons  is  next  illustrated  by 
the  examples  described  by  F^r^,  Binet,  and  others. 
The  fact  that  hallucinations  can  be  produced  by 
simply  holding  down  the  head,  showing  that  a  mere 
diflerence  in  the  quantity  of  blood-supply  to  the 
brain  may  produce  morbid  effects,  is  proved  by  the 
author's  own  experience,  and  that  of  Brierre  de 
Boismont,  Ball,  Emminghaus,  and  Brierre. 

As  instances  of  erroneous  impressions  being  pro- 
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duced  by  external  influences,  Dr.  Max  Huppert's 
cases  are  cited,  in  which  hallucinations  of  hearing 
obviously  followed  ideas  arising  in  the  mind  or  sug- 
gested by  reading.  A  general  paralytic  found  that, 
when  he  took  out  a  book,  the  words  which  he  read 
were  repeated  by  a  chorus  of  female  voices,  fifty  or 
sixty  in  number.  Dr.  Hiippert  (says  Dr.  Ireland) 
treats  these  as  instances  of  double  conceptions, 
arising  from  the  unequal  action  of  the  two  sides  of 
the  brain.  Mental  conceptions  in  one  hemisphere 
were  repeated  in  the  other  as  hallucinations  of 
hearing  or  of  sight. 

Dr.  Parant  (writes  Dr.  Ireland)  enforces  his  argu- 
ment that  hallucinations  sometimes  take  their  origin 
from  conceptions  in  the  mind  by  giving  the  details 
of  a  case  the  like  of  which  is  not  rare  amongst  the 
insane.  Miss  X.,  aged  38,  is  subject  to  mania  of 
persecution.  She  makes  complaints  of  her  treat- 
ment in  Uie  asylum  to  imaginary  persons,  who 
generally  get  the  title  of  major.  The  sexual  cha- 
racter of  these  two  last-mentioned  cases  is  not 
without  significance.  Now,  in  both  patients,  these 
hallucinations  were  dependent  upon  some  conception 
in  the  mind.  Dr.  Ireland  states  that  cases  like 
these  are  too  numerous  to  be  got  rid  of ;  and  we 
must  admit  that,  though  an  excited  condition  of  the 
sensory  tracts  and  nerves  may  be  necessary  to 
hallucinations,  they  may  still  take  their  origin  from 
ideas  in  the  mind  In  a  disease  like  general  para- 
lysis, which  commences  with  inflammatory  action  of 
the  higher  centres,  the  grey  matter  of  the  brain, 
mental  derangement  precedes  the  hallucinations, 
which  appear  after  the  morbid  process  has  diffused 
itself  to  those  portions  of  the  brain  and  nerves  whose 
functions  are  sensory.  In  other  diseases,  the  reverse 
takes  place ;  the  irritation  commences  with  the 
nerves  or  lower  ganglia,  and  spreads  upwards  to  the 
surface  of  the  brain. 

Paper  II.  deals  with  the  hallucinations  of  cele- 
brated historical  characters.  Mohammed,  who  was 
an  epileptic,  saw  an  angel  who  told  him  that  men 
were  made  of  blood.  Sweden  borg  said  he  could  con- 
verse with  angels  in  heaven,  and  had  hallucinations 


was  fond  of  hearing  bells,  and  the  voices  of  saints- 
and  angels  mingled  with  their  chimes.  On  one 
occasion  the  voice  said  to  her,  *  Fille  D^,  va,  va,  va  ; 
je  serai  \  ton  ayde ' — *  Daughter  of  God,  go,  go,  go  ;. 
I  will  aid  you,  go.'  This  might  readily  be  suggested 
by  the  sound  of  the  bells,  as  in  the  old  story,  *  Turn 
again,  Whittington,  thrice  mayor  of  London.' 

Paper  IV.  refers  to  the  debasing  effects  of  un^ 
checked  power  ;  V.  to  the  hereditary  neurosis  of  the 
royal  family  of  Spain ;  and  VI.  to  St.  Francis 
Xavier,  all  historical  subjects.  Papers  VII.  to  XI L. 
are  more  exclusively  devoted  to  solving  certain 
theoretical  problems  in  psychology. 

Space  being  limited,  we  can  only  enumerate  here- 
the  chief  headings  of  these  chapters,  all  of  which 
are  well  worthy  of  perusal  and  analysis.    They  are, 

*  On  Fixed  Ideas',  *  Folie  k  Deux,'  *  Unconscious 
Cerebration,*  *  The  Relation  of  Words  to  Thought/ 

*  Left-hand^ness  and  Right-handedness,'  *  On  Mirror 
Writing,'  and  *  On  the  Dual  Functions  of  the  Double- 
Brain.' 

Dr.  Ireland's  work  is  an  indication  of  a  decided 
advance  in  the  psychological  literature  of  this 
country.  It  may  be  read  with  profit  by  the  student^ 
the  practitioner,  the  specialist,  and  the  public. 

Henry  Sutherland,  M.D. 


NE  W  INVENTIONS. 


Article  4783. 
ON    THE    USE    OF    PERFORATED    AND 
FLEXIBLE  METALLIC  SPLINTS  IN  THE 
TREATMENT   OF   FRACTURE    OF  THE 
LOWER  END  OF  THE  RADIUS. 

Dr.  R.  T.  Lewis,  surgeon  to  the  Pennsylvania 
Hospital,  holds  that  the  first  essential  of  the  treat- 
ment of  fracture  of  the  lower  end  of  the  radius  is 
complete  reduction  of  the  displacement,  which,  it  is 
stated,  can  usually  be  efiected  under  anaesthesia,  by 


of  the  sense  of  feeling— a  shivering  from  head  to  foot 
as  if  many  winds  rushed  together  and  shook  him. 

Luther  attributed  storms,  winds,  idiocy,  lameness, 
and  his  own  toothache  and  earache  to  the  influence 
of  the  devil. 

Joan  of  Arc  had  hallucinations  of  hearing.  When 
aged  13  she  heard  a  voice  addressing  her.  It  is 
noteworthy  that  she  had  fasted  the  day  before.    She 


strong  extension  applied  to  the  hand,  associated  wi^ 
forced  flexion  of  the  wrist,  and  with  pressure 
applied  directly  on  the  dorsal  surface  of  the  lower 
fragment  The  apposition  of  the  fragments  in  their 
normal  positions  is  insured  by  the  application  to  the 
flexor  surface  of  the  wrist,  of  a  flexible  metallic 
splint  which  follows  correctly  the  radial  curvature, 
and  is  moulded  so  as  to  receive  the  thenar  and 
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hypothenar  eminences  of  the  hand,  and  is  thus 
maintained  immovably  in  its  correct  position  with 
reference  to  the  radial  curve.  The  splint  manufac- 
tured for  this  purpose,  according  to  Dr.  Lewis's 
directions,  by  Mr.  J.  EUwood  Lee,  of  Conshohocken, 
Pa.,  is  made  of  nickel-plated  copper  which  is 
perforated  by  numerous  small  orifices,  and  may  be 
readily  bent  so  as  to  fit  exactly  the  injured  forearm. 
This  form  of  splint  will  no  doubt  be  found  very 
serviceable  in  the  treatment  of  Colles*  fracture.  Its 
special  points  are  :  the  correct  shape  with  regard  to 
the  anterior  curve  of  the  ^vrisl ;  the  perforations 
which  permit  of  ventilation  and  the  removal  of 
secretions;  the  flexibility  of  the  material  which 
renders  the  splint  conformable  to  every  size  and 
condition  of  forearm ;  the  splint  is  veiy  thin  and 
light,  is  much  less  cumbersome  than  a  wooden 
splint,  and  can  be  readily  retained  in  close  contact 
with  the  injured  limb  by  an  ordinary  roller  two 
inches  and  a  half,  or  three  inches  in  width.  This 
splint  which  certainly  combines  firmness  and  light- 
ness to  a  superior  degree,  is  very  inexpensive  and 
bas  the  merit  of  being  applicable  not  only  to  all 
cases  of  fracture  of  the  lower  end  of  the  radius,  but 
also  to  many  other  injuries  involving  the  forearm 
and  wrist  Indeed,  it  has  been  proposed  to  apply 
this  perforated  and  plated  copper  in  the  treatment 
of  fractures  of  other  limbs,  and  a  complete  set  of 
splints,  we  believe,  is  now  in  course  of  preparation 
by  Mr.  EUwood  Lee. 


MISCELLANY. 

The  death  of  Professor  Fehling,  at  Stuttgart,  is  an- 
nounced. The  reagent  for  testing  the  presence  of  sugar  in 
urine  bears  his  name.  He  had  attained  the  age  of  seventy- 
five. 

M.  Claude  Martin,  a  dentist  of  Lyons,  has  obtained 
at  the  Antwerp  Exhibition,  a  diploma  of  honour  for 
different  apparatus  invented  by  him  for  restoring  the 
normal  shape  to  the  jaws,  after  resection  of  the  maxillary 
bones. 

According  to  Tommasi-Crudeli,  small  doses  of  arsenic 
act  as  a  prophylactic  against  malaria  in  countries  where  it 
is  endemic  If  a  second  attack  should  occur,  it  u:  always 
in  a  milder  form.  After  this  treatment,  quinine  has  a 
stronger  effect. 

The  Free  Medical  Academy  cf  Lima  publishes  a  new 
journal  called  El  Monitor  Medico^  which  is  intended  to  be 
the  champion  of  the  medical  and  scientific  interests  of  the 
^Peruvian  medical  profession.  Seiior  Jose  Cosmero  Ulloa 
IS  the  editor. 

PoRRO's  Operation.— This  operation  was  successfully 
performed  on  Aug.  4,  in  the  Maternity  of  Milan,  by  Dr. 
Ettore  Truzzi.  The  patient  was  suffering  from  osteo- 
malacia, and  was  in  the  second  fortnight  of  the  ninth 
month  of  pregnancy.  On  the  thirtieth  day  she  was  able 
to  get  up,  and  at  present  is  fairly  well.  The  baby  also  is 
alive  and  healthy. 

The  Prefect  of  the  Seine,  in  accordance  with  the  wish 
expressed  by  the  Municipal  Council  of  Paris,  has  decreed 
that  lady  dressers  at  the  hospitals  {cxternes\  shall  he  allowed 
to  compete  for  the  house  surgeonship  {intemat)  on  com- 
plying with  all  the  formalities  required  by  the  Service  dc 
Sante,  Lady  internes  will  be  subjected  to  the  same  rules 
and  regulations  as  their  male  colleagues. 

M.  Lancereaux,  in  a  communication  to  the  Academic 
des  Sciences,  states  that  a  series  of  facts  collected  in  his 
-hospital  wards,  convince  him  that  small-pox,  measles,  and 
scarlet  fever  are  transmissible  from  the  onset.    The  period 


of  incubation  varies,  and  is  from  eight  to  ten  days  in 
inoculated  small-pox  ;  from  ten  to  twelve  for  spontaneous 
small-pox.  A  mild  form  of  small-pox  may  by  transmbsioa 
induce  either  a  violent  or  mild  form  of  the  disease. 

Dr.  Galippe  gives  the  following  advice  concerning  the 
care  of  children's  teeth.  Cleanliness  ought  to  be  taught, 
like  spelling.  A  soft  flexible  brush  should  be  used,  and 
precipitated  chalk  with  or  without  pulverised  chlorate  of 
potash.  After  each  meal  the  mouth  should  be  washed 
out.  Cake  and  sweets  ferment,  injure  the  enamel,  and 
render  the  teeth  susceptible  to  caries.  A  weak  alkaline 
solution  is  excellent  for  washing  out  the  mouth. 

Dangers  from  Drain-Ventilation.— Dr.  John  C. 
Thorowgood,  in  the  Lancet ^  June  1885,  p.  1148,  calls 
attention  to  a  danger  that  often  occurs  and  yet  is  too 
frequently  overlooked  ;  but  which,  if  remembered  as  pos- 
sible, will  greatly  aid  the  practitioner  in  explaining  the 
inroad  of  drain  throats  in  houses  most  carefully  inspected 
and  found  perfect  in  their  internal  sanitary  arrangements. 
Dr.  Thorowgood  was  called  to  attend  a  family  long  suffering 
from  ulcerated  throats,  living  in  a  house  most  caiefnlly 
drained.  It  was  found  that  the  ventilating  pipe  of  an  ad- 
joining building  discharged  its  gas  into  the  upper  windows 
of  the  infected  house. 

M.  Alexandre,  chief  inspector  of  the  Department  of 
Contagious  Diseases  in  Animals  in  the  Department  of  the 
Seine,  states,  in  his  report  to  the  Prefect  of  Police,  that 
he  attributes  the  frequency  of  rabies  in  the  dog — 354 
cases— to  the  faulty  working  of  the  dog  tajc,  half  of 
these  animals  not  being  paid  for  by  their  owners.  He 
also  deplores  the  suppression  of  the  dog-muzzle,  and  urges 
the  police  authorities  to  disregard  sentimental  considerations 
and  enforce  its  use.  M.  Alexandre  proposes  that  the  example 
given  by  Berlin  should  be  followed  in  France,  and  that  all 
unmuzzled  dogs  should  be  killed.  He  is  of  opinion  that 
the  liberty  given  to  dogs  is  a  serious  danger  to  human 
life.  In  view  of  the  sad  cases  of  hydrophobia  in  young 
children  recently  reported  in  England,  it  might  be  well  if 
our  Inland  Revenue  authorities  turned  their  attention  to 
a  more  stringent  collection  of  the  dog  tax. 

Licking  Adhesive  Stamps  and  Envelopes. — In 
the  Lancet  of  May  1883,  p.  959,  attention  is  drawn  to  the 
danger  of  the  practice  of  licking  stamps,  envelopes,  &c 
Those  who  are  frequently  in  the  habit  of  thus  moistening 
gum  on  adhesive  surfaces  suffer  from  sore  tongues,  and 
other  signs  of  local  irritation,  besides  sometimes  propa- 
gating a  special  disease  by  the  habit.  A  curious  incident 
is  noted  where  a  person,  who  habitually  took  large  quan- 
tities of  morphia,  sent  an  envelope  which  he  had  licked 
to  a  friend.  This  friend,  wishing  to  reclosc  the  envelope, 
also  licked  the  adhesive  surface,  and  was  immediately 
violently  sick.  The  mere  touch  of  the  tongue  of  the 
morphia-taker  bad  rendered  the  gum  intensely  nauseous. 
The  case  illustrates  how  easily  infection  can  be  carried,  and 
ought  to  be  a  warning  to  those  who  are  in  the  habit  of 
fastening  stamps  and  envelopes  in  the  manner  described. 

M.  Regnard  has  made  a  further  communication  to 
the  Paris  Biological  Society  concerning  the  objective 
phenomena  observed  in  animals  submitted  to  the  influ- 
ence of  high  pressure.  He  referred  to  previous  commu- 
nications which  demonstrated  that  the  principal  phenomena 
were  muscular  contraction  and  coma.  A  microsco- 
pic analysis  made  under  the  direction  of  M.  Vignal,  of 
the  College  de  France,  showed  that  these  phenomena 
were  due  to  the  fact  that  water  had  penetrated  the 
tissues  and  destroyed  them.  More  recent  observations 
revealed  that  the  phenomena  that  occur  during  com- 
pression are  stimulation  of  the  nervous  system  followed 
by  inhibitory  phenomena  due  to  compression ;  if  the 
compression  persists  there  is  imbibition  of  water  by  the 
tissues  ;  nervous  phenomena  are  manifested,  and  a  latent 
vital  condition  exists,  until  by  lessening  the  pressure  the 
tissues  are  freed  from  water.  If  the  pressure  is  pro- 
longed the  restitutio  ad  integrant  of  the  tissues  is  impos- 
sible, and  death  ensues. 


Oct.  is.  1885.1  THE  LONDON  MEDICAL  RECORD. 


SCHERING'S 

lODOFORMUM 
ABSOLUTUM. 


Soft,  Silky  Crystals,  and  Impalpable  Powder. 


The  peculiar  blunt  edges  and  soft  touch 
of  this  purest  crystal  form,  also  its 
superior  powder,  make  it  preferable  for 

Surgical  Use. 


W^HOLESALE   AGENTS, 

1.  &  I.  ZIMIEMAM, 

27  MINCING  LANE,  LONDON. 


^**-^'-    ■ 


THE  LONDON  MEDICAL   RECORD.       .      [Oct.  .5. 1885. 


Zy  XS  X>  ES  ^  7  XX  ES, 

OR  .  , 

ANODYNE       TINCTURE, 

Prepared  exclusively  from  Opium.  . 

THE  SAFEST  AND  BEST   PREPARATION  OF  OPIUM. 

Produces  neither  Headache,  Sickness,  nor  Constipation. 


)^-- 


Messrs.  Ferris  &  Co^ipy.  beg  to  direct  the  attention  of  the  Medical  Profession  to  the  following  important 
an  J  unsolicited  Testimonial  to  the  value  of  Nepenthe,  which  they  have  received  from  Geo.  C.  Sbarle^  Esq.,  of 
Brixham,  Devon,  IVI.R.CS.,  L.S.  A.,  Medical  Officer  of  Health,  Brixham,  &c. 

;  , .  *  Brixham,  October  xB8t. 

*  Oentlembn,—!  should  like  to  bring  before  your  notice  the  very  great  benefit  tMro  patients  of  mine  have  derived,  and  are  still  deriving* 
from  the  continued  lueof  Nepemthb 

*  The  first  case  is  that  of  an  old  lady  nearly  83,  who  has  been  sobering  now  for  many  years  from  an  ulcerated  Its,  accompanied  at  nisht 
with  very  great  pain,  so  much  so  as  to  prevent  her  sleeping.  About  eight  years  ago  I  persuaded  her  to  try  a  dose  of  Nepenths  at  Ibed-ttme. 
aod  she  continued  taking  a  dose  regularly  every  mght  evtr  since^  without  any  of  the  bad  symptoms  generally  induced  by  the  continued  tiac 
of  an  opiate,  but  on  the  contrary  is  now,  although  s  >  aged,  in  better  health  than  she  was  eight  years  ago. 

'The  other  case  w  that  of  a  cancer  of  the  face  and  neck  (a  very  bad  case) :  here  there  was  an  intensity  of  pain  which  oothing  seemed  to 
relieve,  although  opiam,  mor{^ia,  chloral,  and  every  other  sedative  which  could  be  thought  of,  had  been  tried.  I  at  last  tried  the  NspftNTHR. 
and  the  revolt  has  been  an  entire  cessation  of  th«  pain,  which  has  not  yet  returned,  although  he  has  had  the  medicine  now  for  «>me  weeks.  1 
may  mention  that  in  the  first  case  it  has  not  been  necessary  to  increase  the  dose,  and  in  the  latter  not  to  any  great  extent,  whidi  1  consi  der 
another  great  advantage  Njepenthe  possesses  owr  other  preparations  of  opium.  *CEO.  C.  SEARLE.' 

IProm 'THS  IiANCBT,*  Deodmber  L8th,  1869. 

*  NsPENTHE,  OK  Anodvne  Tincturb,  prepared  by  Messrs.  Ferris  &  Co.,  Bristol.— This  preparation  really  consists,  as  stated,  solely  of 
'>V<ium,  resembling  somewhat  the  liquid  extract  of  the  British  Pharmacopoeia.  It  is  claimed  for  it  that  it  d^s  not  pooduce  head  iche.  stu3or, 
giddiness,  dcipression  of  spirits,,  diminution  of  nervous  energy,  prostration  of  strength,  nor  constipation  ;  it  u  doubtjfess  less  stimulating  Utan 
those  preparations  of  opium  made  with  the  solid  and  crude  drug;  and  a  further  co nmendation  of  Nispbnthg  is  its  uniformity  of  strenath. 
The  Nepenthe  intended  for  subcutaneous  injection  is  of  double  the  ordinary  strength ;  and  that  it  is  really  fk>  we  have  verified  by 
analysis.* 

Nepenthe  maybe  used  with  jpeifect  safety  In  every  case  where  an  opiate  i«  indicted,  and  from  the  peculiar  process  by  which  U  is 
prepared,  it  is  deprived  of  all  constituents  which  render  the  Tioctora  Opii,  and  other  forms  of  Opium,  in  very  nunterDUS  instances  wholly 
inadmissible. 

It  is  also  of  unifonn  strength,  and  in  this  respect  possesses  high  advantages. 

NEPENTHE  does  not  produce  kecuiache^  stupor^  giddiness^  depression  of  spirits,  diminution  of  nervous  emrgy^ 
proslratiofi  of  strength, '  nor  eonstipatiqn,  btU  induces  natural  4W  refreshing  sleep, 

DOSE-THE  SAME  AS  THAT  OF  TINCTURA  OPII.        PRICE  %s    PER  LB. 
GLYCEROLE  OF  NEPENTHE  FOR  SUBCUTANEOUS  INJECTION.        PRICE  4J.    PER  OZ. 


MAY     BE     PROCUBED     DIRECT     FROM     THE     SOLE     M.^NUFACTURERS, 

Ferris,  Boorne,  Townsend,  and  Boucher, 

WHOLESALE  AND  EXPORT  DRUOQISTS,  BRISTOL, 

And    through    all    leading    Wholesale    and    Retail    Chemists    in    Great    Britain    and    the    CQlonies. 


NOTICK— Messrs.  FEB&IS  k  00.  are  the  ONLT  manufacturers  of  Nepenthe,  and  medical 
gentlemen  are  especially  cautioned  against  using  any  preparation  which  does  not  bear  their 
name  and  label. 

Nepenthe  is  Eeyistered  under  the  Trade  Marts  Acts  and  protected  by  a  facsimile  of  our 
signature  pasted  over  each  cork,  and  is  sent  out  in  bottles  flrom  four  ounces  upwards,  bear- 
ing a  label  in  white  letters  upon  a  green  ground, 

N,B,—Two  pounds  cf  Nepetithe,  or  one  pound  of  Nepenthe  and  three  pounds  of  Ferris  &*  Co.*s  Syrup  of  Chloral^ 
will  be  sent,  carriage  paid,  to  any  Raihoay  Station  on  receipt  of  P,  0,0,  for  Sixteen  Shilling's, 

■— ■ — — ' — ■ ' : ' — — % 
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AND  PERFFXTION  AND  ECQNOMV"  IN  COOKERY  BY  USING  THE 

PATENT    TREASURE    GOODING  RANGE. 


The  First  Prize  was  awarded  to  the  Patentee,  x^fter  nearly  One  Thousand  Tesi^of  a  variety  of  Ranges,  for  BestSmoke-Prevemirg  and 
Coal- Burning,  by  the  Smoke  Abatement  Exhibition  Ijuiies' Committee,  South  Kensington  (vide  Tifnes^  July  i8ih  and  J^th,  1882).  AlM> 
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Article  4784. 
PASTEUR    ON    HYDROPHOBIA. 

M.  Pasteur,  at  a  recent  meeting  of  the  Academic 
des  Sciences,  stated  that,  after  innumerable  experi- 
ments, he  had  arrived  at  a  prophylactic  method 
which  rendered  animals  exempt  from  rabies  ;  one 
so  prompt  and  practical,  that  he  does  not  hesitate  to 
apply  it  to  animals  in  general,  the  human  race  in- 
cluded.      A  rabbit  after  trephining   is  inoculated 
under  the  dura  mater  from  the  spinal  marrow  of  a 
rabid  dog;  the  rabbit  becomes  rabid  after  fifteen 
days'  incubation ;    a  second  rabbit   is   inoculated 
from  the  first ;  a  third  from  the  second,  and  so  on 
through  a  successive  series  ;  a  tendency  to  present  a 
shorter  time  of  incubation  is  soon  exhibited.    After 
twenty  or  twenty-five  successive  inoculations,  the 
period  of  incubation  is  reduced  to  eight  days,  which 
continues  through  a  further   successive    series  of 
twenty  inoculations,  and  the  incubation  period  is 
then   reduced   to     seven    days,    which    continues 
through  a  further  series  up  to  the  ninetieth  inocula- 
tion.   M.   Pasteur  has  arrived  at  this  number  of 
successive  inoculations ;  and  there  is  a  very  slight 
tendency  to  exhibit  an  incubation  period  of  less 
than  seven  days.    These  experiments  were  begun  in 
1882,  and  have  been  carried  on  during  three  years 
without  the  series  having  been  once  interrupted  or 
any  virus  used,  but  a  successive  series  of  rabbits, 
dead  from  rabies ;  thus  it  was  perfectly  pure  and 
always  the  same.      This,  says  M.   Pasteur,  is  the 
nceud  pratique — the  secret  of  the  method.     The 
spinal  cords  of  these  rabbits  are  virulent  throughout. 
If  a  small  fragment  be  detached  from  these  cords 
and  suspended  in  dry  air,  the  virulence  gradually 
disappears.    The  length  of  time  necessary  for  its 
final  disappearance  depends  on  the  thickness  of  the 
fragment  and  the  temperature ;  the  lower  the  tem- 
perature, the  longer  the  virulence  lasts.    When  the 
rabid  spinal  marrow  is  placed  in  carbonic  acid  gas, 
the  virulence  lasts  during  several  months,  always 
provided  it  is  preserved  from  contact  with  foreign 
microbes.     In  order  to  render  a  dog  refractory  to 
rabies  in  a  comparatively  short  time,  M.  Pasteur 
adopts  the  following  method.    A  series  of  bottles 
.  containing  dry  air  are  made  ready  by  placing  in 
each  a  piece  of  potash.   Every  day,  a  fragment  of  a 

•  spinal  marrow  froni  a  rabbit  recently  dead  from 
rabies  after  seven  days*  incubation,  is  placed  in  one 
of  these  bottles  ;  every  day  a  dog  is  inoculated 
under  the  skin    with    a  Pravaz's    syringe    full    of 

•  sterilised  broth,  in  which  a  fragment  of  one  of  these 
dried  cords  has  been  mixed.  The  first  inoculation 
is  made  with  a  fragment  prepared  several  days 
before  the  inoculation  is  made,  in  order  to  be  sure 
that  it  has  lost  its  virulence.  The  following  inocula- 
tions are  made  with  preparations  more  recently  pre- 
pared ;  the  last  used  is  of  one  or  two  days'  date.  The 
dog  thus  treated  is  incapable  of  contracting  rabies. 

M.  Pasteur  had  arrived  at  this  stage  of  his  experi- 
ments when  a  child  was  brought  to  his  laboratory, 
badly  bitten  by  a  mad  dog  ;  sixty  hours  afterwards 
he  was  inoculated  under  the  skin  of  the  right  side 


with  a  Pravaz's  syringe  half  full  of  marrow  removed 
from  a  rabid  rabbit  which  had  been  exposed  to  dry 
air  during  fifteen  days.  The  succeeding  days,  the 
inocitlations  were  made  in  the  following  order : — 

July  7  9  A.M.  . 

July  7  6  P.M.  , 

July  8  9  A.M.  , 

July  8  6  p.m.  . 

July  9  •  II  A.M.  , 

July  10  „ 


Marrow    •     14  days, 

•1  #••.••     12    •• 


II 

9 
8 

7 
6 

5 

4 
3 
2 
I 


July  II 
July  12 
July  13 
July  14 

V^7  'I 
July  16 

Thirteen  inoculations  were  made,  and  the  treat- 
ment lasted  ten  days  ;  Joseph  Meister,  the  child  in 
question,  is  in  perfect  health  at  the  present  time. 
M.  Pasteur  does  not  believe  that  the  progressive 
attenuation  of  the  virus  of  the  spinal  cords  exposed 
to  dry  air  results  from  the  contact  with  this  air  ;  he 
believes  it  to  be  more  probable  that  the  microbes, 
the  cause  of  rabies,  produce  during  their  artificial 
cultivation  a  substance  hostile  to  their  own  de- 
velopment; data  already  acquired  concerning  the 
modus  Vivendi  of  these  organisms  support  this  hy- 
pothesis. M.  Pasteur  at  a  future  period  will  pub- 
lish further  details.  M.  Pasteur  has  other  patients 
under  treatment  who  have  been  bitten  by  mad  dogs. 
He  urges^^that  an  establishment  should  be  organised, 
where  rabbits  might  always  be  kept  inoculated  with 
the  disease ;  a  never-failing  supply  of  spinal  cords 
of  both  old  and  recent  inoculation  would  thus  be 
furnished.  W.  Vignal. 


Article  4785. 

VIGENER  ON    PIPnZ\HOrNIC  ACID. 

Der  Fortschritt  of  July  5  reproduces  from  the 
Deutsch-Afnertkanisclie  Apotheker-Zeitung^n  article 
by  Herr  Vigener  on  this  subject. 

Pipitzahoinic  acid,  also  called  Vegetable  gold, 
aunim  vegetabilei  from  its  appearance,  is  the  pro- 
duct of  several  species  of  Perizia  Lagart,  an  indi- 
genous plant  belonging  to  the  tribe  of  the  Asteroideac 
of  the  natural  family  of  the  Compositae  of  Mexico, 
and  of  the  south-western  parts  of  the  United  States 
of  America.  It  is  generally  obtained  from  the  root 
of  the  Perizia  Wrightiiy  which,  of  all  other  kinds  of 
this  plant,  yields  the  greatest  quantity  and  the 
purest  quality  of  the  acid. 

The  root  is  imported  already  cut  up  in  pieces  of 
8  to  10  centimetres  (3  to  4  inches)  in  lengtJi,  and 
2  millimetres  (-08  inch)  in  thickness.  These  are 
of  brown  or  reddish-brown  colour,  and  more  or  less 
rough  from  longitudinal  furrows  or  wrinkles,  likely 
in  consequence  of  desiccation.  The  yellow  secretions 
of  the  pipitzahoinic  acid  appear  distinctly  visible  to 
the  naked  eye  on  the  transverse  section,  and  their 
source  is  brought  into  view  by  means  of  a  lens. 
The  cortical  layer  of  the  root  consists  of  an  external 
double  row  of  thick-walled,  flattened,  dark-coloured 
cells,  followed  by  several  rows  of  coUenchyma 
cells,  which  continue  inwards  into  the  fundamental 
parenchyma  of  the  root.  The  cells  which  contain 
the  yellow  crystalline  acid  are  arranged  in  circular 
groups  of  three  to  five,  corresponding  with  the 
transverse  section  of  the  fibro-vascular  bundles. 
Besides,  star-shaped  crystalline  groups  of  the  acid 
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are  disseminated  all  through  the  fundamental  paren- 
chyma. 

The  root  is  of  bitter  but  not  unpleasant  flavour, 
with  a  more  or  less  persistent  pungent  after-taste. 
Its  alcoholic  extract  is  of  deep  yellow  colour,  and 
forms,  with  an  excess  of  boiling  water,  a  copious 
golden-yellow  crystalline  precipitate,  which,  on 
addition  of  diluted  caustic  potash,  will  assume  a 
dark  violet  tint. 

F.  Mylius  communicates,  in  the  Berichte  derDeut- 
schen  Chemischen  Gesellschaft,  the  latest  analysis  of 
this  acid.  Pipitzahoinic  acid,  he  states,  is  evidently  a 
chinon-compound.  It  forms  golden  glittering  scales, 
melting  at  106°  to  107**  C.  (222^-8  to  224''"6  F.) 
Concentrated  sulphuric  acid  will  change  the  gold 
into  bright  scarlet,  which  after  a  short  time  will 
give  way  again  to  the  original  colour.  The  yellow 
alcoholic  solution  is  rapidly  discoloured  by  proto- 
chloride  of  tin,  whereby  hydrochinon  is  formed. 
This,  by  shaking  the  liquid  with  ether  and  evapo- 
ration, will  separate  as  a  colourless  mass,  which  is 
insoluble  in  water,  and  readily  reoxydises  into 
chinon  by  the  addition  of  perchloride  of  iron.  The 
so-called  pipitzahoinic  acid,  in  its  alcoholic  solu- 
tion, will  form  with  aniline  a  new  compound  in  the 
shape  of  beautiful  crystalline  needles  of  the  peculiar 
blue  tint  of  the  cornflower  {Centaurea  cyanus)^ 
which,  on  treatment  with  concentrated  oil  of  vitriol, 
will  dissolve  into  a  blue  liquid*  From  the  formula 
CijH^O,  it  appears  quite  impossible  that  this  com- 
pound represents  an  anthrachinon,  as  in  this  case  the 
twenty  atoms  of  hydrogen  could  not  be  accounted 
for.  It  is  more  likely  that  the  formula  C^H^Oj 
expresses  the  combination  of  the  radical  of  benzo- 
chinon  with  remnants  of  alkyles,  and  that  the 
pipitzahoinic  acid  is  a  derivative  of  an  oxychinon  : 
CflHijOj,  in  which  one  atom  of  hydrogen  is  substi- 
tuted by  the  remnant  of  an  unsaturated  hydro- 
carbonate,  by  C9H,.,  the  constitution  of  the  above 
formula  consequently  being  CgHjO,  (CoH„). 

R.  Anschuetz,  who  has  been  engaged  for  a  consider- 
able time  with  the  analysis  of  the  pipitzahoinic  acid, 
confirms  the  results  of  Mylius.  He  and  W.  Leather 
obtained  several  derivatives  of  the  acid.  The  root 
{Radix  Perizics)  contains  on  an  average  3*6  per  cent. 
of  pipitzahoinic  acid. 

Acetyl-pipitzahoinic  acid,  CuH.gOj  (CjjHgO),  is 
produced  by  heating  for  a  considerable  time  the 
acid  with  double  its  weight  of  acetic  anhydride. 
This  acetyl  forms  large  colourless  crystals  of  the 
rhombic  system.  The  aniline  compound,  mentioned 
by  Mylius,  is  likewise  constituted  after  the  following 
equation:  2C,^H»oO.  4-  QH^NH, - Ci5Hi^(NHCeH5) 
O^  +  CJ5H.23O,,  which  shows  that  at  the  same  time 
half  ot  the  pipitzahoinic  acid  employed  will  be  re- 
duced into  hydrochinon.  Toluidine  behaves  in  the 
same  manner.        Ferd.  Adalb.  Junker,  M.D. 


Article  4786. 

WOLFF  ON  NAPHTHOL  FOR  THE  PRE- 
SERVATION OF  ANATOMICAL  PREPAR- 
ATIONS. 

Dcr  Fortschritty  July  26,  No.  14,  copies  from 
the  Deutsch'Amertkanische  Apotheker-Zeitungy  an 
original  communication  on  the  above  subject  by 
John  Wolff,  who  writes  :— When  I  discovered  in  188 1 
the  disinfectant  properties  of  naphthol,  I  was  unable 
to  employ  it,  not  having  obtained  a  perfectly  colour- 


less and  inodorous  preparation,  until  I  lately  suc- 
ceeded in  producing  a  permanently  white  inodorous 
naphthoL  Of  this,  500  parts  by  weight  were  dis- 
solved in  water  and  left  to  cool.  *  From  this  cold 
solution  a  small  portion  crystallised  (only  one  part 
of  naphthol  being  soluble  in  not  less  than  520  parts 
of  cold  water). 

Such  a  cold  solution,  containing  a  few  free  crys- 
tals, presents  a  far  better  medium  for  preserving 
anatomical  preparations  than  alcohol  or  any  other 
kind  of  fluid.  Fresh  preparations,  which  had  been 
kept  in  it  for  several  years,  remained  unaltered ;  and 
preparations,  which,  at  the  time  when  they  were 
placed  in  the  solution,  were  already  very  offensive 
from  incipient  decomposition,  showed  shordy  after- 
wards only  the  peculiar  smell  of  Liebig's  extract  of 
meat.  Preparations  ought  to  be  placed  in  their  natural 
condition  into  the  fluid,  and  be  removed  after  from 
four  to  six  days,  in  case  they  should  betray  the 
faintest  tainted  odour  ;  when,  after  being  transferred 
into  a  fresh  solution,  they  will  keep  any  length  of 
time.  Care  must  be  taken,  however,  that  no  por- 
tion of  the  preparation  remains  exposed  above  the 
surface  of  the  fluid,  else  it  will  putrefy.  Another 
point  to  be  observed  is,  that  the  naphthol  has  not 
entered  into  combination  with  sodium  or  any  other 
alkali-metal,  or  with  ammonia,  and  that  none  of 
these  be  either  directly  brought  into  the  solution  or 
introduced  with  the  preparation,  as  the  disinfecting^ 
properties  of  the  naphthol  would  in  that  manner  be 
perfectly  annihilated. 

If  the  preparations  contain  fat,  this  had  better 
previously  be  removed,  as  it  d'dutes  the  solution  and 
weakens  or  destroys  its  action.  Preparations  con- 
taining air  are  to  be  kept  by  means  of  pressure  or 
weight  below  the  surface  of  the  fluid,  until  they 
are  submerged  ;  shortly  afterwards  they  are  to  be 
placed  in  a  fresh  solution.  In  every  instance  the 
solution  ought  to  be  perfectly  concentrated,  and  be 
kept  in  this  state,  which  is  proved  by  the  presence 
of  the  crystalline  surplus  of  naphthoL  Should  these 
crystals,  for  any  special  reason,  be  objected  to,  they 
may  be  removed  by  filtration.  Such  a  solution  of 
naphthol  being  very  cheap  (one  gallon  costing 
about  a  few  cents,  or  half-pence)  and  by  far  more 
efficient  than  alcohol,  it  likely  will  soon  supersede 
the  use  of  the  latter  for  preserving  anatomical  pre- 
parations. Fekd.  Adalb.  Junker,  M.D. 


Article  4787. 


REBER    ON    TERPINE    AND   TERPINOLE. 

An  article  on  this  subject,  by  Dr.  B.  Reber,  has 
appeared  in  Der  Forisckritt^  June  5, 1885. 

Terpine,  or  more  accurately  Hydrate  of  Terpine 
(CioHie.  2HO«0  4-Aa),  has  only  latelv  been  first 
employed  by  Drs.  Lepine  and  Foumie  in  the  hos« 
pitals  of  Lyons.  Its  action  is  similar  to  that  of  Uie 
oil  of  turpentine,  but  more  intense ;  it  must  therefore 
be  prescribed  in  much  smaller  doses,  either  in  watery 
or  in  alcoholic  solutions.  Being  perfectly  odourless 
and  tasteless,  it  is  not  unpleasant  to  the  patient. 
Given  in  doses  of  0*2  to  0*6  gramme  (3  to  10  grains) 
it  is  reported  to  be  of  very  beneficial  effect  in  catarrh 
of  the  lungs,  especially  in  chronic  cases,  rendering 
the  secretion  more  copious  and  thinner,  and  easing 
expectoration.  Larger  doses  produce  the  contrary 
efiect,  checking  the  secretion,  and  might,  according 
to  Dr.  Lupine,  prove  beneficial  in  bronchorrhcea 
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Larger  doses  likewise  have  a  diuretic  action,  and 
have  been  found  very  serviceable  in  several  cases  of 
chronic  nephritis.  Great  precaution,  however,  is 
required  in  Bright's  disease ;  experiments  on  dogs 
having  shown  that  larger  doses  cause  albuminuria 
and  sometimes  even  hematuria.  A  dose  of  one 
gramme  (15^  grains)  has  a  similar  action  on  the 
nervous  system  to  that  of  several  grammes  of  oil  of 
turpentine,  and  is  reported  to  have  cured  neuralgia 
in  several  cases.  Three  grammes  (46  grains)  is  a 
fatal  dose  for  dogs  of  20  kilogrammes  (44  lbs.)  in 
weight,  rapidly  producing  accelerated  and  irregular 
respiration,  very  high  temperature,  excitement,  and 
copious  haemoptysis. 

Terpine  is  prescribed  in  aqueous  or  alcoholic 
solutions  with  syrup  in  bronchitis,  with  white  wine 
in  diseases  of  the  kidneys.  Astringents — e.g,  syrup 
of  catechu,  are  added  to  larger  doses,  in  order  to 
prevent  diarrhoea. 

Accordii>g  to  Dr.  Lupine's  experience,  terpine  is 
in  most  cases  preferable  to  oil  of  turpentine.  It 
acts  as  a  diuretic,  and  increases  or  diminishes  the 
secretion  according  to  the  dose  given. 

Dr.  Guelpa's  investigations  of  the  chemical,  physio- 
logical, and  therapeutical  properties  of  terpine,  how- 
ever, do  not  corroborate  the  above  observations. 
He  makes  the  following  statements,  i.  Terpine, 
even  in  large  doses,  will  not  manifest  the  slightest 
influence  on  the  respiratory  organs.  2.  Doses  of 
2  or  3  grammes  (30  to  45  grains)  do  not  act  on  the 
uropoietic  system  in  man ;  larger  doses  cause  neither 
adbuminuria  nor  haematuria,  but  produce  a  surplus 
of  phosphates  by  impairing  digestion.  3.  Smaller 
doses  than  2  grammes  are  without  effect  on  the 
nervous  system.  Very  large  doses  would  be  required 
to  produce  ill-eflfects,  at  least  in  the  proportion  of 
2  grammes  to  each  kilogramme  (2  lbs.)  of  the  total 
weight  of  the  body. 

It  appears,  from  this  discrepancy  of  opinion,  that 
Dr.  Lupine  and  Dr.  Guelpa  experimented  with 
different  preparations. 

Dr.Guelpa's  reports  on  terpinole — {Q^^^^zHfi^ 
which  is  a  derivative  of  terpine,  are  more  favourable. 
Terpinole  is  prescribed  in  capsules,  each  containing 
O'l  gramme  (i  J  grain),  which  may  be  given  without 
any  fear  of  producing  troublesome  symptoms.  Its 
principal  action  remaining  entirely  confined  to  the 
respiratory  ducts,  it  has  proved  very  beneficial  in 
catarrh. 

The  manufacture  of  terpine  is  very  easy.  Four 
parts  of  oil  of  turpentine,  three  parts  of  80  per  cent 
alcohol,  and  one  part  of  nitric  acid,  are  mixed  in  a 
bottie  and  frequently  shaken,  as  the  mixture  on 
standing  continues  to  separate  into  two  layers.  In 
the  course  of  from  fifteen  to  twenty  days  the  fluid 
assumes  a  reddish  tint  and  large  crystals  form  in 
rosette-like  groups.  These,  after  having  been  pressed 
between  filter-paper  in  order  to  free  them  from  any 
still  adherent  oil  of  turpentine,  are  again  dissolved 
for  recrystallisation  in  alcohol  of  95  per  cent,  to 
which  a  minute  quantity  of  caustic  potash  is  added 
for  the  purpose  of  removing  any  trace  of  free  nitric 
acid.  ^This  concentrated  solution  having  finally 
been  filtered  and  left  undisturbed  in  a  low  tempera- 
ture, the  formation  of  white,  needle-shaped,  silky 
crystals  takes  place.  The  crystals  thus  obtained  are 
perfectiy  odourless  and  tasteless,  and  dissolve  but 
sparingly  in  cold  water  (i  to  200),  readily  in  twenty- 
two  parts  of  hot  water,  and  still  more  in  alcohol  Oil 
of  turpentine,  treated  in  this  manner,  yields  10  per 
cent,  of  terpine. 


Extensive  experiments  with  both  preparations  are 
at  present  being  carried  on  at  Geneva,  the  results  of 
which  will  be  published  in  due  time. 

Ferd.  Adalb.  Junker,  M.D. 


Article  4788. 

EWALD,  GUTTMANN,   AND 

LANDENBERGER   ON   THALLIN. 

The  following  is  taken  from  Der  Fortschritt  of 
May  20,  1885.  Thallin,  like  other  compounds 
allied  to  quinine — ^viz.,  chinolin,  kairin,  antipyrin,  and 
ethyl-thallin,  possesses  the  property  of  lowering  the 
abnormal  temperature  in  fever.  Professor  Nothnagel, 
of  Vienna,  and  Professor  Biermer,  of  Breslau,  tested 
its  efiicacy  in  their  clinical  wards,  giving  it  in  doses 
of  0*25  to  o*35  gramme  (4  to  6  grains).  The  results 
of  these  triads  were  recently  published  in  two  papers 
by  Dr.  Jaksch  (Vienna)  and  Dr.  Alexander  (BresUu), 
both  speaking  favourably  of  this  remedy. 

Dr.  Ewald,  who  about  twelve  months  ago  brought 
his  observations  on  kairin  before  the  Medical  Society 
of  Berlin  {Berliner  Medicinische  Gesellschaff)^  read 
at  the  meeting  of  the  same  society,  on  March  12, 
1885,  a  paper,  illustrated  by  carefully  taken  curves, 
on  his  experiences  with  citrate  and  tartrate  of  thallin. 
In  the  groin  of  a  patient,  aged  47,  suffering  from 
thrombosis  of  the  right  femoral  vein,  a  hard,  pro- 
minent, immovable  tumour,  of  the  size  of  a  man's 
fist,  surrounded  by  intensive  cedematous  swelling, 
had  formed  From  the  beginning  of  this  year  the 
temperature  constantly  rose  to  39°'5  C.  (io3°*i  F.), 
and  even  higher.  Dr.  Ewald,  commencing  on 
Feb.  19,  administered  thallin  in  doses  of  i  to 
1 1  grain  every  two  hours  ;  and,  although  employing 
much  smaller  doses  than  Nodinagel  and  Biermer, 
he  succeeded  in  reducing  the  temperature  within 
its  normal  range.  On  discontinuing  the  remedy, 
the  temperature  immediately  rose  again.  Thallin, 
Dr.  Ewald  remarks,  possessing  the  same  properties 
as  the  above-mentioned  compounds,  differs  from 
kairin  and  antipyrin  by  its  efficacy  in  much  smaller 
doses,  and  by  the  absence  of  concomitant  effects — 
viz.,  perspiration,  nausea,  dyspnoea,  and  disturbance 
of  the  pulse. 

As  far  as  we  may  judge  from  comparing  the  effects 
of  these  compounds,  they  are  by  no  means  anti- 
febrile or  antipyretic  remedies  in  the  sense  that  they 
possess  the  power  of  reducing  the  temperature  itself, 
i,e.  the  increased  oxydation  which  causes  the  rising 
of  the  temperature,  and  manifests  itself  by  the 
measurable  temperature  of  the  surface  of  the  body  ; 
they  are  merely  antithermic  remedies.  Their 
action  may  be  compared  with  the  effect  of  opening 
the  windows  of  an  overheated  room.  The  tempera- 
ture will  sink  near  the  windows,  but  will  increase  in 
proportion  as  we  approach  the  fireplace,  where 
the  heat  will  remain  unaltered  The  same  is  the 
action  of  these  remedies  ;  they  induce  an  increased 
radiation  of  heat  to  the  surrounding  media,  prob- 
ably by  dilatation  of  the  blood-vessels,  but  they 
have  no  influence  whatever  on  increased  oxyda- 
tion and  on  the  pathological  process  itself.  The 
blood  nearer  to  the  focus  of  the  inflammation 
will  receive  heat,  and  give  it  off  again  on  the  surface 
of  the  body.  This  explains  why,  on  discontinuing 
the  remedy,  such  immediate  and  rapid  rising  of  the 
temperature  will  take  place,  which  is  not  the  case 
with  the  genuine  febrifuge  medicines,  such  as 
quinine,  the  action  of  which  is  more  permanent 
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Iq  the  ensuing  discussion,  Dr.  P.  Guttmann,  who 
likewise  had  made  numerous  experiments  with 
thallin  in  fevers,  objected  to  the  use  of  thallin  as 
an  antipyretic  remedy,  because  the  temperature, 
although  rapidly  sinking  under  its  use,  rises  again 
with  equal  rapidity  on  discontinuing  it,  which  is  also 
one  of  the  drawbacks  of  kairin ;  and  because  the 
re-increase  of  the  temperature  is  frequently  preceded 
by  rigors.  For  the  same  reason,  kairin,  the  anti- 
pyretic virtues  of  which  had  been  greatly  exaggerated, 
has  not  met  with  general  favour.  Dr.  Guttmann, 
from  extensive  experience,  considers  antipyrin  as 
the  best  of  these  remedies,  being  entirely  free  from 
any  undesirable  concomitant  effect 

Der  Forischritt  of  July  20  reproduces  from  the 
Allgemeine  Wiener  Mediciniscke  Zeitung  a  report 
on  thallin  by  Dr.  Landenberger,  who  employed 
with  signal  success  sulphate  of  thallin,  supplied  by 
the  B- Aniline  and  Soda  Works  (Stuttgart),  in  seventy 
cases  in  the  St.  Catharine  Hospital  at  Stuttgart. 

Of  these  seventy  cases  there  were  fifteen  of 
croupous  pneumonia,  ten  of  typhoid  fever,  ten  of 
peritonitis,  seven  of  pleurisy,  seven  of  tuberculosis, 
six  of  erysipelas  of  the  face,  four  of  miliary  tubercle, 
two  of  acute  rheumatism,  two  of  puerperal  fever, 
one  of  gastric  fever,  and  one  of  angina. 

In  no  instance  were  inconvenient  concomitant  or 
subsequent  effects  {e,g,  collapse,  cyanosis,  &c.)  ob- 
served. In  every  case  there  was  a  continuous 
decrease  of  temperature,  which  frequently  became 
even  subnormal.  The  antipyretic  action  continued 
proportionately  to  the  single  dose  given,  three,  five, 
and  six  hours  ;  after  which  a  gradual  elevation  of  the 
temperature  took  place,  so  that  the  primary  tempera- 
ture was  reached  again,  and  exceptionally  even 
exceeded,  within  eight  or  ten  hours. 

The  single  doses  administered  were  in  twelve 
cases  25  centigrammes  (4  grains) ;  in  thirty  cases, 
half  a  gramme  (8  grains) ;  and  in  twenty-eight  cases, 
I  gramme  (16  grains)  ;  and  even  after  the  latter 
large  doses,  no  troublesome  symptoms  were  pro- 
duced. The  pulse  likewise  fell  in  the  same  ratio, 
but  the  respiration  was  not  materially  influenced. 

The  temperatiure,  for  instance,  of  a  patient  at 
25,  suffering  from  pneumonia,  was  at  9  P.M.  yf-o  C. 
(i02°-2  F.) ;  it  fell,  after  a  single  dose  of  i  gramme 
(16  grains)  of  sulphate  of  thallin  within  one  hour, 
at  10  P.M.,  to  37*^-2  C.  (98^-18  F.),  and  showed  at 
12  P.M.  sa^'-s  C.  (97°-6  F.)  ;  henceforth  it  recom- 
menced rising,  and  reached  at  2  A.M.  38*'-3  C. 
(ioo°-i8  F.),  at  4  .\.M.  38°-9  C.  (102**  F.),  and  at 
6  A.M.  59°-3  C.  (I02°-I4  F.) 

These  and  other  confirmatory  observations  lead  to 
the  following  conclusions. 

1.  Sulphate  of  thallin  may  be  given  in  single 
doses  from  25  centigrammes  to  i  gramme  (4  to  16 
grains),  as  a  safe  and  promptly  acting  antipyretic 
remedy,  in  all  kinds  of  febrile  disease,  especially  in 
the  typical  fever  accompanying  tuberculous  processes 
in  which  kairin  is  contra-indicated ;  in  these,  how- 
ever, the  use  of  thallin  will  require  a  certain  cautious 
limitation  in  consideration  of  its  liability  of  in- 
creasing the  'tendency  to  distressing  and  debilitating 
perspiration  particular  to  this  malady.  Thallin  is 
not  alleged  to  be  a  specific.  It  has  the  advantage 
of  not  producing  troublesome  concomitant  and 
after-effects. 

2.  It  is  given  in  a  single  dose.  The  average  dose 
for  an  adult,  in  order  to  produce  decrease  of 
temperature  of  sufficient  energy  and  duration,  is 
half  a  gramme  (8  grains),  either  taken  in  a  wafer  or 


in  wine  or  water,  in  which  thalline-salts  readily 
dissolve.  Its  mixture  with  cherry-syrup  (syrupus 
cerasi  nigrae)  will  be  found  very  convenient  for 
children  and  for  persons  objecting  to  its  flavour. 

3.  Sulphate  of  thallin  promises  to  become  a 
valuable  substitute  for  quinine. 

4.  It  has  proved  of  particular  efficacy  in  the  fever 
of  simple  and  of  erratic  erysipelas,  which  are  less 
amenable  to  the  action  of  quinine  and  antipyrin. 

Ferd.  Adalb.  Junker,  M.D. 


Article  4789. 

LIVIERATO  AND  PREDAZZI  ON 

THE    BIOLOGICAL     AND     THERAPEUTIC 

ACTION  OF  THALLIN. 

Drs.  Livierato  and  Predazzi  have  published  an 
article  on  the  biological  and  therapeutic  action  of 
thalUn  in  La  Med.  Contemp,,  July,  August,  and 
September  1885.  The  sulphate  of  thallin  used  by 
the  authors  in  their  experiments,  is  an  amorphous 
dirty  white  powder,  of  grateful  aromatic  odour,  like 
biuiit  almonds,  of  bitter  taste,  soluble  in  water,  the 
solution  having  an  acid  reaction.  In  doses  of  0*25  to 
0*5  gramme,  the  salts  of  thallin  depress  the  normal 
temperature  from  0'2  to  i°*2  C.  The  depression  com- 
mences in  from  half  an  hour  to  one  hour  after  the 
administration  of  the  drug.  The  pulse  and  respira- 
tion are  at  first  slightly  slowed.  The  intra-arterial 
pressure  at  first  slightly  increases ;  after  an  hour,  it 
generally  is  diminished  and  retiurns  to  the  norn^. 
The  sphygmographic  curve  is  unaltered.  In  patho- 
logical temperatures,  a  single  dose  of  10  ce&tigrammes 
causes  a  depression  of  from  o'^'y  to  2^  C.  One  dose 
of  0*25  granmie  is  capable  of  causing  a  depression 
of  3°*i  C.  ;  one  dose  of  0*5  gramme,  a  fall  of  3*''3  C, ; 
one  dose  of  0*75  gramme,  a  depression  of  4''  C. ;  and 
one  gramme  a  fall  of  4°  C.  The  antipyretic  action 
becomes  manifest  after  one  hour,  and  reaches  its 
maximum  after  two  hours  if  the  depression  be  less 
than  one.  degree  centigrade  ;  in  three  to  four  hours, 
if  it  be  greater.  The  duration  of  its  action  is  from 
two  to  ten  hours. 

Thallin  does  not  influence  the  quantity  of  urine 
passed.  After  the  administration  of  from  075  gramme 
to  one  gramme,  the  urine  becomes  of  a  greenish  or 
olive-green  coloiur.  Thallin  is  found  in  the  urine 
one  hour  and  a  half  after  its  administration ; 
the  greater  proportion  is  eliminated  in  the  first  ten 
hours.  Perchloride  of  iron  gives  a  dark  red  colour, 
more  or  less  intense,  according  to  the  quantity  of 
thallin  present.  In  apyretic  subjects,  in  doses  of 
0'5  to  075  gramme,  it  causes  a  dilatation  of  the 
peripheral  vessels.  This  dilatation  precedes  the  faU 
of  temperature,  and  commences  in  ten  to  fifteen 
minutes  after  the  administration  of  the  drug,  reaching 
its  maximum  after  one  hour.  When  fever  exists, 
the  dilatation  of  vessels  is  much  more  marked, 
and  the  higher  the  temperature,  the  greater  is  the 
dilatation.  Thallin  causes  marked  diminution  of 
the  urea  excreted.  A  single  dose  of  0*5  eramme 
may  cause  a  diminution  of  five  grammes  in  the 
twenty-four  hours ;  larger  doses  cause  a  still  larger 
diminution.  The  quantity  of  carbonic  acid  elimi- 
nated in  respiration  is  also  much  diminished.  A  dose 
of  two  grammes  of  thaUin  causes  a  diminution  of  o"i2 
to  0*4  gramme  of  carbonic  acid  in  one  hour,  for  every 
kilogramme  of  the  weight  of  the  body. 

In  typhoid  fever^  doses  of  25  centigrammes  caused 
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a  fall  of  3®  C. ;  larger  doses,  'j  to  i  gramme,  a  fall  of 
4°  C,  the  temperature  remainm<  low  for  six  or  sevea 
hours.  Several  cases  are  related,  in  which  the  remedy 
was  given  in  repeated  doses  for  several  days.  For 
instance,  in  one  case  the  patient  was  kept  under  the 
influence  of  thallin  for  11 1  hours  (April  11  to  16). 
During  this  time,  the  temperature  remained  below 
38°  C.  for  seventy- eight  hours,  oscillated  between 
38°  and  39**  for  nineteen  hours,  between  39°  and  40*' 
for  twelve  hours,  and  exceeded  40°  for  only  two 
hours.  The  quantity  taken  in  this  time  was  13 
grammes.  The  remedy  had  no  depressing  action 
on  the  pulse  and  circulation,  which  rather  improved 
in  force  while  becoming  less  frequent. 

In  many  cases  of  pneumonia,  thallin  also  proved 
beneficial,  the  temperature  being  considerably  low- 
ered, while  the  general  symptoms  improved. 

In  hectic  fever  (phthisis),  in  two  doses  of  0*2 
gramme  given  during  apyrexia,  it  maintained  in 
several  cases  the  apyrexia  for  ten  or  more  hours. 
In  doses  of  60  centigrammes,  it  prevented  the  even- 
ing rise  of  temperature,  not  only  on  the  day  of 
administration,  but  also  on  the  day  following. 

In  intermittent  malarial  fever,  doses  of  0*5 
gramme  are  sufficient  to  cut  short  the  paroxysm. 
Smaller  doses,  0*25  gramme,  given  at  the  commence- 
ment of  a  paroxysm,  prevent  its  further  develop- 
ment. After  the  administration  of  thallin,  the  parox- 
ysms lose  their  type,  and  the  intervals  between  one 
paroxysm  and  another  become  longer. 

Its  antipyretic  action  was  also  proved  in  pleurisy, 
diphtheria,  measles,  and  other  febrile  diseases. 

The  author's  experiments  fully  confirm  the  im- 
portance of  thallin  as  the  best  antipyretic.  Its 
action  is  prompt,  and  it  is  invariably  well  borne  by 
patients.  Even  when  given  in  the  large  dose  of 
7  grammes  in  twenty-four  hours,  it  never  gave 
rise  to  unpleasant  symptoms.  Before  the  tempera- 
ture rises  again,  the  shivering  is  never  so  great  as 
after  the  administration  of  kairin  ;  with  the  greatest 
depression  obtained,  34^7,  no  alarming  symptoms 
occurred,  as  have  been  observed  after  kairin  and 
antipyrin.  Fifty  centigrammes  of  thallin  cause  a 
much  greater  fall  of  temperature  than  the  same 
quantity  of  antipyrin.  the  action  also  lasting  much 
longer ;  with  larger  doses,  ihe  contrast  in  favour  of 
thaUin  is  still  more  marked.  Thallin  may  also  be 
conveniently  given  hypodermically ;  'oi  to  'oi  5 
gramme  dissolves  with  gentle  heat  in  a  gramme  of 
distilled  water.  The  authors  conclude  by  saying 
that  their  experiments  authorise  them  in  concluding 
that  thallin  is  the  most  potent  and  useful  antipyretic 
at  present  known.  G.  D'Arcy  Adams,  M.D. 


Article  4790t 


PULIDO     ON    STATISTICS    OF   FERRAN'S 
ANTICHOLERA  INOCULATIONS. 

Dr.  Pulido  says  {El  Sigh  Medico^  Sept.  13  and 
20,  1885)  that  the  value  of  Ferran's  inoculations 
musi  finally  be  determined  by  the  results  obtained 
in  a  sufficiently  large  number  of  cases.  Faas  are 
accumulating  ;  in  70  towns  over  40,000  persons  have 
been  inoculated,  and  of  all  these  a  careful  register 
has  been  kept ;  and  it  is  probable  that  before  die 
conclusion  of  the  epidemic,  50,000  cases  will  have 
been  collected.  A  pamphlet  has  recently  been 
published  giving  the  statistics  of  seven  towns,  and 
to  these  Dr.  Pulido  is  able  to  add  those  of  12  more. 
All  these  statistics  are  certified  as  correct  by  Uie 


resident  medical  men,  and  the  town  authorities,  the 
alcaldes,  judges,  and  parochial  clergymen.  1 1  will  be 
interesting  to  give  shortly  these  figures. 

Alberique  (Official  Census,  4,996). — Cholera  ap- 
peared on  May  6^  and  between  that  day  and  May  17 
there  were  15  cases  and  6  deaths.  Between  May  17 
and  June  16,  1,188  persons  were  inoculated.  The 
statistics  are  divided  into  three  groups — i.  Before 
inoculation  ;  2.  Period  of  inoculation ;  3.  After 
inoculation. 

Not  Inoculated.    Inoculated.      Re-inoculated. 

1.  May  6    f  Cases 15     —    — 

to  16.     \Deaths  ...    6    —     — 

2.  May  17  PCases    ...154     8  I 

to  June  2  It  Deaths  ...  65     I  i 

3.  June  22  r Cases    ...66    3  4 

to  Aug.  6.  \ Deaths...  26    —  — 

Alcira  (Official  Census,  16,000). — In  the  three 
months  from  May  i  to  July  31,  11,050  persons  were 
inoculated,  leaving  4,950  uninoculateii.  Among  the 
inoculated  99  cases  occurred  with  24  deaths  ;  among 
the  uninoculated,  404  cases  occurred  with  206  deaths. 

Beni/ago  (Official  Census,  3,615). — Cholera  ap- 
peared on  May  10.  Up  to  June  21,  138  cases 
occurred  with  89  deaths ;  633  persons  were  inocu- 
lated to  this  period,  none  of  whom  were  attacked 
by  the  disease.  From  June  21  to  June  30,  119 
cases  occurred  with  71  deaths,  and  one  case,  not 
fatal,  among  the  inoculated.  On  June  28,  29,  and 
30,  2,315  people  were  inoculated,  such  was  the  faith 
inspired  by  the  previous  inoculations.  From  July  i 
to  July  5  there  were  1 8  cases  with  17  deaths  among  the 
uninoculated,  and  21  cases  with  6  deaths  among  the 
inoculated.  (Ferran  holds  that  protection  is  not  given 
until  after  the  expiration  of  five  days  from  inocula- 
tion.) From  July  6  to  the  conclusion  of  the  epidemic, 
remembering  that  at  the  commencement  of  this 
period  the  inoculated  population  is  2,717  and  the 
uninoculated  715,  and  mat  from  May  10  to  July  5 
there  have  been  177  deaths  in  the  uninoculated  and 
6  in  the  inoculated,  there  occurred  9  cases  in  the 
uninoculated  with  8  deaths  and  one  non-fatal  case 
in  the  inoculated. 

Catarroja  (Official  Census,  5,521). — The  first  in- 
vasion of  cholera  occurred  on  June  12,  the  second 
on  the  1 8th  ;  between  the  i8th  and  30th  there  were 
219  cases  with  88  deaths;  1,319  persons  were 
inoculated.  During  the  first  five  days,  among  the 
uninoculated  there  were  177  cases  and  85  deaths ; 
among  the  inoculated  46  cases  and  21  deaths  ;  after 
the  sixth  day,  among  the  uninoculated  124  cases  and 
125  deaths;  among  the  inoculated  10  cases  and 
2  deaths.  During  the  whole  period,  from  July  i  to 
August  5,  the  termination  of  the  epidemic,  31 1  cases 
occurred  among  the  uninoculated,  with  222  deaths ; 
in  the  inoculated  before  the  fifth  day  46  cases  and 
22  deaths,  after  the  fifth  day  13  cases  and  3  deaths. 

ChesU  (Official  Census,  5,227). — Between  June  16 
to  30,  175  cases  occurred  with  65  deaths.  From 
June  30  to  July  3,  3,136  persons  were  inoculated. 
From  July  5  the  inoculated  population,  forming 
three-fifths  of  the  whole,  afforded  no  case  of  cholera, 
while  among  the  uninoculated  47  cases  occurred 
with  25  deaths. 

Chiva  (Official  Census,  4,386). — From  June  15  to 
Jime  30,  1,308  persons  were  inoculated.  From  July  i 
to  August  10,  140  cases  and  54  deaths  occurred 
among  the  noninoculated ;  1 1  cases  and  5  deaths 
among  the  inoculated. 

Musanasa  (Census,  2,596).— From  May  17  to 
June  30^  1,973  persons  were  inoculated ;  1,555  oa 

zz  2 


4S8 


THE  LONDON  MEDICAL   RECORD. 


[Nov.  i6,  18S5. 


June  29  and  30.  After  the  bulk  of  these  inocula- 
tions were  made  there  were  12  fresh  cases  and  15 
deaths  amongst  the  non-inoculated,  and  37  cases 
with  25  deaths  amongst  the  inoculated.  In  the 
second  period,  from  July  6  to  August  17,  there 
were  35  cases  and  24  deaths  amongst  the  un vac- 
cinated minority,  and  1 1  cases  and  6  deaths  amongst 
the  inoculated. 

Albaida  (Population,  3,290). — From  July  14  to 
August  24,  670  persons  were  inoculated.  Amongst 
the  non-inoculated,  205  cases  with  84  deaths 
occurred;  12  cases  with  3  deaths  amongst  the 
inocuUted  within  the  first  ^w^  days  succeeding 
inoculation,  none  after. 

Dr.  Pulido  also  gives  the  statistics  of  Cervcra 
de  Maestre,  Belief uart,  Santa  Pola,  Montroy, 
Montaverner,  Albacete,  La  Roda,  San  Clemen te, 
Alcald  de  Chisbert,  B^lgida,  and  Puebla  de  Rugat. 
These  need  not  here  be  given  in  detail ;  it  is  suflS- 
cient  to  say  that  the  reports  from  all  are  as  favourable 
to  the  prophylactic  powers  of  inoculation  as  the 
examples  already  given.  Reports  from  many  other 
towns  and  districts  are  promised  at  the  conclusion 
of  the  epidemic.  Should  these  corroborate  the  facts 
already  obtained,  a  very  strong  case  will  have  been 
made  out  for  the  inoculations  advocated  by  Ferran. 
G.  D'Arcy  Adams,  M.D. 


Article  4791. 

WEST  ON  THE  OCCURRENCE  OF  BLOOD 
IN  THE  URINE  IN  GRANULAR 
KIDNEY. 

In  the  Lancet^  July  1885,  p.  io|,  Dr.  Samuel  West 
records  three  cases  of  blood  in  the  urine  of  patients 
suffering  from  granular  kidney. 

The  first  occurred  in  a  girl,  aged  21,  who  had 
suffered  from  childhood  with  a  chronic  discharge  of 
the  ear.  She  came  to  the  hospital,  complaining  of 
having  to  get  up  several  times  during  the  night  to 
pass  urine.  She  was  also  subject  to  attacks  of 
excitability,  accompanied  by  great  pains  in  the  head 
and  retching.  On  examining  the  eyes,  double  optic 
neuritis  was  discovered.  The  arteries  were  found  to 
be  thickened,  the  heart  hypertrophied,  and  the  urine 
contained  albumen.  The  diagnosis  of  granular 
kidney  was  made  from  these  facts.  The  day  after  the 
patient  was  admitted,  the  urine  was  of  a  bright-red 
colour,  and  contained  much  recent  blood.  The  urine 
continued  in  this  state  for  sixteen  days,  when  the 
colour  became  normal,  but  still  contained  one-third  of 
albumen.  The  patient  had  several  attacks  of  excita- 
bility, with  frequent  epistaxis,  and  later  on  small 
purpuric  spots  appeared  on  the  hands  and  legs.  Ten 
weeks  after  admission,  she  became  very  delirious, 
and  died.  On  post  mortem  examination,  the  kidneys 
were  found  to  be  well-marked  examples  of  granular 
kidney.  The  arteries  were  much  thickened ;  the 
heart  weighed  15  J  ounces,  though  the  patient  only 
weighed  about  6  stone. 

The  second  case  occurred  in  a  young  man  aged  19, 
who  always  considered  himself  to  be  in  good  health, 
until  three  months  before  he  was  admitted  into 
hospital,  when  he  suffered  from  haemorrhage  from  the 
bowels.  Two  days  before  admission  he  complained 
of  sore-throat,  and  general  aching  pains  all  over 
him  ;  he  also  noticed  that  his  urine  was  very  dark- 
coioured.  On  examining  the  urine  it  was  found  to 
contain  one-fourth  of  albumen,  and  to  be  of  the  colour 


of  porter.  There  was  no  oedema  anywhere,  but  the 
arteries  were  thickened  and  the  tension  raised.  The 
urine  continued  to  contain  blood  for  a  week  after- 
wards, and  a  trace  of  albumen  remained  for  more 
than  three  months.  The  quantity  passed  during  the 
twenty-four  hours  was  large,  being  80  to  100  ounces, 
and  of  low  specific  gravity.  From  these  symptoms, 
the  author  was  convinced  that  the  case  was  one  of 
granular  kidney. 

The  third  case  was  that  of  a  man,  aged  34,  who 
had  been  a  heavy  beer-drinker.  He  suffered  from 
oedema  of  the  legs,  and  frequent  attacks  of  haemat- 
uria.  This  case  was  looked  upon  as  one  of  old 
granular  mischief,  with  intercurrent  attacks  of  acute 
nephritis. 

In  the  first  case,  the  author  considered  the  haemor- 
rhage to  be  from  the  lower  part  of  the  urinary  tract, 
and  not  from  the  kidneys,  as  the  quantity  was  so 
large  that  calculus  was  suspected.  In  the  other 
cases,  probably,  the  blood  came  from  the  kidneys. 
These  cases  can  be  diagnosed  from  ordinary  acute 
nephritis  by  the  following  symptoms  : — i.  the  com- 
plete or  almost  complete  absence  of  oedema  ;  2,  the 
great  fluctuation  of  the  amount  of  blood  and  albumen 
at  different  times  ;  3,  the  subsequent  course  of  the 
case,  the  diagnosis  of  granular  kidney  becoming 
clear  as  the  case  progresses.  The  explanation  of  the 
haemorrhages  is  probably  the  same  as  that  given  to 
the  haemorrhage  which  occurs  in  other  parts  of  this 
disease,  such  as  epistaxis,  enterorrhagia,  haemor- 
rhage into  the  retina,  brain,  &c.  If  this  be  so,  the 
author  adds,  it  is  remarkable  that  haematuria  is  not  of 
more  frequent  occurrence  in  granular  kidney. 

Richard  Neale,  M.D. 


Article  4792. 

GOODHART  ON  MORBID  ARTERIAL 
TENSION. 

In  the  British  Medical  Journal^  Aug.  1885,  p.  327, 
is  published  '  The  Bradshawe  Lecture,'  delivered  by 
Dr.  Goodhart,  before  the  Royal  College  of  Physicians 
of  London.  The  lecturer  commenced  by  alluding  in 
feeling  terms  to  the  death  of  Dr.  Mahomed,  who 
had  been  elected  to  deliver  the  lecture  for  this 
year,  and  chose  for  his  subject  one  which  embraced 
the  work  of  Mahomed. 

Much  of  the  lecture  is  occupied  by  looking  at  the 
question  derived  from  the  association  of  arterial 
tension  with  Bright's  disease.  Bright  noticed  the 
hypertrophy  of  the  left  ventricle  that  occurs  in 
chronic  renal  disease,  and  attributed  it  to  the  im- 
purity of  the  blood,  and  to  the  extra  work  thus 
thrown  upon  the  heart,  in  consequence  of  the  refusal 
of  the  tissues  to  allow  a  free  passage  to  a  substance 
of  which  they  disapproved.  Dr.  George  Johnson  at 
one  time  held  much  the  same  view,  but  abandoned 
it,  for  what  is  now  well  known  as  the  stopcock 
theory  ;  this  supposes  that  the  function  of  the  mus- 
cular coat  of  the  arterioles  is  a  controlling  one  ;  and 
that,  when  blood  is  ill  adapted  to  the  tissues,  control 
will  be  increased,  and  the  blood  shut  off  more  or 
less  from  the  tissues.  Obstruction  then  must  neces- 
sarily be  created  behind,  and  throw  increased  work 
upon  the  heart,  and  thus  account  for  the  hypertrophy 
of  the  left  ventricle.  As  an  athlete  increases  the  size 
of  muscles  which  are  constantly  used,  so  does  the 
muscular  tissue  of  the  vessels  and  heart  become 
increased  by  this  extra  work  that  is  put  upon  them. 
The  author  and  Dr.  Dickinson  are,  however,  of  the 
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opinion  that  the  function  of  the  muscular  coat  of  the 
arteries  is  not  a  retarding  or  controlling  one,  as 
insisted  upon  by  Dr.  Johnson,  but  rather  a  propelling 
one. 

To  demonstrate  this  theory,  the  action  of  digitalis 
is  brought  forward.  Digitalis  is  said  to  increase  the 
action  of  the  muscular  wall  of  the  heart  on  the  one 
hand,  of  the  arteries  on  the  other  ;  now,  if  the  mus- 
cular coat  of  the  arterioles  control  and  retard  the 
circulation,  the  undoubted  diuretic  action  of  digitalis 
is  not  easy  to  explain. 

As  regards  the  existence  or  not  of  spasm,  Dr. 
Good  hart  states  that  there  can  be  no  muscle,  and  no 
physiological  muscular  action,  without  the  risk  of 
the  frequent  exhibition  of  morbid  muscular  action, 
or  spasm  ;  and  the  assumption  of  some  such  spasm 
in  the  muscular  tissues  of  the  arteries  is  very  agree- 
able in  explaining  many  of  the  phenomena  of 
Bright's  disease  ;  for  instance,  the  headache  and 
renal  asthma  are  often  much  relieved  by  nitrite  of 
amyl  and  nitro-glycerine,  both  drugs  unquestionably 
acting  by  relaxing  spasm  and  promoting  dilatation  of 
the  peripheral  vessels. 

The  subject  next  expands  in  two  directions ;  on 
the  one  hand  by  the  hypothesis  that  chronic  Bright's 
disease  is  an  arterio-capillary  fibrosis,  or  generalised 
tissue-change,  and,  on  the  other  hand!,  by  the  use  of 
the  sphygmograph.  Taking  the  arterio-capillary 
fibrosis  theory  first,  the  author  quotes  from  the  paper 
of  Sir  William  Gull  and  Dr.  Sutton,  in  which  they 
say  *  Old  age  is  not  an  entity,  but  a  set  of  conditions 
predisposing  to  that  state  which  is  called  chronic 
Bright's  disease.'  Old  age  is  no  matter  of  years  and 
averages,  but  the  running  down  of  a  spring  set  for 
an  individual  It  comes  at  times  even  to  children  ; 
and,  although  chronic  Bright's  disease  is  in  many 
cases  associated  with  renal  disease,  it  is  not  essen- 
tially a  matter  of  organs  ;  the  generalised  change  in 
the  tissues  of  the  whole  body  is  the  essential,  and 
to  some  this  comes  not  by  kidney  chiefly,  but  by 
lung  chiefly,  by  brain,  by  heart,  &c.  This  idea  is  a 
suggestive  one,  and  is  largely  true,  but  it  derives  its 
strength  less  from  the  labours  of  the  histologist  than 
from  the  intuition  of  experience  ;  to  base  it  upon  the 
non-existence  or  unimportance  of  muscular  hyper- 
trophy in  the  arterioles,  and  to  ascribe  the  thickening 
which  exists,  to  an  essential  hyalin-fibroid  degenera- 
tion, is,  in  the  opinion  of  Dr.  Goodhart,  a  mistake. 
There  are,  no  doubt,  groups  of  cases  in  which  the 
disease  in  the  kidneys  is  certainly  the  cause  of  the 
changes  in  the  heart  and  arteries  ;  for  instance,  in  a 
large  proportion  of  cases  of  chronic  parenchymatous 
nephritis  the  heart  and  arteries  are  hypertrophied, 
and  this  without  doubt  is  due  to  the  kidneys.  Again, 
in  some  cases,  the  failure  of  health  and  of  nutrition 
will  not  unfrequently  combine  so  to  reduce  the 
arterial  tension,  as  to  deprive  the  circulatory  system 
of  any  excuse  to  hypertrophy.  These  cases  are  more 
dangerous  than  those  of^  granular  kidney,  because 
the  left  ventricle  has  more  tendency  to  dilate,  and 
thus  to  relieve  the  excessive  tension,  so  that  the 
death  of  the  patient  often  forestalls  the  hypertrophy 
of  the  heart  and  arterioles. 

The  author  puts  forward  the  following  statement 
with  reference  to  these  cases  of  renal  disease.  '  In 
proportion  as  the  renal  disease  is  sudden  and  severe, 
so  is  the  risk  of  dilatation  of  the  heart.  The  more 
insidious  it  is,  the  more  likely  is  the  cardiac  hyper- 
trophy to  be  present  in  greatest  perfection.'  Another 
important  pomt  to  bear  in  mind  is  that,  while  granular 
kidney  often  terminates  in  cerebral  haemorrhage,  the 


subject  of  chronic  parenchymatous  nephritis  rarely 
dies  by  that  means  (in  lardaceous  disease  cerebral 
haemorrhage  is  still  rarer).  At  first  sight,  this  would 
seem  to  favour  the  view  that  the  disease  of  the 
vessels  is  a  peculiar  one,  and  independent  of  the 
nephritis ;  but  it  is  obvious  that  dilatation  of  the 
heart  is  unfavourable  to  the  occurrence  of  apoplexy  ; 
it  relaxes  the  tension  at  the  centre  which  would 
otherwise  be  put  on  at  the  periphery,  and  death 
comes  about  by  cardiac  failure,  and  not  by  peripheral 
haemorrhage. 

Concerning  the  pathology  of  the  arterial  changes, 
and  the  excess  of  the  hyalin-fibroid  material  which 
is  observed,  together  with  the  atrophy  of  the  mus- 
cular coat  in  the  arteries,  the  author  explains  his 
views  on  the  following  grounds.  The  general  demand 
for  labour  is  physiologically  responded  to  by  general 
hypertrophy  of  all  the  tissues  of  the  arterial  coats,  so 
that  not  only  is  there  hypertrophy  of  the  muscular 
coat,  but  also  of  the  connective-tissue  materials  of 
the  arterial  walls.  When  this  is  once  established, 
and  the  conditions  for  obtaining  supplies  are  pro- 
hibited in  any  way,  then  the  least  organised  tissues 
seem  to  grow  at  the  expense  of — or,  as  it  is  termed, 
by  *  sponging*  upon — the  more  highly  organised 
structures  ;  and  thus  in  a  case  of  chronic  renal 
disease  of  the  tissues  and  vessels  it  is  possible  to 
find  vessels  conspicuous  for  their  increase  of  mus- 
cular tissue  in  one  part,  and  in  another  conspicuous 
for  the  increase  of  their  hyalin-fibroid  structures. 

There  is  another  aspect  of  the  question,  which 
provides  ground  for  belief  in  the  existence  of  diffused 
degeneration    before  any  serious  mischief  can  be 
detected  in  the  kidneys.    Ever  since  the  time  of 
Bright,  it  has  been  felt  that  the  discovery  of  albumen 
in  a  patient's  urine  is  a  la^e  and    rough    test  of 
disease,   and    during    the    last    few  years    several 
observers  have  discovered  what  they  consider  early 
manifestations  of  the  disease ;  but  it  was  Mahomed 
who   taught  us  more  than  any  one,  by  his  obser- 
vations with  the  sphygmograph,  how  to  detect  the 
pulse  of  high  tension.     One  of  Mahomed's  most 
valuable  papers  on  this  subject  is  published  in  the 
Transactions  of  the  Royal  Medical  and  Chirurgical 
Society  for  1874,  and  is  entitled  *The  Etiology  of 
Bright's  Disease  and  the  Pre-albuminous  Stage.'    In 
it  was  shown  precisely  that  morbid  conditions  of 
the  pulse  (high  tension)  precede   any  evidence  of 
disease  in  the  kidney  ;  and  he  draws  die  conclusion 
from  a  number  of  observations,  that  the  vascular 
condition  is  the  cause  of  the  albuminuria,  and  not 
the  converse,  as  had  been  generally  supposed.     As 
early  as  1849  Dr.Walshe  stated  that  Bright's  disease 
was  not  renal,  but  primarily  a  blood-disease.     Dr. 
Goodhart    next  alludes  to  what  he  considers   the 
strongest  evidence    in    favour  of   the  generalised 
nature  of  the  changes  which  include  chronic  Bright's 
disease.     It  forms  th^  subject  of  some  of  Mahomed's 
latest  work  in  a  paper  on  *  Chronic  Bright's  Disease 
without    Albuminuria'     {Guys    Hospital  Reports^ 
series  3,  vol  xxv.).    Dr.  Goodhart,  however,  rejects 
this  nomenclature  ;  and  says  that  Bright's  disease, 
if  it  mean  anything,  means  nephritic,  and  suggests 
that    some  such    title  as  arterio  capillary  fibrosis 
should  be  used  to  include  all  these  cases.     Of  one 
hundred  cases  given  by  Mahomed,  seventy-four  pre- 
sented the  symptoms  of  diseases  other  than  renal. 
The  author  concludes  by  making  a  few  remarks  on 
the  frequency  and  practical  importance  of  the  effects 
of  pulmonary  arterial  tension,  and  alludes  to  the 
Lumleian  lectures  of  1877,  in  which  Dr.  George 
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Johnson  entered  fully  into  this  subject.  With  a  few 
well-chosen  remarks  on  the  life-work  of  Mahomed, 
a  most  valuable  lecture  is  brought  to  a  close. 

Richard  Neale,  M.D 


Articlr  4793. 


ROBERTS  ON  FEEDING  THE  SICK. 
In  the  Brit,  Med.  Jour.,  Aug.  1885,  p.  181,  is  pub- 
lished ihe  address  given  by  Dr.  W.  Roberts  at  the 
annual  meeting  of  the  British  Medical  Association. 
The  author  takes  for  his  subject  the  question  of 
regulating  the  diet  of  the  sick.  He  commences  by 
dividing  patients  in  a  rough  sort  of  way,  into  two 
classes  ;  i,  those  who  are  able  to  take  and  to 
digest  solid  food  ;  and  2,  those  who  can  take  little 
or  no  solid  food,  but  must  be  fed  on  a  plan  widely 
deviating  from  the  common  custom. 

With  reference  to  the  former  class,  we  must  study 
the  variableness  of  our  ordinary  English  diet,  as 
well  as  the  peculiarities  and  idiosyncrasies  of  the 
invalids'  stomachs.  In  adapting  diets  to  these 
idiosyncrasies  it  is  better  to  lessen  the  quantity  of 
the  offending  articles  than  to  forbid  them  alto- 
gether. The  practice  of  forbidding  fresh  fruit  and 
vegetables  is  especially  open  to  objection.  Good 
cooking  and  due  mastication  are  most  essential  to 
easy  digestion.  Another  matter  of  great  importance 
is  the  regulation  of  the  accessories  which  are  used 
with  food.  A  brief  account  of  many  experiments 
which  the  author  made  of  the  effects  produced  by 
these  accessories  on  the  salivary  and  peptic  diges- 
tion is  given.  Brandy,  whisky,  and  gin,  in  mode- 
rate dietetic  proportions,  are  regarded  as  distinctly 
promotive  of  digestion.  Wines  and  malt  liquors 
were  found  to  be  highly  inimical  to  salivary  diges- 
tion, unless  mixed  with  an  alkali,  such  as  soda-water, 
seltzer- water,  &c.  Effervescing  wines,  other  things 
being  equal,  favour  the  speed  of  peptic  digestion 
more  than  still  wines ;  but  on  peptic  digestion  all 
w  ines  exhibit  a  retarding  force,  altogether  out  of  pro- 
portion to  the  alcohol  contained  in  them.  The 
effects  of  tea,  coffee,  and  cocoa,  show  interesting 
diversities  in  their  action.  Tea  has  an  intense  in- 
hibitory effect  on  salivary  digestion  ;  even  in  very 
minute  proportions  it  completely  paralyses  the 
action  of  saliva.  Coffee  and  cocoa  have  only  a 
slight  effect  on  salivary  digestion.  The  inhibitory 
action  of  tea  on  saliva  is  due  to  the  large  quantity  of 
tannin  contained  in  tea-leaves.  This  tannin  is  dis- 
solved out  of  the  leaves  almost  immediately  after  the 
boiling  water  is  poured  upon  them  ;  consequently  the 
popular  idea  of  infusing  tea  for  a  short  period,  in 
order  to  prevent  the  passage  of  tannin  into  the  in- 
fusion, is  a  delusion.  A  pinch  of  bicarbonate  of 
soda  in  the  teapot  has  the  effect  of  removing  the 
deterrent  effect  of  tea  on  salivary  digestion.  The 
effects  of  tea,  coffee,  and  cocoa  on  peptic  digestion 
are  as  nearly  as  possible  alike  for  infusions  of  equal 
strength.  All  three  exercise  a  retarding  effect,  when 
their  proportion  rises  above  20  per  cent,  of  the  food 
taken  at  a  meal. 

The  author  then  goes  on  to  consider  the  question 
of  feeding  by  means  of  liquid  food.  These  foods  are 
summed  up  as  follows ;  milk,  beef-tea,  and  other 
meat-decoction«?,  cold-made  meat-infusions,  raw  eggs, 
and  the  various  gruels.  The  most  serviceable  of 
these  is  milk ;  it  contains,  in  almost  equal  propor- 
tions, proteid,  saccharine,  and  fatty  matter,  and  is 
capable  alone  of  sustaining  life.    It  can  be  given 


alone,  or  mixed  with  tea,  coffee,  or  cocoa,  or  with 
lime-water,  soda-water,  ardent  spirits,  or  with  fari- 
naceous gruels  of  various  sorts,  or  as  buttermilk 
or  whey.  Not  unfrequently,  milk  forms  into  curdy 
masses  in  the  intestines ;  this  must  be  obviated  by 
predigesting  or  peptonising  the  milk  by  means  of 
pancreatic  extracts.  The  bitter  taste  of  peptonised 
milk  is  disagreeable  to  many  patients,  but  it  can  be 
disguised  by  adding  the  extract  to  iced  milk,  so  that 
the  milk  thus  charged  with  the  ferment  passes  into 
the  warm  stomach  and  is  there  easily  digested. 
Recently,  Mr.  Benger  has  introduced  a  pancreatic 
preparation,  which  is  absolutely  free  from  taste  and 
smell;  this  will  prove  a  valuable  addition  to  the 
methods  employed  for  digesting  food,  and  has  found 
much  favour  with  the  author.  The  next  subject 
considered  is  beef-tea  and  other  meat-decoctions. 
In  these  the  author  places  very  little  faith,  and  trusts 
chiefly  to  cold-made  meat-infusions.  Infusions  made 
from  minced  meat  with  half  its  weight  of  cold  water 
and  allowed  to  stand  for  two  hours,  and  then  pressed 
through  cloth,  are  found  to  contain  over  4  per  cent 
of  dry  albumen.  This  amount  of  proteid  is  equiva- 
lent to  that  contained  in  cow's  milk.  When  these 
infusions  are  made  from  beef  or  mutton,  they  have 
an  unpleasant  bloody  appearance,  but  when  made 
from  veal  there  is  very  little  colour.  The  best  pre- 
paration is  made  from  the  breast  of  a  chicken.  These 
infusions  have  a  raw  flavour,  which  to  some  is  dis- 
agreeable, and  it  is  necessary  to  cover  this  taste  by 
adding  a  slice  of  lemon  or  a  little  claret.  When 
made  they  do  not  keep  long,  and  must  be  kept  in 
ice.  Another  very  important  kind  of  liquid  food  is 
furnished  by  gruels  made  with  the  several  kinds  of 
cereals.  If  meal  be  mixed  with  one-eighth  of  its 
weight  of  ground  malt,  one  can  prepare  a  highly 
nutritious  food,  which  will  still  preserve  its  liquid  form. 
The  diastase  of  the  malt  acts  upon  the  thickening 
starch  as  the  heat  rises,  and  converts  it  into  soluble 
starch  and  dextrine.  These  fortified  gruels  can  be 
prepared  with  as  much  as  20  per  cent  of  meal,  and 
still  maintain  the  fluid  state.  Such  gruels  contain 
about  2  per  cent  of  proteid  matter,  and  about  14  per 
cent,  of  carbo-hydrates,  and  are  admirably  adapted, 
combined  with  milk  or  beef-tea,  to  supply  a  varied 
kind  of  liquid  food  of  highly  nutritious  character. 
They  are  especially  suited  for  cases  of  typhoid  fever. 
The  author  concludes  by  advising  all  practitioners 
to  take  up  the  subject  of  designing  food  for  the  sick 
room,  and  to  study  the  composition  and  relative 
values  of  the  different  cereals  and  leguminous  sub- 
stances used  as  food.  A  brief  enumeration  of  the 
ingredients  and  apparatus  which  are  necessary  for 
the  cuisine  of  the  sick  room  and  nursery,  is  thus 
given.  *  In  addition  to  the  resources  of  the  domestic 
kitchen  and  larder,  the  sick  room  kitchen  should 
contain  a  supply  of  the  following  flours  :  —oat,  maize, 
malt,  and  lentil  flours  in  a  finely  pulverised  condi- 
tion, and  freed  from  bran.  It  should  be  provided 
with  a  solution  of  bicarbonate  of  soda  of  known 
strength.  This  would  be  of  use  to  add  to  milk  when 
necessary,  and  to  assist  in  the  preparation  of  pepto- 
nised articles  of  food.  Next  to  these  would  come  a 
reliable  pancreatic  extract,  and  a  preparation  of 
pepsin  or  rennet  for  the  production  of  whey.  The 
associated  apparatus  should  include  a  thermometer, 
wherewith  the  nurse  could,  when  desirable,  heat  up 
cold-made  meat-infusions  to  a  proper  temperature, 
and  regulate  the  warmth  required  in  the  predigestion 
of  food.  A  double-cased  saucepan  would  form  an 
indispensable  item ;  this  makes  an  admirable  hot- 
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"water  bath  for  the  preparation  of  beef-tea  and  fortified 
g^niels.  A  pair  of  scales,  glass  measures,  and  a 
mincing  machine  would*  complete  the  list,  with  a 
card  or  sheet  giving  directions  for  the  preparations 
of  the  various  kinds  of  liquid  food.*  Messrs.  Paine 
and  Benger  (Mottershead  and  Co.,  chemists,  Man- 
chester) have  put  together  the  above  ingredients  in 
a  portable  form.  Richard  Neale,  M.D. 


Article  4794. 


PRINGLE    ON    THE     PREVENTION    AND 
TREATMENT  OF  ASIATIC  CHOLERA. 

In  the  Brit.  Med.  Jour,,  August  1885,  p.  377,  is 
published  a  paper  by  Surgeon- Major  Pringle,  in 
which  he  gives  the  result  of  his  experiences  during 
thirty  years*  service  in  India.  The  author  confines 
his  remarks  to  the  following  heads— -(<z)  Preventive 
measures  as  affecting  the  locality;  {b)  Measures 
during  an  outbreak. 

Under  the  first  heading  the  subject  of  sanitary 
cordons  is  discussed.    They  are  dismissed  as  per- 
fectly useless  in  practice,  however  good  they  may  be 
in  theory.     Then  the  subject  of  quarantine  is  fully 
entered  into  ;  and  the  author's  opinion  leads  him  to 
state  that,  if  a  vessel  have  been  free  from  an  outbreak 
of  a  fresh  case  of  cholera  for  forty-eight  hours,  it  is 
safe  to  allow  it  to  leave  quarantine.    When  a  vessel 
from  a  cholerised  part  arrives  in  a  port,  it  should  be 
medically  inspected ;  and  if  there  be  any  cases  on 
board  they  should  be  at  once  moved  to  a  hospital- 
ship,  whilst  the  other  passengers  should  be  placed  in 
comfortable  quarantine  for  forty-eight  hours  ;  then, 
if  no  fresh  case  break  out,  it  is  safe  to  allow  them  to 
disperse.    With  regard  to  prevention  of  the  disease 
from  spreading  when  imported  into  a  locality,  it  is 
necessary  to  be  always  searching  for  and  removing  all 
those  conditions,  either  local  or  personal,  which  tend 
to  produce,  by  means  of  the  air  breathed,  or  water  or 
food  taken,  derangement  of  the  bowels  leading  to 
diarrhcea,  or  the  specific  local  condition  interfering 
with    the    biliary    secretion,   which  too  frequently 
results  in  dysentery.    The  first  measure  that  ought  to 
be  taken  during  an  epidemic  is  to  redouble  all  exer- 
tions in  carrying  out  those   sanitary  requirements 
which  are  necessary  to  maintain  the  health  of  the 
population.  All  cases  of  the  disease  should  be  treated 
m  specially  located  cholera-hospitals.    The  buildings 
from  which  cases  of  cholera  are  taken  must  be 
thoroughly  disinfected,    before    they    can    be    re- 
occupied.      As  regards  treatment,  nursing    is  the 
sheet-anchor,  and  should  be   persevered  in  until 
death  is  positively  certain.     The  most  successful 
method  of  medicinal  treatment  consists  in  giving 
frequently  carbonate  of  ammonia  in  ten-grain  doses, 
with  sulphuric  and  nitric  ether,  combined  with  hot 
frictions    and    sinapisms.      The    most    important 
measure  to  check  the  spread  of  the  disease  is,  to 
allay  the  fear  caused  by  the  belief  that  cholera  is 
both  infectious  and  contagious  in  the  same  way  that 
small-pox  is.    The  only  possible  danger  to  nurses  or 
attendants  arises  from  the  risk  of  overwork,  and 
consequent  exhaustion,  which  brings  on  a  tendency 
to  diarrhcea.    With  reference  to  the  disposal  of  the 
discharges  from  cholera  patients  and  soiled  clothes, 
it  is  necessary  to  subject  them  to  such  treatment  as 
will  prevent  their  possibly  becoming .  afterwards  a 
source  of  infection.     It  is  well  known  that  birds  of 
prey  and  many  kinds  of  beasts  will  eat  the  corpses 


of  cholera-patients  with  impunity  ;  but  this  is  not  a 
test  of  the  action  of  the  poison  upon  the  human 
body,  and  the  author  says  he  has  no  doubt  that  the 
dejecta  of  cholera-patients  are  the  vehicles  which 
contain  the  cholera-influence. 

Richard  Neale,  M.D. 


Article  4795* 

parant  on  the  transformation  of 
feigned  into  real  insanity. 

Dr.  Parant  considers  (Annaies  Midico-Psycho- 
lopques^  No.  i,  1885)  the  question  whether  the 
feigning  of  madness  may  lead  to  real  insanity. 
That  it  should  have  a  tendency  to  do  so  will  readily 
be  believed.  A  detected  pretender  said  to  Dr. 
Morel :  *  You  cannot  believe  what  I  have  suffered. 
I  thought  I  should  really  become  mad,  and  I  had 
more  fear  of  turning  insane  than  of  going  to  prison.' 
Other  pretenders  have  used  words  to  the  same 
effect ;  but  then,  observes  Dr,  Parant,  these  indi- 
viduals have  not  become  mad  :  they  only  thought 
that  they  were  becoming  so,  and  this  is  not,  in  our 
opinion,  a  sufficient  proof  of  such  a  transformation. 
Renaudin  has  given  the  history  of  an  individual 
who  simulated  deaf-mutism  and  imbecility  for  three 
years  without  becoming'  insane.  Dr.  Parant  cites 
the  following  case.  On  July  28,  1849,  a  young 
shepherd  was  arrested  for  assault  and  rape  on  a  girl 
seven  years  of  age.  The  day  after,  he  was  found 
in  a  state  of  complete  fatuity.  Two  experts  charged 
to  examine  him  declared  that  he  was  feigning. 
Their  opinion  was  based  upon  the  belief  that  fatuity 
does  not  appear  so  suddenly.  Condenmed  to  be 
imprisoned  by  the  Court  of  Assizes,  he  was  brought 
back  to  prison  in  the  same  stupid  state,  but  scarcely 
was  he  again  in  his  cell  than  he  commenced  to  leap 
with  joy  for  having  escaped  the  punishment  of  death. 
He  said  that  since  his  arrest  he  had  always  been 
quite  sane,  and  that  he  had  simulated  fatuity  by  the 
advice  of  one  of  his  fellow-prisoners. 

Dr.  Parant  had  an  opportunity  of  observing  a  man 
who  simulated  insanity  for  more  than  a  year,  so  that 
most  people  around  him  believed  that  it  was  reaL 
By  turns  he  feigned  maniacal  agitation,  imbecility, 
and  epileptic  convulsions.  Nevertheless,  in  spite  of 
all  these  exhausting  exhibitions,  which  were  accom- 
panied by  marked  emaciation,  the  day  he  gave  up 
his  attempts  to  deceive  he  was  as  active  and  intelli- 
gent as  ever.  Dr.  Parant  had  information  of  his 
conduct  up  to  the  day  of  his  departure  for  New 
Caledonia — i.e,  four  months  after  the  end  of  his 
attempts  at  simulation.  He  had  gained  the  good 
will  of  the  keepers  of  the  penitentiary  by  his  industry, 
intelligence,  and  docility,  and  he  even  seemed  to 
have  a  good  influence  over  his  fellow-prisoners. 

According  to  Dr.  Parant,  there  are  no  explicit 
observations  that  the  simulation  of  insanity  can  lead 
to  real  insanity.  On  the  other  side,  there  are 
peremptory  facts  which  prove  that  a  prolonged  simu- 
lation has  in  no  respect  altered  the  faculties  of  the 
pretender.  As  far  as  we  know,  no  one  ever  asserted 
that  the  simulation  of  insanity  necessarily  leads  to 
real  insanity.  Supposing  that  a  man,  through  feign- 
ing insanity,  in  the  end  Ml  really  insane,  it  would 
be  difficult  indeed  to  prove  that  he  had  not  been 
insane  from  the  beginning.  The  reporter  was  once 
asked  to  go  to  Stirling  gaol  to  visit  a  woman  who 
was  certainly  trying  to  feign  insanity.  It  was  a 
matter  of  dispute  between  the  medical  officer  of  the 
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gaol  and  the  superintendent  of  the  County  Asylum, 
the  late  Dr.  Frederick  Skae,  whether  the  woman  was 
really  insane.  The  reporter's  own  view,  to  which 
Dr.  Skae  gave  his  adhesion,  was  that  the  woman 
was  really  insane  or  weak-minded,  but  that,  not 
recognising  her  own  infirmity,  she  feigned  madness 
in  a  demonstrative  manner  in  order  to  escape  from 
the  punishment  of  theft.  We  believe  that,  though 
she  was  never  brought  to  trial,  she  was  detained  as 
long  by  the  superintendent  of  the  asylum  and  the 
medical  officer  of  the  gaol,  as  the  probable  term  of 
her  imprisonment  if  she  had  been  convicted  of  the 
offence.  W.  W.  Ireland,  M.D. 


Article  4796. 

CANTANI  AND   SALAMA   ON 

BACTERIOTHERAPY. 

Professor  Arnaldo  Cantani  publishes  {Giornali 
ItUemazionale  delle  Scienze  Medicke^  Fasc.  6,  1885) 
a  paper  that  may  prove  to  be  the  commencement  of 
a  new  era  in  the  treatment  of  diseases  due  to  micro- 
organisms. 

It  is  known  that  micro-organisms,  like  more  highly 
organised  beings,  have  a  struggle  for  existence. 
When  the  supply  of  food  is  short,  the  weakest 
perishes.  In  regard  to  the  kind  of  nutriment  also, 
they  present  the  same  peculiarities  as  we  do  our- 
selves :  what  is  food  for  one  is  poison  for  another. 

The  idea  of  applying  these  facts  to  practical 
therapeutics  occurred  to  Professor  CantanL  He  has 
endeavoured  to  destroy  a  pathogenic  bacillus  by 
favouring  the  development  of  a  non-pathogenic 
hostile  bacterium ;  and,  so  far  as  the  experiment  has 
been  carried,  the  result  has  been  strikingly  suc- 
cessful 

For  his  first  experiments,  he  selected  the  bacterium 
termo.  To  determine  whether  it  is  innocuous  to 
healthy  animals,  he  caused  it  to  bo  given  to  them  by 
inhalation,  by  the  stomach,  by  the  rectum,  and  by 
hypodermic  injection.  Numerous  trials  on  animals 
of  various  species  showed  it  to  be  quite  harmless. 
A  tuberculous  patient  was  then  chosen  for  experi- 
ment 

The  patient,  a  woman  42  years  of  age,  was 
received  into  hospital  on  April  26  of  the  present 
year.  She  had  the  signs  of  a  larg^  cavity  in  the 
upper  lobe  of  the  left  lung,  cough,  and  purulent 
expectoration  containing  elastic  fibres  and  numerous 
tubercle-bacilli.  Animals  inoculated  with  the  spu- 
tum became  tuberculous.  The  evening  temperature 
oscillated  between  38®  and  39°  C.  The  patient  lost 
flesh  ;  the  weight  falling  from  41 '2  to  39  kilogrammes. 
During  this  time  the  patient  was  taking  cod- liver 
oil,  quinine,  and  other  restoratives. 

On  May  4  every  other  treatment  was  dropped ; 
and  daily  inhalations  of  liquefied  gelatine  diluted 
with  meat-broth,  and  containing  a  rich  culture  of 
bacterium  termo,  were  commenced  by  means  of  an 
ordinary  pulveriser.  The  expectoration  diminished 
rapidly  until  it  ceased  altogether.  The  tubercle- 
bacilli  gradually  became  fewer,  and  were  replaced  by 
the  bacterium  termo.  On  June  i  the  tubercle- 
bacilli  had  entirely  disappeared,  and  did  not  return. 
The  fever  in  the  later  days  of  the  experiment  did  not 
reach  more  than  38**  C.  in  the  evening ;  the  body- 
weight  reascended  to  396  kilogrammes  ;  the  aspect 
of  the  patient  improved,  and  the  strength  increased. 
After  the  disappearance  of  the  tubercle-bacilli  the 


inoculation  of  the  sputum  in  animals    no  longer 
rendered  them  tuberculous. 

The  general  improvement  of  this  patient  from  the 
time  she  was  submitted  to  the  inhalation  of  the 
bacterium  termo  is  certainly  remarkable.  It  is  not 
yet  known  whether  the  bacterium  termo  is  able  to 
penetrate  into  the  depth  of  the  tissues,  and  so  reach 
the  bacilli  in  the  central  portions  of  pulmonary 
infiltration.  It  can  hardly  be  expected  that  the 
secondary  infiltration  of  distant  organs  will  be 
amenable  to  the  same  treatment;  unless,  indeed, 
direct  injection  into  the  blood  may  attain  the  end  in 
view. 

One  case  certainly  says  nothing  ;  the  more  so,  as 
outside  the  organism  the  bacillus  of  tuberculosis  is 
not  destroyed  by  the  bacterium  termo,  and  the  bac- 
terium termo  is  found  spontaneously  in  pulmonary 
cavities.  The  conditions  in  the  present  case,  how- 
ever, are  different  from  those  in  which  the  bacillus 
has  withstood  the  bacterium.  In  the  present  case  a 
very  large  quantity  of  the  bacterium  was  introduced 
into  the  respiratory  passages  with  a  vehicle,  meat- 
broth,  which  may  favour  the  development  of  the 
bacterium  termo,  but  is  less  suitable  for  the  vegeta- 
tion of  the  tubercle-bacillus. 

Professor  Cantani  does  not  pretend  to  have 
found  the  best  microbe  to  oppose  to  the  bacillus 
tuberculosis  ;  he  merely  wishes  to  direct  the  atten- 
tion of  medical  men  to  a  plan  of  treatment  that 
seems  to  him  to  be  rational. 

[It  is  just  possible  that  the  broth  without  the  bac- 
tena  might  have  done  as  well.— /?f^.] 

Dr.  Salama,  of  Pisa,  reports  in  the  Giomale 
Intemaz,  delle  Sciense  Mediche,  1885,  an  instance 
in  which  he  successfully  treated  a  case  of  phthisis 
by  Cantani's  method. 

It  is  unnecessary  to  relate  the  case  in  detail. 
Suffice  it  to  say  that  the  physical  signs  revealed  a 
large  cavity  at  the  apex  of  the  left  lung,  besides 
patches  of  consolidation  elsewhere.  There  was  a 
good  deal  of  fever,  and  the  general  downward  pro- 
gress of  the  case  was  rapid.  The  sputum  was  foimd 
to  be  rich  in  Koch's  bacillus.  The  diagnosis  was  in 
all  respects  confirmed  by  Dr.  Maffucci,  professor  of 
pathological  anatomy,  under  whose  care  the  micro- 
scopic preparations  were  made.  It  was  decided 
to  employ  inhalations  of  bacterium  termo  spray, 
although  the  severity  of  the  case  did  not  offer  mudi 
hope  of  amelioration.  The  bacterium  culture  was 
prepared  by  Professor  Maffucci  in  the  following 
manner.  Four  or  five  drops  of  spring  water  were 
put  in  a  steriUsed  test-tube  containing  a  preparation 
of  meat-broth  and  gelatine  with  peptone  After  a  day 
or  two,  various  colonies  of  different  micro-organisms 
appeared  on  the  gelatine.  Amongst  these  was  the 
bacterium  termo.  Under  the  microscope,  a  sterilised 
platinum  needle  was  dipped  into  this  and  trans- 
ferred at  once  to  the  sterilised  gelatine  preparation. 
After  a  couple  of  days  this  was  found  to  contain  a  pure 
culture  of  the  bacterium  termo.  A  culture  prepared 
in  this  manner  served  on  the  second  or  third  day 
for  one  day's  inhalations.  The  contents  of  the  test- 
tube  were  mixed  with  a  meat-broth,  made  with 
150  grammes  (about  5  ozs.)  of  lean  beef  and  200 
grammes  (about  6 J  ozs.)  of  water,  and  the  whole  left 
for  eight  or  ten  hours,  according  to  the  temperature 
Quly  at  Pisa).  If  left  too  long  the  desired  putrefac- 
tion advances  too  far,  and  the  remedy  becomes 
insupportable  to  the  patient  With  a  Siegel's  spray- 
producer,  the  inhalations  are  made  several  times 
during  the  day,  so  as  not  to  weary  the  invalid. 
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On  July  17,  this  treatment  was  commenced.  For 
the  first  three  or  four  days,  no  change  whatever  was 
observed.  On  the  fifth  day,  an  improvement  was 
n  >ticed.  There  was  less  fever.  The  sputum  was 
not  so  abundant,  and  it  appeared  to  be  less  purulent ; 
it  swarmed  with  the  bacterium  termo,  while  the 
bacillus  tuberculosis  was  notably  diminished  in 
quantity.  On  Aug.  2,  the  tubercle-bacillus  had 
entirely  disappeare  1.  During  this  time,  the  patient 
had  been  gaining  strength  and  improving  in  every 
way.  The  febrile  movenient  was  slight,  and  the 
auscultatory  phenomena  also  presented  a  general 
amelioration. 

[It  is  obvious  that  a  fortnight's  treatment  of  a  case 
of  phthisis  cannot  carry  muchlweight  Moreover,  the 
patient  was  told  the  nature  of  the  remedy,  and  was 
very  anxious  to  have  it  tried ;  a  fact  that  may 
suggest  a  psychical  explanation  of  what,  f  >r  all  one 
knows  to  the  contrary,  may  be  only  a  momentary 
remission  of  the  symptoms.  It  is  right  to  add  that 
an  editorial  note  in  the  GiornaU  IttUrnazionale  delle 
Sctenze  Af^diche  stSLtes  thsit  Professor  Cantaii,  since 
his  preliminary  communication  on  the  subject,  has 
employed  the  same  treatment  with  success  in  other 
cases.  The  influence  of  the  absorption  of  the  meat- 
broth,  bacteria  apart,  by  the  respiratory  passages  has 
not  yet  been  taken  into  account. — Re^.] 

William  R.  Huggard,  M.D. 


Article  4797. 

HONIGSBERGER    ON     THE 
RESPONSIBILITY    OF    EPILEPTICS. 

Dr.  Max  HoNiGSBERGER,of  Munich,  writes  on  this 
subject  in  Friedreich's  Blatter  fUr  Gerichtl,  Med^ 
Heft  v.,  1885. 

The  question  of  the  legal  responsibility  of  epilep- 
tics for  their  acts  is  fully  discussed  by  Dr.  Honigs- 
berger,  who  begins  and  ends  his  paper  with  a  quota- 
tion from  Roller's  work  on  Mental  Unsoundness 
in  its  relation  to  Penal  Laws  written  more  than 
thirty  years  ago,  that '  there  are  persons  of  unsound 
mind  {Seelengesiorte)  in  whom  the  derangement 
{Seelenstorung)  is  by  no  means  evident,  and  is 
recognised  with  difficulty,  but  nevertheless  exists, 
and  who  are  convicted  and  condemned.' 

Such  are  epileptics,  in  whom  the  diagnosis  of  the 
disease  has  of  late  years  become  more  difficult,  in 
consequence  of  many  morbid  conditions  which  have 
at  first  sight  little  or  nothing  in  common  with  the 
tvpical  epileptic  seizure  marked  by  convulsions  and 
temporary  loss  of  consciousness,  having  been  referred 
to  the  same  ca'egory. 

The  term  epilepsy  is  applied  to  :  i,  the  typical 
epileptic  attack  with  coma  and  general  convulsions  ; 
2,  momentary  loss  of  consciousness  without  muscu- 
lar spasms,  at  least  as  regards  the  voluntary  mus- 
cles ;  3,  a  number  of  intermediate  forms  in  which 
the  loss  of  consciousness  is  but  partial,  and  the  con- 
vulsions are  represented  almost  solely  by  twitching 
of  certain  muscles  or  groups  of  muscles  ;  and  4, 
irr^^lar  forms  of  attack  and  of  epileptic  sta-es. 

The  first  form  is  easy  enough  of  recognition,  but 
the  diagnosis  of  the  others  is,  in  its  forensic  bearings, 
often  difficult  or  even  impossible  in  some  cases  ; 
as  for  example,  when  the  only  visible  spasm 
consists  in  fixation  of  the  eyeballs,  and  the  mental 
disturbance  does  not  go  beyond  giddiness,  sparks, 
or  black  specks  in  the  field  of  vision.  Prodromata 
may  be  entirely  wanting,  or  there  maybe  various 


kinds  of  aura ;  but  the  mildest  attacks  may  be 
followed  even  by  several  hours  of  dulness,  languor, 
feebleness  of  voice,  headache,  loss  of  memory,  weari- 
ness, and  inclination  to  sleep. 

The  highest  interest,  however,  attaches  to  those 
irregular  forms  which  are  marked  only  by  vertigo, 
attributed  to  the  most  diverse  causes,  as  disturbances 
of  digestion,  congestions,  &c.,  or  deemed  inexplicable 
until  its  epileptoid  character  is  suspected.  Accord- 
ing to  Griesinger,  this  origin  may  be  inferred  wh  n 
the  patient  has  at  any  period  in  his  life,  even  if 
forty  years  or  more  have  intervened,  experienced 
any  form  of  epileptic  attack  or  convulsions  with  loss 
of  consciousness.  It  is  very  suspicious  when  the 
vertigo  seems  to  ascend  from  the  breast,  abdomen, 
or  limbs,  is  preceded  by  a  sensation  of  terror,  or  is 
attended  by  movements  of  the  hips  or  in  the  throat, 
or  by  the  muttering  of  words  of  which  the  patient  has 
no  recollection ;  so,  too,  when  such  attack^  recur  daily 
or  frequently  with  intervals  of  perfect  health,  when 
they  occur  in  bed,  and  when  there  is  any  family 
history  of  epilepsy,  insanity,  or  nervous  diseases  of 
any  kind,  of  a  blow,  a  fall,  or  abuse  of  alcohol. 

Hysterical  and  hypochondriac  epilepsy  appears 
mostly  in  young  adults  ;  the  symptoms,  according  to 
Griesinger,  are  almost  exclusively  sensory  or  psycho- 
sensory, as  lassitude  of  mind  and  body,  irritability  or 
moroseness,  nervousness,  anxiety,  or  embarrassment 
in  reading  or  writing.  Motor  symptoms  may  be 
entirely  absent,  but  there  may  be  heaviness  or  pain 
in  the  head,  deafness,  creeping  sensations  in  vanous 
parts  of  the  body,  &c. 

Emminghaus  has  described  some  highly  interest- 
ing cases,  in  which  tbe  epileptic  attack  was  consti- 
tuted by  paroxysms  of  perspiration,  followed  by 
weakness  and  vertigo,  coming  on  suddenly  with  or 
without  the  least  exertion,  and  lasting  but  a  few 
minutes.  The  diagnosis  was  based  on  the  family 
history  ;  and  he  suggests  that  the  heavy  perspiration 
observed  in  ordinary  epileptic  attacks  is  owing  rather 
to  vaso-motor  paresis  than  to  the  muscular  efforts 
involved  in  the  convulsion. 

Fischer,  Westphal,  and  Siemens  have  described 
cases  undoubtedly  of  an  epileptic  character,  in 
which  the  sole  symptom  was  the  sudden  occur- 
rence of  a  deep  and  irresistible  sleep,  lasting 
perhaps  but  a  few  minutes,  without  any  pallor  or 
other  change  in  the  complexion,  from  which  the 
patient  awoke  as  fr<)m  a  natural  sleep,  either  feeling 
well  or  remaining  for  the  rest  of  the  day  weak  and 
weary. 

Such  are  some  of  the  manifold  forms  which 
epilepsy  may  t  ike,  making  the  diagnosis  extremely 
difficult;  and  although  it  is  certain  that  the 
mental  faculties  are  often  enfeebled  or  disordered, 
we  cannot  always  assume  irresponsibility,  since  we 
know  that  many  epileptics  are  persons  of  great 
mental  power.  The  51st  section  of  the  German 
Penal  Code  provides  that,  *  An  act  is  not  criminal 
when  the  perpetrator  at  the  rime  of  the  act  in 
question  was  in  a  condition  of  unconsciousness,  or 
when  such  morbid  disturbance  of  the  mental 
faculties  existed  a^  to  preclude  the  free  self-deter- 
mination of  the  will* 

Schiiler  thus  describes  the  'epileptic  state'  which 
marks  the  boundary  between  healthy  thought  and 
action  and  unsoundness  of  mind ;  a  peculiar  state 
which,  sooner  or  later,  is  manifested  by  the  majority 
<»f  epileptics.  It  consists  in  an  extraordinary  irrita- 
bility, a  morbid  irascibility  easily  prompting  to  acts 
of  violence.    It  is  not  unlike  that  which  follows  a 
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slight  indulgence  in  alcohol  in  persons  subject  to 
congestion  of  the  brain,  and,  according  to  Krafft- 
Ebing,  indicates  permanent  changes  in  that  organ. 
The  individual  is  gloomy,  suspicious,  capricious 
{launi^\  quarrelsome,  and  constantly  falling  out 
with  himself  and  others,  making  him  a  dangerous 
and  reckless  opponent  Along  with  this  gloomy, 
uneasy  state  of  mind,  the  epileptic  constitution  is 
marked  by  paroxysms  of  elation,  equally  restless  and 
uneasy,  motiveless,  and  by  no  means  the  evidences 
of  a  feeling  of  satisfaction  and  comfort  The 
melancholiac  of  yesterday  is  to-day  jocose,  even 
boisterous,  with  as  little  apparent  reason  as  there 
was  for  his  previous  dejection.  Or,  again,  silence 
and  self-abasement,  with  a  semblance  of  religious 
emotion,  suddenly  take  the  place  of  a  hard,  unfeeling, 
and  contradictory  temper. 

The  intellectual  faculties  oscillate  in  like  manner, 
and  equally  without  motive,  between  indolence  and 
incapacity  on  the  one  hand,  and  exalted  activity 
and  forced  interest  on  the  other.  Everything  is 
irregular  and  unaccountable.  So,  too,  the  acts  and 
conduct,  at  one  time  punctual,  intelligent,  and  con- 
nected, are  suddenly  arrested ;  the  patient  becomes 
rough,  unfeeling,  boorish,  and  he  who  was  once 
most  conscientious,  is  in  a  moment  changed  in'o 
a  dangerous  thief. 

We  may  generally  distinguish  between  the  perma- 
nent and  the  transitory  forms  of  epileptic  mania. 

The  permanent  or  habitual  aberration  of  mind,  or, 
as  Krafft-Ebing  calls  it,  the  psychical  degeneration 
of  epileptics,  is  characterised  by  a  progressive  en- 
feeblement  of  the  intellectual  functions,  through 
every  stage,  from  mere  weakncis  to  absolute  de- 
mentia ;  or,  in  other  cases,  along  with  little  disturb- 
ance of  the  intelligence,  by  an  alteration  in  the  ethical 
character  leading  to  brutality,  cruelty,  and  acts 
of  an  immoral  or  criminal  nature ;  or,  again,  by 
paroxysms  of  rage  on  the  slightest  provocation,  with 
an  exaggeration  of  the  features  indicated  above,  as 
those  or  the  epileptic  constitution;  and,  lastly,  by 
ideas  of  persecution,  compulsion,  hallucinations, 
attacks  of  mental  distress,  and  acts  of  impulse. 

Transient  epileptic  aberrations  of  mind  are  ob- 
viously of  unequal  medico-legal  interest  Their  epi- 
leptic character  is  determined,  acc^irding  to  Samt, 
by  their  symptoms,  development,  and  course.  Al- 
though the  actual  occurrence  of  epileptic  attacks 
is  neither  necessary  for  establishing  the  epileptic 
nature  of  a  case,  nor  in  itself  sufficient  to  deter- 
mine it,  Samt  holds  it  an  error  to  look  on  every 
insane  act  of  an  individual  who  has  at  any  previous 
time  had  an  epileptic  attack  as  epileptic,  and  no  less 
so  to  refuse  to  recognise  the  epileptic  nature  of  in- 
sanity marked  by  what  he  considers  epileptic  cha- 
racters, because  the  patient  has  not  been  an  epileptic 
in  the  common  acceptation  of  the  term. 

From  this  standpoint  he  distinguishes  two  prin- 
cipal forms  of  transient  epileptic  mania,  the  post- 
epileptic and  the  psychico-epileplic. 

The  post-epileptic  form,  the  duration  of  which  is 
usually  but  a  few  days,  is  recognised  by  the  following 
symptoms;  I.  stupor,  with  or  without  definite  and 
characteristic  reaction,  of  various  grades  of  inten- 
sity ;  2.  extreme  and  reckless  acts  of  violence  ; 
3.  .intense  and  distressing  or  exalted  delirium,  or  a 
peculiar  religious  mania ;  4.  various  defects  of 
memory  ;  5.  the  most  diverse  phases  of  delirium, 
confusion,  and  partial  lucidity,  ranging  from  a 
dreamy  absence  of  mind  on  the  one  hand,  up  to. 
quasi-delirium  tremens  on  the  other. 


It  usually  follows  an  epileptic  seizure,  sometimes 
when  the  attacks  have  but  recently  been  developed, 
but  more  often  when  they  have  recurred  for  several 
years,  and  most  frequently  after  a  rapid  succession 
of  attacks,  especially  if  they  have  been  suspended 
for  a  long  time  previously.  In  this  last  case,  two  or 
three  days  may  in  some  patients  elapse  between  the 
attacks  and  the  appearance  of  the  maniacal  sym- 
ptoms ;  in  others,  they  follow  immediately  on  an 
attack. 

The  second  group  comprises  the  cases  of  psychico- 
epileptic  insanity,  which  are  distinguished  from  the 
post-epileptic  in  not  being  preceded  by  any  epileptic 
antecedents.  They  are  marked  by  sudden  advent, 
with  mental  distress  and  fixed  ideas,  which  may  lead 
to  criminal  acts,  delirium,  hallucinations.  According 
to  Samt,  a  characteristic  symptom  is  a  period  of 
mental  anxiety  and  dejection  following  the  parox- 
ysm, as  in  the  former  class  it  follows  the  attacks. 
This  is  succeeded  by  loss  of  memory ;  but  it  is  of 
special  forensic  interest  that  this  may  not  appear 
immediately  after  the  paroxysm,  indeed,  not  until 
after  the  lapse  of  some  considerable  time. 

Among  the  various  forms  assumed  by  the  psychico- 
epileptic  insanity  is  one  to  which  Samt  particularly 
draws  attention,  and  calls  the  protracted  or  recurrent. 
In  it  the  symptoms  do  not  culminate  in  a  paroxysm, 
but  are  marked  by  prolonged  recurrence  for  weeks 
or  even  months. 

Occasionally,  mental  disturbances  precede  the 
epileptic  convulsions.  Thus  in  sixty-three  cases 
Sommer  found  these  prsparoxysmal  in  five,  post- 
paroxysmal in  thirty-four,  and  both  in  thirteen.  In 
two  the  psychical  equivalent  only  was  present,  and 
in  nine  the  paroxysmal  combined  with  the  post- 
paroxysmal 

Krafft-Ebing  considers  the  peculiar  hazy  condi- 
tion marked  by  dreamy  romantic  ideas  as  almost 
diagnostic.  The  patient  is,  he  sa>s,  in  a  dreamy 
confused  state  of  mind  not  unlike  that  of  a  somnam- 
bulist, although  to  all  appearances  rational,  and 
acting  and  speaking  accordingly.  These  ideas  may 
lead  to  wandering,  desertion,  deception,  theft,  &c., 
of  which  the  patient  has  afterwards  a  vague  recol- 
lection only,  or  none  at  all.  The  duration  of  this 
state  may  vary  from  hours  to  months.  There  are 
persons  of  this  class  who  hive  never  had  typical 
epileptic  attacks,  but  merely  vertigo  or  mental 
anxiety. 

Cases  of  chronic  epileptic  psychosis  differ  in  no 
respect  from,  and  must  be  judicially  viewed  as, 
other  and  non-epileptic  aberrations  of  the  mind. 

The  nature  and  pathology  of  epilepsy  has  long 
been  enveloped  in  obscurity, and  it  is  only  within  the 
last  few  years  that  light  has  been  thrown  on  it  in 
some  points.  We,  however,  now  know  enough  of 
the  mental  condition  to  justify  us  in  demanding 
that  every  epileptic  charged  with  any  offence  be  sub- 
jected to  a  strict  medical  examination  by  experts. 
Not  that  the  mere  fact  of  epilepsy  should  relieve  the 
individual  of  all  responsibility,  for  we  know  that 
many  epileptics  are  free  from  any  such  mental  in- 
capacity ;  but,  on  the  other  hand,  apparent  malice 
prepense,  forethought,  and  deliberation  may  co-exist 
with  moral  irresponsibility.  The  examination  should 
be  directed  towards  determining  the  state  of  mind 
of  the  accused  before,  during,  and  after  the  com- 
mission of  the  act,  with  a  view  towards  deciding  on 
his  responsibility. 

An  important  consideration  is  the  fact,  that  sub- 
jects of  the  epileptic  constitution  or  psychical  dege- 
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neration  are  liable  on  the  slightest  provocation  to 
pass  the  line  which  separates  volition  from  irresist- 
ible impulse.  Such  a  provocation  is  found,  for 
example,  in  quantities  of  alcohol  which  would  have 
no  effect  whatever  on  healthy  persons. 

The  existence  of  delusions  at  the  time  of  com- 
mitting the  act  should  be  in  the  case  of  epileptics,  as 
of  other  subjects  of  mental  disease,  a  ground  for 
acquittal,  though  the  individual  may  ac  a  subsequent 
period  be  rational  and  responsible.  Again,  the 
absence  of  recollection  more  or  less  complete, 
characteristic  of  epileptics,  if  it  can  be  satisfactorily 
shown  that  such  is  not  simu'ated,  and  especially  if 
there  be  a  previous  history  of  epilepsy,  furnishes 
g^rounds  for  acquittal 

But  pronouncefl  epileptics  may  not  be  subjects  of 
this  amnesia.  Westphal  mentions  the  case  of  one 
who  recollected  everything  that  was  said  during  his 
attacks.  [The  same  may  occur  during  uraemic  coma. 
Rep^  Fiirstner  also  has  recorded  a  case  in  which 
the  mental  aberration  lasted  several  days,  but  the 
patient  had  a  complete  recollection  afterwards,  and 
a  knowledge  of  all  that  occurred  even  during 
the  attack.  Jolly  and  Rinecker  adduce  similar 
instances. 

The  circumstances  of  the  act  may  often  enable  us 
to  decide  as  to  the  irresponsibility  of  the  indi\ndual, 
even  when  there  has  been  no  clear  history  of 
epilepsy,  and  when  he  is  afterwards  fully  aware 
of  the  nature  of  his  acts.  Legrande  du  Saulle,  for 
instance,  mentions  the  case  of  a  soldier  who,  after 
eighteen  years'  good  service,  was  employed  in  the 
Paymaster's  Department  He  was  occasionally 
anxious  and  d<fpressed,  declaring  that  the  respon- 
sibility of  his  work  was  too  great ;  but  he  would 
again  return  to  his  usual  cheerfulness,  and  say  no 
more  on  the  subject  One  day,  having  made  up  his 
accounts,  he  left  the  house,  went  straight  to  his 
sister,  and,  while  talking  kindly  with  her,  stabbed 
her  in  sixty-three  places.  Taken  to  the  Bicfitre,  he 
could  not  explain  his  act,  of  which  he  had  but  a 
confused  recollection.  He  was  deeply  penitent,  and 
could  not  eat.  It  appeared  that  he  had  been  sub- 
ject to  nocturnal  incontinence  of  urine,  after  which 
he  awoke  weary.  He  had  consulted  several  medical 
men ;  but  the  epileptic  character  of  these  nightly 
attacks  had  not  been  suspected. 

It  is  certain,  however,  that  carefully  contrived  and 
premeditated  acts  do  not  exclude  an  epileptic  origin. 
We  may  easily  imagine  the  case  of  an  epileptic, 
who  has  long  entertained  a  feeling  of  antipathy 
towards  someone,  and  had  often  given  evidence  of 
this  feeling  without  having  until  the  faul  moment 
lost  his  self-control. 

Lastly,  the  acts  of  an  epileptic — the  subject  of 
mental  aberration — need  not  be  of  a  brutal  character; 
the  confusion  of  the  mental  and  moral  sense  mav 
equally  show  itself  in  cheating  and  theft,  perhaps 
deeply  planned,  though  the  individual  could  not 
justly  be  held  accountable. 

Thus  far  we  have  considered  the  quesiion  of  the 
responsibility  of  epileptics  from  the  standpoint  of 
the  criminal  law.  There  remains  that  of  their 
ability  to  manage  their  own  affairs,  and  their  right 
to  the  enjoyment  of  personal  and  civil  liberty. 
Here,  again,  each  case  must  be  decided  on  its  own 
merits.  There  are  epileptics,  as  Schnitzler  says, 
who,  so  long  as  they  evince  no  signs  of  mental 
derangement,  must  be  considered  as  sane,  and  not 
fit  subjects  for  control  With  the  majority,  however, 
their  capacity  is  doubtful ;   they  are  at  least  weak- 


minded,  and  must  be  kept  under  supervision  so 
long  as  the  state  of  aberration  continues.  Lastly, 
there  are  the  subjects  of  psychical  degeneration, 
of  whose  incapacity  there  can  be  no  doubt 

E.   F.  WiLLOUGHBY,  M.B. 


Article  4798. 


TIFFANY  ON  SUBCUTANEOUS  DIVISION 
OF  THE  CRUCIAL  LIGAMENTS  FOR 
RELIEF  OF  KNEE-JOINT  ANKYLOSIS.* 
Dr.  Tiffany,  the  Professor  of  Surgery  in  the  Uni- 
versity of  Maryland,  has  contributed  a  paper  to  the 
Baltimore  Academy  of  Medicine  upon  the  subcu- 
taneous division  of  the  crucial  ligaments  for  relief  of 
ankylosis  of  the  knee  ;  but  it  appears  that  what  he 
recommends  is  really  a  much  more  extensive  sub- 
cutaneous division  of  tendons  and  ligaments.  It  is 
urged  that  in  young  cases,  especially  after  the  cure 
of  disease  in  the  knee-joint,  the  deformity  which 
remains,  owing  to  the  displacement  of  the  tibia 
backwards  with  rotation,  and  the  flexion  due  to  con- 
traction of  the  hamstring  muscl  »s,  presents  almost 
insuperable  difficulties  in  many  cases  against  re- 
placement As  this  occurs  in  young  patients  where 
the  epiphyses  are  not  firmly  united,  much  force  can- 
not be  used,  and  when  gradual  extension  by  means 
of  splints  is  adopted  it  is  unsatisfactory.  He  seems 
to  think  it  is  customary  to  break  up  adhesions 
forcibly,  but  does  not  make  the  point  he  might  in 
substituting  this  operation  for  excision,  which  still 
finds  strong  opponents  as  an  operation  advisable  in 
such  young  subjects. 

The  cases  for  which  the  operation  is  here  recom- 
mended are  those  of  distorted  knee  in  which  all 
active  mischief  has  long  since  passed  away,  and  the 
patient  must  be  in  excellent  health.  The  first  pro- 
ceeding is  to  divide  subcutaneously  the  hamstring 
muscles,  lateral  ligaments,  and  any  opposing  bands 
of  fascia.  When  the  tenotomy  punctures  have  healed, 
extension  under  anaesthesia  is  made,  and  the  operator 
will  be  able  to  recognise  that  the  failure  of  the  joint 
to  further  straighten  is  due  to  intra-articular  bands, 
and  these,  he  maintains,  are  the  crucial  ligaments, 
which  will  not  give  way  by  forcible  extension  such 
as  is  safe  to  use.  The  anterior  crucial  ligament 
being  thus  made  tense,  *  the  tenotome  is  passed  in 
on  the  inner  side  of  the  ligamentum  patellae  a  quarter 
of  an  inch  above  the  articular  surface  of  the  tibia, 
and  carried  backwards  and  outwards,  so  as  to  pass 
between  the  tibial  spine  and  the  external  condyle  of 
the  femur  below  the  anterior  crucial  ligament.  The 
flat  of  the  blade  is  towards  the  tibia,  the  back  of  the 
blade  towards  the  ligamentum  patellae,  and  the  edge 
towards  the  spine.  The  knife  is  now  to  be  carried 
from  side  to  side  across  the  joint,  the  edge  being 
directed  so  as  to  pass  over  the  spine  and  divide  the 
anterior  crucial  just  above  its  attachment  to  the 
tibia ;  the  posterior  crucial  will  probably  also  be 
divided,  but  it  is  wise  to  turn  the  edge  of  the  teno- 
tome without  withdrawal,  pass  it  more  deeply  into  the 
joint,  and  carry  it  from  the  internal  to  the  external 
condyle,  retracing  the  path  already  travelled.' 

If  the  operation  have  been  successful,  the  limb  can 
be  well  extended.  The  tibia  is  not  to  glide  forwards 
upon  the  condyles  to  the  usual  situation  ;  the  posterior 
projection  of  the  head  disappears,  and  the  eversion 
of  the  foot  is  lessened^    The  joint  and  limb  is  put  up 
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in  a  g/psum  apparatus  until  all  chance  of  inflamma- 
tion is  passed,  when  passive  motion  is  to  be  com- 
menced. 

The  depth  to  which  the  knife  must  be  passed  in 
depends  of  course  upon  the  size  of  the  joint ;  but  it 
was  found  by  experiment  upon  the  dead  subject  that 
in  an  adult  male  *  the  cutting  edge  of  the  knife  had 
to  be  carried  two-and-a-half  inches  below  the  skin- 
surface,  before  the  crucial  ligaments  could  be 
severed.'  This  apparently  refers  to  the  division  of 
both  anterior  and  posterior,  and  it  is  very  doubtful 
whether  complete  division  of  the  posterior  ligament 
would  often  be  required.  Dr.  Tiffany  thinks  the 
blade  should  be  about  three  inches  long,  but  with 
a  rutting  edge  about  an  inch  in  length,  and  the  end 
rounded  or  chisel-shaped  with  the  corners  cut  off, 
furnished,  however,  with  a  good  terminal  edge. 

He  narrates  the  case  of  a  girl,  eleven  years  of  age, 
in  whom  the  knee  was  flexed  to  nearly  a  right  angle, 
and  had  been  so  since  she  was  about  two  years  old. 
He  performed  the  operation  above  described.  No 
pain  or  constitutional  disturbance  followed.  At  the 
end  of  three  weeks  passive  motion  was  commenced, 
and  at  time  of  the  report  (?)  the  patient  was  gaining 
strength  and  motion.  The  tibia  had  not  returned  to 
its  former  position  behind  the  femur,  the  sole  of  the 
foot  rested  on  the  floor,  and  the  limb  could  bear  the 
weight  of  the  body.  W.  W.  Wagstaffe. 


Article  4799. 
JONES  ON  COLLES'S  FRACTURE. 
In  the  Liverpool  Medico-Chirurgical  Journal  for 
July  appears  a  very  practical  paper  on  the  subject 
of  CoUts's  fracture.  It  is  founded  upon  a  very  care- 
ful analysis  of  105  cases  which  have  come  under  the 
author's  notice  at  the  Stanley  Hospital ;  and  the  con- 
clusions arrived  at  are  import -mt,  as  they  differ  in 
some  respects  from  those  generally  held  by  surgeons. 
But  these  cases  do  not  usually  come  much  under  the 
notice  of  the  hospital  surgeon,  and  therefore  the 
large  and  carefully  utilised  experience  of  one  con- 
nected with  an  important  provincial  hospital  is  of 
great  value.  It  is  not  the  extraordinary  cases  of 
injury  or  disease  that  will  prove  most  useful  to  the 
student  in  his  work  afterwards  as  a  practitioner  ;  and 
a  paper  such  as  this  upon  one  ot  the  commonest 
forms  of  injury  which  he  will  have  to  treat  will 
probably  lead  to  his  managing  such  cases  more 
thoroughly  than  is  often  done,  and  to  his  carefully 
noticing  the  important  features  of  such  an  apparently 
simple  and  common  injury. 

The  symptoms  are  not  specially  detailed  in  this 
paper.  They  have  been  admirably  given  in  Mr. 
Lucas's  paper  already  noticed  in  this  journal 
(London  Medical  Record,  June  1885).  But  cer- 
tain points  of  interest  are  separately  considered. 
The  action  of  the  muscles  in  producing  and  main- 
taining the  deformity  has  been  strongly  insisted 
upon  by  most  writers,  and  the  interesting  case 
which  Mr.  Couper  examined  and  reported  was  in 
direct  support  of  this  view.  In  a  paralysed  limb 
there  was  a  Colles's  fracture,  but  by  the  careful 
observation  of  Mr.  Jonathan  Hutchinson  it  was 
noticed  that  the  usual  deformity  was  absent.  After 
death,  however,  and  when  rigor  mortis  had  occurred, 
all  the  usual  deformity  was  noticed,  and  the  parts 
could  not  be  reduced  by  manipulation,  nor  crepitus 
produced.  To  explain  this  condition,  Mr.  Robert 
Jones  made   the   following  experimental    inquiry. 


'  I  fractured  the  arms  of  three  patients  newly  dead, 
after  the  method  of  Gordon.  In  the  first  case,  I 
placed  the  fractured  ends  of  the  right  radius  in 
good  apposition,  and  allowed  the  left  to  lie  in  the 
typical  deformity.  Although  rigor  mortis  set  in 
firmly,  no  distortion  occurred  in  the  right  wrist, 
while  the  left  became  but  little  altered,  although 
difficult  to  reduce.  Reduction,  however,  did  not 
require  nearly  the  amount  of  force  which  was  em- 
ployed by  Mr.  Couper.'  The  other  two  cases  experi- 
mented upon  did  not  contradict  the  results  arrived 
at  from  the  first,  and  he  concludes,  therefore,  that 
'muscular  action  is  not  sufficient  without  external 
assistance  to  produce  the  deformity.'  He  suggests 
that  in  Mr.  Couper's  case  the  parts  may  have  been 
displaced  during  the  lifting  of  the  body  after  death 
by  the  porters,  and  before  rigor  mortis  set  in. 

With  reference  to  the  mechanism  of  the  fracture, 
the  author  urges  that  in  the  majority  of  cases  it  is 
not  by  a  fall  upon  the  palm  of  the  hand,  but  rather 
upon  the  front  of  the  outstretched  fingers,  that  the 
injury  occurs.  This  agrees  with  Professor  Gordon's 
explanation  that  over-extension  of  the  wrist  puts 
the  anterior  carpal  ligaments  and  flexor  tendons 
violently  on  the  stretch,  wrenching  off  by  the  cross- 
breaking  strain  the  lower  end  of  the  radius,  and 
tilting  it  backwards,  with  alteration  of  the  aspect  of 
its  carpal  surface ;  and  this  is  borne  out  by  the  ease 
with  which  one  can  artificially  produce  the  fracture 
on  the  dead  body  by  fixing  the  radius  and  extending 
the  wrist 

The  cause  of  the  pain  felt  sometimes  over  the  tip 
of  the  ulna  he  thinks  due  rather  to  strain  of 
ligaments  in  this  neighbourhood,  than  to  any 
special  involvment  of  the  dorsal  branch  of  the 
ulnar,  as  suggested  by  Mr.  Lucas,  for  it  occurs 
equally  after  sprains  and  other  injuries. 

It  is  with  regard  to  treatment  that  the  paper  is 
most  to  be  noticed,  for  many  authors  who  look  upon 
the  injury  as  frequently,  if  not  generally,  attended 
with  impaction,  confess  that  it  is  very  often  im- 
possible to  get  the  parts  into  good  position,  and  the 
results  are  therefore  often  most  unsatisfactory.  The 
author  repudiates  this  idea,  and  maintains  that  it  is 
possible  to  replace  the  parts,  and  without  much 
difficulty  to  keep  them  in  good  position.  *  Surgeons 
generally  do  not  apply  nearly  sufficient  *' elbow- 
grease."  '  His  plan  is  *to  seize  the  lower  fragment 
of  the  radius,  use  the  knee  as  a  fulcrum,  draw  the 
lower  from  the  neighbourhood  of  the  upper  frag- 
ment, and  forcibly  pronate,  keeping  the  upper  part 
of  the  radius  fixed.  Do  not  let  the  pull  be  upon 
the  wrist-joint  exclusively,  as,  apart  from  the  eartra 
pain  it  gives  rise  to,  the  control  over  the  offending 
fragment  is  lessened.  The  great  point  is  to  ignore 
the  patient's  cries,  and  make  an  unrelenting  effort 
to  propel  the  lower  fragment  not  merely  in  a  line 
with,  but  in  front  of  the  upper.  The  endeavour  will, 
of  course,  not  succeed  ;  but  by  attempting  a  little 
too  much  just  enough  will  be  done.'  He  says  that, 
once  replaced,  the  parts  will  allow  of  the  hand  being 
*even  shaken  a  bit'  when  the  hand  is  unloosed, 
and  only  in  very  exceptional  cases  when  the  fi*ac- 
ture  is  very  oblique  will  the  deformity  recur. 

He  never  uses  chloroform  in  recent  cases,  for  the 
time  occupied  is  always  under  a  minute,  generally 
only  ten  or  fifteen  seconds. 

The  question  often  treated  as  very  important — 
viz.,  the  form  of  splints  to  be  used — he  dismisses 
with  the  remark  that,  *  provided  reduction  has  been 
complete,  it  does  not  matter  in  the  least ';  and  it  is 
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only  as  an  extra  precaution  against  the  carelessness 
of  patients  that  special  splints  are  wanted.  He 
recommends  a  flexible  sheet-iron  splint,  or  straight 
concavo-convex  anterior  and  posterior  splints  ;  and 
tliese  should  include  the  wrist  to  secure  immobility, 
£Liid  be  left  on  for  five  weeks.  But  when  the  splints 
a.re  removed,  'above  all  things  leave  the  hand 
alone,  and  let  the  patient  do  his  own  exercising.' 
The  use  of  a  Gordon's  splint  he  thinks  attended 
-with  difificulty,  which  is  an  argument  against  it ; 
and  the  pistol-splint  he  has  seen  followed  by  many 
evil  results.  He  does  not  seem  to  have  used  the 
simple  Carr's  splint,  which  has  much  to  recom- 
mend it ;  but,  as  remarked  before,  the  form  of  the 
splint  is  entirely  secondary  to  complete  reduction, 
which,  when  once  effected  and  secured,  will  go  more 
tlian  halfway  towards  success. 

W.  W.  Wagstaffe. 


Article  4S00. 
HOGYES  ON  TWO  CASES  OF   NEPHRITIS 

FOLLOWING  VARICELLA. 
Dr.  Hogyes,  of  the  Stephanie  Children's  Hospital 
at  Buda-Pesth,  contributes  to  the  Jahrbuchfur  Kin- 
derheilkunde^  Band  xxiii..  Heft  3,  the  notes  of  the  fol- 
lowing rare  cases.  The  first  case  was  that  of  a  boy, 
aged  2  J  years,  who  was  admitted  into  the  hospital 
to  have  a  symblephar*>n  operated  upon  ;  besides 
the  affection  of  the  eyelids,  he  had  patches  of  eczema 
on  the  face,  scalp,  and  trunk.  The  latter  had  from 
time  to  time  been  cured  with  zinc  ointment,  but 
kept  returning,  so  that  the  operation  was  frequently 
put  off.  On  Oct.  25,  eleven  day's  after  admission, 
an  eruption  of  varicella,  consistmg  of  about  thirty 
spots,  appeared  ;  and,  as  there  was  at  the  time  an 
epidemic  of  varicella  in  the  hospital  and  city,  he  was 
removed  to  a  ward  specially  reserved  for  these  cases. 
There  was  only  moderate  increase  of  temperature  ; 
the  bladders  dried  up  on  Oct.  27,  and  had  all  scaled 
off  by  Nov.  2,  and  on  the  5th  the  child  was  re- 
turned to  the  eye  section.  On  Nov.  1 5  the  face  was 
observed  to  be  puffed,  and  the  hands  and  feet  some- 
what oedematous.  Within  the  next  two  days  the 
oedema  greatly  increased,  the  child  became  power- 
less and  somewhat  feverish  (100*8),  pulse  rapid  and 
scarcely  to  be  felt ;  the  bladder  was  impalpable, 
although  no  urine  was  passed  for  eighteen  hours.  The 
abdomen  was  prominent,  but  there  was  apparently 
no  ascites.  By  means  of  the  catheter  a  very  small 
quantity  of  urine  was  obtained ;  it  was  very  cloudy, 
of  a  reddish-brown  colour,  and  contained  a  large 
proportion  of  albumen.  Microscopically  it  showed 
granular  casts,  kidney-epithelium,  and  blood-cor- 
puscles. The  treatment  consisted  of  hypodermic 
injections  of  pilocarpin  with  acetate  of  potash  mix- 
ture, but  no  sweating  followed.  Towards  evening  on 
Nov.  17  the  child  became  much  worse  ;  the  respira- 
tion was  rapid,  superficial,  and  sighing.  The  base 
of  the  left  lung  was  dull,  with  feeble  breathing 
sounds,  and  occasionally  bronchial  breathing  ;  above 
the  line  of  dulness  (angle  of  the  scapula)  there  was 
fine  crepitation.  The  signs  over  the  right  lung  was 
the  same,  except  that  there  was  no  bronchial  breath- 
ing. On  Nov.  18,  the  oedema  had  greatly  increased  ; 
the  dulness  and  bronchial  breathing  were  more 
marked  ;  the  face  and  extremities  were  cyanotic. 
Death  ensued  at  midday.  Post  mortem^  the  kidneys 
were  found  very  slightly  enlarged,  nearly  bloodless, 
of  moderate  consistence ;  their  cortex  was  reddish- 


grey,  somewhat  increased  in  breadth ;  their  surface 
was  smooth  ;  the  section  was  cloudy  and  dullish  ; 
the  pyramids  were  of  a  deeper  reddish-grey.  The 
mucous  membrane  of  the  pelvis  and  ureters  was 
pale;  that  of  the  bladder  was  covered  with 
ecchymoses ;  the  latter  organ  contained  a  small 
quantity  of  cloudy  pale  yellow  urine.  Tne  micro- 
scope showed  that  the  pathological  changes  were 
limited  to  the  tubuli  contorii  and  Henle's  loops. 
The  epithelium  was  in  great  measure  destroyed,  and 
the  lumina  of  many  tubules  completely  occupied  by 
granules  ;  the  glomeruli  were  for  the  most  part 
intact,  but  near  the  afferent  and  efferent  vessels  a 
little  fibrous  reticulation  was  visible.  There  was 
no  increase  of  the  intertubular  connective  tissue,  and 
no  micro-organisms  could  be  detected.  In  conclu- 
sion, the  author  remarks  that  the  eczema  could 
hardly  have  been  a  factor  in  the  production  of  the 
kidney  affection,  because  it  was  throughout  of  only 
moderate  intensity,  and  was  unaccompanied  by  fever. 
Varioloid  was  excluded  from  the  diagnosis,  princi- 
pally from  the  fact  that  part  of  the  hospital  had  to 
be  closed  on  account  of  this  epidemic  of  varicella, 
and  that  the  case  resembled  exactly  those  of  other 
children  affected. 

The  second  case  occurred  in  the  same  epidemic, 
and  was  that  of  a  girl,  aged  7,  who  was  brought  to 
the  institution  with  varicella  on  Oct  28.  The  erup- 
tion was  rather  severe,  but  was  unaccompanied  by 
fever.  The  vesicles  completely  dried  up  on  Nov.  3, 
and  the  child  was  discharged  cured  on  Nov.  7.  On 
Nov.  21  she  was  brought  to  the  hospital  with  swollen 
face  and  feet  No  ph>  sical  change  could  be  made  out 
in  the  internal  organs..  The  vurine  was  dark  yellow, 
acid,  somewhat  cloudy,  and  largely  albuminous. 
The  microscope  showed  finely  granular  casts  and 
kidney-epithelium.  Acetate  of  potash  was  ordered. 
Up  to  Nov.  25  the  oedema  continued  about  the  same ; 
the  daily  quantity  of  the  urine  was  420  cubic  centi- 
metres. On  the  26th  it  was  800,  and  on  the  28th 
1,200  cubic  centimetres.  The  quantity  of  albumen 
was  at  the  same  time  notably  diminished,  and  the 
microscopic  appearances  became  normal.  On 
Nov.  30  the  child  complained  of  pains  in  the  joints, 
and  the  temperature  rose  from  normal  to  io5°-8  ; 
but,  under  the  influence  of  salicylate  of  soda,  the 
pain  and  fever  rapidly  subsided.  Another  transient 
arthritic  attack  took  place  on  Dec  9.  On  Dec.  12, 
there  was  complete  disappearance  of  all  symptoms 
of  nephritis  ;  the  urine  was  abundant ;  no  albumen. 

The  two  cases  above  jjivenshow — i,that  nephritis 
may  follow  varicella ;  2,  th^t  the  nephritis  may  be 
very  severe ;  3,  that  it  may  appear  from  five  10 
twenty-one  days  from  the  commencement  of  the 
eruption.  Ralph  W.  Leftwich,  M.D. 


Article  4801. 


KORKUNOFF    ON    THE    EXCRETION    OF 
ALBUMEN    IN   NEPHRITIS. 

Dr.  Alexander  P.  Korkunoff's  able  and  inter- 
esting work  {St  Petersburg  Inaugural  Dissertation^ 
1884,  p.  64),  embodying  the  results  of  prolonged  and 
extensive  observations  at  Professor  V.  A.  Manassein's 
clinic,  consists  of  two  parts,  the  first  of  which  studies 
the  excretion  of  albumen  in  urine  of  chronic  nephritic 
patients  by  day  and  by  night,  during  rest  and  during 
exertion.  The  results  drawn  from  this  group  of 
observations  may  be  summed  up  thus. 

I.  The  absolute  daily  amount  of  albumen  excreted 


468 


The  LONDON  MEDICAL  RECORD. 


[Kov.  i6,  iSSs. 


during  days  of  exertion  is  larger  than  that  during 
days  of  rest. 

2.  The  daily  percentage  of  albumen  in  urine  is  also 
less  during  rest  than  during  exertion. 

3.  The  absolute  amount  of  albumen  in  urine  is 
larger  by  day  than  by  night,  during  both  days  of 
exertion  and  those  of  rest. 

4.  The  same  may  be  said  of  the  percentage 
of  albumen.  At  the  same  time,  it  must  be  stated 
that  under  rest  the  percentage  decreases  by  day 
in  a  considerably  greater  degree  than  by  night ; 
hence,  on  days  of  rest,  the  difference  in  the  percentage 
between  daytime  and  night-time  is  less  considerable 
than  on  days  of  exertion. 

5.  A  comparison  between  the  absolute  amount  of 
albumen  excreted  during  daytime  under  exertion, 
and  that  under  rest,  shows  that  in  the  latter  case  the 
amount  is  considerably  lesser  ;  the  same  may  be  said 
of  albumen  excreted  during  night. 

6.  Notwithstan'^ing  the  fullest  possible  attempts 
to  preserve  identical  conditions  during  individu^ 
observations,  the  excretion  of  albumen  presents  con- 
siderable variations  both  under  rest  and  exertion, 
which  circumstance,  in  all  probability,  depends  upon 
the  interference  of  other  influences,  such  as  mental 
state,  depth  of  sleep,  &c.,  their  equalisation  lying 
beyond  our  control. 

We  may  mention  as  well' several  other  facts  ob- 
tained by  Dr.  Korkunoff  in  the  course  of  this 
series  of  observations  on  chronic  nephritic  patients. 
They  are  these. 

1.  Under  exertion,  the  amount  of  urine  is  larger 
by  night  than  by  day  ;  under  rest,  the  difference  is 
effaced,  or  even  inverted. 

2.  During  exertion  the  daily  amount  of  urine  is,  as 
a  rule,  larger  than  during  rest.  On  the  other  hand, 
when  we  compare  the  amount  of  urine  excreted  with 
the  amount  of  water  ingested  by  the  patient  ^that  is, 
when  we  estimate  how  many  cubic  centimetres  of 
urine  are  excreted  to  each  hundred  cubic  centimetres 
of  water  taken),  we  find  that  during  exertion,  while 
the  patient  drinks  more  water,  he  excretes  relatively 
smaller  amounts  of  urine ;  on  the  contrary,  under 
rest,  the  amount  of  urine  is  larger  than  the  amount 
of  drink.  In  other  words,  exertion  brings  about  an 
increase  in  the  loss  of  water  by  the  skin  and  lungs, 
while  during  rest  the  largest  part  of  the  water  taken  is 
filtered  through  the  kidneys. 

3.  During  exertion,  specific  gravity  of  urine  is 
higher  by  daytime  than  by  night,  the  difference 
being  less  marked  and  sometimes  even  inverted 
under  the  influence  of  rest. 

The  second  part  of  the  author's  work  describes 
the  outcome  01  his  obserwitions  on  the  excretion 
of  albumen  in  chronic  nephritic  patients  under  the 
influence  of  the  sudorific  treatment  by  warm  baths, 
with  subsequent  packing  in  blankets.  The  patients 
were  put  in  bed  three  days  before  the  observations, 
and  remained  there  during  the  whole  time  of  the 
latter.  Each  observation  lasted  eight  days,  for  four 
of  which  the  patient  remained  without  any  treatment, 
and  for  the  next  four  took  daily  two  baths  of  31° 
Rdaum.  (ioi°75  Fahr.)  each  of  half  an  hour's 
duration. 

From  this  series  of  observations,  Dr.  Korkunoff 
draws  the  following  conclusions. 

1.  The  absolute  daily  amount  of  albumen  in  urine 
in  bath-days  is  mostly  (in  four  of  six  cases)  smaller 
than  in  days  without  baths. 

2.  The  per  cent,  amount  of  albumen  also  lessens 
under  the  influence  of  baths. 


3.  The  weight  of  the  body  invariably  decreases, 
the  decrease  being  proportionate  to  the  amount  of 
dropsy  present ;  that  is,  the  more  dropsical  the 
patient  is,  the  more  considerable  is  the  loss  in  his 
weight. 

4.  The  amount  of  urine  invariably  lessens,  but  the 
specific  gravity  of  the  latter  increases,  in  spite  of 
the  fact  that  the  amount  of  water  ingested  by  the 
patient  during  the  diaphoretic  treatment  is  always 
larger. 

5.  The  loss  of  water  by  the  skiii  and  lungs  is 
considerably  increased  by  the  sudorific  treatment. 

In  all  the  cases,  dropsy  rapidly  disappeared  or 
greatly  diminished  under  the  use  of  baths.  From 
the  fact  that  the  absolute  and  per  cent,  amount  of 
albumen  is  diminished  by  the  diaphoretic  treatment, 
the  author  deduces  the  practical  corollary  that  warm 
baths  act  not  only  symptomatically,  but  also  produce 
a  favourable  influence  on  the  morbid  process  in  the 
kidneys  ;  for,  by  their  diminishing  the  excretion  oi 
albumen,  they  stop  the  progress  of  general  exhaus- 
tion  of  the  patient,  and  relieve  the  irritation  caused  to 
the  kidneys  by  the  egress  of  albumen.  [The  prelimi- 
nary notes  of  the  work  were  publisned  by  Dr. 
Korkunoff  in  the  Vratch^  1883,  No.  43,  p.  723,  and 
1884,  No.  18,  p.  300.  In  regard  to  the  curative 
effects  of  the  diaphoretic  treatment  in  nephritis.  Dr. 
Korkunoff  confirms  the  statements  of  his  predeces- 
sors, like  Osborne,  Forget,  Leube,  Ziemssen,  Bartels, 
Demiankoff.  The  work  of  the  latter  was  published 
in  Botkin's  Archiv  Vnutrennikh  Boleznei,  1879, 
Vol.  v.,  Fasc  2.— Rep,]  V.  Idelson,  M.D. 


Article  4802. 


SMIRNOFF  ON  THE  INFLUENCE  OF 
IODIDES  OF  ALKALIES  ON  THE  NITRO- 
GENOUS  METAMORPHOSIS. 

Notwithstanding  the  fact  of  iodine  and  its  salts 
being  extensively  used  in  daily  medical  practice  all 
over  the  world,  and  notwithstanding  a  general  ac- 
ceptation of  the  view  that  the  favourable  therapeutic 
action  of  iodine  and  iodides  (in  syphilis,  goitre, 
scrofula,  rheumatism,  mercurial  and  saturnine  poison- 
ing, malarial  affections,  &c.)  is  dependent  upon  the 
drugs  being  endowed  with  a  property  of  altering 
the  course  of  systemic  metamorphosis  and  nutrition, 
literature  contains  strikingly  scanty  and  con- 
tradictory data  bearing  on  the  subject.  £xp^- 
mental  researches  are  absent  altogether,  while 
clinical  observations  almost  exclusively  concern 
syphilitic  subjects,  who  surely  cannot  be  re- 
garded as  a  fit  material  for  observations  tending 
to  elucidate  the  influence  of  iodides  on  the  meta- 
morphosis. [As  a  matter  of  fact,  Stepanoff,  in  his 
Si.  Petersburg  Inaugural  Dissertation^  1875,  and 
Vajda,  in  the  Vierteljahr.  f.  Derm,  und  Syph,,  1875, 
Fasc.  2  and  3,  proved  that  the  syphilitic  process  it- 
self produced  various  alterations  in  metamorphosis.] 
Handfield  Jones  found  that  iodide  of  potassium  in- 
creased the  amount  of  water,  and  of  phosphoric  and 
sulphuric  acids  and  chlorine  in  urine  Rabuleau 
came  to  the  conclusion  that  iodides  of  alkalies 
diminished  the  daily  amount  of  urea  in  urine, 
and  generally  lowered  the  bodily  metamorphosis. 
Milanesi  confirmed  Rabuteau's  results.  Hermann 
von  Boeck  deduced  from  his  experiments  (on  a 
syphilitic  patient)  that  iodine  had  no  essential  action 
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on  the  decomposition  of  proteids  in  the  body,  but 
could  act  on  proteids  of  tissues  ('organised  proteids '). 
Buchheim  seemed  to  think  that  iodides  diminished 
the  waste  in  the  system  and  improved  the  general 
nutrition.  V.  J.  Dybkovsky  {Lectures  on  Pharma- 
colog-y^  Kiev,  1878,  p.  274)  stated  that  iodides  of 
alkalies  invariably  increased  the  amounts  of  water, 
chlorides,  and  indigo,  and  markedly  decreased  those 
of  urea,  sulphates,  phosphates,  and  uric  acid  in 
urine. 

In  view  of  this  conflict  in  scientific  evidence,  as 
well  as  in  view  of  absence  of  any  experimental 
researches  into  the  subject,  Dr.  A.  Smirnoff,  one  of 
the  assistant-physicians  in  Professor  S.  P.  Botkin's 
clinicy  has  undertaken  a  series  of  experiments  to 
study  the  influence  of  iodides  on  the  general  nutrition, 
growth,  and  development  of  young  animals.  The 
author  has  published  as  yet  only  the  results  of  his  in- 
vestigations into  the  action  of  iodides  of  alkalies  on 
the  nitrogenous  metamorphosis  {St,  Petersburg  In- 
aug-ural  Dissertation^  1884).  The  animals  (young 
dogs)  experimented  upon  were  fed  only  on  meat,  and 
received  either  iodide  of  sodium,  in  daily  doses  of 
eight  grammes,  or  iodide  of  potassium,  in  flve- 
gramme  doses,  dissolved  in  water,  for  thirteen  to 
thirty-two  days.  In  one  group  of  the  experiments, 
nitrogen  was  determined  by  means  of  combustion, 
after  Wiel  and  Varentrapp's  method ;  in  another, 
urea,  as  well  as  phosphoric  and  sulphuric  acids  were 
estimated  by  usual  methods  of  (quantitative  analysis. 
The  results  obtained  by  Dr.  Smirnoff  may  be  given 
thus. 

1.  Iodides  of  alkalis  undoubtedly  increase  disinte- 
gration of  the  proteids  of  the  body ;  hence  an  increase 
of  nitrogenous  products,  as  well  as  of  phosphoric  and 
sulphunc  acids,  is  observed ;  the  general  systemic 
nutrition  falls,  and  there  appears  wasting  of  the 
body. 

2.  Under  prolonged  use  of  iodides,  the  assimilation 
of  nitrogenous  elements  of  the  food  decreases. 

3.  The  digestive  function  of  the  gastric  juice  fails, 
though  the  quantity  of  the  juice  remains  unchanged. 

4.  Under  prolonged  use  of  iodides  there  appears 
albuminuria  (on  Uie  sixteenth,  twenty-sixth,  and 
thirty-second  days). 

5.  Iodine  is  not  eliminated  from  the  body  very 
quickly,  as  is  generally  supposed ;  it  may  be 
stored  in  the  system  and  eliminated  only  gradually. 
[In  one  of  the  experiments  iodine  entirely  dis- 
appeared from  the  urine  only  on  the  fourteenth 
day  after  its  ingestion  ;  in  another,  only  on  the 
twenty-second.] 

6.  Iodides  of  alkalies  seem  to  have  no  irritant 
action  on  the  gastro-intestinal  mucous  membrane. 
[The  same  was  asserted  by  Pelikan,  in  his  Forensic 
Observations^  Experiments^  and  Researches^  St 
Petersburg,  1856.] 

Considering  the  experimental  data  above  in  con- 
nection with  clinical  facts.  Dr.  Smirnoff  comes  to 
the  conclusion  that  a  favourable  therapeutic  action 
of  iodides  in  syphilis,  gottre,  scrofula,  &c.,  cannot 
be  explained  exclusively  and  directly  by  an  increase 
of  nitrogenous  metamorphosis  in  consequence  of  the 
administration  of  the  drugs  ;  the  explanation  is  to  be 
sought  rather  in  the  fact  that  iodine,  being  intro- 
duced into  a  diseased  system,  acts  before  all  and 
most  intensely  on  morbid  products  which  are  less 
durable  and  more  easily  yield  to  all  possible  influ- 
ences than  normal  tissues  of  the  animal  system. 

V.  IDELSON,  M.D. 


Article  4803. 

POPOFF  ON  THE  PHARMACOLOGICAL 

ACTION  OF  KAIRIN. 

To  study  the  action  of  kairin  on  the  animal  system. 
Dr.  L.  M.  Popoflf  {St,  Petersburg  Inaugural  Dis^er- 
taiion^  i^^S)  undertook  experiments  on  frogs  and 
dogs  in  Professor  P.  P.  Sushtchinsky's  pharmaco- 
logical laboratory.  The  conclusions  at  which  he 
arrived  are  these. 

1.  Kairin  is  a  blood-poison  which  acts  mainly  on  the 
blood-corpuscles,  destroying  their  hemoglobin,  and 
partly  on  the  plasma,  increasing  its  coagulability  (the 
latter  effect  is  caused  by  the  passage  of  the  products 
of  decomposition  of  haemoglobin  from  blood-cor- 
puscles to  the  plasma). 

2.  At  the  same  time,  kairin  is  a  cerebro-spinal 
poison  which  excites  the  cerebral  centres  and  paralyses 
the  transmissory  (reflex)  centres  of  the  spinal  cord. 

3.  Under  the  influence  of  the  drug,  the  cardiac 
action  first  becomes  slower,  but  subsequently  shows 
an  increase  in  frequency,  the  retardation  being  de- 
pendent upon  exhaustion  of  the  excito-mitor  cardiac 
ganglia  and,  probably,  also,  upon  irritation  of  the 
inhibitory  ganglia.  The  acceleration  is  caused  by 
excitation  of  the  central  ends  of  the  accelerating 
fibres  of  the  pneumogastric  nerve. 

4.  The  arrest  of  die  cardiac  contractions,  as  ob- 
served in  kairin  poisoning,  can  be  explained  only  by 
paralysis  of  the  motor  cardiac  ganglia. 

5.  Respiration  shows  retardation,  which  is  caused 
by  paralysis  of  the  respiratory  centres.  It  is 
arrested  before  a  complete  cardiac  paralysis  is 
established. 

6.  The  arterial  tension,  generally,  markedly  sinks 
below  the  standard.  At  the  same  time,  it  rises  on 
acceleration,  and  decreases  on  retardation,  of  the 
cardiac  action.  The  fall  of  the  blood  pressure  is 
dependent  on  the  failure  of  propulsive  energy  of  the 
cardiac  muscle. 

7.  The  loss  of  motion  which  is  observed  in  the 
animal  poisoned  by  kairin  is  of  central  origin. 

8.  The  motor  nerves  with  their  endings  remain 
intact,  with  the  exception  of  the  splanchnic  nerves, 
of  the  inhibitory  fibres  of  the  vagi,  and,  possibly,  of 
other  similar  nerves,  the  peripheral  endings  of  which 
are  paralysed  by  the  poison. 

9.  The  peripheral  endings  of  the  sensory  nerves, 
after  a  transient  excitation,  are  paralysed  by  kairin. 
The  loss  of  sensibility  is  obtained  on  the  introduc- 
tion of  the  drug,  both  directly  into  the  blood  and 
under  the  skin  ;  in  the  latter  case,  local  anaesthesia 
around  the  spot  of  the  injection  is  especially  pro- 
nounced ;  the  injection  itself,  however,  is  always 
painful 

10.  The  cardinal  effect  of  kairin  is  decrease  of  the 
bodily  temperature..  Kairin  depresses  both  the  nor- 
mal and  the  febrile  temperature.  The  temperature  in 
septic  fever  yields  to  kairin  more  easily  than  that  in 
inflammatory  fever,  the  normal  temperature  showing 
the  greater  resistance  to  the  drug.  The  fall  of  the 
systemic  temperature  is  dependent  on  a  decrease  in 
the  process  of  combustion  m  the  body. 

11.  The  lesions  of  the  tissues  and  blood  are  not 
durable,  the  animal  rapidly  recovering  after  elimina- 
tion of  kairin  from  ihe  blood  (either  with  urine  or 
by  venesection). 

12.  The  fact  that  animals  tolerate  repeatedly 
administered  pharmacological  doses  of  the  drug, 
without  any  palpable  harm  to  their  system,  finds  its 
explanation^  first,  in  rapid  excretion  of  kairin  with  the 
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urine,  and  secondly,  in  a  relative  smallness  of  the  said 
doses,  which  may  destroy  only  insignificant  quanti- 
ties of  haemoglobin.  To  destroy  the  whole  haemo- 
globin, it  would  be  necessary  that  the  blood 
contained  more  than  20  per  cent  of  kairin.  Mean- 
while, the  largest  therapeutic  doses  of  the  drug 
cannot  decompose  even  one  hundredth  of  the  haemo- 
globin present  in  the  blood. 

13.  Large  individual  doses  may  be  dangerous, 
since  they  inhibit  the  secretion  of  urine,  and  thus 
interfere  with  the  process  of  effacing  the  lesions  pro- 
duced by  the  drug.  On  the  contrary,  small  individual 
doses  increase  the  secretion  of  unne,  and  thus 
enable  us  to  repeat  them  at  certain  intervals,  without 
any  risk  of  accumulation  of  the  drug  in  consider- 
able quantities.  V.  Idelson,  M.D. 


Article   4804. 

SHURINOFF  ON  THE  PHARMACOLOGICAL 

ACTION   OF   BERBERIN.^ 

While  Dr.  A.  J.  Slavatinsky  studied,  in  Professor 
P.  P.  Sushtchinsk/s  laboratory,  the  physiological 
action  of  hydrastin,  one  of  the  alkaloids  of  the 
root  of  hydrastis  {see  the  London  Medical 
Record.  Nov.  1884,  p.  498),  Dr.  Mikhail  A. 
Shurinoff  was,  in  the  same  laboratory,  occupied 
with  investigations  concerning  the  pharmacological 

Properties  of  another  alkaloid  of  hydrastis  ;  namely, 
erberin   iSt    Petersburg  Inaugural  Dissertation. 
1885). 

The  root  of  hydrastis  Canadensis  contains  from 
1-6  per  cent  (Lloyd)  to  4  per  cent  (E.  Schmidt)  of 
alkaloid  with  the  formula  Cj^Hj^NOy  For  his 
experiments  the  author  used  Merk's  sulphate  of 
berberin,  which  he  subjected  to  purifying  recrystal- 
lisation  from  a  hot  filtered  solution  in  a  water- bath. 
The  salt  forms  small  golden-yellow  crystallised 
needles,  which  are  soluble  in  fifty  parts  of  cold 
water,  the  solution  being  of  a  neutral  reaction  and 
of  golden  colour  with  a  reddish  hue.  He  employed 
I  or  2  per  cent,  solutions,  which  in  frogs  was 
injected  under  the  skin  or  into  the  lymphatic  sacs, 
and  in  dogs  and  in  rabbits  into  the  external  jugular 
or  saphenous  vein,  or  hyp  «dermically.  It  was  found 
that,  for  the  frog,  the  hypodermic  fatal  dose  of 
sulphate  of  berberin  began  from  2  centigrammes, 
and  the  intralymphatic,  from  i  centigramme;  for 
the  dog,  the  fatal  hypodermic  or  intravenous  dose 
was  5  centigrammes  per  kilogramme  ;  rabbits  died 
(in  36  hours)  from  an  hypodermic  injection  of  O'l 
gramme  per  kilogramme.  The  essential  results  of 
the  author's  experiments  are  as  follows. 

1.  Berberin  paralyses  the  peripheral  endings  of  the 
vagus  nerve  in  the  heart;  hence  an  acceleration  of  the 
cardiac  action  ensues.  The  period  of  acceleration 
is  rapidly  followed  by  retardation,  which  may  be 
explamed  by  restitution  of  excitability  and  normal 
tone  of  the  vagi  when  moderate  doses  are  used, 
and  by  exhaustion  of  the  excito-motor  cardiac 
ganglia  and  the  cardiac  muscle  itself  when  fatal 
doses  are  administered. 

2.  A  most  characteristic  feature  of  the  physio- 
logical action  of  berberin  is  the  faJl  of  the  arterial 
tension,  which  usually  begins  from  the  moment  of 
the  injection,  and,  in    fatal  cases,   gradually  and 

•  Shurinoff,  Mikhail  A.— A  Contribution  to  the  Study  of 
Phannacology  of  Berberin,  as  one  of  the  Alkaloids  of  the  Root  of 
Hydnuitis  Canadensis.  {St,  PtUrtkurg  Inaugural  Ditsertaiiont 
«8»5i  pp.  50.) 


steadily  sinks  to  zero  ;  on  the  use  of  non-£atal  doses 
it  regains  its  normal  level  within  an  interval  which  is 
determined  by  the  amount  of  berberin  employed. 
The  lowering  of  the  blood-pressure  is  caused  by  a 
paralysing  action  of  berberin  on  both  the  central 
and  peripheral  vaso-motor  nerve-apparatus,  and  by 
failure  of  energy  of  the  cardiac  muscle  in  conse- 
quence of  f)aralysis  of  the  peripheral  endings  of  the 
pneumogastric. 

3.  The  alkaloid  excites  the  respiratory  centres, 
hence  breathing  becomes  quickened  as  well  as 
superficial  Toxic  doses  paralyse  the  respiratory 
centres. 

4.  Berberin  paralyses  tactile  and  pathic  sensi- 
bility, their  loss  being  dependent  upon  inhibition  of 
the  conducibility  of  the  sensory  nerves  and  of  the 
refiex  action  of  the  spinal  cord. 

5.  The  drug  increases  peristaltic  movements  of 
the  gastro-intestinal  tracts  and  produces  vomiting, 
the  phenomena  being  of  a  central  origin. 

6.  Berberin  is  eliminated  from  the  system,  pro- 
bably through  the  kidneys.  In  a  dog,  the  mucous 
membrane  of  the  renal  pelves  was  found  stained 
with  yellow  colour. 

7.  The  alkaloid  does  not  possess  any  ecbolic 
action. 

In  view  of  the  fact  that  hydrastin  does  not  change 
the  arterial  tension  (Slavatinsky),  Dr.  Shurinoff 
comes  to  the  conclusion  that  decrease  of  the  blood- 
pressure  produced  by  extract  of  hydrastis  (Fellncr) 
depends  on  berberin.  Though  unable  to  attribute 
any  ecbolic  property  to  berberin  or  to  hydrastin,  the 
author  does  not  deny  the  therapeutic  value  of 
hydrastis  in  cases  of  uterine  haemorrhage,  and  feels 
inclined  to  ascribe  good  effects  of  the  drug  to  the 
lowering  of  the  blood-pressure  caused  by  the 
alkaloid  under  consideration. 

V.  IDELSON,  M.D. 


Article  4805. 


FEINBERG  ON  THE  ACTION  OF  CU- 
CAINE  ON  THE  CEREBRAL  CO-ORDI- 
NATING  CENTRES. 

The  general  effects  which  had  been  observed  in 
themselves  by  Messrs.  J.  H.  E.  Brock  and  C.  J. 
Arkle,  of  London,  in  the  course  of  their  experiments 
on  the  hypodermic  injection  of  cucaine  {see  the 
London  Medical  Record,  April  1885,  p.  133),  led 
Dr.  Feinberg  to  undertake  an  experimental  inquiry 
into  the  general  action  of  the  drug  on  the  system  as 
well  as  into  its  action  on  the  exposed  nerves.  The 
outcome  of  these  experiments,  which  mainly  con- 
sisted of  hypodermic  injection  of  cucaine  into 
rabbits,  is  this  {Vratchj  Nos.  27  and  29,  1885). 

1.  Being  brought  into  contact  with  an  exposed 
nerve,  cucaine  temporarily  destroys  its  sensibility. 
[A  5  per  cent,  solution  of  hydrochlorate  of  cucaine 
was  used,  a  few  drops  of  which  almost  instantly 
produced  complete  anaesthesia  of  the  peripheral 
part  of  the  nerve,  the  great  sciatic  being  exposed]  ^ 

2.  Being  injected  under  the  skin,  cucaine  brings 
about  general  phenomena  which  vary  according  to 
the  dose  used. 

3.  A  hypodermic  dose  of  half  a  grain  produces, 
beside  local  anaesthesia,  also  anaesthesia  of  the 
eyeballs,  lips,  cheeks,  tongue ;   further,  protrusion 

of  the  eyeballs,  elevation  of  the  eyelids,  partial  or       * 
complete  loss  of  the  reaction  of  the  pupu  to  light 
(while  palpebral  refiex  remains  intact).  ^ 
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4.  In  the  same  dose  it  quickens  respiration,  which 
becomes  at  the  same  time  superficial. 

5.  It  produces  loss  of  co-ordination  of  movements. 

6.  It  also  gives  rise  to  rotation  of  the  head  from 
the  right  to  Uie  left,  associated  or  not  with  trem- 
bling of  the  eyeballs. 

7.  In  subcutaneous  doses  of  one  to  two  grains, 
cucaine  produces,  besides  the  phenomena  enu- 
merated above,  tonic  contractions  of  the  occipital 
muscles  and  clonic  contractions  of  the  limbs,  and, 
sometimes,  of  the  upper  lip  and  tongue. 

8.  Consciousness  is  darkened. 

9.  The  pupillary  reaction  disappears  altogether. 

10.  But  this  reaction  remains  preserved  in  a 
slight  degree,  when  the  injection  of  the  drug  has  been 
preceded  by  the  division  of  the  cervical  sympathetic 
nerves. 

11.  Under  larger  doses,  the  phenomena  of  disco- 
ordination  usually  last  longer  than  on  the  use  of 
smaller  doses. 

Analysing  the  results  above  and  confronting  them 
with  anatomical  researches  of  Meynert,  and  physio- 
logical experiments  of  Ferrier,  Serres,  Cayrod, 
Goltz,  Knoll,  SchoUer,  &c.,  the  author  comes  to  the 
following  conclusions,  i.  Cucaine,  being  absorbed 
into  the  blood,  concentrates  its  anaesthetising  action 
on  the  sensory  tracts  in  the  optic  thalami  and  cor- 
pora quadrigemina,  and  thus  causes  disturbance  of 
co-ordination.  2.  In  larger  doses,  cucaine  ex- 
cites the  motor  tracts  of  the  same  structures,  and 
thus  gives  rise  to  convulsive  movements  which 
present  a  striking  likeness  with  those  obtained  by 
Ferrier  from  stimulating  the  corpora  quadrigemina, 
3.  The  predominance  of  anaesthesia  in  the  region  of 
the  fifth  nerve,  is  explained  by  the  fact  that  one  of  its 
roots  originates  from  the  nerve-cells  situated  around 
the  Sylvian  aqueduct.  4.  The  di'atation  of  ihe  pupils, 
protrusion  of  the  eyeballs,  and  elevation  of  the 
eyelids,  are  dependent  upon  the  stimulating  action  of 
cucaine  on  the  sympathetic  nerve. 

V.  IDELSON,  M.D. 


Article  4806. 


JANOVSKY  ON  THE  ACTION  OF 
BUTYRIC  ACID  ON  THE  KIDNEYS 
AND    NERVOUS    SYSTEM. 

In  his  work  on  septic  nephritis  {Die  Septische 
Nephritis^  Breslau,  1868)  Dr.  H.  Fischer  alleged  that 
butyric  acid,  as  one  of  the  products  of  decomposition 
of  pus,  may  produce  nephritis  ;  at  the  same  time,  he 
adduced  some  experiments  of  his  own  with  the  intra- 
venous injection  of  the  acid  in  dogs,  which  seemed 
to  support  his  views.  Rassmann  and  Kobert,  how- 
ever, who  injected  from  six  to  ten  cubic  centimetres 
of  a  10  per  cent,  solution  of  butyrate  of  soda  into  the 
veins  of  rabbits,  were  not  able  to  find  any  traces  of 
inflammation  in  the  kidneys.  Similarly,  O.  Weber 
(1864)  injected  from  2i  to  10  minims  of  butyric  acid 
into  the  veins  of  rabbits  and  cats,  and  found  only 
slight  hyperaemia  of  the  organs. 

The  question  being  of  considerable  practical  im- 
portance (in  consequence  of  the  presence  of  butyric 
acid  in  some  food-articles,  various  drugs,  systemic 
fluids  in  .morbid  state,  &c.),  Dr.  Mikhail  Janovsky 
undertook,  at  the  suggestion  of  Professor  S.  P. 
Botkin,  an  experimental  inquiry  into  the  action  of 
butyric  acid  on  the  kidneys,  as  well  as  on  the  nervous 
system  {St  Petersburg  Inaugural  Dissertation^  1884, 
pp.  yf).    To  examine  the  ejects  of  the  acid  on  the 


kidneys,  the  author  administered  it  either  internally 
(to  rabbits),  in  the  doses  of  30,  50,  and  75  cubic 
centimetres  of  a  i  or  2  or  3  per  cent,  solution  ;  or  in- 
travenously (to  dogs),  in  the  doses  of  50  cubic  centi- 
metres of  a  2  or  3,  6  or  8  per  cent,  solution,  daily  or 
every  other  day.  As  far  as  nephritis  was  concerned, 
the  results  were  entirely  negative.  The  intravenous 
injection  of  large  doses  sometimes  brought  about  tem- 
porary haemoglobinuria,  with  albuminuria,  albumen 
in  the  urine  invariably  appearing  and  disappearing 
simultaneously  with  haemoglobin.  No  morphological 
elements  were  ever  found,  the  renal  tissues  remain- 
ing normal,  both  macroscopically  and  microscopi- 
cally. 

In  the  course  of  this  series  of  experiments,  it 
became  evident  that  the  ingestion  or  injection  of 
butyric  acid  produced  in  animals  a  kind  of  intoxica- 
tion or  stupor,  with  loss  of  standing  and  walking 
power.  The  same  results  were  obtained  from  the 
intravenous  injections  (in  dogs  and  rabbits)  of 
butyrates  of  sodium  and  lithium,  in  the  shape  of  a 
15  or  20  per  cent,  solution.  Doses  of  1*5  to  2-0 
grammes  per  kilogramme  of  the  animal's  weight 
invariably  produced  a  marked  stupor,  the  animal 
lying,  with  half-opened  eyes,  in  most  uncomfortable 
postures.  Reflex  action,  however,  remained  intact. 
On  receiving  smaller  doses,  the  animal  could  walk 
with  a  tottering,  shaky  gait,  dragging  its  legs  and 
falling  down  at  every  step.  The  doses  under  0-5 
per  kilogramme  produced  no  marked  effect  on  the 
dog.  Controlling  experiments  with  bromide  and 
chloride  of  sodium,  and  lactate  and  acetate  of  soda, 
proved  that  the  depressing  action  on  the  nervous 
system  was  due  only  to  butyric  acid.  A  third  group 
of  experiments  (on  frogs,  rats,  and  dogs)  showed  that 
butyrates  had  no  depressing  action  on  reflexes,  the 
respiratory  centre,  and  muscuUr  irritability.*  Ex- 
citability of  the  psycho-motor  cen'res  fell  only  under 
large  doses,  while  stupor  occurred  also  under  far 
smaller  doses,  and,  at  all  events,  long  before  failure 
of  psycho-motor  excitability.  Hence  the  author 
concludes  that  butyric  acid  induces  stupor  by  its 
paralysing  influence  on  *  some  higher,  possibly  the 
ultimate  regions  of  the  brain  * ;  and  hence,  also,  the 
author  proposes  to  try  butyrates  '  as  a  remedy  for 
those  nervous  affections,  which  are  characterised  by 
an  agonisingly  rapid  flow  of  ideas.' 

As  a  hypnotic,  butyric  acid  may  be  given  to  man 
in  about  four-gramme  doses,  and  butyrate  of  soda  in 
about  five-gramme  ones.  [The  fatal  dose  of  the 
butyrate  for  the  rabbit  is  5  grammes ;  for  the  dog, 
about  25  grammes ;  and  for  man,  probably,  about 
15  grammes.] 

In  conclusion.  Dr.  Janovsk)'  remarks  that,  though 
butyric  acid  does  not  possess  any  powerful  physiolo- 
gical action,  still  it  may  be  present  in  the  human 
system,  under  certain  morbid  conditions,  in  quan- 
tities which  allow  it  to  display  its  depressing  effects. 
[As  a  matter  of  fact,  Schottin  twice  found  in  vomited 
matter  about  5  grammes  of  the  acid.]  It  is  not 
impossible  that  mental  depression,  as  observed  in 
cases  of  gastric  catarrh  (especially  in  connection 
with  dilated  stomach),  jaundice,  and  habitual  con- 
stipation, is  caused  by  the  development  of  large 
amounts  of  butyric  acid  in  the  gastro-intestinal 
tracts.  Again,  but5rric  acid  may  be  the  cause  of 
irresistible  drowsiness  occurring  after  heavy  dinners, 
or  after  the  liberal  meal  of  sour  cabbage  or  sour 
cucumbers  (which  dishes  are  much  favoured  by 
Russian  peasantry,  and,  as  Professor  V.  V.  Pashutin 
has  shown,  contain  large  quantities  of  butyric  acid). 

3  A 
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In  another  paper,  published  in  the  E jetted, 
Klinitch,  Gazeta,  No.  14,  1884,  p.  221,  Dr.  Janovsky 
reports  some  experiments  on  dogs,  carried  in  Pro- 
fessor Botkin*s  laboratory,  in  order  to  ascertain 
whether  butyric  acid  presents  any  qualitative  or 
quantitative  difference  from  its  homologues  as 
regards  its  soporific  action.  Various  sodium  salts 
were  injected  into  the  femoral  vein,  in  the  form  of  a 
10  per  cent,  solution.  Acetate  of  soda,  in  the  dose 
of  3-65  grammes  per  kilogramme  of  the  animaPs 
weight  (corresponding  to  27  grammes  of  acetic  acid) 
did  not  produce  any  stupor  or  sopor,  but  killed  the 
animal  in  an  hour  and  a  half  Propionate  of  soda, 
in  the  dose  of  3*4  grammes  (2-5  grammes  of  propionic 
acid)  gave  rise  10  sopor  in  half  an  hour,  and  killed 
the  dog  in  three  hours.  The  sopor,  however,  was 
not  so  deep  as  in  the  case  of  butyrate  of  soda, 
which  produced  the  sta^p  after  an  injection  of  one 
gramme  per  kilogramme,  the  animal  remaining 
alive.  From  these  results  the  author  draws  the 
conclusion  that,  'as  regards  salts  of  volatile  fat 
acids  of  normal  structure,  their  soporific  action  in- 
creases with  the  molecular  weight  of  the  acid.' 

The  author  examined,  also,  the  action  of  sodium 
salts  of  two  iso-acids,  of  isobutyrate  and  isovaleria- 
nate  of  soda  ;  2*0  grammes  of  the  isobutyrate  (cor- 
responding to  1-58  gramme  of  isobutyric  acid) 
caused  only  prostration,  but  no  sopor  ;  2*0  grammes 
of  the  isovalerianate  (r62  of  isovalerianic  acid)  pro- 
duced a  state  of  sopor,  the  animal  remaining  alive. 
Hence  the  author  concludes  that,  as  'regards  the 
action  on  the  nervous  system,  iso-acids  form  an  in- 
dependent series,  each  member  of  which  acts  less 
energetically  than  its  normal  isomer  ;  but,  within  a 
given  series,  the  member  which  contains  a  larger 
number  of  atoms  of  carbon  acts  more  energetically 
than  those  members  which  contain  a  lower  number 
of  atoms  of  carbon.'  V.  Idelson,  M.D. 


Article  4807. 

SMIRNOFF  ON  THE    ACTION    OF 
SULPHURETTED  HYDROGEN.* 

Following  the  suggestion  of  Professor  S.  P.  Bot- 
kin,  Dr.  G.  A.  Smirnoff  undertook  {St  Petersburg 
Inaugural  Dissertation^  1885,  p.  148)  extensive 
experimental  researches  on  the  physiological  and 
toxicological  action  of  sulphuretted  hydrogen  on  the 
animal  system.  To  study  the  influence  of  the  gas 
on  respiration  and  circulation,  animals  (dogs  and 
rabbits)  were  subjected  to  tracheotomy,  and  made  to 
inspire  various  mixtures  of  sulphuretted  hydrogen 
with  air  or  oxygen,  enclosed  in  large  (about  72  litres) 
India-rubber  bags.  In  another  series  of  experiments, 
a  saturated  aqueous  solution  of  the  gas  was  injected 
into  the  femoral  veins.  The  results  obtained  by  the 
author  may  be  summarised  thus. 

1.  Inhalation  of  air  containing  from  ^  to  ^  per 
cent,  of  sulphuretted  hydrogen  does  not  give  nse  to 
any  toxic  phenomena,  the  respiration  becoming 
somewhat  deeper  and  slightly  retarded. 

2.  Inhalation  of  a  mixture  containing  from  |  to  | 
per  cent  of  the  gas  produces  classical  Cheyne- 
Stokes'  phenomenon.  Within  one  or  two  minutes 
the  animal  shows  restlessness,  which  is  followed  by 
short  paroxysms  of  general  convulsions  ;  then  the 


•  Smirnoff,  G.  A.— On  the  Action  of  Sulphuretted  Hydrogen  on 
tne  Animal  System,  with  some  Data  concerning  Pathology  of  Cheyne- 
Stokes'  Respiration  ^Si.  Petersburg^  Inaugural  DissgrtatioH.  1885, 
p.  148).  A  Preliminary  Note  on  Ditto  {Ejeiud,  Klin,  Gauta, 
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respiration  becomes  extremely  dyspnceic,  but  soon 
begins  to  gradually  grow  weaker,  and  stops  in  expira- 
tion. After  half  or  one  minute's  pause,  it  reappears, 
gradually  increases  in  strength  to  dyspnoea,  &c. 
During  the  pause,  the  pupils  become  widely  dilated 
and  reactionless  ;  the  cornea  insensitive ;  with  the 
re-appearance  of  breathing,  the  eye  returns  to  its 
normal  state. 

3.  Division  of  the  vagi  and  also  of  the  laryngeal 
nerves  does  not  in  any  way  interfere  with  the  Cheyne- 
Stokes*  phenomenon. 

4.  Arterial  tension  falls  with  the  arrest  of  breath- 
ing, remains  at  one  and  the  same  low  level  during 
the  pause,  and  returns  to  the  standard  with  the  re- 
appearance of  respiratory  movements.  The  cardiac 
action  invariably  shows  a  considerable  retardation 
during  the  pause.  The  retardation  does  not  occur 
in  animals  with  the  vagi  divided  ;  the  arterial  tension, 
however,  presents  the  same  oscillations  as  in 
animals  with  the  pneumogastric  nerves  intact 

5.  Inhalation  of  a  mixture  containing  from  |  to  ^ 
per  cent  of  sulphuretted  hydrogen  brings  about  at 
first  the  same  periodical  breathing,  but  with  con- 
siderably lengthened  pauses  ;  then  the  periodicity  is 
replaced  by  equable  and  slow  respiratory  move- 
ments ;  the  respiratory  intervals  grow  longer  and 
longer,  and  lethal  arrest  of  the  respiration  pretty 
rapidly  ensues. 

6.  Substitution  of  oxygen  for  the  air  in  the  gaseous 
mixtures  inhaled  does  not  diminish  the  toxic  effects 
of  sulphuretted  hydrogen. 

7.  Intravenous  injection  of  water  saturated  with 
the  gas  causes  either  dyspnoea,  or  a  single  more  or 
less  prolonged  arrest  of  respiration,  after  which  the 
animal  again  breathes  regularly. 

8.  Spectroscopic  examination  of  the  blood  taken 
from  the  animal,  in  the  absence  of  air,  during  all  the 
phases  of  the  toxic  action  of  sulphuretted  hydro- 
gen, detects  invariably  only  two  oxyhaemoglobin 
bands,  the  characteristic  absorption-band  being 
absent  even  in  the  blood  examined  after*  death. 
This  absorption-band  may  be  obtained  only  after 
a  solution  of  haemoglobin  has  been  for  an  hour 
treated  with  a  stream  of  the  gaseous  mixture  contain- 
ing about  J  or  i  per  cent  of  sulphuretted  hydrogen. 
[Thus,  Dr.  Smirnoff  confirms  the  results  of  spectro- 
scopic analysis,  published  in  1865  by  Kaufmann  and 
Rosenthal.]  In  other  words,  the  animal  dies  before 
the  poisonnas  succeeded  in  depriving  the  blood  of 
its  oxygen.  Hence,  the  cause  of  all  the  respiratory 
phenomena  described  above  must  be  sought  in  a 
specific  action  of  sulphuretted  hydrogen  on  the 
respiratory  centre,  which  action  manifests  itself  first 
by  stimulation,  and  then  by  depression  and  ultimate 
paralysis  of  the  said  centre. 

9.  On  injecting  water,  saturated  with  sulphuretted 
hydrogen,  into  the  veins  of  a  normal  (that  is,  non- 
curarised)  animal,  the  blood-pressure  considerably 
rises  ;  it  sinks  at  the  moment  of  stoppage  of  the 
respiration,  and  remains  at  a  low  level  up  to  the 
moment  of  the  return  of  breathing,  when  it  again 
returns  to  the  standard. 

10.  As  is  mentioned  in  sect  4,  in  the  animal 
with  the  vagi  divided,  retardation  of  the  cardiac 
action  does  not  occur  when  small  doses  are  used ; 
but  it  does  occur  under  large  doses  (though  in  a  less 
degree  than  in  the  animal  with  intact  vagi),  even  in 
an  animal  poisoned  by  atropine. 

11.  In  curarised  animals,  the  arterial  tension  rises 
both  from  injection  of  sulphuretted  hydrogen  water 
and  from  inhalation  of  the  gaseous  mixture. 
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12.  In  animals  with  the  splanchnic  nerves  divided, 
the  rise  of  blood-pressure  is  less  than  in  the  normal 
animal,  which  circumstance  may  be  explained  by 
severing  the  connection  between  the  vaso-motor 
centres  and  peripheral  vessels. 

13.  On  injecting  sulphuretted  hydrogen  water  into 
animals  with  the  splanchnic  nerves  divided,  the 
arterial  tension  at  first  sinks  and  then  nses.  On  the 
inhalation  of  the  gaseous  mixture,  there  is  observed 
only  a  fall  'of  tension,  a  rise  occurring  only  after 
replacing  the  mixture  with  common  air. 

14.  Neither  the  level  at  which  the  spinal  cord  is 
divided,  nor  simultaneous  division  of  the  splanchnic 
nerves,  changes  the  phenomena  mentioned  in 
sect.  13  ;  facts  which  exclude  any  participation  of 
the  spinal  nervous  centres. 

1$.  On  inducing  asphyxia  (through  arresting 
artiticial  respiration)  during  the  first  stage  of  the 
action  of  sulphuretted  hydrogen  water,  the  arterial 
tension  does  not  rise  ;  and  when  large  doses  are 
administered,  it  even  continues  to  fall,  in  spite  of 
prolonged  stoppage  of  the  artificial  respiration. 

16.  Faradisation  of  the  peripheral  ends  of  the 
splanchnic  nerve  in  an  animal  with  the  spinal  cord 
divided,  being  performed  at  the  moment  of  the 
arterial  tension  sinking  under  the  influence  of 
sulphuretted  hydrogen,  gives  a  less  rise  of  the 
tension  than  under  normal  conditions. 

ij.  On  establishing  artificial  circulation  through 
an  isolated  limb,  it  is  seen  that  blood  mixed  with 
sulphuretted  hydrogen  causes  considerable  dilata- 
tion of  the  vessels. 

18.  On  considering  the  data  embodied  in  the 
statements  9  to  17,  it  becomes  evident  that  sulphur- 
etted hydrogen  acts  on  the  vaso-motor  centres  quite 
otherwise  than  on  the  peripheral  vaso-motor  system  ; 
while  one  series  of  experiments  shows  that  the 
blood-pressure  strikingly  rises,  the  rise  being  de- 
pendent mainly  upon  the  excitation  of  the  vaso- 
motor centres  by  the  gas,  another  series  carried  on 
under  the  removal  of  any  influence  of  the  nervous 
centres  showed  that  the  blood-pressure  always  sinks 
from  the  action  of  the  gas,  and  that  the  fall  is  caused 
by  paralysis  of  the  peripheral  vessels.  The  explana- 
tion of  those  apparently  contradictory  results  is, 
probably,  this  :  sulphuretted  hydrogen  possesses  a 
specific  action  on  the  nervous  system ;  hence  its  stimu- 
lating influence  on  the  vaso-motor  centres  with  a 
subsequent  rise  of  the  arterial  tension  ;  but,  at  the 
same  time,  the  gas  is  endowed  with  the  power  of 
reducing  haemoglobin  ;  now,  from  Mosso's  experi- 
ments we  know  that  a  reduced  blood  always  causes 
dilatation  of  the  vessels  ;  hence,  when  any  influence 
of  the  nervous  centres  is  removed  (by  division  of 
the  spinal  cord,  &c.),  the  reducing  property  of  sul- 
phuretted hydrogen  steps  in  the  action,  blood-vessels 
undergo  a  dilatation,  and  the  blood-pressure  subse- 
quently falls. 

Dr.  Smirnoff  studied,  also,  the  chronic  action  of 
the  gas  (both  in  toxic  and  in  therapeutic  small 
doses)  on  nitrogenous  metamorphosis.  The  animal 
being  brought  into  a  state  of  'nitrogenous  equili- 
brium,' a  saturated  solution  of  sulphuretted  hydro- 
gen was  introduced  into  the  stomach  through  a 
gastric  tube,  about  four  or  five  hours  after  feeding. 
These  experiments  showed  that  the  tissue-meta- 
morphosis was  invariably  more  or  less  considerably 
increased,  the  increase  being  observed  not  only  in 
the  daily  amount  of  urea,  but  also  in  that  of 
phosphoric  and  sulphuric  acids  in  urine.  fin 
the  Zapiski   Piatigorskako    Russkaho    Balneotog. 


Obscht^  1867,  No.  2,  p.  92,  Dr.  Ivanoffalso  reported 
that  he  found  an  increased  daily  amount  of  urine, 
urea,  and  sulphates  in  three  of  his  patients  treated 
by  Piatigorsk  sulphurous  waters.]  In  the  experi- 
ments with  therapeutic  doses,  the  assimilation  of 
nitrogenous  food  rose  from  9*5  to  23*6  per  cent. 
The  remaining  three  series  of  experiments  were 
carried  in  animals  with  gastric,  pancreatic,  or 
hepatic  fistula.  They  showed  that  the  ingestion  of 
sulphuretted  hydrogen  water  neither  increased  the 
amount  of  the  gastric  or  of  the  pancreatic  juice,  nor 
interfered  with  their  digestive  power,  but  it  did 
increase  the  secretion  of  bile  and  the  amount  of  its 
solid  constituents. 

To  conclude,  we  may  point  out  that  Dr.  G.  A. 
Smirnoff  was  the  first  to  reproduce  Cheyne-Stokes' 
phenomenon,  with  all  its  classical  features,  in  an 
experimental  way.  At  the  same  time,  he  attempts 
to  explain  it  by  a  theory  of  his  own,  for  he  is  not 
satisfied  either  with  Traube's  or  with  Fi'ehne*s 
hypothesis.  Considering  the  data  embodied  in  the 
statements  i  to  8,  he  asserts  that  *  the  single  source 
for  Cheyne-Stokes'  respiration  is  given  in  a  certain 
weakened  state  of  the  respiratory  centre,  without 
any  intermediation  of  the  vaso-motor  system,  or  the 
vagi  and  other  centripetal  nerves.  Sulphuretted 
hydrogen,  by  its  specific  action,  lowers  sensibility  of 
the  respiratory  centre  in  regard  to  ordinary  stimuli ; 
consequently,  the  latter,  in  order  to  excite  the  centre, 
must  reach  a  greater  tension  than  under  normal  con- 
ditions. On  the  other  hand,  we  know  that  the  nerve- 
centres  possess  a  power  of  summing  up  weak  but 
incessant  impressions  received  by  them,  and  of 
periodically  answering  to  these  impressions  by  a 
whole  complex  of  reflex  phenomena,  the  strength  of 
which  may  be  far  greater  than  that  of  an  initial 
stimulation.'  As  to  the  etiological  moments  of 
Cheyne-Stokes'  respiration  in  cases  of  cardiac  or 
vascular  disease,  the  author  finds  them  in  an  anaemic 
state  of  the  nervous  centres.      V.  Idelson,  M.D. 


Article  4808. 

POKROVSKY    ON    SPONGE-GRAFTING 
AND    SPONGE-DRESSING.* 

At  a  meeting  of  the  Arkhangel  Medical  Society, 
Dr.  P.  A.  Pokrovsky  made  an  interesting  communi- 
cation on  his  experience  in  the  use  of  sponge  as  a 
grafting  and  dressing  material.  Having  reviewed  the 
literature  of  the  subject  [Hamilton,  in  the  London 
Medical  Record,  p.  450,  1881 ;  Whitman,  1^. 
p.  507,  1882  ;  Sanctuary,  ib.  p.  133,  1883  ;  Perkins 
Case,  ib,  p.  183  ;  Akimoff,  p.  283,  1884  ;  Fergusson, 
Acland,  and  Burnett],  the  author  proceeds  to  describe 
his  method  of  treating  wounds  and  ulcers  by  means 
of  sponge.  He  takes  a  best  officinal  Turkish 
sponge  (to  be  found  at  any  chemist's  shop),  cuts 
it  into  fine  slices  (about  two  lines  in  thickness), 
washes  the  latter  in  a  3  per  cent,  solution  of  carbolic 
acid,  and,  after  carefully  squeezing  them  out,  covers 
with  them  the  whole  surface  of  the  wound  or  ulcer  ; 
over  the  slices  oil-cloth  or  wax-paper  is  applied,  the 
whole  being  fixed,  under  but  slight  pressure,  by  a 
roller  bandage  or  a  handkerchief.  When  purulent 
discharge  is  excessively  free,  a  layer  of  cotton-wool 
or  a  woollen  cloth  is  placed  over  the  oil- cloth.    In 
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other  words,  the  author  uses  sponge  instead  of 
gauze,  as  a  constituent  of  a  warming  compress.  The 
slices  of  sponge  (as  well  as  the  whole  dressing)  are 
changed  one,  two,  or  three  times  daily,  according  to 
the  profuseness  of  the  suppuration.  The  sponge- 
dressing,  applied  in  this  manner,  was  employed  by 
the  author  in  four  cases  of  extensive  syphilitic  ulcers 
of  the  thigh,  leg,  scrotum,  and  elbow  ;  in  eight  cases 
of  soft  chancrous  ulcers  of  the  glans  and  collum 
penis,  prepuce,  scrotum,  &c.  ;  in  one  case  of 
chancrous  bubo ;  and  in  twelve  cases  of  non- 
syphilitic  ulcers  of  the  leg,  forearm,  shoulder,  &c. 
In  several  of  the  cases  sponge-grafting,  after  Pro- 
fessor Hamilton's  plan,  was  tried.  The  results  of 
the  author's  observations  may  be  summed  up  thus. 

1.  Sponge  used  as  a  diessing  material  acts  on 
the  ulcerative  process  purely  mechanically.  BeirAg 
porous  and  endowed  with  extreme  capillarity,  it  frees 
the  ulcer  or  wound  from  purulent  discharge ;  at  the 
same  time,  it  acts  as  an  irritant  on  the  surface  of 
the  ulcer.  Hence  it  favours  an  afSux  of  nutritive 
material  to  the  ulcer,  which  presents  a  necessary 
condition  for  the  healing  proc*  ss. 

2.  Sponge  is  an  excellent  dressing  material  in  all 
cases  of  old  obstinate  ulcers  with  free  purulent  dis- 
charge. Undt  r  the  sponge-dressing,  ulcers  pretty 
rapidly  cleanse  themselves  and  undergo  cicatrisa- 
tion. [Thus,  in  seven  cases  of  crural  ulcers  cure 
ensued,  on  an  average,  in  twenty-six  days.] 

3.  The  sponge-dressing  brings  about  rapid  cleans- 
ing and  healing  of  soft  chancres  and  chancrous 
buboes  (cure  folio  «ving  in  about  ten  days). 

4.  In  syphilitic  cases,  the  sponge-dressing  gives  rise 
to  rapid  cicatrisation  only  after  the  syphilitic  virus 
has  been  mitigated  by  specific  treatment ;  otherwise 
the  application  of  sponge  causes  disintegration  of 
tissues. 

5.  Sponge- grafting  causes  suppuration  and  retards 
the  healing  process.  [The  author's  attempts  at 
sponge-grafting  had  been  so  unsuccessful,  that  he 
altogether  dismissed  Hamilton's  method  from  the 
treatment  of  ulcers  in  his  practice.  According  to 
his  observations,  sponge-grafts  do  not  undergo 
absorption,  but  are  disintegrated  and  fall  away  in 
pieces  during  irrigation,  or  in  consequence  of  their 
being  undermined  by  pus.]  The  ulcer  does  not 
heal  until  the  last  sponge-particle  is  removed. 

In  conclusion,  Dr.  Pokrovsky  points  to  the  extreme 
cheapness  of  sponge-dressing.  All  the  cases  of 
ulcers  which  were  admitted  to  the  local  hospital  in 
1884  were  dressed  with  sponge  ;  the  expense  of  the 
latter  did  not  exceed  four  roubles  (about  eight 
shillings).  V.  Idelson,  M.D. 


Article  4809. 

SIGRIST  ON  BRONCHIAL  HAEMORRHAGE 
AS  A  CAUSE  OF  PULMONARY  DISEASE.* 
The  question  whether  intrabronchial  haemorrhage 
may  be  a  starting-point  for  the  development  of 
phthisis  (phthisis  ex  h(Emoptoe\  or  whether  haemo- 
ptysis occurs  always  (excepting  in  cases  of  congestion 
and  the  like)  only  as  a  symptom  of  pre-existing 
consumption,  has  greatly  attracted  the  attention  of 
medical  men  from  the  times  of  Hippocrates.  As  is 
well  known,  the  latter  was  of  opinion  that  extravasa- 

•  SiCRisT,  Victor  F.— A  Contribution  to  the  Question  of  Bron- 
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tion  of  blood  into  the  alveoli  gives  rise  to  suppura- 
tive inflammation  with  ulceration  of  the  pulmonary 
tissue.  In  1867,  Felix  Niemeyer  first  returned  to  the 
views  of  Hippocrates,  and  admitted  that  phthisis 
may  originate  from  the  entrance  of  blood  into  the 
respiratory  tracts.  Meanwhile,  Traube  most  deci- 
dedly repudiated  this  assertion.  A  lively  controversy 
on  the  point  ensued  among  clinicists.  Oppolzer, 
Weber,  Kuntze,  and  Jaccoud  took  side  with  Nie- 
meyer ;  Skoda,  Peter,  Ruehle,  Hertz,  and  Eichhorst 
with  Traube.  The  conflict  between  physicians  gave 
rise  to  a  series  of  experimental  researches  by  Wal- 
denburg,  Perl  and  Lippmann,  Peter,  Summerbrodt, 
Nikander  Sokoloff  {Moscow  Inaug,  Diss.,  1872), 
Alexander  Partzevsky  {Afoscow  Inaug.  Diss.,  1877), 
and  Nothnagel.  While  Perl  and  Lippmann,  Peter  and 
Nothnagel  obtained  negative  results,  the  remaining 
four  observers  named  found  that  intratracheal  injec- 
tion of  blood  led  to  acute  catarrhal  pneumonia 
(usually  of  the  middle  and  lower  lobes),  and  that  the 
disease  soon  issued  in  resolution,  the  animal's  lungs 
returning  to  a  healthy  state  about  the  third  week 
after  the  injection. 

In  view  of  this  unsettled  condition  of  the  question, 
as  well  as  in  view  of  the  enormous  practical  import- 
ance of  the  matter,  Dr.  Victor  F.  Sigrist,  house-phy- 
sician in  Professor  V.  A.  Manassein's  clinic,  under- 
took {S/»  Petersb.  Inaue,  Diss.,  1884,  p.  62)  an 
experimental  inquiry  in  the  same  direction,  but  with 
an  important  addition ;  while  all  his  predecessors 
experimented  only  on  healthy  and  well- nourished 
animals,  he  established  his  researches  on  a  broader 
basis,  by  including  experiments  on  animals  ex- 
hausted by  preceding  starvation  or  by  a  prolonged 
febrile  state.  The  author's  experiments  were  con- 
ducted on  seven  groups  of  dogs,  each  of  the  groups 
consisting  of  three  animals— one  healthy,  one  ex- 
hausted by  starvation  of  eight  or  ten  days*  duration 
(with  a  loss  of  1 5  per  cent,  of  the  original  weight), 
and  one  exhausted  by  traumatic  fever  of  eight  or  ten 
days'  standing  (the  disease  was  induced  by  means  of 
a  steel  or  copper  screw  being  introduced  into  the 
femur  down  to  the  marrow).  Each  of  three  animals 
of  every  group  received  simultaneously  50  cubic 
centimetres  of  either  defibrinated  and  filtered  (in  two 
groups),  or  of  whole  blood  (in  five  groups),  which 
was  injected  by  means  of  a  glass  syringe  into  the 
trachea.  The  animals  were  killed  (by  puncture  of 
the  medulla  oblongata)  five  or  ten  days  after  the 
injection  of  defibrinated  blood,  and  five  days,  two, 
three,  six  weeks,  and  three  months  after  the  injection 
of  intact  blood. 

The  results  of  the  macroscopic  and  microsco- 
pic examination  of  the  lungs  are  these,  i.  Intra- 
tracheal injection  of  defibrinated  blood  does  not 
give  rise  to  any  inflammatory  phenomena  in  the 
lungs,  either  in  healthy  or  in  exhausted  animals. 
2.  Intratracheal  injection  of  intact  blood  pro- 
duces catarrhal  pneumonia  both  in  healthy  and  in 
exhausted  dogs.  3.  However,  in  healthy  animals 
the  inflammatory  phenomena  are  but  very  slight, 
the  morbid  process  disappeaiing,  and  the  lungs 
returning  to  their  normal  state,  in  about  three  weelK. 
4.  In  starved  animals,  the  inflammatory  phenomena 
are  considerably  greater  ;  though  the  morbid  process 
comes  to  a  favourable  issue  in  a  time  between  six 
weeks  and  three  months,  still  it  leaves  a  consider- 
able increase  of  conneptive  tissue  in  the  parts 
affected.  5.  In  febrile  dogs,  catarrhal  pneumonia 
is  soon  obscured  by  inflammation  of  the  pulmonary 
parenchyma.    The  inflanm:iatory  process  gradually 
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progresses,  and  leads  to  profound  alteration  in  the 
pulmonary  tissues.  Beside  catarrhal  changes  and  new 
formation  of  connective  tissue,  there  is  observed  fatty 
degeneration  of  the  cells  of  the  bronchial  cartilages. 
6.  The  striking  difference  between  the  results  of 
injection  of  defibrinated  blood  and  those  of  whole 
blood,  undoubtedly  points  to  the  fact  that  inflam- 
matory changes  are  developed  under  the  influence 
of  fibrine,  which  acts  as  an  irritant  on  the  pul- 
monary tissues.  As  a  matter  of  fact,  the  strength 
of  inflammation  stands  in  direct  connection  with 
the  duration  of  existence  of  coagula.  Inflammation 
is  absent  when  defibrinated  blood  is  injected.  On 
injecting  whole  blood,  the  coagula  disappear  sooner 
in  healthy  and  starved  animals  than  in  febrile  (in 
the  latter  distinct  coagula  being  still  found  on  the 
fifth  day) ;  correspondingly,  the  inflammation  is  far 
less  marked  in  the  former  cases  than  in  the  latter. 
While  the  microscopic  appearance  and  the  course  of 
the  disease  in  healthy  and  starved  dogs  correspond 
with  ordinary  catarrhal  pneumonia,  febrile  animals 
show  chronic  pneumonia,  which  is  most  closely  allied 
with  BuhPs  *  desquamative  pneumonia.' 

Taking  into  consideration  (^a)  the  slight  dis- 
position of  dogs  to  pulmonary  disease  ;  {b)  the  well- 
known  difficulty  met  on  inoculating  tuberculosis  into 
the  animals  ;  and  {c)  the  close  anatomical  similarity 
between  the  human  and  the  canine  lungs ;  Dr. 
Sigrist  comes  to  the  conclusion  that  he  is  justifted  in 
applying  the  results  of  his  investigations  to  human 
beings.  Accordingly,  he  states  that  blood- coagula 
may  be  a  starting  point  for  pulmonary  inflamma- 
tion, also,  in  man  ;  and  that,  when  catarrhal  pneu- 
monia is  induced  by  bronchial  haemorrhage  in  a 
considerably  exhausted  patient,  it  may,  probably,  end 
in  caseous  pneumonia.  As  to  healthy  subjects, 
pneumonia  (originating  in  them  ex  hcemoptoe) 
usually  would  end  in  resolution.  In  conclusion,  the 
author  mentions  an  interesting  fact  obtained  by 
him  on  repetition  of  Nothnagel's  experiment  of 
division  of  the  trachea  and  both  common  carotids, 
the  latter  being  divided  in  such  a  manner  that  blood 
might  freely  flow  into  the  lungs.  While  Nothnagel 
observed  an  enormous  infiltration  of  the  pulmonary 
parenchyma  with  red  blood- corpuscles,  Dr.  Sigrist 
saw,  also,  as  enormous  an  infiltration  with  white 
corpuscles,  which  were  accumulated  mainly  around, 
and  in,  the  small  vessels  and  bronchioles.  The 
infiltration  could  not  possibly  be  of  an  inflammatory 
nature,  since  the  animals  experimented  upon  died  in 
two  or  three  minutes  after  the  division  of  the  carotids. 
As  a  series  of  special  experiments  showed,  the 
phenomenon  was  to  be  ascribed  partly  to  leucocytes 
of  the  extravasated  blood,  but  mainly  to  leucocytes 
emigrating  from  the  pulmonary  blood-vessels. 

V.   IDELSON,  M.D. 


Health-Resorts  near  London.— In  the  Brit,  Med. 
Jour,y  Aug.  1885,  p.  233,  Mr.  A.  D.  Graham  writes  that 
he  has  received  twelve  answers  to  a  letter  inquiring  as  to 
localities  near  London  that  might  bear  some  resemblance  to 
Bournemouth  in  respect  to  soil  and  vegetation.  Eight  of 
these  communications  relate  to  a  district  which  may  ^st  be 
described  as  having  the  shape  of  an  open  fan,  the  handle 
being  at  Weybridge.  From  Weybridge  to  Wokingham  on 
the  north,  and  to  Godalming  on  the  south,  would  repre- 
senr  the  two  sides  of  the  fan  ;  and  a  line  from  Godalming 
to  Wokingham,  with  a  curve  sufficient  to  include  Famham 
and  Evcrsley,  would  complete  the  boundary.  Other 
places  mentioned  are  Bagshot,  Wobum,  AmpthiU, 
Igbtham,  near  Sevenooks,  and  Ascot. 
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Art.  4810.  Lediard  on  Elevation  of  the  Arms  as 
an  Indication  of  Peritonitis, — In  the  Lancet,  Sept. 
1885,  p.  522,  Mr.  Lediard  contributes  the  following 
note.  A  waiter,  aged  22,  was  brought  into  the 
Cumberland  Infirmary.  He  had  been  stabbed  in 
the  abdomen,  and  a  foot  of  small  intestine  was  pro- 
truding. On  the  following  day  he  was  observed  to 
keep  his  hands  above  his  head,  in  a  position  often 
assumed  when  one  is  lying  on  the  grass  in  summer. 
Within  twenty-four  hours  he  was  seen  to  raise 
the  left  thigh ;  later  on  the  knees  were  constantly 
drawn  up,  and  the  hands  were  kept  behind  the 
head.  Death  occurred  on  the  fourth  day  from 
general  peritonitis.  The  author  states  that  in  peri- 
tonitis following  operations  for  hernia,  ovariotomy, 
&c.,  he  has  constantly  observed  patients  lying  with 
their  arms  raised ;  and  he  considers  this  position  to 
be  coincident  with  the  commencement  of  peritonitis. 
When  the  inflammation  is  at  its  height,  the  hands 
will  be  clasped  behind  the  occiput.  The  object  is 
to  lift  all  pressure  from  the  distended  bowel  by 
fixing  the  diaphragm,  thus  making  all  the  breathing 
thoracic. 

48 II.  Gibson  on  a  Case  of  Dislocation  of  the 
Atlas  with  Fracture  of  the  Odontoid  Process,~'ln 
the  Lancet,  Sept.  1885,  p.  429.  Dr.  W.  W.  Gibson 
records  the  case  of  a  man,  aged  58,  who  fell  down 
a  steep  hill  in  Wales,  rolling  a  distance  of  about 
one  hundred  yards.  He  lay  unconscious  for  many 
hours,  and  was  then  assisted  home,  where  he  was 
seen  by  Dr.  Gibson,  who  discovered  that  the 
man  had  dislocated  the  atlas.  He  was  placed 
across  the  bed,  with  his  head  and  shoulders  point- 
ing outwards.  The  author  then  placed  his  hand 
lengthways  along  each  side  of  the  head,  and  made 


47.6 


THE  LONDON  MEDICAL  RECORD. 


[Nov.  i6,  1885. 


slight  steady  traction  in  the  direction  of  the  spinal 
axis.  To  his  surprise,  the  dislocation  was  reduced 
with  a  snap,  accompanied  by  crepitus,  showing  there 
was  a  fracture  as  well.  The  patient  was  quite 
relieved  from  all  pain,  and  wished  to  go  abou^  He 
was,  howe»^er,  placed  in  a  comfortable  bed,  and  the 
head  and  neck  were  fixed  by  pillows  and  sand- 
bags. The  patient  went  on  well  until  the  twenty- 
third  day,  when  his  wife  gave  him  some  solid  food, 
which  caused  such  griping  pains  that  he  started  up 
in  bed  and  almost  immediately  expired.  On  post 
mortem  examination,  it  was  found  that  the  odontoid 
process  was  broken  off  with  a  part  of  the  body  of  the 
axis,  and  that  there  was  nearly  complete  dislocation 
of  the  axis  from  the  atlas. 

4812.  Porcher  on  Cucaine  in  Avulsion  of  In- 
growing Nail,— In  the  Philadelphia  Med,  News, 
July  1885,  Dr.  Porcher  relates  the  case  of  a  lady 
who  had  her  toe-nail  removed  after  applying  cucaine 
locally.  A  4  per  cent,  solution  of  the  hydrochlorate 
was  dropped  upon  the  raw  surfaces  in  the  furrows 
on  each  side  of  the  nail.  A  rag  soaked  in  the 
solution  was  pressed  against  the  upper  surface  of 
the  toe,  and  three  injections  were  made  into  the 
flesh  at  the  base  of  the  nail,  just  above  the  matrix. 
After  an  interval  of  fifteen  minutes  the  toe-nail  was 
removed  in  the  usual  way,  without  causing  the 
slightest  pain. 

4813.  Lee  on  a  Case  of  Abscess  in  the  Head  of  the 
Tibia.— In  the  Lancet^  Sept.  1885,  p.  5i7i  Mr.  Henry 
Lee  records  a  peculiar  case.  In  Oct.  1884  a  clergy- 
man consulted  him  on  account  of  severe  pain  in  the 
right  tibia.  The  patient's  previous  history  was  very 
extraordinary.  In  1864,  when  12  years  old,  he  was 
seized  with  great  pain  below  the  knees  in  both  legs, 
and  had  a  severe  illness  of  several  months'  duration. 
During  this  time,  abscesses  formed  in  more  than 
a  dozen  places  on  the  lower  extremities,  as  well  as 
on  the  outer  side  of  the  right  hip,  on  the  lower  end 
of  the  spine,  on  the  left  elbow,  back  of  the  head,  and 
other  places.  Several  large  pieces  of  dead  bone  came 
away  from  various  parts,  and  three  years  elapsed 
before  the  sores  had  all  healed.  In  187 1,  the  patient 
was  seized  with  severe  pain  in  the  head  of  the  right 
tibia,  which  continued  for  several  months,  when  the 
leg  became  swollen,  and  an  abscess  formed  amongst 
the  muscles  of  the  calf.  Similar  attacks  occurred  in 
"873,  1875,  1876,  1878,  1881,  1883,  and  1884.  In 
Oct.  1884,  Mr.  Lee  induced  the  patient  to  have  the 
tibia  trephined.  An  incision  was  made  over  the 
internal  tubt  rosity  down  to  the  bone  ;  the  trephine 
was  applied,  and  penetrated  to  a  great  depth,  reach- 
ing a  soft  struciure,  and  was  then  removed.  A 
larger  trephine  was  then  applied  to  the  bone  ex- 
posed at  the  lower  end  of  the  incision,  but  was  not 
worked  more  than  half  an  inch  deep.  The  piece  of 
bone  was  left  to  exfoliate,  which  it  did  a  fortnight 
after  the  operation,  making  a  communication  be- 
tween the  two  openings.  On  Christmas  Day  1884,  a 
small  rounded  piece  of  bone,  twice  as  large  as  a 
pin's  head,  came  away.  By  the  end  of  March  the 
wounds  healed,  and  in  the  following  June  the  patient 
was  appointed  a  naval  chaplain.  The  author  remarks 
I  hat  the  persistent  recurrence  of  abscess  in  the  head 
of  the  tibia  in  this  case,  with  intervals  of  good 
health,  pointed  to  some  local  irritation  in  the  part. 
Probably  the  small  piece  of  bone  was  the  cause  of 
this  local  irritation,  and  it  is  questionable  whether 
it  became  a  foreign  body  in  1864  or  in  1871. 

4814.  Hague  on  a  Case  of  Prolonged  Retention  of 
Urine  treated  by  Aspiration  daily  for  Five  Weeks.— 


In  the  Lancet,  Aug.  1885,  p.  385,  Mr.  Hague  reports 
the  case  of  a  man,  aged  90,  who  suffered  from  reten- 
tion of  urine  for  forty-eight  hours.  No  catheter 
could  be  introduced  on  account  of  the  enlargement 
of  the  prostate,  and  numerous  false  passages.  It 
became  absolutely  necessary  to  relieve  the  patient 
somehow,  and  Mr.  Hague  decided  to  aspirate.  By 
this  means,  thirty- five  ounces  of  urine  were  drawn 
off.  The  next  morning  the  aspirator  was  used  again, 
and  continued  to  be  used  daily  for  nearly  five  weeks, 
as  no  catheter  was  able  to  be  introduced,  though 
several  surgeons  endeavoured  to  do  so.  At  last,  the 
author  succeeded  in  passing  a  soft  catheter.  The 
patient  suffered  no  ill  effects  whatever  from  the 
numerous  aspirations. 

4815.  Electricity  in  Surgery, — In  the  Brit,  Med. 
Jour,,  September  1885,  p.  561,  attention  is  drawn 
to  the  new  electrical  department  recently  added  to 
St.  Bartholomew's  Hospital.  Mr.  Biuce  Clarke  and 
Dr.  Steavenson  have  been  trying  the  efficacy  of  the 
treatment  of  stricture  of  the  urethra  by  electrolysis, 
with  very  satisfactory  results.  Several  cases  have,  to 
all  appearances,  been  cured  with  the  smallest  amount 
of  pain,  and  without  ihe^use  of  an  anaesthetic.  The 
amount  of  contraction  that  takes  place  afterwards  is 
said  to  be  but  slight.  An  attempt  has  also  been 
made  to  dissolve  the  middle  lobe  of  the  prostate  in 
a  case  of  prostatic  enlargement ;  and,  if  this  method 
of  treatment  succeed,  we  may  look  to  electrolysis 
as  likely  to  prove  the  most  adaptable  and  promising 
mode  of  treatment  for  stenosis  of  the  os  uteri  in 
cases  of  dysmenorrhoea  and  sterility,  and  also  in  all 
other  abnormal  contractions  of  natural  passages. 

4816.  Fenwick  on  Laparotomy  as  an  Aid  to 
Herniotomy,  —  In  the  Lancet,  September  1885, 
p.  566,  Mr.  H.  Fenwick  records  a  case  showing  the 
value  of  laparotomy  as  an  aid  to  herniotomy.  The 
operation  owes  its  origin  to  a  suggestion  of  Mr. 
Annandale,  who  pointed  out  how  much  easier  it  is 
to  draw  a  loop  of  bowel  up  than  to  press  it  back 
piece  by  piece  into  the  peritoneal  cavity.  A  man, 
aged  53,  was  admitted  into  the.  London  Hospital 
with  a  strangulated  left  inguinal  hernia.  All  attempts 
at  reduction  failed,  and  an  operation  was  decided 
upon.  The  sac  was  opened  and  the  neck  incised, 
but  every  time  a  piece  of  the  gut  was  pushed  back 
into  the  peritoneal  cavity  it  shot  out  again.  The 
author  then  decided  to  open  the  abdominal  cavity, 
and  made  a  two-inch  incision  just  over  the  pubes. 
The  left  forefinger  was  introduced  into  the  abdomen 
and  hooked  under  the  gut,  and  the  entire  gut  was 
easily  withdrawn  into  the  abdomen.  The  patient, 
however,  died  six  days  after  the  operation,  from 
exhaustion.  The  author  advocates  this  method  of 
treatment  in  cases  of  strangulated  hernia,  and 
believes  that  the  small  abdominal  wound  will  not 
add  to  the  risks  of  herniotomy.  [In  the  Lancet, 
May  1882,  Dr.  Chavasse  reports  a  case  of  strangu- 
lated umbilical  hernia  operated  upon  by  laparotomy 
after  the  mode  described  by  Mr,  Annandale  in  the 
Edin,  Med.  Jour,,  September  1873.  Mr-  Crompton 
attempted  the  same  operation  in  i860. — Rep!\ 

4817.  Richardson  on  Surgical  Meteorology, — In 
the  Asclepiad,  1885,  p.  354,  Dr.  B.  W.  Richardson 
gives  the  following  rules  in  operations.  The  time  is 
favourable  for  operation — a,  when  the  barometer  is 

steadil>  rising ;  b^  when  the  barometer  is  high  ;  c, 
when  the  wet-bulb  thermometer  shows  a  reading  of 
five  degrees  below  the  dry-bulb  ;  d,  when,  with  a 
high  barometer  and  a  difference  of  five  degrees  in 
the  two  thermometers,  there  is  a  mean  temperature 
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at  or  above  55®  F.  The  time  is  unfavourable  for 
operation—a^  when  the  barometer  is  steadily  falling:; 
b^  when  the  barometer  is  low  ;  c,  when  the  wet-bulb 
thermometer  approaches  the  dry-bulb  within  two  or 
three  degrees  ;  //,  when,  with  a  low  barometrical 
pressure  and  approach  to  unity  of  reading  of  the 
two  thermometers,  there  is  a  mean  temperature 
above  45''  and  under  55°  F. 

4818.  Thistle  on  Suprapubic  Aspiration  of  the 
Bladder.— In  the  Lancet^  Oct.  1885,  p.  715,  Mr. 
Thistle  reports  six  cases  in  which  this  plan  of  treat- 
ment was  carried  out,  and  fully  confirms  the  value  of 
such  a  mode.  In  the  six  cases  the  aspirator  was 
employed  ten  times.  On  removal  of  the  trocar  a 
long  elastic  tube  was  attached  to  the  cannula,  con- 
veying the  urine  into  a  vessel  below.  On  removal 
of  the  cannula,  a  pad  of  lint  was  strapped  over  the 
puncture  for  twenty-four  hours. 

4819.  Robson  on  the  Eucalyptus-air  and  Dry 
Dressings. — Mr.  Mayo  Robson,  in  the  Brit.  Med. 
your.y  Oct.  1885,  p.  725,  reports  eighteen  cases  in 
which  he  has  employed  the  dry  air  eucalyptus  spray 
instead  of  the  carbolic  acid  spray.  A  previous  paper, 
describing  the  value  and  mode  of  using  the  euca- 
lyptus appeared  in  the  Journal^  March  1882,  p.  421. 
The  dressings  used  are  a  single  layer  of  gauze,  wet 
with  carbolic  acid,  i  in  40,  or  of  perchloride  of  mer- 
cury, I  in  2,000,  applied  next  the  wound,  and  over 
this  a  thick  layer  of  salicylic  silk  or  wool,  the  whole 
being  retained  in  position  by  a  gauze  bandage.  If 
there  be  no  drainage-tube,  this  is  the  first  and  final 
dressing  ;  but  if  there  be  tubes,  these  are  removed 
on  the  third  day,  and  another  dressing  applied. 

Richard  Neale,  M.D. 

4820.  Lucke  on  Sugar-dressings, — Dr.  Liicke,  of 
Strasburg  {Deutsche  Zeitschr.  fur  Chirurg.^  Band, 
xxii.,  Fasa  3  and  4,  1885),  publishes  the  resuhs. 
of  a  sugar-dressing  which  he  has  recently  adopted. 
The  instruments  are  immersed  in  a  5  per  cent  solu- 
tion of  carbolic  acid.  Half  an  hour  before  the 
operation  is  performed,  the  hands  of  the  operator  and 
his  assistant  are  disintected  ;  in  serious  operations, 
laparatomy,  &c.,  the  spray  is  used  ;  the  wound  is 
sponged  out  with  disinfected  sponges,  sometimes 
washed  out  with  an  irrigator.  A  sugar-dressing,  pre- 
pared as  follows,  is  placed  on  the  wound.  A  piece 
of  cardboard  is  covered  with  a  sheet  of  gutta-percha ; 
upon  this  is  placed  a  piece  of  muslin  free  from  fatty 
matter.  A  layer  of  powdered  sugar  is  then  pre- 
pared ;  it  should  be  half  a  centimetre  thick,  and 
sufficiently  large  to  extend  ten  centimetres  beyond 
the  wound  ;  the  muslin  is  folded  over  the  sugar ;  a 
thick  layer  of  muslin,  free  from  fatty  matter,  is 
placed  next  to  the  wound ;  the  sugar- dressing  is 
superposed,  and  over  that  again  a  sheet  of  gutta- 
percha ;  the  edges  of  the  dressing  are  guarded  by 
cotton- wooL  The  dressing  remains  untouched  for 
six  or  eight  days,  unless  fever  set  in,  which  is  quite 
an  exceptional  occurrence.  When  the  drainage- 
tubes  are  shortened  and  the  sutures  removed,  a  fresh 
sugar-dressing  is  applied.  When  there  is  a  raw 
surface,  the  sugar-dressing  is  applied  directly  to  the 
wound.  Dr.  Liicke  adopted  this  dressing  with  two 
hundred  and  two  patients.  Five  of  them  died  ;  a 
female  patient  from  erysipelas,  who  had  been 
operated  on  for  cancer  of  the  breast ;  another  from 
haemorrhagic  nephritis ;  two  others  from  pulmonary 
phthisis ;  £e  fifth  died  during  the  operation. 

W.  ViGNAL. 

4821.  Binkerd  on  Compound  Dislocation  of  the 
Ankle  :  Recovery. — ^The  following  case  is  recorded  by 


Dr.  Binkerd,  of  Cincinnati,  in  the  New  York  Med. 
Jour,  for  May  9.  A  man,  aged  45,  of  vigorous 
health  and  temperate  habits,  in  jumping  from  a 
swiftly  goin^  waggon,  was  caught  by  the  foot 
between  two  sticks  of  timber  and  fell  outward.  This 
resulted  in  a  transverse  fissure  of  the  skin  and  soft 
parts  across  the  internal  malleolus  :  the  deltoid 
ligament  was  torn  from  its  attachments  to  the  tarsal 
bones,  bringing  with  it  fragments  from  the  scaphoid, 
astragalus,  and  calceneum.  The  fibula  was  fractured 
about  two  and  a  half  inches  above  its  lower  ex- 
tremity, and  the  foot  was  everted  to  a  right  angle 
with  the  axis  of  the  leg,  with  the  internal  malleolus 
protruding  through  the  fissure  in  the  integument, 
and  the  synovial  sac  exposed.  Within  forty  minutes 
after  the  accident  the  patient  was  seen  by  Dr. 
Binkerd.  In  order  to  effect  a  reduction,  it  was 
necessary  to  incise  the  lower  border  of  the  wound. 
The  hand  being  thoroughly  cleansed  in  warm  car- 
bolised  water,  the  interior  of  the  joint  was  explored, 
and  found  to  be  free  from  any  foreign  body.  The 
osseous  fragments  were  snipped  off  from  the  deltoid 
ligament,  and  the  parts  were  restored  as  nearly  as 
possible  to  their  normal  position.  The  edges  uf  the 
T-shaped  wound  were  approximated  by  several 
sutures,  and  a  loose  starched  bandage  applied,  room 
being  left  for  swelling.  No  anaesthetic  was  used. 
Ample  drainage  of  the  wound  was  provided  for,  and 
the  parts  were  kept  constantly  moistened  with  lotion 
of  lead  and  opium.  The  condition  of  the  kidneys  and 
bowels  was  closely  watched,  and  the  patient  had  ten 
grains  of  quinine  once  a  day,  and  tincture  of  chloride 
of  iron  in  full  dose  after  meals.  He  was  also 
allowed  a  good  quantity  and  great  variety  of  nutri- 
tious food.  The  temperature  scarcely  rose  above 
the  normal  during  the  entire  treatment  No  inflam- 
matory action  took  place,  and  the  patient  returned 
to  his  home  in  the  country  at  the  end  of  eighteen 
days.  From  a  letter  recently  received  from  the 
patient,  more  than  seven  years  after  the  accident. 
Dr.  Binkerd  learns  that  walking  with  the  aid  of  a 
staff  was  begun  about  four  months  after  the  receipt 
of  the  injury.  From  this  time,  strength  and  motion 
in  the  joint  increased  steadily,  until  now,  the  patient 
writes,  *•  while  the  wounded  foot  is  not  as  strong 
as  the  other,  the  motion  is  more  than  half  as 
great,  I  may  say  two-thirds  as  great,  as  that  of  the 
other  foot.' 

4822.  Woodward  on  a  Hip-joint  Twenty-two 
Years  after  Excision.— Vix,  L.  F.  Woodward  describes 
in  the  Boston  Med.  and  Surg,  Jour,  of  April  23,  the 
condition  of  a  woman  aged  29,  on  whom  he  had 
made  a  careful  examination  of  the  hip-joint,  which 
had  been  excised  for  hip-disease  twenty-two  years 
before.  The  disease  began  ai  the  age  of  five  years, 
and  an  abscess  formed  two  years  later.  Dr. 
Credarwitz,  of  Brooklyn,  excised  the  head  of  the 
femur,  the  patient  then  being  between  7  and  8  years 
old.  The  sinuses  continued  to  discharge  for  about 
three  years.  Since  then,  she  had  had  no  trouble 
with  the  hip.  There  was  a  well-formed  head  to  the 
femur,  beneath  the  scar  of  the  operation,  which 
rotated  under  the  hand.  The  whole  limb  was 
shortened  3  inches  ;  2J  inches  in  the  thigh  and  J  an 
inch  in  the  leg.  There  was  a  difference  of  3  inches 
in  the  circunriference  of  ihe  thighs,  of  one  inch  in  the 
calves,  and  the  foot  on  the  affected  side  was  half  an 
inch  shorter  than  its  fellow.  All  joint- motions  were 
possible.  Flexion  was  nearly  equal  on  the  two  sides. 
Extreme  extension  was  impossible,  but  the  popliteal 
space  coiUd  be  brought  down  to  the  bed  without 
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tilting  the  pelvis.  External  rotation  was  limited  to 
about  two-thirds,  and  internal  rotation  to  about  one- 
third,  of  the  normal  amount.  Abduction  was  about 
one-half  the  normal,  while  adduction  was  the  least 
perfect  of  the  motions,  there  being  not  more  than  a 
fourth  as  much  on  the  affected  side  as  on  the  other. 
The  patient  had  been  free  from  pain  since  the 
sinuses  healed,  and  with  a  high  shoe,  could  walk  with 
comfort.  She  had  supported  herself  by  sewing, 
and  worked  her  sewing-machine  wiih  either  foot. 
There  was  nothing  abnormal  in  the  pelvis.  Dr. 
Woodward  says  that  the  limb  in  this  case  was  much 
more  useful  than  the  ordinary  joint  of  spontaneous 
recovery. 

4823.  Bceckel  on  Cholecysiotomy, — ^The  Revue  tie 
Chirurgie  ioT  October  contains  a  full  report  of  a 
communication  on  cholecystotomy  made  by  M. 
Bceckel,  of  Strassbourg,  at  the  Congress  of  French 
surgeons  held  in  April  last  The  author  reports 
here  three  cases  of  cholecystotomy,  and  argues 
that  the  operation  is  indicated  almost  exclusively  in 
cases  of  biliary  fistula,  and  that  m  the  absence  of 
such  condition  it  ought  not  to  be  performed  except 
in  very  exceptional  cases,  and  after  very  careful  con- 
sideration. In  the  latter  class  of  cases,  M.  Bceckel 
holds  there  must  often  be  a  difficulty  in  diagnosis, 
and  some  uncertainty  as  to  the  results  of  operation. 
Notwithstanding  the  numerous  contributions  to  the 
surgery  of  the  gall-bladder  that  have  been  made 
since  1879,  when  Mr.  Lawson  Tait  brought  again 
under  the  notice  of  the  profession  the  old  and  neg- 
lected operation  of  cholecystotomy,  there  is  still 
much  uncertainty  as  to  the  relative  advantages  of 
Petit's  operation  and  the  more  radical  proceeding  of 
Langenbuch.  A  brief  review  of  the  more  important 
papers  on  this  subject  will  be  found  in  the  London 
Medical  Record  for  February  of  this  year. 

Among  the  more  recent  contributions  on  this 
subject  is  one  by  M.  Thiriar,  of  Brussels,  who  prefers 
cholecystectomy,  but  who,  in  his  advocacy  of  this 
proceeding,  seems  to  be  under  the  impression,  cer- 
ainly  not  well  based  on  clinical  experience,  that 
cholecystotomy,  as  practised  by  Mr.  Lawson  Tait, 
is  attended  by  the  inconvenience  of  a  more  or  less 
persistent  biliary  fistula. 
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Art.  4824.  Fothergill  on  Feeding  Patients  in  Ex- 
haustion,'-'\Ti  the  Brit,  Med.  Jour,,  Sept  1885,  P-  43^, 
Dr.  Milner  Fotherg  ill  contributes  a  paper  on  the  subject 


of  feeding  patients  who  are  dying  from  exhaustion. 
The  fuel  of  the  body  is  glycogen  and  fat.  How  fat 
is  burned  in  the  body,  we  do  not  know  ;  but  glycogen 
is  supposed  to  be  burnt  as  lactic  acid  in  union  with 
soda — viz.,  as  lactate  of  soda.  From  the  carbo- 
hydrates of  our  food,  glycogen,  or  animal  starch,  is 
stored,  miainly  in  the  liver.  This  glycogen  is  stored 
up  from  each  meal,  and  is  given  off  as  grape-sugar 
as  the  body  requires  it  The  liver  gives  off  grape- 
sugar  so  long  as  it  has  any  to  give ;  when  the  body- 
fat  is  all  gone,  the  store  of  glycogen  is  exhausted,  and 
death  must  follow.  Putting  this  into  practice,  the 
author  shows  how  useless  it  is  to  give  an  invalid 
quantities  of  beef-tea,  &c. ;  if,  however,  one  add 
grape-sugar  to  the  beef-tea,  then  the  patient  has  a 
chance  of  deriving  benefit  from  it  In  all  prepared 
'  foods '  we  now  find  starch,  which  has  been  con- 
verted into  soluble  dextrine  or  maltose.  There  are 
also  made  several  malt-extracts,  containing  not  only 
soluble  carbohydrates,  but  also  some  soluble  albumi- 
noids and  phosphatic  salts,  ground  malt  of  like  com- 
position, also  grape-sugar  itself. 

4825.  Saundby  on  a  Special  Form  of  Numbness  of 
the  Extremities,— \VL  the  Lancet,  Sept  1885,  p.  422, 
Dr.  R.  Saundby  directs  attention  to  a  very  common, 
but  little  studied,  neurosis — viz.,  a  peculiar  numb- 
ness and  tingling,  very  similar  to  that  produced  by 
pressure  on  a  nerve,  occurring  sometimes  in  one, 
sometimes  in  both,  upper  extremities ;  at  other 
times  it  is  present  in  both  upper  and  lower  extremi- 
ties, or  in  the  upper  and  lower  extremity  of  one  side 
of  the  body.  This  sensation  of  numbness  is  more  or 
less  painful ;  it  is  accompanied  by  transient  less  of 
power ;  it  is  relieved  by  rubbing ;  it  occurs  dis- 
tinctly in  paroxysms,  and  more  often  at  night  In 
its  minor  forms  it  is  more  common  in  women,  but 
the  most  severe  forms  are  generally  met  with  in 
men.  Most  patients  are  past  middle  life  when  they 
first  notice  an  attack,  and  the  author  has  never  met 
wi'h  it  in  anyone  under  twenty-five  years  of  age. 
It  is  supposed  to  be  distinctly  connected  with  dis- 
ordered digestion,  and  readily  yields  to  treatment 
Five  cases  are  noted  in  which  patients  suffeied  from 
this  symptom,  and  they  were  all  relieved  by  attend- 
ing to  the  organs  of  digestion.  In  many  of  these 
cases  a  grain  of  calomel,  given  on  alternate  nights, 
proves  most  beneficial.  Rhubarb  has  been  found 
also  most  beneficial.  Several  other  papers  upon 
this  subject  are  to  be  found  in  subsequent  pages. 

4826.  Artificial  Respiration  in  Sunstroke, — In  the 
Brit.  Med,  Jour.,  Aug.  1885,  p.  425,  a  correspondent 
writes  that  he  lately  treated  a  case  of  sunstroke  at 
Suakin  by  employing  Silvester's  method  of  artificial 
respiration.  The  patient  regained  consciousness  in 
about  ten  minutes,  and  recovered. 

4827.  Pavy  on  Cyclic  Albuminuria  {Albuminuria 
in  the  Apparently  Healthy). — In  a  paper  read  at  the 
last  meeting  of  the  British  Medical  Association  {Brit, 
Med.  your.,  Oct  1885,  p.  789),  Dr.  Pavy  gives  details 
of  a  few  cases  of  that  form  of  albuminuria  described 
by  various  authors  as  *  albuminuria  in  the  appar- 
ently healthy,'  'physiological  albuminuria,'  'inter- 
mittent albuminuria,'  and  *  albuminuria  in  ado- 
lescents '  (vide  Medical  Digest,  sect.  1008 : 2).  The 
necessity  of  accurately  estimating  the  nature  of  this 
affection  is  clear,  as  the  gravity  of  such  cases  is 
diametrically  opposite  to  that  of  ordinary  Bright's 
disease.  One  tolerably  constant  and  diagnostic  dis- 
tinction is  the  fact,  that  at  one  period  of  the  day 
large  quantities  of  albumen  may  exist  in  the  urine, 
at  others  little  or  none ;  and  this  observation  of  one 
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day  is  repeated  on  subsequent  days  more  or  less 
closely,  so  that  Dr.  Pavy  has  given  the  name  of 
cyclic  albuminuria  to  such  cases.  The  period  during 
which  the  albumen  is  usually  noticed  is  at  9  to 
1 1  A.M.  or  later,  until  it  reaches  its  maximum,  and 
by  the  evening  has  usually  disappeared.  Analogous 
cyclical  phenomena  are  noticed  in  phosphatic 
urines,  that  passed  early  in  the  morning  being  clear  ; 
later  on,  it  is  alkaloid,  turbid,  and  phosphatic.  In 
some  interesting  remarks  at  p.  723,  the  editor  of  the 
Lanceiy  commenting;  upon  Dr.  Pavy's  observations, 
writes:-— *  We  ihink  it  can  be  shown  that  "cyclical 
albuminuria"  does  not  depend  upon  any  special 
periodicity,  but  upon  general  habit  and  circum- 
stances. As  Dr.  Pavy  observes,  the  urine  passed  on 
rising  is  usually  free  from  albumen  ;  it  is  the  urine 
next  passed  that  is  albuminous.  Now  the  early 
morning  urine  repres^-nts  the  secretion  under  the 
influence  of  rest,  and  the  mere  act  of  rising  in  persons 
who  are  in  the  habit  of  passing  albumen  under 
slight  provocation  seems  in  mnny  instances  sutncient 
to  cause  it  Thus,  in  the  case  of  a  young  lady  who 
was  suffering  from  what  was  supposed  ti  be  "  ado- 
lescent albuminuria,"  the  urine  passed  shortly  after 
rising  was  always  highly  albuminous;  if  she  rose 
before  breakfast,  the  albumen  showed  itself  in 
the  forenoon ;  if  she  rose  after  lunch,  in  the  after- 
noon ;  if  she  rose  after  dinner,  in  the  evening.  Here, 
then,  the  albuminuria  was  made  periodic  by  the 
habit  of  the  day.  In  other  cases,  the  albuminuria 
seems  sometimes  due  to  cold,  either  to  exposure 
while  dressing,  or  to  a  cold  bath,  or  even  to  washing 
the  face  and  hands  in  cold  water.  The  fact  that  neur- 
otic albuminuria  is  observed  clinically  in  some  after 
a  cold  bath  or  exposure  to  cold,  has  led  to  the  sug- 
gestion that  such  cases  are  allied  to  paroxysmal 
haemoglobinuria.  Dr.  Pavy's  cases  are  interesting, 
but  scarcely  warrant  the  explanation  that  physio- 
logical cyclic  changes  account  for  the  albuminuric 
phenomena.'  Richard  Neale,  M.D. 

4828.  Goize  on  Short  Pulse  ivith  Mediastinal 
Tumour,— T>x,  Gdtze,  in  the  BerL  Klin.  IVochensch,^ 
describes  two  cases  in  which  a  remarkably  short 
pulse  (pulsus  celer)  occurred  in  connection  with  a 
mediastinal  growth  verified  post  mortem.  The 
pulse,  which  resembled  that  of  aortic  insufficiency, 
is  thus  explained.  Owing  to  the  enclosure  of  the 
heart  in  a  space  with  unyielding  walls  by  the  abnor- 
mal growth,  a  strong  negative  pressure  occurred 
immediately  after  each  systole.  The  blood  was 
accordingly  powerfully  aspirated  into  the  right 
ventricle,  thus  permitting  an  easier  emptying  of  the 
peripheral  arteries.  But  besides  this,  the  recoil 
wave  against  the  semilunar  valves  was  intensified 
by  the  rapid  ventricular  dilatation  directly  systole 
was  over,  and  hence  the  positive  arterial  wave  was 
lessened.  Hence  the  sudden  descent  in  the  pulse 
curve.  The  above  view  is  supp  rted  by  the  fact,  that 
the  recoil  elevation  is  situated  pretty  high  on  the 
descending  limb  of  the  curve. 

E.  J.  Edward ES,  M.D. 

4829.  Freire  on  Prophylactic  Inoculations  in  Yel- 
low Fever, — Dr.  Domingos  Freire  has  inoculated 
more  than  300  persons  with  the  cultivation-liquid  of 
the  microbe  of  yellow  fever.  Five  or  six  punctures 
are  made  on  one  arm  ;  within  a  few  hours  the  patient 
experiences  headache  and  pains  in  the  limbs,  a 
slight  rise  of  temperature  (from  o®*8  to  i^^s  C),  and 
rarely  nausea  and  vomiting.  These  symptoms  last 
sometimes  two  or  three  days,  but  never  are  serious. 
The  inoculations  were  performed  on  persons  living 


in  infected  localities  ;  none  of  the  inoculated  died,  a 
few  only  had  the  disease  in  a  mild  form.  Among 
persons  not  inoculated  and  living  with  the  inoculated, 
there  were  200  deaths  from  yellow  fever  in  the  period 
of  three  months.  G.  D'arcy  Adams,  M.D. 

4830.  Ebsteinon  Perforative  Peritonitis. — Dr.  W. 
Ebstein  thus  sums  up  {Zeitschr,  Jiir  Klin.  Med., 
Band  ix.)  the  results  of  his  observations  on  peritonitis 
from  perforation,  i.  As  in  acute  diffuse  peritonitis, 
so  also  in  peritonitis  following  perforation  of  the 
stomach  or  intestine  from  ulceration  or  other  cause, 
there  may  be  contraction  of  the  abdominal  muscles  ; 
this  may  be  very  intense,  and  its  duration  may  vary. 
Death  may  occur  while  it  is  present.  As  a  rule,  the 
contraction — during  which,  especially  at  first,  the 
pulse  is  not  usually  quickened— gives  way  to  more 
or  less  swelling  of  the  abdomen,  with  or  without 
tension  of  the  abdominal  muscles.  2.  When  con- 
traction of  the  abdominal  muscles  is  present,  perfo- 
rative peritonitis  may  be  suspected,  a,  if  symptoms 
of  acute  diffuse  peritonitis  be  present ;  ^,  if  the 
liver-dulness,  which  was  known  to  be  present  before 
the  symptoms  set  in,  disappear  partly  or  completely, 
and  if  there  be  a  doughy  condition  of  the  epigas- 
trium, with  a  distinctly  tympar.itic,  generally  high, 
percussion-sound.  3.  These  last-named  symptoms, 
however,  lose  much  of  their  value  when  the  abdomen 
is  much  distended,  as  great  distension  of  the  bowels 
may  produce  perfectly  analogous  signs.  The  state- 
ment of  the  patient  *that  he  has  felt  as  if  something 
were  torn  in  his  belly'  has  a  certain  diagnostic 
value.  Dr.  Ebstein  disapproves  of  moving  or 
shaking  the  patient  for  the  purpose  of  diagnosis, 
as  being  dangerous,  and  of  doubtful  value.  4. 
Persistence  of  liver-dulness  in  perforation  of  the 
stomach  or  bowel  into  the  peritoneal  cavity  indi- 
cates, provided  the  liver  be  not  fixed  in  its  position, 
that  the  peritoneal  cavity  contains  fluid  and  not  air, 
or  that  perforation  has  taken  place  a  short  time  before, 
or  after,  death.  5.  In  some  cases  of  peritonitis  from 
perforation  of  the  stomach,  only  the  contents  of  the 
stomach  escape  into  the  peril oneum,  but  no  air. 
The  escape  of  fluid  ingesta  is  followed  by  very  acute 
peritonitis  ;  if  this  do  not  occur,  the  perforation  has 
taken  place  after,  or  a  very  short  time  before,  death. 
6.  The  absence  of  vomiting  when  peritonitis  is 
present,  and  its  arrest  when  diffuse  acute  peritonitis 
has  set  in  and  the  patient  remains  conscious,  indi- 
cates either  that  the  peritonitis  has  been  caused  by 
perforation  of  the  stomach,  or  that  perforation  has 
supervened  on  diffuse  peritonitis.  Vomiting  is  absent 
where  perforation  takes  place  into  the  general 
peritoneal  cavity ;  and  the  same  may  be  the  case 
when  the  opening  leads  into  the  omental  sac. 
Vomiting  may  occur  in  peritonitis  from  perforation 
of  the  stomach,  or  may  recur  after  cessation,  if  the 
opening  become  closed  by  adhesions  to  the  neigh- 
bouring parts.  A.  Henry,  M.D. 


M.  Bochefontaine  writes  to  the  Acad^mie  des 
Sciences  tha-  he  is  willing  to  accede  to  M.  Tr^cul's  desire 
that  he  should  repeat  his  operation  of  swallowing  cholera- 
dejecta  before  the  metiibers  of  the  Academy,  and  also  to 
undergo  nn  hypodermic  injection  of  cholera-bacilli.  The 
president  observed  that  the  Academy  cannot  take  the 
responsibility  of  such  experiments,  but  everyone  can 
make  what  experiments  he  pleases  at  his  own  risk. 
M.  Precul  insibts  that,  as  M.  Bochefontaine  is  determined 
to  repeat  his  experiments,  he  shouM  do  so  in  the  presence 
of  the  academi  :ians.  The  proposal  is  submitted  to  the 
(Consideration  of  the  Section  of  Medicine. 
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Art.  4831.  NicLs  on  the  Use  of  Antimonials, — In 
the  Practitioner^  August  1885,  p.  81,  Dr.  Nias  con- 


tributes a  most  able  paper  on  the  use  of  antimony. 
The  author  cjuotes  from  Dr.  Billing's  First  Principles 
o/Mediciney  in  which  he  gives  the  following  prescrip- 
tion as  one  of  his  favourites  :  acetate  of  morphine, 
j-  grain ;  tartar  emetic,  ^  grain ;  sulphate  of 
magnesia,  5j. ;  three  times  a  day.  A  number  of 
cases  are  given  showing  the  action  of  antimony, 
especially  in  pleurisy  ;  the  following  is  one  of  them. 
A  labourer,  aged  37,  intemperate,  and  looking  much 
depressed,  came  to  the  hospital  complaining  of  pain 
in  the  left  side,  cough,  shortness  of  breath,  and  loss 
of  voice.  The  tongue  was  flabby  and  furred  ;  the 
bowels  were  loose ;  the  urine  was  clear,  dark ; 
pulse  120,  soft,  regular.  At  the  base  of  the  left 
lung  double  crepitation  and  friction- sounds  were 
heard,  and  diaphragmatic  pleurisy  was  diagnosed. 
He  was  ordered  a  large  mustard  poultice  to  the  left 
side,  and  a  dose  of  the  mixture  given  above  three 
times  a  day.  In  three  days  the  patient  returned 
much  better ;  the  pain,  friction-sounds,  and  crepita- 
tion had  all  gone  ;  he  made  a  good  recovery.  The 
author,  in  these  cases,  relies  on  only  two  local 
applications*-a  mustard  poultice  about  four  inches 
square,  kept  on  as  long  as  the  patient  can  bear  it, 
and  a  mild  vesication  to  the  same  extent  with 
acetum  cantharidis.  A  case  is  also  recorded,  show- 
ing the  usefulness  of  antimony  in  producing  absorp- 
tion of  effusion  in  pleurisy.  Reference  is  made  to 
the  practice  of  M.  Jaccoud,  who  recommends 
30  centigrammes  of  tartar  emetic  in  130  grammes 
of  julep  (a  tablespoonful  every  hour  until  the  whole 
is  taken)  in  cases  of  serous  inflammation  com- 
plicating rheumatic  fever,  where  effusion  is  appre- 
hended. Vomiting  and  diarrhoea  follow  this  treat- 
ment for  a  few  hours  ;  then  a  dose  of  extract  of 
cinchona  is  given.  If  the  following  morning  and 
evening  temperatures  be  not  normal,  the  tartar 
emetic  is  repeated  on  the  third  day,  but  the  dose  is 
reduced  to  20  centigrammes.  The  best  preparation 
of  antimony  is  the  oxide,  and  to  this  James's 
powder  owes  its  efficacy  ;  it  is  far  superior  to  the 
pulvis  antimonialis  of  the  British  Pharmacopoeia. 
Antimony  possesses  a  tonic  action  on  the  medulla 
similar  to  that  of  zinc,  phosphorus,  atropine,  and 
picrotoxine.  It  is  useful  in  cases  of  wakefulness  due 
to  exhaustion,  either  alone  or  as  an  adjunct  to 
alcohol  and  opium.  Antimonial  powder  checks  the 
night-sweats  of  phthisis  ;  this  is  also  a  property  of 
Dover's  powder  and  of  alcohol.  Conium  is  a  most 
useful  adjunct  to  antimony  where  cough  is  present, 
but  the  effects  of  conium  are  due  to  a  volatile 
alkaloid,  making  the  drug  uncertain  in  its  action^, 
so  that  there  is  need  for  rendering  its  composition 
more  stable  and  uniform.  The  author  concludes  by 
drawing  attention  to  the  neglect  of  the  use  of 
antimony,  though  it  enjoyed  the  favour  of  Syden- 
ham, Latham,  and  Trousseau. 

4832.  Martin  on  the  use  of  Manganese  as  an 
Emmenagogue. — In  the  Chicago  Med,  your.y  Dr. 
Martin  states  that  peroxide  of  manganese,  in  doses 
of  2  to  2  J  grains  every  four  hours,  is  most  useful 
in  restoring  tone  when  amenorrhoea  is  due  to  some 
previous  depression.  It  is  especially  good  in  the 
irregularity  of  menstruation  met  with  in  weak  girls, 
and  also  in  cases  of  menorrhagia  due  to  anaemia. 

4833.  Stallard  on  Paraldehyde, — In  the  Pacific 
Med,  Jour.y  Dr.  Stallard  speaks  of  the  value  of  paral- 
dehydfe  in  cases  of  insomnia.  The  dose  for  mild 
cases  is  15  minims,  which  has  seldom  to  be  repeated. 
In  cases  of  cardiac  asthma  with  insomnia,  and  of 
mild  delirium  from  alcohol,  the  dose  required  is  20 
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minims.    There  are  no  disagreeable  after-effects,  and 
no  difficulty  is  experienced  in  leaving  off  the  drug. 

4834.  Whitehead  on  Satttonin  in  Amenorrhea, — 
In  the  Lancet^  Sepi ember  1885,  p.  430,  Mr.  W. 
Whitehead  draws  attention  to  the  value  of  santonin 
in  the  treatment  of  some  forms  of  amenorrhoea, 
especially  when  associated  with  chloro-anaemia. 
Some  years  ago,  the  author  prescribed  ten  grains  of 
santonin  for  a  young  l^'dy  aged  17,  who  was  sup- 
posed to  be  suffering  from  worms.  This  dose  was 
taken  on  two  consecutive  nights,  but  no  worms 
were  discovered.  A  few  days  afterwards,  however, 
the  girl  menstruated  ;  she  had  not  done  so  for  many 
months  previously  to  taking  the  powders.  Some  time 
afterwards,  the  author  thought  he  would  try  the  action 
of  santonin  in  another  case  of  chloro- anaemia.  The 
same  doses  were  given  as  in  the  previous  ca.-e,  with 
the  same  resuhs.  Since  then  the  author  has  often 
^ivcn  santonin  in  cases  of  chloro-anaemia,  and  has 
invariably  noticed  that  menstruation  appeared  very 
shortly  afterwards.  [A  reference  to  the  Medical 
Digest^  sect  397 : 4,  will  show  ihat  often  even 
moderate  doses  of  santonin  have  been  followed  by 
very  urgent  symptoms.  Doses  of  3  grains  have  in 
the  reporter's  practice  caused  very  unpleasant  sym- 
ptoms, and  he  would  venture  to  suggest  caution  in 
giving  so  large  a  dose  as  10  grains. — Rep^ 

4835.  Upine  on  the  Treatment  of  Pneumonia  h 
Intraparenchymatous  Injections,— \xi  U Union  M^at- 
cole,  August  1885,  M.  Lupine  advocates  the  use  of  a 
very  weak  solution  of  corrosive  sublimate  as  an  in- 
jection into  the  lung,  on  about  the  third  or  fourth 
day  of  an  attack  of  pneumonia,  with  a  view  of  pre* 
venting  the  extension  of  the  disease.  About  20  to 
25  cubic  centimetres  of  i  in  40,000  solution  of 
bichloride  of  mercury,  are  injected  into  three  or 
four  parts  of  the  lung,  chiefly  near  the  periphery  of 
the  lesion.  By  this  means  it  was  observed  that  (i) 
at  the  seat  of  infection  an  immediate  diminution  of 
rdies  and  tubular  breath-sounds  took  place ;  (2) 
later  on,  sometimes  an  exacerbation  of  temperature 
was  noticed ;  (3)  the  following  day,  there  was  a  great 
improvement  in  the  general  condition  of  the  patient ; 
and  (4)  a  very  much  earlier  resolution  than  there  is 
in  ordinary  cases.  I'he  author  injects  20  to  25 
cubic  centimetres  of  i  in  40,000  solution  of  bichloride 
of  mercury.  Care  must  be  taken  to  keep  away  from 
the  large  vessels  ai  the  hilus  of  the  lung. 

4836.  Pearson  on  the  Value  of  Liquor  Soda 
Chloratce  in  Enteric  Fever, — In  the  Lancet^  Septem- 
ber 1885,  p.  520,  Dr.  Pearson  directs  attention  to  the 
great  value  of  liquor  sodse  chloratae  in  the  treatment 
of  typhoid  fever.  The  author's  experience  extends 
to  over  one  hundred  cases  treated  by  this  drux  in 
the  colony  of  the  Cape  of  Good  Hope.  The  follow- 
ing is  the  treatment  adopted.  Fifteen  minims  of  a 
solution  of  chlorinated  soda  are  given  every  three 
hours.  The  diet  is  absolutely  restricted  to  milk,  in 
small  quantities  every  hour  or  so.  Water  to  moisten 
the  lips  only  is  allowed.  When  thirst  is  troublesome, 
it  should  be  relieved  by  sponging  the  breasts  and 
arm-pits  with  tepid  water.  Diarrhoea  should  not 
be  interfered  with  until  the  stools  exceed  eight  in  the 
24  hours.  If  the  bowels  be  confined  for  over  48 
hours,  half  an  ounce  of  castor-oil  should  be  given. 
This  plan  was  followed  by  the  author  in  all  his 
cases,  and  only  one  death  occurred.  The  patierit, 
who  died,  was  a  girl,  aged  14  years  ;  she  was  very  ill 
before  she  came  under  treatment,  but  slowly  im- 
proved for  three  days  after  taking  the  solution  of 
chlorinated  soda  \  at  this  ttpe,  ^owevefi  there  ws^s  ^ 


scarcity  of  the  drug.    Two  days  after  leaving  it  off, 
the  patient  died. 

4837.  Richardson  on  Dover^s  Powder  and  its  Modifi- 
cations,— In  \}Ci^  Asclefnad^  1885,  p.  352,  Dr.  Richard- 
son speaks  thus  of  Dover's  powder.  '  In  many  cases 
there  is  no  anodyne  equal  to  Dover's  powder,  no  other 
such  a  soporific  febrifuge.  If  I  could  envy  anyone 
as  a  therapeutist,  it  would  be  the  old  physician  who 
originally  had  the  happy  thought  of  blending  astrin- 
gent opium  with  relaxant  ipecacuana,  and  both  with 
a  diuretic  and  laxative.  I  suspect  that  Dover's 
name,  though  so  little  is  known  of  the  man  himself, 
is  more  frequently  quoted  than  that  of  any  other 
physician.  It  is  very  often  a  good  plan  to  modify 
Dover's  powder  by  employing  other  salines  than 
sulphate  of  potassa.  The  true  Dover's  powder  con- 
tains nitrate  of  potassa  as  well  as  sulphate,  four 
grains  of  each  ;  and  it  often  seems  to  me  reasonable 
to  revert  to  this  form,  as  the  nitrate  of  potassa  in 
small  doses  is  so  good  a  diuretic.  I  also  often  ven- 
ture to  use  other  modifications  with  advantage.  In 
acute  rheumatic  fever  I  usually  substitute  sodium 
salicylate  for  the  potash  salts  ;  in  gout,  bicarbonate 
of  soda ;  in  remittent  febrile  cases,  two  grains  of 
quinine  with  five  of  sodium  salicylate ;  in  tonsillitis 
and  other  febrile  throat-affections,  chlorate  of  potassa. 
It  would  surely  be  worth  the  time  and  skill  of  one 
of  our  scientific  pharmaceutical  brethren  to  prepare 
and  bring  out  a  series  of  Dover's  powders  m  these 
modified  forms.' 

4838.  Atkinson  on  Quinine  in  Pneumonia, — Dr. 
F.  P.  Atkinson  speaks  most  highly  of  the  value  of 
quinine  in  the  treatment  of  pneumonia  alike  in  young 
and  old,  asserting  that,  in  almost  everv  case,  it  pre- 
vents the  disease  advancing  beyond  the  first  stage, 
and  rapidly  causes  resolution  to  take  place.  It  does 
away  with  the  necessity  of  poulticing ;  all  that  is 
necessary  being  the  application  of  cotton -wool  to  the 
back  and  the  front  of  the  chest.  Two  {grains  every 
two  or  three  hours,  with  hydrobromic  acid  and  digitalis, 
if  there  be  delirium,  are  the  ordinary  dose.  [Qui- 
nine  has  long  been  a  favourite  and  trusted  remedy 
by  many  in  the  treatment  of  pneumonia  since 
Corrigan  praised  its  efficacy  in  1858,  and  in  late 
years  many  papers  have  appeared  in  the  journals 
confirming  Corrigan's  views.  Vide  Medical  Digest ^ 
sect.  670  :  \,—Rep^ 

4839.  Treatment  of  Freckles, — In  the  Brit,  Med, 
Jour,y  August  1885,  P-  426,  the  following  treatment 
IS  recommended  for  removing  freckles.  Dissolve 
twelve  grains  of  perchloride  of  mercury  in  two 
ounces  of  rectified  spirit  and  six  ounces  of  distilled 
water.  The  solution  is  to  be  dabbed  on  daily  after 
washing,  and  at  bedtime.  [Vide  Medical  Digest^. 
37  : 6.] 

484a  Allwright  on  the  Use  of  Iodine  internally 
in  Pulmonary  Cases, — In  the  Lancet ^  August  1885, 
p.  410,  Mr.  Allwright  writes  that  he  has  found  great 
use  from  the  internal  administration  of  iodine  in 
case  of  phthisis,  or  in  any  pulmonary  case  where 
there  is  an  accumulation.  The  author  commences 
with  ten  minim  doses  of  the  tincture  of  iodine, 
increasing  it  to  fifteen  and  twenty  minin  s.  It  rapidly 
absorbs  the  mucus,  without  producing  any  injurious 
effect  upon  the  system. 

4841  Kirk  on  the  Vesicating  Properties  of  Methyl- 
Iodide,— T>T.  Robert  Kirk,  in  a  long  paper,  has 
described  in  the  Lancet^  Oct  1885,  p.  753,  the 
vesicating  properties  of  methyl-iodide,  which  causes, 
if  applied  under  a  watch-glass,  active  counter* 
irritati  >n ;    the  so  e  healing  less  readily  than  that. 
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caused  by  cantharides,  which  appears  to  be  its  sole 
recommendation,  for  it  is  far  more  troublesome  to 
apply  and  costly  in  its  price  than  ordinary  vesicating 
fluid. 

4842.  Jones  on  Cannabis  Indica  as  a  Narcotic, — 
Mr.  H.  Lewis  Jones,  in  the  Practitioner^  Oct  1885, 
p.  251,  speaks  enthusiastically  of  the  power  of 
cannabis  given  in  two  to  three  grain  doses  as  pills 
every  four  or  six  hours  to  produce  sleep,  and  states 
that  this  is  his  routine  practice  and  dose.  [Surely  the 
dose  proposed  is  most  dangerous,  and  can  only  have 
been  taken  because  of  the  inactivity  of  the  pre- 
paration used.  Such  a  dose  of  the  extract  made  by 
such  chemists  as  Battley  and  Watts  would  cause 
more  than  one  woman  to  go  *  temporarily  mad,'  as 
the  author  states  he  has  heard  of.  The  reporter  has 
more  than  once  nearly  lost  the  confidence  of  patients 
by  prescribing  half-grain  doses,  and  now  always 
begins  with  one-quarter  grain  doses  of  *good' 
extract.    Vide  Medical  Digest^  363  :  2. — Rep!\ 

4843.  Bloomfield  on  Antipyretics;  Kairin,  Anii- 
pyrin^  and  Tkallin, — Mr.  Bloomfield,  in  the  Prac- 
titioner^ Oct,  1885,  p.  241,  contributes  a  very  in- 
teresting paper  upon  these  comparatively  new 
antipyretic  agents.  Kairin  may  be  given  both  by 
the  mouth  and  hypodermically.  Large  doses  are 
required  to  cause  very  marked  fall  of  temperature. 
Copious  perspiration  follows  its  use,  at  times  vomit- 
ing and  rigors  ;  when  the  effects  pass  off,  a  peculiar 
nasal  pruritus  and  dryness  of  the  throat,  with  frontal 
headache,  are  apt  to  result.  Kairin  acts  by  dimi- 
nishing the  oxygen-carrying  powers  of  the  haemo- 
globin. Antipyrin  does  not  lower  the  temperature 
in  a  healthy  man,  and  is  best  given  by  the  mouth. 
Hypodermically,  it  causes  pain.  Small  and  fre- 
quently repeated  doses  agree  best  if  the  case  be 
chronic,  but  in  acute  pyrexia  one  large  do«e  is  to  be 
given,  eight  to  thirty  grains.  It  is  less  liable  to  pro- 
duce rigors,  headaches,  and  tinnitus  than  many 
other  antipyretics  ;  still,  a  roseolous  rash,  vomiting, 
and  exhaustion  may  arise.  In  typhoid  fever  the  drug 
has  been  largely  employed,  reducing  the  temperature 
only,  but  not  affecting  the  course  of  the  fever. 
Antipyrin  acts,  according  to  Queirolo,  by  dilating 
the  vessels  of  the  skin.  Thallin,  which  rejoices  in 
the  chemical  name  of  tetra-hydro-para-methyl- 
oxyquinolin,  derives  its  shorter  name  from  the  green 
colour  it  gives  with  perchloride  of  iron.  Its  action 
as  an  antipyretic  is  rapid  and  well-marked.  Prof. 
Jaccoud  concludes  *that  in  thallin  we  possess  an 
antipyretic  surpassing  all  others.  None  produce 
such  an  effect  and  none  act  in  such  small  doses  with 
so  little  inconvenience.  Thus  a  dose  of  five  to  ten 
cubic  centimetres  every  hour  will  keep  the  patient  in 
a  state  of  apyrexia,  but  it  has  no  effect  on  the  course 
of  the  disease.  Thallin  produces  less  perspiration 
than  kairin  or  antipyrin,  and  neither  sickness  nor 
headache  are  liable  to  follow  its  administration.' 

4844.  Cantani  on  Hypodermoclysis  for  Cholera. — 
In  the  Lancet y  October  1885,  p.  728,  are  given  direc- 
tions how  to  inject  water  hypodermically  in  large 
volumes,  as  done  with  much  success  by  Cantani, 
of  Naples.  The  instrument  consists  of  a  double 
vessel :  the  inner  one,  containing  two  litres  of  fluid 
to  be  injected,  is  placed  in  the  outer  one,  which  is 
filled  with  warm  water,  to  keep  the  temperature  of 
the  injected  fluid  constant.  To  the  bottom  of  the 
inner  vessel  two  India-rubber  tubes  are  attached, 
two  metres  long,  furnished  with  stopcocks.  Each 
tube  terminates  in  another  cannula,  also  having  a 
stopcock  which  fits  into  the  cannula  of  the  trocar^ 


with  which  the  skin  is  perforated.  The  centre 
vessel  is  furnished  with  a  tap,  to  draw  oflf  the  water 
when  not  in  use.  Before  use,  the  trocars  and 
cannulas  are  heated  in  a  spirit-lamp.  The  fluid 
enters  the  cellular  tissue  by  gravitation.  If  the 
lump  formed  be  too  large,  the  stream  is  arrested, 
and  gentle  friction  employed.  The  sides  of  the 
abdomen  and  intercostal  regions  are  those  chiefly 
selected,  and  the  injection  is  made  twice,  thrice,  or 
four  times  a  day.  One  litie  is  the  usual  quantity 
injected,  but  two  are  often  used  ;  upon  one  occasion 
three  and  a  half  litres  (nearly  seven  pints)  were 
injected.  The  absorption  of  the  fluid  takes  place 
very  rapidly,  owing  to  the  density  of  the  blood. 

4845.  Richardson  on  Peroxide  of  Hydrogen  in 
Epilepsy, — Among  the  many  suggestive  hints  given 
by  Dr.  B.  W.  Richardson  in  the  Opuscula  Practica  of 
the  Asclepiady  he  speaks,  on  p.  349  of  the  October 
number,  of  the  benefit  he  has  derived  in  many  cases 
from  the  use  of  peroxide  of  hydrogen  in  epilepsy, 
and  states  his  conviction  that  the  drug  demands  a 
more  extended  trial  than  it  has  hitherto  had.  The 
dose  is  a  drachm  of  the  ten-volume  solution,  given 
thrice  a  day  in  half  a  tumbler  of  water,  gradually 
increasing  the  quantity  to  two  or  three  drachms.  A 
drachm  of  glycerine  added  to  each  dose  reduces  the 
metallic  taste. 

4846.  Murrell  on  the  Treatment  of  Habitual 
Constipation  by  Friedrichshall  Water, — In  the  Brit. 
Med,  Jour,^  Sept.  1885,  p.  545,  Dr.  Wm.  Murrell 
states  that  he  finds  Friedrichshall  water  of  great 
value  in  the  treatment  of  habitual  constipation. 
The  composition  of  this  water  secures  to  it  a  marked 
preference  over  ordinary  sulphate  of  magnesia 
waters,  probably  because  of  the  combination  of 
chlorides  with  sulphates.  It  is  not  merely  a  saline 
aperient,  but  it  has  valuable  properties  in  influencing 
tissue-change  and  promoting  excretion  of  uric  acid. 
It  is  most  beneficial  in  cases  of  congestion  of  the 
liver  and  kidney,  also  as  a  corrective  of  digestion. 
It  may  be  described  as  a  tonic  aperient. 

4847.  Pye  on  the  Use  of  Natural  Mineral 
Waters  in  the  Disorders  of  Childhood, — In  the 
Med,  Times  and  Gazette^  Sept.  1885,  p.  392,  Mr. 
Walter  Pye  contributes  some  observations  on  the 
action  of  Friedrichshall  water  upon  children  of  all 
ages  up  to  eleven  years.  The  cases  are  divided  into 
two  groups,  (i)  those  where  it  was  given  as  a  simple 
aperient  in  some  transitory  ailment,  and  (2)  those 
where  it  was  desired  to  produce  some  definite  altera- 
tive effect  upon  a  disorder  of  growth,  or  nutrition. 
In  the  first  group,  the  author  gave  the  drug  in  doses 
of  from  one-and-a  half  ounces  to  four  ounces  ;  it 
was  found  generally  sufficient  to  produce  one  or  two 
actions  of  die  bowels  without  griping,  but  as  a  rule 
the  more  common  vegetable  laxatives  of  rhubarb 
and  senna  are  preferable.  With  regard  to  the 
second  group,  the  result  of  fifteen  recorded  cases 
tends  to  show  that  in  Friedrichshall  water  we  have 
an  efficient  means  of  quickening  tissue-changes 
throughout  the  body,  and  especially  of  improving  the 
condition  and  work  of  the  lymphatic  glands  of  the 
liver.  It  has  also  a  marked  effect  in  regulating  the 
action  of  the  intestines  in  the  colicky  attacks  com- 
mon in  diseases  of  nutrition,  such  as  rickets  and 
congenita]  syphilis.  In  these  cases  it  is  necessary 
to  lessen  the  dose  after  the  first  week  or  ten  days,  in 
order  to  avoid  purging.  The  water  should  be  given 
warm,  and  the  first  thing  in  the  morning. 

4848.  Manassein  on  Cucaine  in  Sea-Sickness. — 
In  the  Berliner  Klin.  WochenscA.,  No.  35,   1885, 
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Dr.  Manassein  records  his  experience  in  the  use  of 
cucaine  in  sea-sickness.  He  gave  to  a  man  and 
a  woman  every  two  or  three  hours  a  drachm  of  the 
following  solution  :  hydrcchlorate  of  cucaine,  15 
centigrammes  ;  rectified  spirit,  sufficient  for  solu- 
tion ;  distilled  water,  1 50  grammes.  Though  both 
patients  had  always  suffered  extremely  from  sea- 
sickness, on  this  occasion  they  were  quite  free  after 
taking  the  mixture.  To  a  child,  six  years  old,  who 
was  attacked  with  sea-sickness  directly  it  rose  in 
the  morning,  the  treatment  was  so  beneficial  that 
after  two  doses  during  half  an  hour,  followed  by  a 
third  in  three  hours,  the  child  was  able  to  play 
about.  Another  case  was  that  of  a  girl,  aged  18, 
who  had  been  very  sick  for  twenty-four  hours.  She 
took  a  double  dose  of  the  cucaine  solution  every 
half-hour.  In  three  hours  she  felt  hungry,  was  able 
to  eat,  and  soon  became  quite  free  from  sickness. 
In  all  the  cases  in  which  the  author  tried  this  drug, 
he  was  much  pleased  with  the  result ;  and  he  believes 
that  in  cucaine  we  have  a  certain  and  harmless 
remedy  against  sea-sickness. 

4849.  Robins  on  Bromide  of  Sodium  in  Sea- 
Sickness.^  In  the  Philadelphia  Medical  News,  Dr. 
Robins  states  that  he  gives  in  cases  of  sea-sickness 
bromide  of  sodium  in  ten-grain  doses  three  times  a 
day  for  a  week  before  a  voyage  has  to  be  taken,  and 
then  reduces  the  quantity  to  twenty  grains  a  day 
during  the  voyage.  The  author  also  states  that 
a  dose  of  thirty  grains  given  three  times  daily  is  most 
useful  in  the  vomiting  and  nausea  of  pregnancy. 

Richard  Neale,  M.D. 

4850.  Bignon  on  Cuca  and  Cucaine, — Senor 
Bignon^  professor  of  chemistry  in  the  Medical 
School  of  Lima,  publishes  in  Les  Nouveaux  Remldes 
his  inquiries  on  the  properties  of  cuca  and  cucaine. 
He  finds  that  in  the  fresh  leaves  of  cuca,  and  in 
those  recently  dried  and  which  have  undergone  no 
fermentation,  there  exists  only  one  alkaloid  (cucaine), 
which  is  cry stalli sable  and  inodorous.  Cuca  leaves, 
from  which  all  the  cucaine  has  been  completely 
exhausted,  when  submitted  to  the  action  of  heat 
(100^  C.)  and  of  alkalies  give  by  distillation  a  new 
volatile  base  of  strong  odour  (hygrin).  Hydro- 
chloric acid,  even  dilute,  acts  slowly  on  cucaine, 
partially  decomposing  it.  Thus  solutions  which 
are  not  exactly  neutral  suffer  decomposition,  be- 
come odoriferous,  crystallise  with  difficulty,  and 
leave  a  syrupy  mother-liquid.  Few  alkaloids  are  so 
sensitive  to  chemical  and  physical  actions  as 
cucaine.  This  fact  must  be  borne  in  mind  in  all 
the  manipulations  it  may  undergo.  Cuca  leaves 
dried  during  a  damp  season,  or  pressed  in  bags 
before  complete  desiccation,  undergo  a  fermentation 
which  destroys  the  cucaine.  This  destruction  of  the 
cucaine  takes  place  gradually,  but  is  finally  com- 
plete. Fresh  leaves,  or  those  recently  dried  in  the 
open  air  in  a  good  season,  frequently  turned  and 
protected  from  damp  and  dew,  yield  eight  grammes 
per  kilogramme  ;  the  better  samples  may  even 
afford  ten  grammes  or  more.  The  best  results  are 
obtained  with  the  pure  alkaloid  ;  the  anaesthetic 
properties  are  attenuated  in  its  salts.  Contrary  to 
the  opinion  generally  admitted,  Professor  Bignon 
believes  that  the  irritation  produced  by  the  alkaloid 
is  due  to  the  cucaine,  not  to  the  hygrin.  He  also 
believes  that  the  dilatation  of  the  pupil  is  a  pro- 
perty inherent  in  cucaine,  and  attenuated  in  its  salts. 
Solutions  which  do  not  produce  this  dilatation  have 
begun  to  decompose,  and  contain  a  derivative, 
which  unfortunately  is  easily  developed^  which  is 


very  soluble  in  water,  uncrystallisable,  and  whose 
composition  is  unknown,  although  it  is  supposed  to 
be  a  glucoside.  The  Indian  of  Peru  chews  approxi- 
mately from  300  to  500  grammes  of  cuca  per  week. 
This  cuca  contains  from  five  to  six  granmies  of 
cucaine  per  kilogramme;  he  absorbs,  then,  from 
two  to  three  grammes  of  cuca  per  week,  or  from 
thirty  to  forty  centigrammes  per  day.  The  action 
of  cucaine  on  the  mucous  membrane  of  the  stomach 
is  far  from  perfectly  known.  Cuca  contains  cucaine 
in  the  form  of  an  inert  salt,  having  no  special 
therapeutic  properties.  The  Indian,  however,  never 
chews  cuca  alone,  but  always  with  the  admixture  of 
lime  and  ashes— that  is  to  say,  with  strong  bases 
which  isolate  the  cucaine.  What  he  desires  are  the 
anaesthetic  properties  and  the  effect  of  insensibility 
in  the  mucous  membrane  of  the  stomach.  The 
leaf  has  none  of  the  special  properties  attributed  to 
it.  It  is  not  nutritive,  nor  tonic,  but  only  possesses 
those  properties  conmion  to  other  resinous  aromatic 
plants.  For  external  use  in  general  bums,  cathe- 
terism,  &c.,  and  even  for  diseases  of  the  eyes, 
Professor  Bignon  advises  the  admixture  of  vaseline 
and  cucaine.  For  internal  use  and  sprays,  he 
recommends  alcoholic  solutions  containing  20  per 
cent,  of  the  alkaloid.  Ten  centigrammes  are  the 
medium  daily  dose.        G.  D'Arcy  Adams,  M.D. 

4851.  Testa  on  Iodoform  in  Gout, —  Professor 
Testa  {GazB,  Med,  di  Torino,  1885)  recommends  the 
use  of  iodoform  in  gout.  From  several  experiments 
and  clinical  observations,  he  arrives  at  the  following 
conclusions,  i.  Iodoform  augments  the  daily  ex- 
cretions of  urea,  while  it  accelerates  the  organic 
changes  of  matter  and  the  process  of  oxidation. 
2.  The  quantity  of  uric  acid  which  is  excreted  daily 
with  the  urine,  under  the  use  of  highly  nitrogenised 
food,  is  diminished,  inasmuch  as,  through  accele- 
ration of  the  process  of  oxidation,  the  conversion  of 
uric  acid  into  urea  is  increased.  Oxaluria  is 
diminished,  through  conversion  of  the  oxalic  aoid 
into  carbonic  acid  and  water.  4.  In  gout,  the 
amount  of  uric  acid  in  the  blood  is  diminished 
through  an  increase  of  the  organic  changes.  5. 
Hence  iodoform  is  to  be  regarded  as  a  rational 
remedy,  fulfilling  the  primary  indication  in  gout 
The  quantity  of  iodoform  given  daily  by  Dr.  Testa 
amounted  to  from  sixteen  to  twenty  centigrammes 
Oi  to  3  grains).  In  seven  cases  of  gout  in  which 
it  was  given,  the  paroxysms  became  less  frequent, 
and  their  intensity  and  duration  were  reduced. 
It  appears,  however,  to  be  contra-indicated, 
or  at  leai^t  to  require  great  caution  in  its  use,  in 
cases  where  gout  is  complicated  with  an  affection 
of  the  kidneys. 

4852.  Otto  on  Hydrochlorate  of  Cucaine  in  Sea- 
Sickness. — Dr.  W.  Otto,  surgeon  to  the  steamship 
Ems,  writes  in  the  Berliner  Klin.  Wochensch., 
No.  43,  that  since  May  of  this  year  he  has  used 
cucaine  as  a  remedy  for  sea-sickness  in  five  voyages 
between  Bremen  and  New  York.  It  was  given  by 
the  author  in  the  form  of  a  mixture  of  one  part  ot 
Merck's  solution  of  hydrochlorate  of  cucaine  and 
nine  parts  of  water.  Each  dose  for  adults  varied 
from  fifteen  milligrammes  (0*6  grain)  to  two  centi- 
grammes (o-8  grain),  not  oftener  than  three  times 
daily.  Dr.  Oito  has  not  used  subcutaneous  in- 
jections, nor  has  he  given  cucaine  to  children. 
During  the  firbt  day  of  administr^ttion,  the  patients 
were  kept  in  the  horizontal  position.  The  result 
of  the  treatment  was  cessation  of  vomiting  and  of 
nausea,  followed  by  refreshing  quiet  sleep.    It  was 
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very  successful  in  some  cases  of  pregnant  women. 
Some  patients,  however,  in  spite  of  cucaine,  re- 
mained sea-sick  to  the  end  of  the  voyage. 

A.  Henry,  M.D. 

4853.  Veifrelin  on  AseptoL — To  verify  the  state- 
ments made  by  Dr.  Annessens,  of  Antwerp  {see  the 
London  Medical  Record,  Aug.  1885,  p.  342), 
Mr.  F.  Veigelin  {Farmats.  Jur,,  No.  12,  1885, 
p.  177)  undertook  numerous  experiments  with 
Merk's  preparation  of  aseptol,  simultaneously 
parallel  experiments  with  phenol  and  salicylic  acid 
being  made.  The  results  obtained  by  the  author 
are  far  from  giving  any  support  to  those  published 
by  Annessens  (and  Terrant ;  see  the  Lancety  Sept.  26, 
1885,  p.  588).  A  I  per  cent  solution  of  aseptol, 
containing  a  piece  of  meat,  by  the  end  of  six  days 
became  quite  turbid,  acquired  a  putrid  odour,  and 
covered  itself  with  a  film  of  mould.  Under  the 
microscope,  swarms  of  spherical  bacteria  were 
detected.  Meanwhile  a  i  per  cent,  solution  of 
carbolic  acid  remained,  under  the  identical  con- 
ditions, unchanged  for  several  months.  Similarly,  a 
mixture  of  one  part  of  aseptol  with  500  of  urine 
became  turbid  on  the  second  day,  and  showed 
numerous  bacteria  on  the  fourth,  while  an  identical 
carbolic  mixture  turned  quite  turbid  only  after  a 
month's  standing.  Again,  aseptol  failed  to  arrest 
ooagAilation  of  milk  (even  in  the  proportion  of  i  to 
100  milk)  or  the  appearance  of  bacteria  in  beer  (i  to 
500),  or  in  infusion  of  valerian,  of  calumba,  tobacco 
(i  :  1,000),  &c.  As  to  the  alleged  antifermentative 
property  of  aseptol,  the  latter  could  not  prevent  the 
formation  of  hydrocyanic  acid  in  a  solution  of 
amygdaline,  containing  equal  quantities  of  emulsine 
and  aseptol ;  a  solution  of  2*0  yeast,  2*0  aseptol, 
8*0  cane-sugar,  0*5  phosphate  of  ammonia,  and 
0*5  phosphate  of  potassa  underwent  fermentation  in 
less  than  half  an  hour. 

4854.  Simanavsky  on  Cucaine  in  Laryngeal 
Practice.  —  Professor  N.  P.  Simanovsky,  of  St. 
Petersburg,  eulogises  {Vratch^  1885,  No.  21)  the 
value  of  cucaine  in  cases  of  excision  of  laryngeal 
polypus.  In  six  operations  recently  performed  by  the 
author,  in  two  no  cucainisation  was  employed,  and 
the  preparation  of  the  patients  for  the  operation  had 
required  about  two  months  ;  while  in  the  remaining 
four  cases,  cucainisation  of  the  parts  allowed  the 
immediate  performance  of  the  excision. 

4855.  Sperling  on  Paraldehyde  in  Nervous 
Diseases,  and  on  Iodide  of  Potassium  in  Hemer- 
alopia,  —  In  the  Russkaia  Meditzina,  No.  31, 
1885,  p.  578,  Dr.  O.  Sperling  writes  that  he  has 
administered  paraldehyde  as  a  hypnotic  in  three 
cases  of  neuralgia  of  the  fifth  nerve,  in  two  of 
hysteria,  and  three  of  nervous  asthma,  and  in  all  but 
one  case  induced  sleep  of  six  to  nine  hours'  dura- 
tion. No  awkward  accessory  effects  were  ever 
observed.  The  author  used  the  following  formula. 
|(>  Paraldehydi  9ij  ;  aquae  destillatse,  syrupi  emuls., 
aa  3ss.  To  take  in  two  doses  (a  tablespoonful) 
with  the  interval  of  an  hour.  Dr.  Sperling  states, 
also,  that  he  successfully  treats  hemeralopia  by  the 
internal  administration  of  iodide  of  potassium  dis- 
solved in  water  (one  drachm  of  the  salt  to  six  ounces 
of  water,  three  tablespoonfuls  daily,  to  an  adult.) 

V.  IDELSON,  M.D. 

4856.  Schott  on  the  Gymnastic  Treatment  of  Heart- 
Disease, — The  treatment  of  heart-diseases  by  care- 
fully conducted  Exercises  continues  to  find  favour  in 
Germany.  Dr.  Schott,  of  Frankfort  {Berliner  Klin, 
Wochensch,;  No.  42),  is  a  decided  opponent  of  the 


system  of  condemning  patients  to  absolute  rest,  and 
giving  them  palliatives  ;  his  aim  is  to  make  them  as 
active  as  possible,  and  to  this  end,  besides  baths, 
&c.,  gymnastic  exercises  are  the  chief  means  em- 
ploy^. The  great  danger  of  (gradual)  stasis  of  the 
circulation,  expressed  in  dilatation  of  the  heart,  is 
overcome  by  exercises  which  involve  all  the  muscles 
of  the  body,  care  being  taken  to  avoid  dyspnoea  and 
over-exertion.  The  lowered  frequency  of  the  pulse 
and  respirations,  and  increased  arterial  tension,  may 
be  observed  during  the  exercises^  while  the  dilatation 
of  the  heart  is  shown  to  be  lessened  by  the  altered 
percussion  area.  These  effects,  at  first  transitory, 
by  and  by  become  permanent  These  factors  may 
be  used  as  a  means  of  differential  diagnosis,  and 
from  the  facility  with  which  dilatation  of  the  heart, 
&c.,  can  be  influenced  by  the  separate  exercises, 
prognostic  indications  are  obtained.  (Oertel  carries 
out  a  systematic  '  cardiac  gymnastic,'  by  the  ascents 
of  mountains  gradually  undertaken,  and  this  forms  a 
chief  element  of  his  treatment  of  venous  stasis,  and 
weak  heart  in  obesity,  &c) 

E.  J.  Edwardes,  M.D. 

4857.  Roulliire  on  the  Transfusion  of  Serum  in 
Ch  Uera. — M.  Roulli^re,  army  sui^eon,  sends  a 
rep  3rt  to  the  Acad^mie  de  M^decine,  on  the  results 
obt  lined  by  the  transfusion  of  serum  in  cholera,  at 
the  Saint  Mandrier  Hospital,  at  Toulon.  Out  of 
fifty- five  patients  in  the  last  stage  of  collapse,  thirty- 
seven  died  and  eighteen  recovered.  The  quantity  of 
serum  transfused  varied  from  1*5  to  2  grammes. 
This  treatment  in  some  cases  effected  temporary 
improvement,  but  in  the  majority  of  cases  failed  to 
cure.  W,  ViGNAi* 

4858.  Howe  on  the  Effect  of  Cucaine  on  the 
Healing  of  Wounds, — Dr.  Lucien  Howe,  of  Buffalo, 
{New  York  Med,  Jour,,  Aug  8)  arrives  at  the 
following  conclusions  from  experiments  on  animals. 
I.  In  lesions  of  the  conjunctiva,  perfect  solutions  of 
the  hydrochlorate  of  cucaine  have  no  appreciable 
effect,  beneficial  or  otherwise,  upon  the  healing 
process.  When  the  solution  is  imperfect,  a  slight 
additional  hyperaemia  is  produced,  which  persists 
longer  than  in  the  other  eye,  but  this  is  ordinarily  of 
no  practical  importance.  2.  In  lesions  of  the  cornea, 
cucaine  has  a  beneficial  effect,  like  other  mydriatics, 
but  inferior  to  that  of  atropine.  With  imperfect  solu- 
tions, a  perceptible  abrasion  of  the  epithelium  is  pro- 
duced ;  and,  though  this  is  quickly  renewed,  the  heal- 
ing is  thereby  delayed  by  the  cucaine.  3.  In  wounds 
of  the  iris,  the  mydriatic  action  of  cucaine  is  evident ; 
but  here  again  it  is  inferior  to  atropine,  and  is  of 
little  valu^  in  detaching  firm  synechias.  Imperfect 
solutions,  however,  do  not  appear  to  hinder  the 
healing  process  any  more  than  when  applied  to  the 
conjunctiva  or  cornea.  Indeed,  as  strong  mixtures 
possess  decided  antiseptic  properties,  they  would 
seem  to  exert  a  favourable  effect  in  this  respect. 

4859.  Draper  on  Antipyrin, — At  a  meeting  of  the 
New  York  Academy  of  Medicine,  Dr.  W.  H.  Draper 
read  a  paper  on  antipyrin,  and  summed  up  as  fol- 
lows, I.  In  antipyrin  we  have  an  efficient  means  of 
reducing  temperature.  2.  It  is  an  apparently  safe 
means,  if  prudently  given  and  carefully  watched. 
3.  While  it  does  not  modify  or  abate  febrile  diseases, 
it  unquestionably  adds  greatly  to  the  comfort  of  the 
patient.  4.  Exceptionally  it  produces  unpleasant 
effects,  which  more  than  counterbalance  its  bene- 
ficial action.  5.  Further  experience  with  it,  and 
modifications  of  the  present  mode  of  its  administra- 
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tion,  may  render  it  a  precious  contribution  to  our 
means  of  treating  fevers. 

4860.  Hewson  on  Earth,  as  an  Antiseptic, — At  the 
last  meeting:  of  the  American  Medical' Association, 
Dr.  Addinell  Hewson  said  that  he  was  first  led  to 
use  earth  as  an  antiseptic  in  1869.  He  used  clear 
yellow  clay,  free  from  sand  or  grit.  He  reiterated 
his  claims  for  the  utility  of  earth  in  erysipelas, 
measles,  scarlatina,  and  small-pox,  as  well  as  in 
surgical  cases.  In  schools  the  earth  not  only  pro- 
duced great  benefit,  but  prevented  contagion  on  the 
return  of  the  children  to  school,  insured  reduction  of 
temperature,  shortened  the  duration  of  the  disease, 
and  prevented  co  nplications.  He  dusts  the  earth 
over  the  whole  cutaneous  surface,  causing  immediate 
reduction  of  5°  F.  in  the  early  stage,  and  10°  F. 
when  fully  developed.  In  smali-pox  and  erysipelas, 
he  mixes  it  with  water  to  cause  it  to  adhere.  The 
addition  of  water  raises  the  temperature  of  the  clay 
for  an  hour.  Allowing  for  this,  it  has  always 
markedly  reduced  temperature  in  the  first  twenty- 
four  hours ;  by  the  end  of  the  fourth  day  there  is 
never  abnormal  temperature  (except  in  small-pox  or 
scarlet  fever,  perhaps  two  degrees,  lasting  till  de- 
squamation). The  effect  of  moist  clay  on  pain  is  very 
marked,  the  patient  expressing  relief  during  the 
dressing,  and  usually  going  to  sleep.  If  there  be 
pain  in  the  chest  in  measles,  clay  is  applied  to  the 
chest. 


PATHOLOGY. 


RECENT  PAPERS. 

4861.  ScHUCHARDT,  —  Etiology  and  Statistics  of 
Affections  of  the  Male  Breast.  {Arch,  fiir  Klin,  Chir,^ 
Band  xxxi.,  p.  1-59  ;  and  Schmidt's  JahrbiUher^  Band 
ccvi  ,  No.  5.) 

4862.  Unkovskv,  Nikolai  G. — Micro-organisms  in 
Condylomata.     {Vratch,  1885,  No.  14,  pp.  217-9.) 

4863.  B61CAI. — A  Diverticulum  of  the  Urethra  in  a 
Child.     {Pester  Med.  Chir,  Pr.,  No.  22,  1885.) 

4864.  Ferran. — The  Chemical  Virus  of  Asiatic 
Cholera.     {El  Siglo  Medico,  Aug.  23,  1885.) 

4865.  Bush. — A  Case  of  Rupture  of  the  Aorta. 
(Bristol  Med.-Chir,  Jour.,  No.  8.) 

4866.  Thaon.  —  Infectious  Broncho- Pneumonia  of 
Childhood  and  its  Microbes. 

4867.  NocARD.— The  Cultivation  of  the  Bacillus 
Tuberculosis. 


Art.  4861.  Schuchardt  on  Diseases  of  the  Male 
Mammary  Gland, — Gurlt,  in  a  series  of  1,440  cases  of 
cancer  of  the  breast,  collected  by  himself,  iound  that 
only  8  occurred  in  the  male.  Dr.  Schuchardt,  of 
Gotha,  agrees  with  Paget  in  finding  that  the  propor- 
tion of  cases  of  the  same  disease  in  the  same  organ 
in  the  two  sexes  may  be  estimated  at  2  per  cent  for 
men,  98  for  women.  He  has  collected  272  cases  of 
new  growths  of  the  male  mamma,  and  made  full 
allowance  for  inaccurate  records,  and  for  the  great 
differences  and  frequent  changes  in  opinion  and 
definition  with  regard  to  tumours.  Dr.  Schuchardt 
classifies  his  series  thus :  heteroplastic  tumours, 
chiefly  true  cancer,  247  cases  ;  enchondroma,  i  ; 
calcareous  deposit,  i  ;  adenoma,  2  ;  fibroma,  3  ; 
myoma,  i  ;  cystic  tumours,  15  ;  tubercle,  2.  Of 
these  cases  the  countries  where  they  were  observed 
are  thus  represented  :  England  (?  United  Kingdom), 
154 ;  France,  56  ;  Germany  and  Austria^  42 ;  North  | 


America,  8;  Italy,  4;  Holland,  2;  Belgium,  2; 
Switzerland,  i  ;  Portugal,  i  ;  Denmark,  i  ;  Sweden, 
I.  [Considering  that  pathological  and  clinical  re- 
cords are  well  cared  for  in  several  of  the  countries 
above  mentioned,  it  is  doubtful  whether  the  disparity 
be  entirely  a  matter  of  care  or  neglect  of  case-taking 
and  surgical  registration. — Rep.\  Out  of  the  247 
heteroplastic  tumours,  147  are  described  according 
to  contemporary  ideas  on  pathological  accuracy.  In 
90  the  age  is  given,  thus  :  under  20,  no  cases ;  20 
to  29,  3  ;  30  to  39,  8  ;  40  to  49,  26  ;  50  to  59,  27  ;  60 
to  69,  16  ;  70  to  79,  9  ;  over  80,  i.  In  68  cases  where 
the  side  was  specified,  both  breasts  were  attacked  in 
3  cases,  the  right  only  in  32,  the  left  in  33.  The 
shortest  duration  was  three  months,  the  longest 
fifteen  years.  The  greater  number  lasted  from  one 
to  four  years.  Out  of  51  cases,  ulceration  was  ob- 
served in  46 ;  out  of  53,  infiltration  of  the  axillary 
glands  existed  in  42.  Dr.  Schuchardt  further  dis- 
cusses enlargement  and  tenderness  of  the  male 
breast  at  certain  periods  of  life.  Lander,  Gruber, 
and  Luschka  have  all  described  the  structure  and 
development  of  the  male  mamma.  The  inflamma- 
tion, often  suppurative,  of  the  infantile  breast,  which 
frequently  appears  four  or  five  days  after  birth,  is 
due  to  uncertain  causes.  [It  is  well  known  to  be 
very  oflen  due  to  the  barbarous  practice  of*  breaking 
the  nipple-strings.'— i?<?^.]  Albers  and  Langer  have 
written  on  mastitis  pubescentium  virilis^  the  very 
common  tenderness  of  the  breasts  in  youths  at 
puberty.  Langer  attributes  it  to  a  sudden  though 
abortive  growth  of  the  mammary  glandular  tissue. 
The  breast  becomes  swollen  and  tender,  the  nipple 
prominent  and  pigmented,  but  suppuration  is  very 
unusual,  the  swelling  subsiding  in  two  or  three 
weeks.  Stiimcke  observes  that  the  swelling  is  rarely 
unilateral,  but,  when  it  is  so,  the  left  gland  is  attacked. 
In  cases  which  he  had  treated,  the  swelling  often 
lasted  for  months,  but  always  ultimately  subsided. 
Baumgarten  in  seven  years  treated  sixty  cases,  in 
youths  ranging  from  fourteen  to  twenty  years  of  age. 
It  is  possible  that  gynaecomastia,  or  permanent  en- 
larged breast  in  males,  may,  in  many  instances,  be  a 
continuation  of  the  morbid  process  which  begins  as 
mastitis  pubescentium,  Alban  Doran. 

4862.  Unkovsky  on  Microorganisms  in  Acumi- 
nated Condyiofnatcu— In  the  Vratchy  No.  14,  1885, 
p.  217,  Dr.  Nikolai  G.  Unkovsky,  of  Moscow, 
reports  that  he  has  succeeded  in  finding  micro- 
organisms on  microscopically  examining  acuminated 
warts  removed  from  three  patients.  In  one  of  them, 
a  schoolboy,  aged  17,  the  new  growths  had  appeared 
on  the  prepuce  after  gonorrhoea;  in  another  lad, 
aged  18,  the  warts  were  found  on  the  glans,  the 
patient  being  operated  on  account  of  phimosis  ;  and 
the  third  patient,  a  school-girl,  aged  12,  with  atrophic 
rhinitis,  had  acuminated  condylomata  along  the 
edge  of  the  nostril.  The  results  of  the  microscopic 
examination  were  identical  in  all  the  cases.  In  every 
case,  there  were  found,  beside  usual  increased  vas- 
cularisation  of  the  papillae,  hypertrophy  of  the 
mucous  layer,  infiltration  of  the  latter  with  round 
cells,  &c.,  an  enormous  dilatation  of  lymphatic 
sUts,  very  many  of  which  contained  large  colonies 
of  micrococci  glued  together  by  a  muco-gelatinous 
substance.  The  nearer  the  base  of  the  wart,  the 
larger  were  the  lymphatic  slits,  and  the  more 
numerous  were  the  colonies  of  micrococci  lodged 
in  them.  The  microbes  of  condylomata  took 
in  stains  but  very  slightly;  at  all  events,  the 
author  succeeded  in  staining    (with  fuchsin,  after 
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Cradle's  method  (only  a  few  individual  micrococci. 
Cultivation  experiments  were  very  successful.  As 
yet,  inoculation  has  not  been  attempted  by  Dr. 
Unkovsky.  V.  Idelson,  M.D. 

4863.  B6kai  on  a  Diverticulum  of  the  Urethra  in 
a  Child.— T>T.  B6kai,  of  Buda-Pestb,  relates  the 
following  case  {Pester  Med,  Chir,  Pr,y  No.  22  ;  and 
Deutsche  Med,  Zeitungy  Sept,  7).  A  boy,  aged  3J, 
was  admitted  to  hospital  with  retention  of  urine.  On 
the  penis,  there  was  a  swelling  as  large  as  a  pigeon's 
egg)  with  a  broad  base,  fluctuating,  but  not  inflamed  ; 
it  communicated  with  the  urethra,  and  contained 
urine.  The  retention  continued,  and  the  child  had 
to  be  regularly  catheterised ;  it  finally  died  of 
cystitis  and  suppurative  nephritis.  [The  reporter 
in  the  Berlin  journal  asks  why  no  operation  was 
performed.]  At  the  necropsy,  there  was  found  in 
the  lower  wall  of  the  urethra,  about  ij  inches  from 
the  terminal  orifice,  an  elliptoid  opening  14  milli- 
metres wide,  in  the  duration  of  the  axis  of  the 
canal ;  it  led  into  a  diverticulum  of  the  size  of  a 
damson.  The  diverticulum  was  lined  by  a  con- 
tinuation of  the  urethral  mucous  membrane. 

A.  Henry,  M.D. 

4864.  Ferran  on  the  Chemical  Virus  of  Asiatic 
Cholera, — Dr.  Ferran,  in  a  recent  note  to  the 
Academy  of  Sciences  of  Paris  (£/  Siglo  Medico^ 
Aug.  23,  1885),  asserts  that  hypodermic  injections  of 
cultivations,  in  which  the  comma- bacillus  is  already 
dead,  are  prophylactic  against  cholera.  In  a  former 
note,  he  maintained  that  the  immunity  determined 
by  hypodermic  injection-j  of  the  comma-bacilli  must 
be  interpreted  by  the  organism  becoming  habituated 
to  the  poison  of  the  microbe.  This  supposition  was 
founded  on  the  fact  that  the  bacillus  could  not  re- 
produce itself  in  the  cellular  tissue  ;  but  this  did  not 
prove  that  the  poison  was  a  chemical  one,  and  as 
the  bacillus  continued  to  live,  although  without 
power  of  reproduction,  the  prophylactic  effects  might 
be  attributed  to  purely  vital  phenomena,  instead  of 
to  the  presence  of  a  lifeless  chemical  substance. 
That  the  prophylactic  effects  are  really  due  to  a 
chemical  poison,  he  shows  by  studying  the  patho- 
genic and  preventive  effects  of  inoculations  of  a 
'dead'  cultivation.  If  guinea-pigs  be  injected  with 
from  2  to  8  cubic  centimetres  of  a  cultivation  pre- 
viously proved  to  be  dead  by  unsuccessfully  sowing 
it  in  a  fresh  medium,  the  animals  develop  the  cha- 
racteristic symptoms  often  described  as  resulting 
from  inoculation.  If,  after  these  guinea-pigs  have 
completely  recovered,  they  be  injected  with  a  dose 
of  a  live  cultivation  sufficient  to  kill  similar  unpro- 
tected animals,  they  experience  no  ill  effects,  while 
those  not  previously  inoculated  with  the  dead  culti- 
vation die.  As  these  dead  cultivations  produce, 
when  inoculated  in  man,  all  the  same  effects  as  culti- 
vations of  living  bacilli,  including  insusceptibility  to 
a  second  inoculation,  which  produces  no  effects,  it  is 
logical  to  admit  that  these  injections  are  equally 
preventive  of  cholera.  In  the  intestine  the  bacil- 
lus, finding  a  favourable  nidus  for  its  multiplica- 
tion, gives  rise  by  its  rapid  growth  to  a  fatal  dose  of 
the  poison.  In  the  cellular  tissue  it  does  not  find 
this  favourable  nidus,  and  hence  the  quantity  of 
poison  generated  is  smalL  If  dead  cultivations  be 
used,  the  dose  injected  can  be  even  more  exactly 
determined.  The  effects  are  like  those ^of  any  other 
chemical  poison,  being  strictly  in  accordance  with 
the  quantity  present  in  the  organism.  Ferran  fore- 
sees the  probability  of  obtaining  pharmacological 
forms,  having  for  their  basis  the  cholerigenic  fungus 


or  its  active  principle,  which  will  give  an  immunity 
from  cholera.  The  pathogenic  microbes  of  other 
diseases  may  also  be  found  to  furnish  a  chemical 
virus.  G.  D'Arcy  Adams,  M.D. 

4865.  Bush  on  a  Case  of  Rupture  of  the  Aorta. — 
In  the  Bristol  Med.-Chir.  Jour.,  No.  8,  Mr.  Bush 
records  the  case  of  a  young  man,  aged  18,  who  soon 
after  rowing  was  noticed  to  look  ill ;  presently  he 
sank  back,  and  on  landing  was  found  to  be  dead. 
At  t\i^  post  mortem  examination,  the  heart  and  peri- 
cardium were  natural  Just  above  the  anterior 
aortic  valve  there  was  found  a  rupture  through  the 
internal  and  middle  coats  of  the  aorta ;  it  spread 
round  the  aorta  in  a  spiral  manner,  terminating 
about  a  quarter  of  an  inch  higher  than  the  level  of 
its  starting  point,  and  extended  one  circumference 
and  a  quarter.  The  rent  passed  through  the  elastic 
coats  of  the  aorta,  and  dissected  the  fibrous  coat  to 
the  extent  of  half  an  inch  upwards,  whilst  down- 
wards the  separation  of  the  coats  extended  as  far  as 
the  origin  of  the  aorta.     RICHARD  Neale,  M.D. 

4866.  Thaon  on   Infectious  Broncho-pnewnonia. 
of  Childhood  and  its  Microbes. — At  a  recent  meet- 
ing of   the    Paris    Biological    Society,   M.   Thaon 
showed  some   histological    representations   of   the 
capillary  bronchi  and    pulmonary  alveoli    in  these 
affections.     It  was  clearly   seen  that  the  elusions 
consisted  solely  of   microbes   lodged    in  pus- cells 
and  in  the  pulmonary  epithelial  cells,  which  were 
considerably  degenerated.     These   results    can  be 
always  obtained  if   the  necropsy  be  made   within 
twenty- four  hours  after  death,  and  in  cool  weather. 
The  '  most  recent '  areas  of  pulmonary  lesion  must 
be  chosen,   and   treated  with    colouring    reagents 
which  do  not  alter  the  microbes. 

M.  Thaon  found  in  the  lungs  two  varieties  of 
microbes  described  by  Loefler  in  diphtheritis,  zoo- 
glee  1  and  bacilli ;  but  he  differs  from  that  scientist 
concerning  their  relative  importance  in  the  etiology  of 
that  disease.  Herr  Loefler  believes  the  bacilli  to  be 
the  important  factor,  and  M.  Thaon  says  the  zoogloea 
are  invariably  present ;  they  appear  at  the  onset, 
but  the  bacilli  are  only  seen  later  on  in  the  progress 
of  the  disease  ;  their  habitat  is  the  extremity  of  the 
capillary  bronchi,  in  tissues  which  have  been  attacked 
some  time  back.  M.  Thaon  classes  broncho-pneu- 
monia under  three  heads — tuberculous  broncho- 
pneumonia, diphtheritic  broncho-pneumonia,  and 
the  broncho-pneumonia  of  whooping-cough  and 
measles.  The  above  description  applies  to  diph- 
theritic pneumonia;  the  broncho -pneumonia  of 
measles  and  whooping-cough  is  clearly  distinct 
from  that  of  diphtheritis.  At  the  outset  small  iso- 
lated nodules  appear,  as  small  and  delicate  as  tuber- 
cular granulations.  They  resemble  leucocytes,  and 
are  constituted  by  acinous  pneumonia  and  round 
elements.  They  are  coloured  a  deep  red  when 
treated  with  carmine,  are  separated  by  a  fine  net- 
work of  fibrine,  and  become  fused  together.  They 
take  possession  of  the  lobules,  lobes,  and  a  portion 
of  the  lungs,  proceeding  from  the  posterior  lower 
portion  to  the  superior.  This  form  of  infectious 
pneumonia  ends  in  suppuration.  If  the  nodules  be 
examined  at  the  suppurated  parts,  it  will  be  seen 
that  the  intra-alveolar  cells  are  full  of  round  microbes 
in  the  stage  of  diplococci,  chains  composed  of  three, 
five,  or  seven  small  seed-like  bodies.  These  microbes 
are  larger  than  those  of  the  zoogloea  of  diphtheritis ; 
the  alveoli  present  a  hyaline  aspect  as  soon  as  the 
microbes  exceed  a  certain  number.  On  the  surface 
of  the  capillary  bronchi,  and  in  the  alveoli  presenting 
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a  more  advanced  pathological  condition,  there  are 
layers  of  bacilli  of  uniform  length,  not  more  than 
five  millimetres  ;  they  are  isolated,  not  in  tufts. 

M.  Thaon  strongly  urges  the  necessity  of  separate 
hospitals  for  the  infectious  diseases  of  children.  In 
hospitals,  measles  and  whooping-cough  kill  a  large 
proportion  of  the  patients;  whereas  in  private  houses, 
-where  they  are  not  exposed  to  contact  with  air  im- 
pregnated with  bacilli,  these  cases  are  rarely  fatal 
The  separate  pavilions  organised  in  1882  have  not 
been  satisfactory  in  their  results.  The  mortality  in 
them  is  five  out  of  six. 

4867.  Nocard  on  the  CulHvatum  of  the  Bacillus 
Tuberculosis,^ Kx.  a  recent  meeting  of  the  Paris 
Biological  Society,  Professor  Nocard,  of  Alfort, 
stated  that  he  had  succeeded  in  cultivating  the 
bacillus  tuberculosis.  On  pursuing  Koch's  method 
he  arrived  at  negative  results.  He  therefore  modified 
the  cultivation  medium  by  adding  i  per  cent,  of 
peptone  to  horse-serum,  and  the  same  proportion  of 
sodium  chloride.  These  additions  were  made  before 
gelatinisation  was  effected.  The  first  three  cultiva- 
tions were  made  according  to  this  method ;  the  fourth 
was  effected  in  pure  serum  of  horses'  blood,  but  the 
process  was  slower.  According  to  M.  Nocard,  all 
domesticated  birds  are  liable  to  tuberculosis ;  the 
bacillus  found  in  them  is  identical  with  that  of 
tuberculous  mammals.  In  1884,  Johne  {Zeitsch,fiir 
Microscopic  und  Fleisch.)  published  some  facts  con- 
cerning a  poultry  yard,  which  was  infected  with 
tuberculosis  on  the  arrival  of  a  phthisical  person, 
whose  sputa  was  poured  On  to  the  dung-heap  in  the 
poultry-yard.  M.Nocard  has  published,  in  the  Recueil 
de  M^d,  V^tMn.y  three  instances  similar  to  that 
described  by  Herr  Johne.  Careful  investigation 
demonstrated  that  the  birds  succumbed  after  tuber- 
culous sputa  were  mixed  with  their  food.  M.  Nocard's 
data  furnishes  proof  that  tuberculosis  can  be  com- 
municated to  birds  by  animals.  At  Nevers,  there 
is  a  tripe-shop  attached  to  the  slaughter-house. 
The  proprietor  of  the  shop  has  a  small  poultry-yard  ; 
most  of  the  birds  in  it  die  from  tuberculosis ;  they 
are  fed  on  diseased  parts  of  the  animals  unfit  for 
sale,  especially  lungs,  liver,  spleen,  and  tuberculous 
glands.  By  inoculating  with  tuberculous  matter 
from  animals  or  mixing  it  among  their  food, 
M.  Nocard  has  killed  four  fowls,  six  pigeons,  and 
a  turkey.  These  all  died  in  a  short  space  of  time, 
var>'ing  from  six  weeks  to  four  months.  In  three 
instances  they  were  fed  on  chopped  up  lungs  and 
tuberculous  glands,  removed  from  a  horse  and  two 
cows,  all  of  which  were  phthisical.  M.  Vignal,  at 
the  meeting  of  the  Paris  Biological  Society,  pointed 
out  that  the  addition  of  sugar,  chloride  of  sodium, 
and  peptone  to  serum,  constituted  a  completely  new 
cultivation  medium.  W.  Vignal. 


4871.    Edwards.  —  An    Anomalous    Human    Lung. 
(Amer,  Jour,  of  Med.  Sciences,  July  1885.) 


ANATOMY. 


RECENT   PAPERS. 

4868.  Wagner.— A  Case  of  Gynaecomastia  (Dextri 
Lateris).  (Virchow's  Archiu  fiir  Pathologische  Attai,  und 
PhysioLj  Band  ci.,  Heft  2,  Aug.  1885.) 

4869.  SoLGER. — The  Significance  of  the  Linea  Semi- 
circularis  DouglasiL  {Morpholog,  Jahrbuch,,  Band  x., 
p.  102  ;  and  Schmidt^ 5  JahrbiUhtr,  Band  ccvi.,  No.  5.) 

4870.  Macdonald.— Two  Cases  of  Single  Kidney. 
{Lancet y  May,  p.  979.) 


Art.  4868.  Wagner  on  a  Case  of  Gynecomastia. — 
W.  F.,  a  potter,  aged  21,  was  born  in  Stralsund  ; 
there  was  no  history  of  deformity  or  of  consangui- 
neous marriage  in  his  family.  When  16  years  of  age, 
the  right  mammary  gland  began  to  develop  rapidly, 
apparently  from  frequent  rubbing  of  a  cord  against 
the  right  side  of  the  chest.  The  gland  was  only 
tender  on  direct  pressure,  and  the  patient  came 
under  the  care  of  Dr.  A.  Wagner,  of  Ribnitz,  on 
account  of  a  trifling  accident ;  the  condition  of  the 
breast  was  then  first  noticed  by  a  medical  man.  Dr. 
Wagner  found  him  to  be  a  man  about  5  feet  8  inches 
high,  slender,  with  large  eyes,  prominent  brows, 
thick,  dark  hair,  each  hair  being  very  stout,  and  a 
very  weak  beard.     His  voice  was  deep  and  manly. 

[The  illustration  accompanying  the  paper  is  taken 
irom  a  photograph;  the  patient's  features  appear  per- 
fectly masculine. — RepJ]  The  left  breast  was  as  is 
usual  in  a  young  man,  the  right  was  enlarged  and 
hemispherical,  its  diameter  4^  inches,  and  its  con- 
sistence precisely  like  that  of  the  breast  of  a  young 
girl,  the  glandular  substance  being  very  clearly 
definable  to  the  touch.  The  right  areola  was  rather 
more  developed  and  darker  than  the  left,  but  no  milky 
fluid  issued  from  the  nipple  as  has  been  observed 
in  other  cases.  The  genitals  of  the  patient  were  very 
weU  developed,  and  his  sexual  appetite  and  conjugsd 
relations  perfectly  normal  Dr. Wagner  observes  that, 
according  to  Schuchardt  (Langenbeck's  Archivfiir 
Klin.  Chirurgiey  Band  xxxi..  Part  i.),  272  cases  have 
been  collect^.  In  many  instances  the  enlarged 
breast  was  painful  (Ndlaton,  Bryant,  and  Leisrink). 
In  Bryant's  case  {Lancet^  VoL  i.,  1868,  p.  285)  the 
abnormal  gland  was  inflamed.  In  a  large  propor- 
tion of  the  cases  the  enlargement  was  not  strictly 
glandular,  but  almost  confined  to  the  fat  and  cellular 
tissue  (Wagner,  of  Lemberg,0^j/.  Med  Jdhrbiicher^ 
Band  xix.,  St.  3,  1839).  ^^  this  case  the  right  upper 
extremity,  especially  the  hand  and  finger,  were 
hypertrophied.  J.  C.  A.  Ma>er  and  Wenzel  Gruber . 
declare  that  castrated  subjects  have  larger  breasts 
than  other  men,  and  the  latter  describes  a  case 
where  the  abnormal  enlargement  conmienced  a  few 
years  after  the  removal  of  one  testicle.  Paulicky  has 
detected  a  relation  between  defective  development 
of  the  male  organs  and  gynaecomastia.  C.  Weber 
and  others  have  observed  efieminacy  in  body,  mind, 
and  habits  in  males  with  abnormally  developed 
breasts  ;  and  B^dor,  as  well  as  other  observers,  have 
frequently  found  that  such  persons  are  strumous. 

4869.  Solger  on  the  Semilunar  Line  of 
Douglas, — In  most  works  on  human  anatomy,  it  is 
taught  that  the  rectus  abdominis  is  enclosed  in  a 
sheath  formed  anteriorly  by  the  aponeurosis  of  the 
external  oblique  and  half  that  of  the  internal 
oblique,  and  posteriorly  by  the  remainder  of  the 
divided  aponeurosis  of  the  latter  muscle,  blended 
with  the  aponeurosis  of  the  transversalis  ;  but  that 
the  posterior  part  of  the  sheath  is  incomplete,  as 
the  aponeuroses  pass  abruptly  to  the  front  a  little 
below  the  umbilicus.  Hyrtl  and  Retzius  believed 
that  the  bare  portion  of  the  back  of  the  rectus 
formed  the  anterior  boundary  of  a  cavum  prce- 
peritonealcy  intended  to  receive  the  bladder  when 
distended.  Retzius  himself  did  not  consider  that 
the  semilunar  line  of  Douglas  represented  the 
sharply  defined   lower  border  of  the  aponeurosis 
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.  of  the  transversalis  [another  explanation  of  the 
peculiarity  in  the  posterior  part  of  the  sheath  of  the 
rectus. — Refi^  ;  but  he  held  that  it  was  the  border 
of  a  fold  m  the  sheath  of  the  rectus.  Henle  be- 
lieved that  the  disposition  of  the  posterior  part  of 
the  sheath  was  designed  for  the  admission  of  the 
epigastric  vessels,  and  their  protection  above  the 
level  of  the  semilunar  line.  Professor  Solger,  of 
Halle,  believes  that  the  disposition  of  the  sheath 
posteriorly  has  reference  to  the  mechanism  of 
respiration.  At  the  height  of  inspiration,  the  bony 
and  cartilaginous  borders  of  the  lower  thoracic  outlet 
gain  greatly  in  breadth.  This  causes  passive  tension 
of  a  square  surface  of  the  muscular  anterior  wall  of  the 
abdomen.  The  apices  of  the  angles  of  the  square 
lie  at  the  ensiform  cartilage,  at  the  middle  point  of 
the  semicircular  line  of  Douglas,  and  at  the  lowest 
point  of  the  borders  of  the  ribs,  as  they  stand  at  the 
height  of  inspiration,  on  each  side,  The  aponeuroses 
of  the  abdominal  muscles  form  a  powerful  check  to 
any  forcible  effort  to  increase  the  lateral  and  antero- 
posterior diameter  of  the  thoracic  outlet.  When  the 
glottis  is  closed  at  the  height  of  forced  inspiration, 
this  passive  tension  acts  on  the  abdominal  walls 
almost  like  an  expiratory  effort,  and  the  ribs  are 
pulled  slightly  downwards.  The  tension  involves 
the  whole  of  the  upper  and  middle  part  of  the  in- 
ternal obliqui  and  transversales  to  the  level  of  the 
anterior  superior  spine  of  the  ilium,  including  all  the 
portions  of  those  muscles  which  are  attached  to  the 
bony  skeleton  and  to  the  linea  alba.  The  lower 
part  of  the  same  muscles  arises  from  a  movable 
point,  Pouparf  s  ligament,  and  is  much  weaker  than 
the  upper,  and  escapes  tension  during  forced  inspira- 
tion. The  line  dividing  the  two  segments  of  the 
muscles  passes  between  the  iliac  spines  and  runs 
along  the  semicircular  line  of  Douglas.  The  ab- 
sence of  tension  in  the  lower  segment  at  the  height 
of  forcible  inspiration  may  be  observed  in  the  live 
subject.  The  aponeuroses  of  the  two  muscles  are 
very  stout  in  the  upper  segment,  exposed  to  tension, 
but  very  thin  in  the  lower  segment,  which  is  guarded 
from  tension.  The  line  of  junction  of  the  thick  with 
the  thin  part  of  the  aponeuroses  of  the  internal 
obliqui  and  transversales,  then,  constitutes  the 
semicircular  line  of  Douglas.  [Henle  must  be  at 
least  partly  correct  in  bis  theory,  above  noted. 
The  lower  part  of  the  epigastric  vessels  is  in  rela- 
tion with  the  lower  segment  of  the  muscles,  and  thus 
preserved  from  frequent  and  pernicious  tension. — 
Rep^  Alban  Doran. 

4870.  Macdotiald  on  Cases  of  Single  Kidney,—ln 
the  Lancet,  May  1885,  p.  979,  Mr.  P.  W.  Macdonald 
records  two  instances  of  congenital  absence  of  one 
kidney  met  with  at  the  Dorset  County  Asylum. 
Both  cases  were  met  with  in  the  post  mortem  room. 
One  was  found  in  a  man  who  suffered  from  epileptic 
dementia.  On  reflecting  the  mesentery  and  small 
intestines,  one  large  kidney  was  found  lying  on  the 
spinal  column,  opposite  the  second,  third,  and  fourth 
lumbar  vertebrae.  It  weighed  11^  ounces,  and  was 
irregular  in  shape.  The  vascular  supply  was  ob- 
tained by  one  branch  from  the  aorta,  and  a  second 
from  the  left  common  iliac  artery.  There  were  two 
ureters,  one  at  the  normal  pelvis,  the  other  above  it. 
Both  entered  the  bladder  normally.  There  were 
two  suprarenal  capsules,  one  situated  on  each  side 
of  the  eleventh  dorsal  vertebrae.  The  second  case 
was  that  of  a  female,  also  the  subject  of  epilepsy. 
On  examining  the  body  post  mortem^  no  right 
Iddney  or  ureter  could  be  detected.    The  left  lay  in 


its  normal  position,  and  weighed  nine  ounces.  The 
suprarenal  capsules  were  normal  There  were  two 
renal  arteries ;  one  large,  coming  off  from  the  aorta 
below  the  superior  mesenteric  artery,  and  a  second 
smaller  one,  an  inch  below  the  larger. 

Richard  Neale,  M.D. 
4871.  Edwards  on  an  Anomalous  Lung. — In  the 
American  Journal  of  Medical  Sciefices,  July  1885, 
Dr.  A.  Edwards  records  a  case  of  a  right  human 
lung  with  four  lobes.  The  upper  lobe  was  normal, 
bearing  the  proper  relative  proportion  to  the  remain- 
ing parenchyma;  the  middle  lobe  was  somewhat 
small,  as  was  also  the  lower  ;  and  between  the  two 
was  the  anomalous  fourth  lobe,  formed  partly  at  the 
expense  of  the  middle  and  lower  lobes.  *  The  super- 
numerary lobe  was  quite  as  long  as  a  man's  hand, 
measuring  from  6^  to  7  inches.  At  its  widest  part 
it  measured  2^  inches,  tapering  to  \  inch,  and  Anally 
to  the  thin  border,  as  in  the  other  parts.'  Its  tissue 
was  perfectly  normal,  and  it  apparently  did  its  work 
equally  as  well  as  the  rest  of  the  lung.  Professors 
Leidy,  Pepper,  Osier,  and  Da  Costa  had  never  seen 
such  a  case,  but  Professor  Osier  had  seen  a  two- 
lobed  right  lung  and  a  three-lobed  left  lung.  Dr. 
Collins  (on  *  Accessory  Lobes  of  the  Human  Lungs,' 
Trans,  Royal  Irish  Acad.,  Vol.  xxv.,  Part  vii., 
p.  329)  records  a  threefold  abnormality  in  the  right 
lung,  pleura,  and  vena  azygos.  Just  above  the 
posterior  part  of  the  root  was  an  accessory  lobe, 
somewhat  pyriform  in  shape;  length  4 inches,  breadth 
in  widest  part  2}  inches.  The  lobe  lay  in  an 
accessory  pleural  pouch  upon  the  five  upper  dorsal 
vertebrae,  and  the  azygos  vein  had  an  irregular 
course.  Comparative  anatomists,  says  Dr.  Collins, 
have  shown  that  a  fourth  lobe  in  the  rigki  lung, 
which  makes  its  first  appearance  in  many  mammalia, 
is  very  constantly  found  in  other  mammals.  A 
similar  lobe  to  this, '  lobus  impar,'  once  regarded  as 
forming  a  distinctive  difference  between  the  lungs  of 
quadrupeds  and  of  man,  has  been  found  in  the  right 
lung  in  man  by  Pozzi  {Revue  d^Anthrop.,  1872, 
p.  443).  This  was  the  first  case  in  man.  Dr. 
Edwards  says  his  is  the  second,  as  regards  the  right 
lung  at  any  rate.  E.  J.  Edwardes,  M.D. 


OPHTHALMOLOG  V. 


RECENT  PAPERS. 

4872.  Agnew.— Removal    of    Dislocated    Crystalline 
Lens.     {New  York  Med.  Record^  Aug.  8.) 

4873.  Rocs  a. — Extraction  of  the  Lens  in  the  Capsule. 
{New  York  Med,  Record,  Aug.  8.) 

4874.  Andrews.— Treatment  of    Purulent    Conjunc- 
tivitis.    {New  York  Med,  Record,  Aug.  8.) 

4875.  MiTTENDORF.-— Pneumophthalmos  :  or  Air  in  the 
Vitreous  Humour.     {Boston  Med,'Chir,  Jour,,  Aug.  6.) 


Art.  4872.  Agfuw  on  Removal  of  Dislocated 
Crystallifie  Lens, — At  the  annual  meeting  of  the 
American  Ophthalmological  Society,  Dr.  C.  FL  Agnew, 
of  New  York,  read  a  paper  on  an  operation  for  removal 
of  dislocated  crystalline  lens.  The  pupil  was  dilated 
with  atropine.  The  patient  was  then  etherised,  and 
cucaine  was  applied.  The  eye  was  secured  with 
fixation-forceps.  An  instrument  resembling  a  two- 
pronged  fork,  termed  a  bident,  was  introduced  into 
the  vitreous  chamber  behind  the  dislocated  lens, 
pressing  it  forward.  The  bident  transfixed  the  e)re 
and  held  the  lens  in  position.    Section  was  then 
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made  in  the  ordinary  manner,  and  the  lens  removed. 
The  eye  recovered  without  any  unpleasant  sym- 
ptoms. The  speaker  did  not  allege  that  all  dislo- 
cated lenses  should  be  removed,  but  this  instrument 
facilitated  the  operation  when  it  was  required.  Dr. 
David  Webster,  of  New  York,  described  a  case  of 
extraction  of  a  dislocated  lens  by  the  aid  of  Dr. 
-Agnew's  bident.  Dr.  H.  Knapp  considered  the 
bident  which  was  exhibited  to  be  an  ingenious  in- 
strument. For  the  last  six  or  eight  years  he  had 
not  introduced  an  instrument  within  the  globe  to 
facilitate  the  removal  of  the  lens.  This  he  was  able 
to  accomplish  by  external  manipulation.  Dr.  C,  R. 
Agnew  suggested  that  the  bident  might  also  be 
useful  in  the  removal  of  foreign  bodies  from  the  in- 
terior of  the  eye. 

4873.  Roosa  on  Extraction  of  the  Lens  in  the 
Capsule, — At  the  last  annual  meeting  of  the  Ameri- 
can Ophthalmological  Society,  Dr.  D.  B.  St.  John 
Roosa,  of  New  York,  read  a  paper  on  the  extraction 
of  the  lens  in  its  capsule.  For  the  past  three  years 
he  had  been  in  the  habit  of  removing  the  lens  in  its 
capsule,  in  a  large  proportion  of  cases  without 
iridectomy.  The  use  of  cucaine  had  facilitated  the 
operation.  He  referred  particularly  to  the  method 
of  dislocating  the  lens.  The  section  is  made  as 
usual,  but  large.  After  puncture  and  counter-punc- 
ture are  made,  the  knife  is  turned  on  its  back,  so  that 
'it  rests  on  the  iris.  The  knife  is  then  moved  up  and 
down  two  or  three  times  until  the  lens  is  seen  to 
move  ;  then  the  section  is  completed,  and  the  lens 
can  usually  be  removed  with  no  loss  of  vitreous 
humour.  The  manipulations  on  the  cornea  are 
made  with  one  or  two  spoons.  Sometimes  after  the 
operation  the  iris  is  rolled  under,  but  in  many  cases 
the  pupil  is  circular.  The  writer  had  performed  the 
operation  between  thirty  and  forty  times,  and  was 
satisfied  with  his  success.  If  the  lens  be  not  dislo- 
cated, iridectomy  may  be  performed  and  the  ordin- 
ary operation  practised. 

4874.  Andrews  on  the  Treatment  of  Purulent 
Conjunctivitis, — A  paper  on  this  subject  was  read  by 
Dr.  J.  A.  Andrews,  of  New  York,  at  the  annual 
meeting  of  the  American  Ophthalmological  Society. 
The  treatment  was  based  upon  the  belief  that  the  con- 
tagious element  is  of  the  micrococcus  variety.  He 
related  a  case  in  which  he  had  secured  an  inocula- 
tion of  the  seventh  generation  of  a  pure  culture  of  a 
gonococcus.  He  showed  an  instrument  which  he 
had  devised  to  wash  out  the  conjunctival  cul'de-sac. 
It  consisted  of  an  eye-speculum  with  hollow  arms, 
through  which  fluid  may  be  passed.  He  had  found 
solution  of  bichloride  of  mercury  (i  to  10,000)  ser- 
viceable, but  apt  to  irritate.  A  6  per  cent,  solution 
of  boracic  acid  was  also  found  efficient.  A  2  per 
cent  solution  of  carbolic  acid  is  useful,  as  it  inhibits 
the  movements  of  the  white  corpuscles.  Irrigation 
should  be  maintained  for  ten  minutes,  in  order  to 
remove  all  secretion.  Nitrate  of  silver  solution  (2 
to  12  per  cent.)  is  then  used,  and  an  antiseptic 
dressing  is  next  applied.  This  consists  of  vaseline 
and  boracic  acid  or  carbolic  acid;  but  he  laid 
especial  stress  upon  the  importance  of  maintaining 
irrigation  of  the  conjunctiva  by  means  of  the  instru- 
ment referred  to  above. 

4875.  Mittendorf  on  Pneumophthalmos,  or  Air  in 
the  Vitreous  Humour, — At  the  recent  meeting  of  the 
American  Ophthalmological  Society,  Dr.  W.  F. 
Mittendorf  read  a  paper  on  the  occasional  entrance 
of  air  into  the  vitreous  humour.  He  had  seen  two 
instances  of  the  kind  within  two  years  ;  both  being 


cases  of  perforation  of  the  eye  by  pieces  of  iron  or 
stone.  The  conclusions  at  which  he  had  arrived 
were  these,  i.  The  entrance  of  air  into  the  vitreous 
body  can  occur  only  after  a  part  of  the  contents  of 
the  vitredVis  chamber  has  escaped.  2.  It  is  favoured 
by  the  entrance  of  a  foreign  body  which  makes  a 
large  gaping  irregular  wound  of  the  sclera.  3.  In 
order  to  allow  air  to  enter  the  vitreous  humour,  this 
must  either  be  quite  fluid,  or  its  anatomical  arrange- 
ment must  have  been  disturbed  by  the  entrance  of  a 
foreign  body,  or  the  air  must  have  been  attached  to 
the  foreign  body,  and  be  thus  carried  with  it  into  the 
eye.  4.  The  air  in  the  vitreous  humour  appears  like 
an  air-bubble  as  seen  under  the  microscope  ;  it  is 
more  or  less  round,  highly  refractive  in  the  centre, 
and  has  a  sharply  defined  black  outline.  5.  Oil- 
globules  in  the  vitreous  humour  present  a  similar 
appearance,  but  they  look  heavier,  are  not  perfectly 
colourless,  and  their  outlines  are  darker ;  they  are 
more  glittering  in  the  centre.  6.  Air-bubbles  will 
be  completely  absorbed  within  two  or  three  days  ; 
their  presence  is  not  a  source  of  great  danger  to  the 
eye.  Oil-globules  last  longer,  but  they  are  likewise 
non-irritating. 


DISEASES  OF   THE  NERVOUS 
SYSTEM. 


RECENT  PAPERS. 

4876.  POENSGEN.— Paralysis  from  Exposure  to  Cold. 
{Deutsche  Med.  Wochcnsch,^]yxxi^ /^) 

4877.  Camuset.— On  ihe  Relation  existing  between 
the  Mental  Symptoms  and  Anatomical  L^ons  of  General 
Paralysis.     {Annates  MMico-Psychologiques^  No.  I,  1885.) 

4878.  Williams.— A  Bacillus  Hallucination.  {Brit, 
Med,  Jour,^  August,  p.  424.) 

4879.  Kering. — A  Little  Observed  Symptom  of  Me- 
ningitis.    {Berlin  Klin,  IVochensch,,  No,  32,  1885,) 


Art.  4876.  Poensgen  on  Paralysis  from  Exposure 
to  Cold. — ^The  Deutsche  Med,  Wochensch,  of  June  4 
contains  a  report  by  Dr.  Poensgen,  assistant  to  Pro- 
fessor Czerny,  of  Heidelberg,  of  a  case  of  paralysis 
in  consequence  of  exposure  to  cold.  The  patient 
was  a  young  man,  aged  20,  who  spent  a  night  in 
January,  from  midnight  till  8*o  a.m.,  out  of  doors, 
lying  on  his  right  side  on  the  ground  in  a  state  of 
intoxication.  He  was  unconscious  when  found,  and 
remained  so  until  the  evening,  when  severe  pain  in 
the  right  arm  came  on,  which,  together  with  a  wound 
on  the  forehead,  necessitated  his  removal  to  hospital 
on  the  third  day.  The  arm  below  the  elbow  was 
found  slightly  bent,  and  in  a  position  between  pro- 
nation and  supination,  the  fingers  also  being  some- 
what flexed  ;  and  this  position  vv-as  retained  with  a 
certain  amount  of  rigidity.  The  skirt  w.is  neither 
reddened  nor  discoloured,  and  a  little  ledema  \v3s 
the  only  apparent  disturbance  of  circulation.  The 
flexor  muscles  were  swollen,  ^'e^y  hard,  and  very 
tender  on  pressure.  Muscular  power  and  sensibility 
were  diminished  in  the  lower  part  of  the  arm  ;  the 
hand  could  not  be  clenched,  and  extension  of  the 
wrist  and  fingers,  with  supination^  was  very  priinfTjl 
when  passively  performed.  The  biceps  was  sumc- 
what  tender  on  strong  pressure,  but  scnsit^'''-^ 
intact  all  over  the  upper  arm.  The  righ* 
sented  similar  changes  on  its  outer  sv 
muscles  being  tender  and  the  sensibility 
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Temperature,  38°-3  C.  (100°  F.)  The  sensibility 
quickly  improved,  and  was  recovered  in  live  days. 
The  swelling  abated  in  three  days,  and  was  replaced 
by  diminution  in  size,  amounting  to  about  i  centi- 
metre in  both  extremities,  which  still  persisted  when 
the  patient  was  discharged  at  the  end  of  a  month. 
The  tenderness  and  the  functional  disturbances  of 
the  muscles  improved  also,  but  hard  painful  lumps 
developed  in  them,  subsequently  becoming  less  pro- 
minent than  at  first.  Electrical  examination,  under- 
taken once  after  a  fortnight,  and  once  at  the  end  of 
four  weeks,  showed  irritability  for  the  induced  current 
to  be  diminished,  and  that  for  the  galvanic  current 
normal,  while  the  nerve-conduction  was  intact.  The 
question  to  be  decided  is  whether  the  paralysis  was 
muscular  or  nervous  in  origin,  and,  judging  from  the 
history  and  progress  of  the  case,  with  the  preserva- 
tion of  the  nervous  conduction  and  the  presence  of 
cicatrices  in  the  formerly  inflamed  muscles,  Dr. 
Poensgen  has  no  hesitation  in  pronouncing  it  to 
have  been  muscular,  the  result  of  the  exposure  to 
cold.  Alice  Ker,  M.D. 

4877.  Camuset  on  the  Mental  Syinptoms  and  Ana-' 
tojnical  Lesions  of  General  Paralysis, — Dr.  Camuset 
{Annates  Midico^PsycIiologiqiieSy  No.  i,  1885)  ob- 
serves that  general  paralysis  from  a  pathological 
point  of  view  is  characterised  by  a  chronic  menin- 
gitis, and  by  a  diffuse  irregular  and  encroaching 
disorganisation  of  the  ner\'Ous  elements  of  the  brain. 
He  is  not  prepared  to  accept  the  new  observations 
of  Tuczek  without  question.  According  to  Tuczek, 
general  paralysis  is  produced  by  the  disappearance 
of  the  nerve-fibres  of  the  cortex  cerebri.  Ideas,  the 
result  of  the  function  of  the  nerve-cells,  can  no  longer 
control  one  another,  from  which  follows  an  inco- 
herent delirium  characteristic  of  the  disease,  an 
absolute  want  of  coherence  in  the  mental  concep- 
tions. Dr.  Camuset  remarks  that  the  histological 
observations  of  M.  Tuczek  require  to  be  repeated  by 
some  one  else ;  and  then  he  asks,  how  are  we  to 
explain  the  frequent  disappearance  of  delirium  in 
the  course  of  general  paralysis,  if  it  be  really  caused 
by  the  destruction  of  the  nerve-fibres  of  the  cortex, 
since  this  alteration  is  irreparable?  It  is  an  error 
to  believe  that  every  nerve-cell  elaborates  an  idea. 
For  the  formation  of  even  the  most  simple  idea  the 
union  of  a  considerable  number  of  cells  is  necessary, 
all  of  which  work  simultaneously.  It  is  this  cerebral 
mechanism  which  M.  Ribot  has  ably  studied,  in 
regard  to  the  memory,  under  the  name  of  *  dynamic 
associations.' 

[It  appears  to  the  reporter  that,  in  studying  the 
pamphlet  of  Tuczek  on  general  paralysis.  Dr.  Camu- 
set has  missed  one  page  (124)  in  which  the  German 
observer  says  that  the  wasting  of  the  nerve-fibres 
cannot  be  held  to  explain  the  changes  in  the  dis- 
position and  the  delusions  in  general  paralysis,  any 
further  than  that  these  are  facilitated  by  the  utter 
want  of  the  critical  faculty  resulting  from  the  in- 
creasing dementia.  Tuczek  thinks  that  the  rapid 
changes  of  mood  and  mental  activity  in  general 
paralysis  are  analogous  to  the  sudden  changes  from 
mania  to  melancholia  or  the  reverse,  in  circular  in- 
sanity. He  is  disposed  to  think  that  they  may  be 
explained  by  the  influence  of  the  vaso-motor  system 
in  the  brain. 

There  is  in  general  paralysis  a  direct  connection, 
a  relation  of  cause  and  efiect,  between  the  lesion  and 
the  dementia,  but  the  relation  is  only  with  the  de- 
mentia, for  the  clinical  investigations  as  well  as  the 
data  of  physiolog}'  seem  to  demonstrate  that  the 


delirium  does  not  directly  depend  on  known  lesions. 
Thus  we  believe  that  we  ought  to  hold  to  the  opinion 
of  those  authors  who  regard  the  morbid  state  called 
general  paralysis  as  being  a  dementia  sui  generis^ 
frequently  accompanied  by  characteristic  phenomena 
of  delirium  ;  these  last  are  symptoms  accessory  to 
the  disease.  The  anatomical  condition  on  which 
they  depend  is  unknown. — Rep^ 

W.  W.  Ireland,  M.D. 

4878.  IVilliams  on  a  Bacillus  Haltncitiation, — 
In  the  Brit.  Med,  Jour,y  August  1885,  p.  424,  Mr. 
Charles  Williams  records  the  case  of  a  gentleman, 
aged  40,  who  possessed  a  most  peculiar  delusion. 
When  he  talked  on  ordinary  topics,  one  could  detect 
nothing  out  of  the  way  in  his  manner  or  conversation, 
but  if  one  allowed  him  time,  he  would  be  sure  to  bring 
in  something  about  the  '  bacillus.'  He  stated  he  had 
one  in  his  blood,  and  that  all  his  troubles  arose  in 
consequence ;  he  added  that  he  was  looking  at  the 
sun  one  day  two  years  ago,  when  he  distinctly  saw  a 
bacillus  enter  one  of  his  eyes,  and  penetrate  into  the 
blood.  He  would  draw  the  bacillus  on  paper,  and 
represented  it  by  a  straight  line  about  an  inch  in 
length,  and  at  one  end  of  this  an  oval  body  of  the 
size  of  a  farthing.  The  oval  end  puzzled  the  patient 
somewhat,  but  he  seemed  pleased  when  the  author 
suggested  it  might  be  a  blood -corpuscle. 

Richard  Neale,  M.D. 

4879.  Kering  on  a  Symptom  of  Meningitis, — Dr. 
D.  Kering,  of  St  Petersburg,  calls  attention  to  the 
occurrence  in  meningitis  of  Hexion  of  the  legs,  some- 
times also  of  the  arms,  when  the  patient  is  raised 
up,  and  especially  when  he  is  made  to  sit  on  the 
edge  of  the  bed  with  his  legs  hanging  down.  If  an 
attempt  be  made  to  straighten  the  knee,  the  leg  can 
only  be  brought  to. an  obtuse  angle  of  about  135 
degrees.  If  the  phenomenon  be  strongly  marked, 
only  a  right  angle  can  be  reached.  When  the  patient 
is  made  to  stand  upright,  the  contracture  on  the 
knees  disappears.  It  takes  place  only  when  the 
thigh  is  at  about  a  right  angle  with  the  body. 

A.  Henry,  M.D. 
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I.  Dr.  Smith's  little  book  has  already  reached  a 
second  edition.  The  last  differs  from  the  first, 
chiefly  in  containing  a  new  analysis  of  the  springs  of 
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Leamington,  which  Dr.  Smith  has  very  judiciously 
procured  from  several  competent  chemists.  The 
main  diflference  between  these  and  former  analyses 
iSy  that  modern  chemists  set  down  as  sulphate, 
what  earlier  ones  regarded  as  chloride  of  calcium. 
Instead  of  a  considerable  quantity  of  chloride 
of  calcium  being  present,  which  was  supposed  to 
explain  the  action  of  the  waters  in  scrofula,  the 
analysts  now  make  out  that  in  only  one  of  the  three 
wells  is  the  chloride  present,  and  in  it  only  in  the 
very  small  amount  of  1*85  grains  to  the  pint,  which 
is  quite  insignificant  when  compared  with  the  total 
solid  contents,  129-93  grains — of  which  evidently 
the  really  important  part  is  furnished  in  92  grains 
of  chloride  of  sodium.  No  change  of  analysis  can, 
however,  affect  the  ascertained  operation  of  the 
Leamington  waters. 

2.  Dr.  Cruise  contributes  some  agreeably  written 
notes  on  Contrexdville  and  on  Royat,  at  which  latter 
place  he  was  cured  of  an  obstinate  eczema  under  the 
treatment  of  our  mutual  friend,  Dr.  Petit,  who  con- 
tinues to  spread  the  fame  of  Royat  by  his  ^writings. 
Dr.  Cruise  appears  to  have  heard  first  of  Contrexd- 
ville  in  187 1,  and  to  have  had  more  difficulty  in 
finding  any  account  of  the  place  than  he  need  have 
had,  even  at  that  date,  for  its  waters  were  praised  in 
1828  by  so  eminent  an  authority  as  Civiale ;  Mamelet, 
1827-1840,  described  them.  There  was  a  good 
notice  of  them  in  Bourdotis  Guide  in  1883.  Dr. 
D.  D'Estrdes  published  a  monograph  on  them  in  1869, 
and  by  that  time  they  had  been  noticed  in  at  least 
one  English  handbook.  Dr.  Cruise,  we  observe, 
compares  the  scarcely  alkaline  waters  of  Contrexd- 
ville  with  really  alkaline  ones  containing  carbonate 
of  soda,  such  as  Vichy  and  Vals.  It  might,  perhaps, 
have  been  better  to  compare  them  with  the  neigh- 
bouring waters  of  Vittel,  of  much  the  same  constitu- 
tion as  those  of  Contrexdville,  and  used  in  the  same 
complaints,  or  with  Contrexdville's  great  rival, 
Wildungen.  We  are  afraid  that  we  have  not  quite 
the  amount  of  faith  in  some  mineral  waters  that  Dr. 
Cruise  has  ;  he  seems  to  believe  in  the  efficacy  of 
the  Bethesda  as  well  as  of  the  Contrexeville  waters 
in  diabetes.  However,  faith  varies  in  different 
temperaments.  The  doctor  of  a  mineral-water 
station  once  wrote  to  us,  that  his  station  had 
never  been  visited  by  cholera,  but  that,  if  it  were, 
he  should  fight  the  disease  successfully  with  his 
mineral  water.  As  they  happened  to  be  aperient, 
they  might  be  quite  as  efficacious  as  castor-oiL 

3.  There  is  very  little  new  matter  in  this  edition  of 
Dr.  Wise's  book.  The  additional  pages  are  de- 
voted to  a  full  account  of  the  internal  arrangements  of 
the  vast  new  Sanatorium  at  Maloja,  in  which  all  the 
most  modern  improvements  in  ventilation  have  been 
introduced.  Winter-life  in  the  Alps  is  now  highly 
popular  in  the  treatment  of  phthisis.  Time  will 
show  whether  better  results  are  got  there  than  on 
the  Riviera,  or  by  sea-voyages.  Our  own  impression, 
founded,  however,  on  very  slight  experience,  does 
not  incline  us  to  think  the  Alps  favourable  in  cases 
of  haemoptysis — in  fact,  in  lung-disease  that  is  at  all 
advanced  ;  nor  that  their  effects  are  in  any  degree 
more  permanent  than  those  of  other  stations  of  less 
devation.  We  have  good  reason  to  believe  that  in  a 
family  predisposed  to  consumption  that  disease  may 
develop  itself  at  high  altitudes.  The  question  of 
summer  visits  to  Alpine  heights  for  other  conditions, 
is  an  entirely  different  one,  and  the  Engadine  was 
never  visited  by  so  large  a  number  of  health  and 
pleasure  seekers  as  this  autumn.    The  result  was 


that  the  Maloja  establishment  was  at  last  filled  with 
guests,  who  spea'c  well  of  its  comfort. 

4.  Dr.  Poore  ii^ives  an  excellent  summary  of  the 
present  state  of  our  knowledge  of  climate  in  its 
relation  to  health.  He  treats  of  the  chief  constitu- 
ents of  climate,  latitude,  heat,  light,  barometric 
pressure ;  next  of  the  effects  of  soil,  drainage,  and 
vegetation  upon  climate  ;  and  in  his  last  lecture  dis- 
cusses the  chief  sources  of  atmospheric  impurity, 
organic  and  inorganic,  and  concludes  with  climatic 
diseases  and  health-resorts.  The  general  outcome 
seems  to  be,  that  Dr.  Poore  thinks  climate  has  less 
to  say  to  health  and  to  mortality  than  our  mode  of 
life  and  our  immediate  surroundings  have. 

5.  This  is  one  of  the  handsomest  books  on  health- 
resorts  that  we  have  seen,  and  it  contains  some 
excellent  illustrations  of  the  scenery  of  Bournemouth. 
The  contents  of  the  volume  are  as  follows.  Twenty- 
four  pages  are  devoted  to  the  climate  of  Bourne- 
mouth, concluding  with  the  observation  that  it  is  not 
easy  to  conceive  any  other  combination  of  conditions 
to  be  so  favourable  as  the  one  which  is  to  be  found 
in  that  place.  Nearly  thirty  pages  are  devoted  to 
marine  cachexia,  and  to  the  unusual  freedom  from  it 
of  the  inhabitants  of  Bournemouth.  The  pine-woods 
and  all  the  products  of  pines  are  discussed  in  the 
next  seventy  pages.  Our  author  admits  that  the  air 
of  mountains  is  aseptic,  but  denies  that  it  is  anti- 
septic, as  that  of  pine- wood  is.  In  all  ages  the  odor 
sylvaiiats,  especially  the  odour  of  pines,  has  been 
liked  by  mankind,  and  thought  to  be  salubrious  ; 
but  of  the  absolute  antiseptic  properties  of  their 
emanations  there  is  no  sufficient  proof.  More 
than  seventy  pages  are  called  Medical  and  Clinical, 
the  first  part  treating  chiefly  of  the  mode  of  life 
suitable  for  Bournemouth,  including  a  notice  of  the 
new  Mont  Dore  establishment  and  cure.  The 
latter,  headed  Diseased  Tracts,  gives  chiefly  a 
detail  of  cases.  Twenty-five  pages  are  devoted 
to  the  neighbourhood  of  Bournemouth,  and  one  of 
those  strongly  sulphated  chalybeates,  like  that 
at  Sandrock,  is  described.  About  thirty  pages  are 
occupied  in  giving  a  very  complete  account  of  the 
geology  of  Bournemouth  and  of  its  neighbourhood, 
while  an  equal  number  of  pages  is  given  to  reasons 
why  patients  should  not  go  abroad,  and  therefore 
should  go  to  Bournemouth.  All  the  drawbacks  of 
residence  abroad  are  detailed  at  great  length. 

This  abstract  of  the  chief  contents  of  the  work 
is  sufficient  to  show  its  general  tenor.  Practitioners 
may  pick  up  a  good  deal  of  information  from  this 
volume,  but  they  can  scarcely  look  for  a  dispas- 
sionate account  of  Bournemouth  in  it.  That  place 
has  abundant  merits  of  its  own,  and  does  not 
require  overpraise.  As  Dr.  D obeli  remarks,  it  does 
not  need  to  be  written  up. 

6.  This  thin  little  book  gives  in  wonderfully  small 
space  most  of  the  points  essential  to  be  known  by 
travellers  about  all  the  mineral  waters  and  health- 
resorts  of  Switzerland.  It  avoids  medical  details 
judiciously,  and  does  not  enter  into  comparison  with 
medical  works,  such  as  that  of  Gsell-Fels,  of  which  a 
new  edition  has  just  appeared.  It  seems  to  be  very 
accurate,  and  is  a  good  model  for  those  who  compile 
lists  of  health-resorts  to  follow. 

7.  We  are  glad  to  learn  that  the  Bath  municipal 
authorities  intend  to  further  utilise  the  waters  of 
that  place,  by  adding  to  it  a  new  bathing  establish^ 
ment,  at  a  cost  of  20,000/.  In  the  early  part  of  this' 
year,  the  indefatigable  city  architect  and  one  of  the 
local  physicians,  we  understand,  paid  a  visit  to  Aix- 
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les-Bains,  and  studied  the  latest  appliances  at  that 
popular  resort.  The  new  building  is  the  result  of 
that  visit.  More  attention  is  now  paid  at  Bath  than 
formerly  to  the  local  application  of  the  waters,  and  a 
lioucheur  sdid  doucheuse  from  Aix  have  been  engaged. 
We  trust  that  a  good  system  of  massage  will  be 
introduced,  which  is  useful  in  cases  of  chronic 
rheumatism  and  of  thickened  joints.  In  this  respect 
Aix  and  many  other  French  baths  are  much  ahead  of 
English  ones.  J.  Macpherson,  M.D. 

Article  4881. 

Lectures  on  Dietetics  arid  Dyspepsia.     Delivered  at 
the    Owens     CoUegei    School   of   Medicine    in 
February    and     March     1885.      By    William 
Roberts,  M.D.,  F.R.S.,  F.R.C.P.    Professor  of 
Medicine  to  the  Victoria  University,  &c.  London  : 
Smith,  Elder,  &  Co.    1885. 
Dr.  Roberts  has  approached  his  subject  from  a 
truly  philosophical  point  of  view.    *  The  science  of 
dietetics  must,'  he  says,  *  be  mainly  based  and  built 
up  on  an  observation  and  a  study  of  the  practices 
and  customs  of  mankind  in  regard  to  their  food, 
rather  than  upon  any  d  priori  data  supplied  by 
physiology.  .  .  .  We  cannot  doubt  that,  in  the  for- 
mation of  his  dietetic  habits,  man  is  guided  by  the 
same  kind  of  instincts'  ^and  instincts,  he  observes, 
are  now  explained  by  biologists  as  consisting  essen- 
tially in  inherited  experience),  *  as  those  which  guide 
the  rest  of  the  animal  creation  in  the  choice  of  their 
food.    The  generalised  food-customs  of  mankind  are 
therefore  not  to   be    viewed  as  random  practices 
adopted  to  please  the  palate  or  to  gratify  an  idle  or 
vicious  appetite.' 

Dr.  Roberts,  with  this  principle  in  view,  has  made 
a  number  of  laboratory  experiments  on  the  effects  of 
food-accessories,  such  as  spirits,  wine,  beer,  effer- 
vescing waters,  tea,  coffee,  cocoa,  and  beef-tea,  on 
salivary  and  peptic  digestion.  The  influence  of  these 
various  agents  was  estimated  by  the  degree  to  which 
they  retarded  the  process  of  digestion.  With  regard 
to  salivary  digestion  he  found  that  five  per  cent,  of 
proof-spirit,  brandy,  or  whisky  did  not  retard  diges- 
tion, but  that  the  addition  of  ten  per  cent,  of  either 
French  brandy  or  Scotch  whisky  very  greatly 
retarded  the  process,  while  proof-spirit  and  gin  in 
the  proportion  of  even  70  per  cent,  had  a  consider- 
ably less  effect.  French  brandy  caused  the  greatest 
amount  of  retardation  ;  the  difference  between  it 
and  whisky  being  probably  owing  to  the  tannin 
contained  in  the  former.  Ardent  spirits,  therefore,  as 
commonly  used  dietetically,  do  not  hamper  salivary 
digestion,  but  rather  favour  it  by  causing  an  in- 
creased flow  of  saliva.  Sherry,  port,  claret,  or  hock 
almost  entirely  prevented  salivary  digestion,  even  in 
the  proportion  of  one  per  cent. ;  when  the  acidity  of 
"wines  was  neutralised  this  inhibitory  effect  dis- 
appeared. *  The  effervescent  table  waters  of  com- 
merce—soda water,  potash  water,  seltzer  water, 
Apollinaris  water,  &c — are  all  more  or  less  charged 
with  alkaline  carbonates ;  and  this  charge  of  alkali 
altogether  removes'  not  only  the  inhibitory  effect 
which  mere  carbonated  water  has  on  salivary  diges- 
tion, but  ver>'  greatly  mitigates  or  wholly  obviates 
the  retarding  influence  of  claret,  hock,  and  sherry  on 
the  digestion  of  starch.  A  very  minute  trace  of 
vinegar,  i  in  2,000,  materially  retarded,  and  i  in 
500  entirely  arrested  salivary  digestion.  Tea  in  the 
proportion  of  5  per  cent,  (of  a  5  per  cent,  infusion"! 
retarded  salivary  digestion    to  a  most  remarkable 


degree,  Assam  being  somewhat  more  powerful 
than  China  tea.  The  retardation  was  found  to 
be  due  to  the  tannin,  though  neutralisation  with 
carbonate  of  soda  is  said  to  entirely  obviate  iL 
Tea  prepared  by  infusion  for  two  minutes  retarded 
digestion  as  much  as  tea  infused  for  a  long  time. 
Coffee  retarded  far  less  ;  this  is  attributed  to  the  fact 
that  coffee  contains  no  tannin,  but  the  so-called 
coffee-tannic  acid.  Cocoa,  of  the  strength  commonly 
used,  had  no  appreciable  influence  in  retarding 
digestion. 

The  experiments  on  peptic  digestion  are  of  greater 
practical  importance,  though  the  inquiry  presented 
greater  difficulties  and  the  results  are  less  trust- 
worthy, owing  to  two  facts  ;  flrstly,  that  the  acidity 
of  the  digesting  mass  in  the  stomach  is  automatically 
maintained  at  the  right  point  ;  and,  secondly,  that 
soluble  bodies  are  being  constantly  removed. 
Brandy,  whisky,  proof-spirit,  and  gin  were  found  to 
have  no  appreciable  influence  in  retarding  digestion 
until  they  reached  a  proportion  of  10  per  cent,  and 
the  retatdation  was  then  very  slight ;  10  per  cent,  is 
about  equal  to  four  ounces  of  neat  brandy  or  whisky 
with  an  ordinary  meal.  Sherry  and  port  produce 
more  retardation ;  in  the  proportion  of  20  per  cent 
the  former  trebled  the  time  in  which  digestion  wa* 
completed,  and  a  half-pint  of  sherry  represents  2S 
per  cent,  of  the  bulk  of  an  ordinary  dinner.  This 
effect  was  largely  due  to  its  volatile  constituents ; 
retardation  was  also  produced  by  hock  and  claret  to 
a  marked  degree,  probably  from  the  same  cause. 
Where  small  quantities  only  are  taken  with  meals,, 
the  retarding  effect  of  wines  would  be  little  notice- 
able, and  they  would  probably  exert  a  stimulant 
action  on  the  gastric  juice  and  on  the  muscular  con- 
tractions of  the  stomach,  but  a  pint  of  claret,  hock^ 
or  champagne  would  materially  retard  the  peptic 
digestion  of  an  ordinary  meal ;  a  very  small  quantity 
(10  per  cent.)  of  champagne  actually  quickened 
digestion,  so  that  it  was  completed  in  less  than  the 
normal  time  ;  effervescing  table  waters  had  a  similar 
effect,  attributable  to  the  mechanical  operation  of  the 
escaping  gas,  which  caused  an  additional  stirring  up 
of  the  digesting  mixtiu-e.  Both  tea  and  coffee  retarded 
peptic  digestion  ;  coffee  in  the  strength  used  rather 
more  than  tea  of  ordinary  strength  ;  the  retardation 
was  only  in  part  due  to  tannin  ;  the  alkaloids  of  tea 
and  coffee  had  nothing  to  do  with  it,  but  in  the  case 
of  the  latter  retardation  was  in  part  due  to  organic 
salts.  Beef-tea  and  whey  both  retarded  peptic 
digestion,  the  former  having  as  great  an  effect  as 
tea  itself ;  the  retardation  was  found  to  be  due  to 
the  lactates,  sarco- lactates,  and  chlorides  of  potas- 
sium and  sodium ;  the  lactates  and  sarco-lactates 
are  decomposed  by  the  hydrochloric  acid  of  the 
gastric  juice,  chlorides  and  lactic  acid  being  formed  ; 
the  latter  has  only  one-eighth  or  one-tenth  of  the 
digestive  power  of  the  mineral  acid,  and  the  chlorides 
also  tend  to  retard  digestion.  Malt  liquors  all 
tended  to  retard  peptic  digestion,  but  with  small 
quantities  (10  per  cent.)  of  light  English  or  lager 
beer  there  was  no  appreciable  retardation ;  the  re- 
tarding effect  was  probably  due  to  neutral  salts 
(chlorides  and  phosphates  of  potash  and  soda). 
With  regard  to  pancreatic  digestion,  various  con* 
siderations  lead  Dr.  Roberts  to  conclude  that  *  the 
effects  of  food  accessories  are  practically  nilJ 

The  question  now  arises,  *  Why  should  the  prac- 
tice be  almost  universal  among  civilised  races  of 
taking  with  their  meals  beverages  which  retard 
digestion  ? '    The  plan  of  dietary  of  these  races  has 
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been  arrived  at  slowly  as  the  result  of  an  immense 
experience ;  it  has  two  aims :  to  render  the  food 
capable  of  complete  exhaustion,  and  to  control  the 
rate  of  digestion  so  that  the  food  may  be  retained 
sufficiently  long  to  be  completely  exhausted.  This 
is  Dr.  Roberts's  explanation,  though  it  must  be  con- 
fessed that  it  is  not  clear  why  the  retardation  of  that 
part  of  the  process  of  digestion  which  consists  in 
alteration  of  foods  so  as  to  render  them  soluble 
should  favour  the  more  complete  absorption  of  the 
soluble  bodies  so  produced.  To  meet  this  difficulty, 
Dr.  Roberts  further  suggests  that  the  human 
stomach  is  Mn  some  degree  a  storage  organ  for 
food,  like  the  crop  of  birds,  the  paunch  of  ruminants, 
the  dilatable  cheek  of  monkeys,  and  the  pouch  of 
the  pelican.' 

The  fifth  and  concluding  lecture  in  this  volume 
has  a  somewhat  paradoxical  title — *0n  the  Acid 
Dyspepsia  of  Healthy  Persons.'  Acid  dyspepsia  is 
statKl  to  consist  essentially  in  a  tendency  or  pre- 
disposition towards  a  generation  or  accumulation  of 
excess  of  acid  in  the  later  stages  of  gastric  digestion. 
From  observations  here  recorded,  it  would  appear 
that  the  natural  degree  of  acidity  may  be  nearly 
doubled.  The  acid  Dr.  Roberts  believes  to  have  its 
source  in  over-secretion,  and  not  in  fermentation, 
because  he  finds  that  even  after  twenty-four  hours 
the  degree  of  acidity  produced  by  the  latter  process 
in  a  digesting  mixture  is  very  slight.  The  presence 
of  butyric,  lactic,  and  other  organic  acids,  he 
accounts  for  (as  above  indicated)  by  pointing  out 
that  the  buty rates,  lactates,  and  other  organic  salts, 
must  be  decomposed  by  the  free  hydrochloric  acid 
of  the  stomach.  Heartburn  he  attributes  to  the 
irritation  of  the  acrid  fumes  of  butyric  acid.  The 
gas  which  accumulates  in  the  stomach  is  derived  in 
part  from  air  swallowed,  the  quantity  being  large 
in  acid  dyspepsia  because  that  condition  causes  a 
copious  flow  of  saliva ;  in  part  to  the  liberation  of 
carbonic  acid  from  the  alkaline  carbonates  of  this 
copious  quantity  of  saliva  ;  and  in  part  to  regurgi- 
tation of  carbonic  acid  from  the  duodenum,  when 
the  too  acid  chyme  first  comes  into  contact  with  the 
alkaline  duodenal  contents.  In  true  pyrosis,  with 
gastric  cramp,  the  fluid  which  accumulates  in  the 
mouth  is  saliva.  The  extreme  acidity  of  the  gastric 
contents  leads  to  a  copious  flow  of  saliva,  which, 
when  s>vallowed,  neutralises  the  gastric  contents, 
and  so  brings  the  paroxysm  to  an  end.  Any  kind  of 
lozenge  rolled  about  and  slowly  dissolved  in  the 
mouth  will  cause  an  increased  flow  of  saliva  ;  and 
Dr.  Roberts  therefore  recommends  that  persons  who 
habitually  suffer  from  acid  dyspepsia  should  suck  a 
gum-lozenge  when  the  symptoms  begin  to  make 
their  appearance.  The  lozenge  acts  as  a  mechanical 
stimulant  of  the  salivary  flow,  and  at  the  same  time 
the  bland  gummy  solution  swallowed  has  a  soothing 
influence  in  the  stomach. 

The  lectures  are  an  important  and  suggestive 
contribution  to  the  study  of  practical  dietetics,  and 
as  such  will  well  repay  perusal 


Article  4882. 

Practical  Histology  and  Pathology.  By  Heneage 
GiBBES,  M.D.  Third  Edition.  London  :  H.  K. 
Lewis.  1885. 
Dr.  Gibbes'  little  manual  is  now  too  well  known  to 
need  special  notice.  The  plan  and  arrangement  of 
the  present  edition  are  the  same  as  in  the  last,  but  the 


letter-press  has  been  increased  by  about  forty  pages. 
The  greater  number  of  these,  as  might  be  expected, 
have  been  devoted  to  new  and  improved  methods  of 
detecting  bacteria,  a  long  and  particular  account 
being  accorded  to  the  tubercle-bacillus  and  its  many 
stains. 

The  directions  for  the  use  of  the  aniline- com- 
pounds for  ordinary  sections  have  been  enlarged, 
and  accounts  of  a  few  new  stains  added.  The  chapter 
on  mounting  remains  the  same,  and  we  notice  with 
surprise  that  no  mention  is  made  of  Farrant's  solu- 
tion or  glycerine  jelly  ;  both  of  these  give  excellent 
results,  and  their  use  is  not  attended  by  so  much 
manipulation  of  the  section  as  Dammar  varnish  or 
Canada  balsam  require.  The  part  devoted  to  prac- 
tical pathology,  or  rather,  pathological  histology,  is 
very  meagre,  the  whole  being  dismissed  in 'five 
pages.  It  might  be  enlarged  with  advantage  in 
future  editions.  The  book  closes  with  some  useful 
tables  for  the  conversion  of  English  into  French 
weights,  for  comparing  the  Fahrenheit  and  Centi- 
grade thermometer  scsdes,  &c.,  and  a  list  of  addresses 
where  reagents  and  materials  may  be  obtained. 

G.  CouLSON  Bull,  M.B. 


Article  4883. 
Insanify:  Modern  Views  as  to  its  Nature  and 
Treatment,  By  W.  T.  Gairdner,  M.D.,  LL.D., 
Professor  of  Medicine  in  the  University  of 
Glasgow,  and  Physician  in  Ordinary  to  Her 
Majesty  the  Queen  in  Scotland.  Glasgow : 
Maclehose  &  Sons.  London  :  Hamilton,  Adams, 
&Co.     1885. 

A  LAUDABLE  attempt  has  been  made  in  this  essay 
to  throw  light  upon  certain  obscure  states  of  mind 
situated  on  the  borderland  of  insanity. 

Long  ago,  Sir  Henry  Holland  recognised  the 
impossibility  of  defining  unsoundness  of  mind  ;  and 
Dr.  Gairdner,  following  in  his  footsteps,  asks,  in  his 
first  few  sentences,  *  how  do  we  assure  ourselves  of 
anything  in  our  patient's  case  that  should  send  him 
to  an  asylum  rather  than  to  an  infirmary ;  to  a  hospi- 
tal for  the  insane  rather  than  to  a  hospital  for  the 
sick  and  hurt  ? ' 

In  order  to  give  any  satisfactor}'  answer  to  this 
important  question,  it  appears  to  us  that,  since  all 
efforts  to  draw  the  line  sharply  between  sanity  and 
insanity  have  hitherto  failed  when  such  efforts  have 
emanated  from  scientific  or  historical  sources,  we 
may  well  try  some  other  basis  upon  which  we  may 
found  our  diagnosis  and  subsequent  treatment.  Not 
only  would  we  disregard  all  antiquated  notions  con- 
cerning mental  alienation,  but  we  would  also  ignore 
all  physical  symptoms,  as  being  in  themselves  unim- 
portant when  the  liberty  of  the  subject  is  alone  under 
consideration.  The  mental  phenomena  are  the  only 
data  upon  which  we  can  rely  ;  their  quantity  and 
quality  must  be  weighed  and  tested,  and  the  result 
of  such  examination  must  necessarily  be  concen- 
trated in  the  one  question,  'Is  the  patient  or  is  he 
not  certifiable  ? ' 

That  eccentricity  in  itself  does  not  constitute 
insanity,  has  been  ably  illustrated  by  the  cases 
related  by  ConoUy,  and  quite  recently  by  Ireland  in 
his  Blot  on  the  Brain.  John  Stuart  Mill,  in  his 
essay  on  '  Liberty,'  seems  to  have  contended  that 
eccentric  people  were  of  use  to  society  in  a  certain 
way;  and  Dr.  Gairdner  mentions  the  eccen- 
tricities   of   Shelley,  Byron,    and  Swedenborg  as 
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representing  genius  and  thought  although  of  a 
morbid  kind.  But  all  such  individuals  have  held 
their  peculiarities  well  in  hand,  and  have  been 
cautious  not  to  bring  themselves  under  the  ban  of 
the  law.  Their  eccentricities  moved  in  a  certain 
groove,  and  were  not  marked  by  those  objectless 
acts  outside  their  selfish  career  which  are  almost  in- 
variably found  in  the  history  of  an  insane  patient. 
Neither  is  healthy  enthusiasm  to  be  confounded 
with  insanity.  Plato  may  have  affirmed  that  the 
noblest  gifts  of  the  poet^  the  artist,  the  prophet,  and 
the  orator  should  be  regarded  as  a  kind  of '  inspired 
madness.'  But  Plato  himself  knew  well  that  true 
madness  was  altogether  a  thing  apart  from  the  self- 
sacrifice  practised  by  these  men  of  genius,  if  they 
wished  to  secure  admission  to  the  temple  of  the 
Muses. 

Neither,  again,  can  we  regard  egregious  vanity  as 
constituting  unsoundness  of  mind.  Religion  of  a 
morbid  type  has  been,  and  will  ever  be,  mixed  up 
with  a  love  of  notoriety  amounting  almost  to  in- 
sanity. Whether  we  look  back  upon  the  epidemics 
of  the  middle  ages,  or  pass  down  to  more  recent 
religious  demon strations,  we  shall  always  find  that 
enthusiasts  have  taken  great  care  not  to  act  in  such 
a  manner  as  to  endanger  their  own  personal  liberty 
or  comfort  Their  choice  of  a  new  religion,  too,  has 
been  marked  by  their  embracing  that  one  for  which 
they  were  most  suited  physically  and  mentally. 
Those  of  an  erotic  temperament  joined  the  Mor- 
mons ;  those  requiring  active  exercise  became 
Jumpers ;  those  seeking  notoriety  of  a  quiet  kind 
followed  the  two  American  evangelists  who  were  too 
fat  to  dance.  * 

Any  deductions  from  the  eccentricities  of  mis- 
guided enthusiasts  must  necessarily  be  erroneous, 
when  regarded  as  tests  of  insanity.  *  The  lesson ' 
(says  Dr.  Gairdner)  *  which  I  propose  to  draw  from 
these  considerations  is  simply  this— that  the  line 
between  sanity  and  insanity  cannot  be,  judging  from 
historical  evidence,  very  abruptly  or  definitely  drawn. 
It  is,  therefore,  not  an  affair  of  definitions,  nor  even 
of  doctrines  as  to  what  insanity  essentially  is ;  but 
a  question  of  practical  adjustment,  so  to  speak, 
between  society  and  the  individual.'  With  this  state- 
ment, considered  generally,  we  most  cordially  agree. 
But  at  the  same  time,  regarding  the  matter  from  purely 
a  practical  point  of  view,  we  confess  that  we  are 
tempted  to  regard  the  proofs  of  insanity  of  any  given 
individual  as  not  only  affecting  himself,  but  also  the 
pocket  of  the  certifier.  It  has  been  stated  by  certain 
philanthropists  that  it  is  the  duty  of  the  medical 
adviser  to  certify  if,  in  his  own  mind,  he  be  con- 
vinced that  the  patient  is  insane,  regardless  of  the 
opinion  of  the  oi  n-oXXot.  Whether  or  no  such  con- 
scientious practitioners  will  be  found,  who  will  risk 
the  penalties  of  signing  certificates  when  the  patient 
is  not  likely  to  be  found  insane  by  an  intelligent 
jury,  remains  to  be  seen.  At  present,  they  only  exist 
in  theory.  Possibly,  as  the  world  grows  older  and 
wiser,  they  may  be  found  in  practice.  But  recent 
events  have  taught  us  that  metaphysical  and  philo- 
sophical speculations  are  altogether  inappropriate 
when  a  question  of  damages  has  to  be  considered. 
And  until  the  certifying  of  lunatics  has  been  shifted 
on  to  the  shoulders  of  those  who  are  not  pecu- 
niarily responsible,  all  scientific  or  historical  esti- 
mates of  insanity  must  fall  to  the  ground.  The 
chances  as  to  whether  a  jury  will  find  for  the 
patient  or  the  certifier  will  have  to  be  gauged  as 
accurately  as  the  chances  of  a  given  horse  winning 


a  given  race.  And  thus  an  opening  for  a  new 
insurance-office  presents  itself.  We  insure  our 
glass,  our  carriages,  our  houses,  and  our  rent.  Why 
not  insure  our  capital  and  reputation  when  we  sign 
certificates  of  lunacy.^ 

Referring  to  the  treatment  of  lunatics  in  the 
middle  ages.  Dr.  Gairdner  tells  us  that  'a  consider- 
able proportion  who  would  now  certainly  find  their 
way  into  asylums,  were  summarily  executed  under 
the  severe  laws  in  force  against  all  these  supposed 
antisocial  categories.'  That  this  system  of  treat- 
ment exists  in  China  at  the  present  day,  is  known  to 
all  travellers.  Dr.  Crichton  Browne,  presiding  at  a 
dinner  of  the  Medico- Psychological  Association, 
announced,  amidst  much  laughter,  that  the  Chinese 
Ambassador  had  sent  an  apology  for  his  inability  to 
attend  on  the  occasion,  but  added  that  he  recom- 
mended the  English  physicians  to  treat  the  insane 
by  the  infallible  method  of  cure  practised  in  China 
— decapitation. 

Further  on,  we  find  Dr.  Gairdner  alluding  to  a 
similar  mode  of  extinguishing  home-rulers  in  the 
time  of  Queen  Elizabeth.  '  We  find  the  magistrates 
of  Somersetshire  capturing  a  gang  of  a  hundred  at  a 
stroke,  hanging  fifty  at  once  on  the  gallows,  and 
complaining  bitterly  to  the  Council  of  the  necessity  of 
waiting  till  the  assizes  before  they  could  enjoy  the 
spectacle  of  the  fifty  others  hanging  beside  them.' 
This  reminds  us  of  the  Duke  of  Wellington's  remark 
when  asked  what  was  the  best  treatment  to  apply  to 
Ireland.     His  reply  was,  *  Scuttle  it.' 

But  as  civilisation  advanced  this  wholesale  method 
of  getting  rid  of  objectionable  persons  was  confined 
more  to  the  insane.  *  Under  the  rule  of  the  Stuart 
Kings,  a  proportion  of  nearly  one  out  of  every  four 
persons  who  would,  with  our  present  views,  have 
been  sent  to  an  asylum,  was  actually  sent  to  the 
stake,  and  burnt  as  a  witch.'  The  interests  of  the 
ratepayers  were  evidently  more  considered  in  those 
days  than  they  are  at  present,  when  we  are  con- 
templating building  a  fourth  pauper  asylum  for 
Middlesex. 

But  we  live  in  hopes.  It  may  be  that  sanity 
diluted  with  insanity  is  rather  an  advantage  to  the 
community  than  otherwise.  Dr.  Gairdner  tells  us 
'  that  Mr.  John  Stuart  Mill  regards  it  as  one  of  the 
political  dangers  or  disadvantages  of  modem  society, 
that  it  tends  to  repress  individual  character ;  that 
men  are  too  much  subdued  to  one  colour,  and  that 
they  tend  to  act  and  to  think  in  social  aggregates  or 
mobs,  more  or  less  educated  ;  that  Philistinism  is  too 
rampant,  and  that  individuality  and  eccentricity  have 
too  little  scope.'  Should  the  present  generation  be 
influenced  by  these  remarks,  it  may  be  that,  in  time 
to  come,  all  insanity  and  alcoholism  may  be 
replaced  by  genius  and  eccentricity,  and  that  those 
whose  excesses  have  consigned  them  to  an  asylum 
at  the  expense  of  others  who  have  led  a  respectable 
life,  may  by  their  talents  be  able  to  repay  our  grand- 
children for  the  board  and  lodging  which  we  have 
provided  for  them.  Such  a  consummation  is  as 
pleasing  to  contemplate  in  theory  as  it  is  unlikely  to 
occur  in  reality. 

But  space  is  limited.  Let  us  recommend  our 
readers  to  study  Dr.  Gairdner's  pamphlet  for  them- 
selves. Whether  their  views  may  be  medical, 
philosophical,  or  practical,  they  will  find  in  it  some- 
thing both  to  amuse  and  to  instruct,  To  praise  this 
able  essay  would  be  to  attempt  to  gild  refined  gold. 
The  position  of  its  eminent  author  will  ensure  it  a 
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passport  to  th6  library  of  every  one  interested  in  the 
mysteries  of  psychological  inquiry. 

Henry  Sutherland,  M.D. 


Article  4884. 

Summary  of  New  Remedies:  their  Physiological 
Action  and  Therapeutic  Uses.  By  T.  M.  Dolan, 
M.D.,  F.R.C.S.Ed.  London:  Bailli^re,  Tindall, 
&  Cox.  1885. 
Or.  T.  M.  Dolan,  of  Halifax,  has  just  published  a 
little  handbook,  which  includes  a  summary  of  the 
most  recent  additions  to  the  British  Pharmacopoeia, 
as  well  as  an  account  of  several  new  and  useful  drugs. 
Xhe  various  drugs  are  arranged  in  alphabetical  order, 
and  a  short  description  of  each  is  given,  together 
ivith  the  physiological  action  (if  known). 
.  Turning  to  page  36,  one  will  find  a  most  instructive 
account  of  all  the  substances  used  in  the  form  of 
hypodermic  injections.  A  list  is  given  of  several 
specialities  made  in  the  form  of  compressed  tablets 
by  Messrs.  Burroughs,  Wellcome,  &  Co. ;  also  of  the 
chief  solutions  prepared  by  Messrs.  Allen  &  Han- 
burys,  and  of  the  gelatine  wafers  made  by  Messrs. 
Savory  &  Moore.  The  author  then  gives  a  list  of 
different  cases  in  which  hypodermic  medications 
have  been  found  useful,  together  with  the  dose  re- 
quired in  each  case.  A  valuable  account  is  also 
given  of  the  history,  preparation,  and  uses  of  malt 
extracts.  The  error  committed  in  the  German  Phar- 
macopoeia is  pointed  out,  where  it  is  stated  that  the 
extract  of  malt  is  to  be  evaporated  at  a  temperature 
of  2 1 2°  F.  This  temperature  destroys  the  diastase 
in  the  solution  and  ruins  the  value  of  the  extract, 
since  its  value  as  a  therapeutic  agent  depends  upon 
the  ferment,  diastase.  A  complete  list  of  the  different 
oleates,  with  their  mode  of  preparation,  is  also  in- 
cluded, and  another  list  of  the  various  pancreatised 
and  peptonised  foods  much  used  in  the  present 
day.  An  appendix  contains  a  summary  of  some  of 
the  new  active  principles  obtained  from  various 
drugs  which  can  be  given  in  the  form  of  tinctures 
or  pills.  The  most  important  of  these  seems  to  be 
*  Iridin' ;  it  is  derived  from  the  root  of  the  Iris  ver- 
sicolor, and  is  stated  by  Professor  Rutherford  to  be 
a  powerful  hepatic  and  lymphatic  stimulant.  The 
above  extracts  will  show  the  use  of  the  work  to  the 
busy  practitioner,  whose  spare  moments  can  be  well 
spent  in  reading  the  remarks  made  upon  various 
remedies,  enabling  him,  as  it  will,  to  find  readily  the 
required  dose  of  any  preparation  with  which  he  may 
not  be  well  acquainted. 

Richard  Neale,  M.D. 


Article  4885. 

Croonian  Lectures  on   the  Hygienic  and  Climatic 
Treatment  of  Chronic  Pulmonary  Phthisis,     De- 
livered at  the  Royal  College  of  Physicians.     By 
Hermann   Weber,  M.D.,  F.R.C.P.,   Physician 
to  the  German  Hospital.     Crown  8vo.,  pp.   124. 
London  :  Smith,  Elder,  &  Co.     1885. 
The  re-publication  of  these   instructive    lectures, 
recently  delivered  before  the  College  of  Physicians 
in   London,  in  a  neat  and  handy  volume,  will  be 
welcome  to  many ;  those  who  have  already  become 
acquainted  with  them  in  the  medical  journals  will  be 
glad  to  have  them  for  reference  in  this  complete 
form,  and  those  who  have  not  had  that  opportunity 
will  find  a  large  amount  of  sound  and  valuable 
observation  and  practical  inference  in  these  pages. 


Dr.  H.  Weber  believes,  and  we  share  the  belief 
with  him,  that  phthisis  is  under  certain  conditions  a 
communicable  disease  ;  he  is  also  a  strong  and  con- 
sistent advocate  for  the  'open-air  treatment'  of 
phthisis,  as  well  as  for  the  removal  of  phthisical 
patients  to  high  altitudes,  of  which  mode  of  treat- 
ment Dr.  H.  Weber  was  one  of  the  earliest  advocates 
in  this  country. 

The  first  lecture  is  devoted  in  part  to  the  con- 
sideration of  preventive  treatment,  the  second 
lecture  to  curative  treatment,  and  the  third  to  the 
consideration  of  the  subject  of  climates.  On  all 
these  subjects,  the  author  has  managed  to  condense  a 
vast  amount  of  useful  information  into  this  small 
volume,  which  will  well  repay  perusal  and  considera- 
tion by  all  who  are  called  upon  to  treat  this  disease. 

While  generously  recognising  the  labours  of  others 
in  this  field,  the  author  is  singularly  modest  in  claim- 
ing, as  he  might  well  have  done,  a  very  great  part, 
by  example  and  influence,  in  the  improved  methods 
of  treating  this  disease  which  modern  medicine 
employs.  J.  Burney  Yeo,  M.D. 


Article  4886. 

A  Complete  Pronouncing  Medical  Dictionary: 
embracing  the  Terminology  of  Medicine  attd  tlic 
Kindred  Sciences,  with  their  Simplification^  Ety- 
mology^ and  Pronunciation.  With  an  appendix 
comprising  an  explanation  of  the  Latin  terms  and 
phrases  occurring  in  Medicine,  Anatomy,  Phar- 
macy, &c.,  together  with  the  necessary  directions 
for  writing  Latin  prescriptions,  &c.  By  Joseph 
Thomas,  M.D.,  LL.D.  Philadelphia  and  London: 
Lippincott  Company.  1886. 
A  FULL  medical  dictionary  is  so  useful  a  book,  and 
so  much  care  and  labour  has  evidently  been  expended 
on  the  present  volume,  that  criticism  is  almost  dis- 
armed. The  number  of  entries  is  numerous,  and  the 
work  extends  to  nearly  900  large  octavo  pages.  The 
dictionary  is  particularly  copious  in  botanical  and 
zoological  terms,  and  the  articles  on  the  former 
especially  will  be  found  short  and  to  the  point.  Some 
of  the  articles  falling  into  the  latter  class  are  wanting 
in  precision ;  and  this  is,  unfortunately,  especially 
the  case  with  those  devoted  to  entozoa.  The  articles 
on  Ta*nia  Solium,  Trichina,  Cysticercus,  and  Hy- 
datid are  far  from  satisfactory ;  and  Taenia  Medio- 
canellata,  Bilharzia  Haematobia,  and  Filaria  San- 
guinis Hominis  do  not  appear  at  all.  The  fact  that 
the  dictionary  has  been  prepared  with  an  eye  to  the 
wants  of  the  'multitudes  of  our  young  men'  who 
*  commence  the  study  of  medicine  without  any  pre- 
vious acquaintance  with  Latin  or  Greek,'  will 
account  for  such  an  entry  as  '  Oculi,  gen.  Oculorum, 
the  plural  of  Oculus,  which  see ; '  but  hardly  for  the 
persistent  introduction  of  ordinary  French  words, 
e,g.y  *  Moutarde,  the  French  name  for  Mustard,  which 
see  ; '  while  German  equivalents  are  as  persistently 
ignored  ;  both  are,  in  fact,  out  of  place.  Not  so 
such  phrases  as  nasud  vital,  or  tache  cMbralCy  which 
do  not  appear.  The  composition  of  Ricord's  pill, 
which  contains  the  unstable  and  therefore  dangerous 
green  iodide  of  mercury,  is  given ;  while  Blaud's 
pill,  Guy's  pill,  and  Donovan's  solution  are  omitted. 
Some  of  the  articles  appear  redundant :  such  words 
as  emerald,  ruby,  tricolor,  atoll,  red-snow,  prairie, 
aerolite,  meteorolite,  pearl,  mignonette,  and  many 
more  are  out  of  place  in  a  medical  dictionary. 
Other  articles  are  far  too  long ;  for  example,  that  oa^ 
Pathogenesis,  which  contains  a  long  argument,  r 
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confusing  as  it  is  confused,  against  the  germ-theory 
of  disease.  This  and  several  other  long  articles 
would  have  been  in  their  proper  place  in  a  Medical 
Encyclopaedia.  The  articles  on  the  nervous  system 
and  its  diseases  are  very  poor  ;  cerebral  localisation  is 
barely  mentioned,  while  we  can  find  no  entries  with 
reference  to  Broca's  convolutions,  nor  Infantile  or  Es- 
sential Paralysis,  and  Tabes  Dorsalis  is  said  to  mean 
*  "  Dorsal  Consumption  or  Wasting,"  a  disorder  of 
the  spinal  marrow,  consequent  on  venereal  excesses/ 
The  confusion  is,  if  possible,  made  worse  by  the 
presence  of  an  article  on  Locomotor  Ataxy  (in  which 
no  reference  is  made  to  the  part  of  the  cord  affected) 
without  a  cross  reference.  The  drugs  and  prepara- 
tions mentioned  in  the  dictionary  all  belong  to  the 
United  States  Pharmacopoeia,  On  the  whole,  we 
regret  to  say  that  the  dictionary  does  not  seem  to  us 
at  all  well  calculated  to  meet  the  wants  of  the  pro- 
fession in  this  country. 

Article  4887. 

Guide  to  the  New  Pharmacopceia,  Epitome  of 
Changes,  Description  of  all  New  Articles,  their 
Properties,  Actions,  Uses,  Doses,  &c.,  with  a  full 
Therapeutical  Commentary.  By  Prosser  James, 
M.D.,  Lecturer  on  Materia  Medica,  London 
Hospital,  &c.   London  :  J.  &  A.  Churchill.     1885. 

Dr.  Prosser  James  has  just  published  a  handy 
little  guide  to  the  many  changes  made  in  the  New 
Pharmacopoeia.  The  author  does  not  confine  him- 
self to  the  descriptions  given,  in  the  new  edition,  of 
the  processes  by  which  various  preparations  are 
made,  but  gives  his  own  opinion  as  to  the  value  of 
many  remedies.  A  full  account  is  given  of  all  the 
newly  admitted  articles  ;  the  officinal  dose  of  every 
article  is  stated,  whilst  in  many  cases  the  question  of 
dosage  is  fully  discussed.  The  work  commences  by 
giving  the  preparations  which  have  been  increased 
in  strength  since  the  last  edition  ;  then  the  changes 
in  nomenclature  are  given,  of  which  there  are  over 
100  ;  but  they  are  for  the  most  part  due  to  the  recog- 
nition of  modern  chemical  nomenclature,  e.g,  salts 
are  named  after  their  metals,  and  we  have  potassii 
bicarbonas,  &c.  Another  series  of  changes  consists 
in  the  usage  of  endings  in  ina  for  alkaloids.  Next, 
the  author  tabulates  all  the  additions  and  changes 
into  Galenical  groups.  There  are  three  new  groups, 
viz.,  lamellae,  oleates,  and  tabellse.  A  chapter  is 
then  devoted  to  the  acids,  of  which  ten  new  prepara- 
tions are  introduced,  whilst  four  are  altered.  Next 
come  the  alcohols  and  other  carbon  compounds. 
These  include,  amongst  other  things,  absolute 
alcohol,  which  is  used  for  the  preparation  of  liquor 
sodii  ethylaiis,  the  well-known  caustic  used  by  Dr. 
Richardson  in  removing  nsevi,  &c. ;  butyl-chloral 
hydras — which  has  been  wrongly  called  croton- 
chloral— -paraffinum  durum  et  moUe — both  used  in 
the  preparation  of  several  ointments — and  the  salicyl 
compounds.  The  next  chapter  is  devoted  to  changes  in 
the  inorganic  preparations.  Sulphur  has  been  added 
to  pulvis  glycyrrhizae  compositus.  Sodii  iodidum  is 
admitted,  and  is  used  extensively  by  many  instead 
of  potassii  iodidum.  Arsenic  is  henceforth  to  be 
called  arsenium,  and  the  word  arsenic  will  only  be 
recognised  as  a  synonym  of  arsenious  acid;  two 
new  preparations  are  added,  the  iodide  of  arsenium 
and  Donovan's  solution.  Three  new  preparations  of 
iron  are  added,  viz.,  two  solutions  of  the  acetate, 
and  a  solution  of  dialysed  iron.  The  compounds  of 
mercury  remain  much  the  same ;  the  oleate,  so  well 


known  since  Mr.  Marshall  introduced  it,  is  added^ 
and  the  green  iodide  is  omitted.    Among  organic 
preparations  there  are  many  changes :    these    aj:ie- 
divided  into  three  chapters.     No.  L  contains  oleum 
eucalypti,  oleum  pini  sylvestris,  and  oleum  snntaii^ 
menthol,  thymol,  and  oleo-resina  cubebae.     No.  II. 
comprises  the  new  active  principles  and  plants,  such 
as  ca0eina,  cocainae  hydrochloras,  jaborandi,  pilocar- 
pinae  nitras,&c.     No.  III.  contains  all  the  new  pre- 
parations of  formerly  official  organic  substances. 
Under  the  preparations  of  opium  there  is  added. 
tinctura  chloroformi  et  morphina^,  which  is  supposed 
to  be  chlorodyne,  or  something  equivalent  to    this- 
well-known  remedy.     Dr.  James  considers  this  new- 
preparation  to  bean  excellent  specimen  of  polyphar* 
macy,  and  remarks  that '  the  sages  of  the  General 
Council  of  Medical  Education  and  Registration  have 
abandoned  their  dignity,  in  order  to  fish  the  existing^ 
state  of  knowledge  from  the  polluted  streams  of 
unscrupulous  advertisements.'    On  coming  to   the 
preparation    rhamni   pursbiani    cortex,  or    *  sacred 
bark,'  as  it  is  also  termed.  Dr.  James  marvels  at  the 
bad  Latin  displayed  by  the  Council  in  allowing  the 
term  *  sacred  bark'  to  be  translated  into  cascara 
sagraduy  and  then  in  allowing  extractum  cascara^ 
sagradcC  to  be  written.   The  work  concludes  by  giving 
the  complete  list  of  changes  of  names  which  have 
been  made  in  the  new  British  Pharmacopoeia,  with 
another    list  of   preparations    added,    omitted,    or 
altered.    The  author  must  have  spent  considerable 
time  in  putting  together  this  guide  in  so  neat  an4 
concise  a  form ;  and  there  is  no  doubt  that  every 
practitioner,    student,    or    pharmacist    will    derive 
much  help  and  gain  great  saving  of  lime  if  he  ha\'e 
this    little  book    always    near    him    until  he   has 
mastered  all  the  changes  and  additions  of  the  New 
British  Pharmacopoeia  of  1885. 

Richard  Neale,  M.D. 


Article  4888. 
The  British  Pluzrmacopceia,  1885. 
After  a  period   of   eighteen  years,  the   General 
Council  of  Medical  Education  have  brought  out  a 
new  edition  of  the  British  Pharmacopoeia,    Twenty- 
one  preparations,  which  appeared  in  the  edition  of 
1867,  or  in  the  addenda  of  1 874,  have  been  expunged;, 
one  hundred  and  fourteen  new  preparations  have 
been  added.     To  say  that  a  large  amount  of  labour 
and  time  has  not  been  expended  would  be  unjust ; 
but  one  must  regret  that  many  well-tried  remedies 
have  been  withheld,  though  the  editor's  preface  gives 
the  reason  for  their  absence  by  stating  that  the 
PharmacopQiia  already  contains  drugs  just  as  effi- 
cacious as  those  omitted,  if  not  more  so.    Great 
pains    have    been    taken    in    eradicating    the  old 
formulae  altogether,  whilst  the  formulae  printed  in 
the  last  edition  in  Egyptian  type  haye  been  thoroughly 
revised.  An  alteration  has  been  made  in  the  nomen- 
clature of  compounds  of  sodium,  potassium,  and 
ammonium,  so  that  now  we  see    the  well-known 
potassae    bicarbonas    termed    potassii    bicarbonas. 
Again,  all  the  alkaloids  are  now  made  to  end  in  ina ; 
instead  of  atropia  we  have  atropina,  and  so  on. 
Wherever  a  change  has  been  made  in  the  strength 
of  a  preparation,  a  footnote  is  given  stating  the 
strength  as  it  was  in    1867.      This  is    especially 
noticeable  in  the  case  of  the  liquors ;  all  of  them 
are  now  made  in  one  per  cent,  solutions,  whereas  in 
the  last  edition  nearly  all  of  them  contained  four 
grains  to  the  fluid  ounce.    The  information  con* 
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cerxiing  drugs  used  hypodermically  is  very  meagre  ; 
^vitli  reference  to  pilocarpine  only  the  nitrate  is  offi- 
cially recognised,  and  it  is  not  stated  whether  the 
dose  of  one-twentieth  to  half  a  grain  is  to  be  given 
l>y  mouth  or  by  injection.     Great  satisfaction  is  ex- 
pressed generally  at  the  introduction    of  cascara 
sa^grada  under  the  heading  of  Rhamni  Purshiani 
Cortex,  as  well  as  that  by  which  it  is  best  known ; 
slIso  at  the  introduction  of  Donovan's  solution  and 
nciany  other  well-known  preparations.     Though  an 
a.ttempt  has  been  made  to  introduce  chlorodyne  by 
a.   preparation  termed  tinctura  chloroform!  et  mor- 
phinae,  it  is  not  a  good  imitation,  for  the  quantities  of 
chloroform  and  morphine  are  diflferent,  and    the 
extractum   cannabis  indicae  is  left  out  altogether. 
There  has  been  a  great  outcry  because  only  one 
preparation    of  nitro-glycerine    is    given— namely, 
tabellse  nitro-glycerini,  in    the  form  of  chocolate 
drops,  each  containing  one-hundredth  of  a  grain  of 
nitro-glycerine.    This  dose  is  much  more  than  some 
patients  can  bear,  whilst  those  who  are  in  the  habit 
of  using  the  drug  would  require  to  take  15  or  20 
chocolate  drops  at  one  dose.    The  most  serviceable 
form  of  using  this  drug  is  the  one  per  cent,  solution : 
by  this  means  one  obtains  a  rapid  action  and  a  great 
saving  of  expense. 

It  is  needless  to  attempt  a  detailed  review  of  all 
that  has  been  done,  and  what  might  have  been 
done  ;  but  the  profession  generally  must  be  grateful 
to  the  editors,  Professors  Redwood,  Bentley,  and 
Attfield,  for  all  their  labours  ;  and  to  the  special 
committee,  with  Dr.  Quain  as  chairman,  who  have 
given  so  much  time  to  the  supervision  of  the  work. 
Richard  Neale,  M.D. 


Article  4889. 

Clinical  Lectures  on  Diseases  of  the  Liver^  Jaundice^ 
and  Abdominal  Dropsy.     By  Chas.  Murchison, 
M.D.,  F.R.S.,&c.    Third  Edition.     Revised  by  T. 
Lauder  Brunton,  M.D.,  AssisUnt  Physician  to 
St.   Bartholomew's   Hospital ;  and  with  Section 
on  Tropical  Diseases  by  Sir  Joseph  Fayrer, 
KX.S.I.,  M.D.    With  43  Illustrations.    London  : 
Longmans,  Green,  &  Co.     1885. 
This  edition  still  contains  the  ipsissima  verba  of  its 
author  ;  both  the  editor  and  Sir  Joseph  Fayrer,  who 
has  revised  the  section  on  tropical  abscess,  having 
placed  any  remarks  of  their  own  within  brackets. 
The  work  remains  by  far  the  best  work  on  the  sub- 
ject in  the  English  language,  and    it  is  brought 
thoroughly  up  to  date  by  Dr.  Lauder  Brunton.     It 
must  be  regarded  as  our  standard  work  on  diseases 
of  the  liver.    The  large  number  of  cases  (numbering 
in  this  edition  one  hundred  and  ninety)  which  it 
contains,  are  models  of  succinctness  and  accurate 
observation,  and  constitute  a  mass  of  information  of 
the  very  best  kind. 

Amongst  the  poisons  causing  jaundice,  ^  Dr.  L. 
Brunton  interpolates  toluylendiamine,  the  remark- 
able action  of  which  is  fully  discussed.  Paragraphs 
are  added  also  on  the  surgical  treatment  of  gall- 
stones, on  the  innervation  of  the  liver  as  bearing 
upon  diabetes,  on  the  formation  of  ptonuiines,  &c. 
But  it  is  in  the  domain  of  therapeutics  that  Dr. 
Lauder  Brunton  feels  most  at  home,  and  the  actions 
of  saline  purgatives  on  the  liver,  of  perchloride  of 
mercury,  and  of  other  substances  mentioned  in 
Rutherford's  later  experiments,  are  stated  clearly  and 
simply.  On  p.  685,  and  repeatedly  on  p.  686,  the 
term  *  carbonate  of  soda  *  occurs.    We  presume  the 


bicarbonate  of  sodium  is  meant.     The  printing  is 
excellent,  and  the  volume  is  tastefully  bound. 

The  eminently  practical  character  of  Murchison's 
Diseases  of  the  Liver  is  well  known,  and  every 
practitioner  and  student  should  possess  it. 

E.  J.  Edwardes,  M.D. 


NE  W  INVENTIONS. 


Article  4890. 
COUSINS  ON  A  NEW  WASHABLE  TRUSS. 
In  the  Lancet,  August  1885,  p.  383,  Dr.  Ward 
Cousins  describes  a  new  washable  truss,  which 
removes  all  the  difficulties  which  surround  fhe 
management  of  cases  of  infantile  hernia.  The  in- 
strument consists  of  an  elastic  air-cushion,  which  is 
shaped  to  support  evenly  and  comfortably  the  lower 
part  of  the  abdominal  wall,  and  also  the  inguinal 
region,  on  either  side,  down  to  the  fold  of  the  thigh. 
In  form  the  cushion  is  caudate,  with  a  deep  notch 
at  the  lower  border,  into  which  the  external  organs 
are  received.  On  the  centre  of  the  upper  border  the 
inflating-tube  is  fixed.  The  pad  is  protected  by  a. 
linen  cover,  and  is  securely  fixed  by  a  pelvic  band 
of  webbing,  fastened  in  the  middle  line  by  two  sur- 
gical safety-pins.  The  belt  is  held  in  position  on 
each  side  by  a  narrow  band,  which  passes  through 
a  loop  attached  to  the  lower  end  of  the  pad,  and 
then  encircles  the  thigh.  By  this  contrivance  the 
hernia  can  always  be  kept  up,  and  does  not  require 
constant  attention.  The  belt  can  be  easily  removed, 
and  a  dean  one  put  on  at  least  once  a  day.  Messrs. 
Maw,  Son,  and  Thompson  supply  this  new  truss, 
together  with  washable  pads  and  belts. 


DIETETIC  NOVELTIES. 


Article  4891. 

THE   ST.  JAMESES   RUM. 

Cases  are  frequently  occurring  in  practice  when  the 
physician  and  the  general  practitioner  find  it  neces- 
sary to  prescribe  the  use  of  rum  to  their  patients. 
The  French  Committee  on  Cholera  have  also  recom- 
mended that  rum  should  be  administered  in  hot  tea 
in  the  premonitory  stages  of  cholera  (see  Sanitary 
Record  for  Sept.  15,  1885,  p.  138).  There  is 
probably  no  more  sound  form  of  spirit  than  rum 
when  properly  matured,  and  it  has  never  ceased  to  be 
the  spirit  in  favour  in  the  Navy,  probably  because 
it  possesses  properties  that  other  spirits  do  not. 
New  processes  of  distilling  this  spirit  carried  out  by 
some  .distillers  probably  had  an  injurious  effect  upon 
its  consumption  ;  but  there  are  still  makers  who  rely 
upon  the  original  process,  and  amongst  these  the 
house  of  Lambert,  of  St.  Pierre,  Martinique,  holds  a 
foremost  position.  The  rum  distilled  by  this  firm  is 
made  from  canes  grown  on  the  St.  James's  plantation 
in  that  island,  and  has  a  high  reputation  in  many 
pans  of  the  world ;  about  6,000,000  bottles  being 
annually  exported  in  the  special  square  bottles  of 
white  glass  in  which  this  rum  is  put  up.  It  is  claimed 
that  no  rum  is  sent  out  from  the  St.  James's  plan- 
tation less  than  twelve  years  old,  and  the  samples 
submitted  to  the  writer,  taken  from  stock,  and  which 
have  been  subjected  to  careful  tests  by  experts,  lead 
to  the  conclusion  that  the  spirit  is  up  to  the  highest 
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standard  of  quality.  It  possesses  a  fine  flavour,  is 
soft  and  mellow,  and  is  perfectly  free  from  fusel 
oil.  The  English  agents  are  Messrs.  Christie  &  Co., 
25  Milton  Street,  E.C. 


Article  4892. 
INVALID    CHAMPAGNE. 

Mr.  W.  Gibson,  of  Keppel  Street,  W.C,  whose 
name  was  mentioned  in  these  columns  some  months 
since  in  connection  with  the  Madeira  wines  of 
Messrs.  Bland y  Brothers,  for  whom  he  is  agent, 
calls  attention  to  a  special  brand  of  champagne  for 
invalids,  shipped  direct  by  him  in  quarter-bottles 
from  *  Girandot  Fils,*  Epernay.  It  is  a  pure  wine, 
moderately  dry,  of  excellent  flavour,  and  very 
moderate  in  price.  Mr.  Gibson  has  succeeded  in 
getting  this  wine  bottled  in  these  small  bottles  with 
some  little  difficulty,  and  at  the  suggestion  of  one  of 
his  medical  patrons,  who,  in  common  with  many 
consumers,  has  been  unable  to  procure  a  reliable 
quality  of  champagne  in  less  than  half-bottles. 
The  makers  of  the  finer  brands  of  champagne  object 
to  be  at  the  trouble  of  bottling  their  wines  in  less 
than  half-bottles,  and  the  consequence  is  that 
quarter-bottles,  generally  speaking,  have  contained 
wine  of  an  inferior  quality.  The  invalid  ordered  by 
his  physician  to  drink  champagne  as  a  stimulant, 
has  been  obliged  either  to  open  a  half-bottle,  which 
is  more  than  he  requires,  or  to  rely  upon  the  cham- 
pagne tap,  which,  at  the  best,  is  but  an  imperfect 
expedient.  The  profession  will  no  doubt  appreciate 
this  addition  to  the  list  of  stimulants  at  their  dis- 
posal. Mr.  Gibson  has  succeeded  in  securing  a 
good  wine  and  also  in  saving  unnecessary  expense 
to  those  who  are  ordered  to  take  champagne  in 
small  quantities. 

NE  W  PREPARA  TIONS. 

Article  4893. 

MESSRS.   PARKE,   DAVIS,  &  CO.'s 
PREPARATIONS. 

The  preparations  of  Messrs.  Parke,  Davis,  &  Co., 
of  Detroit,  Michigan,  are  so  well  known,  both  in 
this  country  and  in  America,  as  hardly  to  call  for 
detailed  notice.  Their  fluid  extracts  luive  attained 
a  reputation  which  it  would  be  no  exaggeration  to 
say  is  world  renowned.  Probably  one  of  the  most 
generally  useful  is  the  extract  of  Cascara  Sagrada 
{Rhamnus  Purshiand),  the  popular  remedy  for 
habitual  constipation,  which  has  recently  been  intro- 
duced in  the  British  Pharmacopoeia.  The  dose  is 
from  ten  minims  to  a  drachm,  and  the  effects  are 
speedy  and  by  no  means  unpleasant,  there  being 
none  of  that  griping  and  straining  which  often 
attends  the  use  of  ordinary  laxatives  and  purgatives. 
For  children  and  delicate  women  Messrs.  Parke, 
Davis,  &  Co.  have  introduced  a  *  Cascara  Cordial,' 
which  may  be  described  as  a  palatable  laxative, 
alterative,  and  carminative.  We  know  of  many 
cases  where  its  administration  has  been  followed  by 
a  complete  cure  of  torpidity  of  the  bowels  of  long 
standing.  The  nitroglycerine  pills,  now  largely  used 
in  the  treatment  of  angina  pectoris  and  cardiac 
affections,  are  excellent  Another  preparation  issued 
by  this  enterprising  firm  is  dried  defibrinated  bul- 
lock's blood.  When  made  into  a  mixture  according 
to  the  directions  which  accompany  each  tin,  it  is 


taken  by  the  most  fastidious  patients,  either  by 
mouth  or  rectum,  without  difficulty  or  hesitation. 
The  addition  of  a  few  grains  of  ^salicylic  acid  as  an 
antiseptic  is  perhaps,  especially  in  warm  weather,  a 
desideratum.  Messrs.  Parke,  Davis,  &  Co.  have  quite 
recently  called  attention  to  several  improved  forms 
of  administering  medicines,  especially  rare  alkaloids 
and  glucosides.  Their  gramme  tubes  or  vials  of 
colchicine,  convallamarine,  daturine,  hydrastine, 
napelline,  muscarine,  picrotoxine,  and  veratrine  are 
wdl  worthy  of  attention.  The  binoxide  of  man- 
ganese pills,  as  a  remedy  for  functional  amenorrhoea, 
are  largely  used  in  America.  The  empty  capsules 
for  the  administration  of  nauseous  medicines  are 
excellent,  and  it  is  a  pity  they  are  not  more  com- 
monly employed.  We  have  tried  nearly  all  Messrs. 
Parke,  Davis,  &  Co.'s  preparations,  and  can  speak 
very  highly  of  them. 


MISCELLANY. 

Phillips  on  a  Remedy  for  the  Galvanic  Taste.— 
Dr.  Leslie  Phillips  states  that  a  patient  under  his  treatment 
finds  chewing  coffee  effectually  removes  the  disagreeable 
taste  following  galvanism  applied  to  his  head  and  neck. 

A  Vaccinating  Lancet. — Dr.  Bourgeois,  a  French 
army  surgeon,  has  invented  a  new  vaccinating  lancet, which 
he  has  submitted  to  the  Academie  de  Medecine.  The  in- 
cisions can  be  made  as  deep  as  desired  with  this  instru- 
ment. The  length  is  generally  a  millimetre.  The  opera- 
tion is  painless  and  almost  bloodless.  By  means  of  a 
glass  tube,  a  small  drop  of  vaccine  fluid  is  poured  on  to 
each  incision,  and  inoculation  is  thus  assured. 

Migraine. —Dr.  Norstrom,  in  an  essay  published  by 
Asselin  &  Houzeau,  entitled  TraiUntent  dc  la  Migraim 
par  le  Massage^  argues  that  the  special  headaches  known  as 
migraine  are  muscular  neuralgia.  Indurated  areas  are 
always  present,  and  near  the  neck  pressure  produces  pain. 
These  areas  are  the  result  of  chronic  inflammation.  They 
are  generally  small  and  amenable  to  the  influence  of 
massage,  and  M.  Norstrom,  by  this  treatment,  generally 
succeeds  in  curing  migraine,  and  always  greatly  relieves 
the  suflerer.  He  puts  in  practice  the  principles  formulated 
by  Metzger. 

A  Prize  for  the  Best  Instrument  for  the  Im- 
provement OF  Hearing. — Baron  Leon  de  Lenval,  of 
Nice,  has  oflered  on  the  occasion  of  the  Third  Interna- 
tional Congress  for  Otology,  a  prize  of  3,000  francs  for 
the  best  instrument  (easily  portable),  constructed  on  the 
principle  of  the  microphone,  for  improvement  of  hearing 
m  cases  of  partial  deafness.  Instruments  of  this  descrip- 
tion, intended  for  competition,  are  to  be  sent  before 
December  31,  1887,  to  one  of  the  undersigned,  members 
of  the  jury,  appointed  at  the  instance  of  Baron  Leon  de 
Lenval,  by  the  Third  International  Congress  of  Otology. 
Such  instruments  only  are  admitted  to  compete  as  are 
completely  worked  out ;  at  the  examination  the  perfection 
of  the  mechanical  construction,  the  right  application  of 
the  laws  of  physics,  and,  above  all,  the  power  of  im- 
proving tjie  hearing  will  be  taken  into  consideration. 
The  verdict  of  the  jury  and  the  awarding  of  the  prize 
will  take  place  at  the  Fourth  International  Congress  for 
Otology,  to  be  held  at  Brussels,  in  September,  1888. 
Should  none  of  the  instruments  presented  be  found  worthy 
of  obtaining  the  prize,  the  jury  reserve  to  themselves 
the  right  of  keeping  the  competition  open  until  the 
meeting  of  the  next  International  Congress  of  Otology. 
The  members  of  the  jury  are  Professor  Hagenbach  Bis- 
choff,  Ph.D.,  M.D.,  Chairman  of  the  Jury,  Basle  (Mis- 
sionsstr.  20)  ;  Dr.  Benni,  Warsaw  (16  Bracka) ;  Professor 
Burckhardt-Merian,  M.D.,  Basle  (42  Albonvorstadt) ; 
Dr.  Gell^,  Paris  (49  Rue  Boulard) ;  Professor  Adam 
Politzer,  M.D.,  Vienna  (i  Gonzagagasse  19). 
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BENGER'8  PREPARATIONS 

OF  THE 

NATUEAL  DmESTFE  FERMENTS 

AND 

SPECIAL  FOODS  FOR  INFANTS  &  INVALIDS. 


1.  LIQUOR  PANCREATICUS  (BEN6ER). 

Containing  the  complex  digestive  principles  of  the  pancreas  in  a  state  of  great  activity.     tTsed  for 

the  preparation  of  peptonised  or  partially  digested  foods,  and  in  other  ways,  as  recommended  by 

Dr.  W.  RonERTS,  F.R  S.,  in  his  Luraleian  Lectures.     In  4,  8,  and  16  ounce  Bottles. 

2.  LIQUOR  PEPTICUiS  (BEN<JER). 

An  Exceedingly  active  Fluid  PepsiAe.      Dose — One  or  two  teaspoonfuls. 

In  4,  8,  and  16  ounce  Bottles. 

*Tne  Li<iuor  Pepiicus  prepared  by  Mr.  Benger  is  a  digestive  agent  of  extraordinary  pover.' — Dr. 

W.  Roberts,  F.R.S.,  at  N'orthwick  Afeeting  of  Britisfi  Mctikal  Assod<ttion, 

3-  BENGER'S .  PEPTONISED  BEEF  JELLY. 

A  delicately  flavoured,  concentrated,  partially  digested,  and  solidified  Beef  Tea,  containing  much  of 
the  fibnn  c^ihe  beef  in  a  soluble  form.     A  delicious  quick  restorative.     Tins,  2^.  each. 

4.  BENGER'S  SELF-DIGESTIVE  FOOD 

(PANCB£ATIS£D    FABINACBOUS). 

A  great  improvement  on  the  various  forms  of  Liebig's  food.  When  mixed  with  warm  milk  the 
pancreatic  ferments  act  on  both  the  starchy  and  albuminoid  elements  of  the  mixture,  so  modifying 
the  casein  that  it  cannot  curdle  into  solid  masses  in  the  stomach.  In  no  other  food  has  this  result 
been  attained.  Experience  has  shown  that  delicate  children  and  adults  with  weak  digestions  can 
enjoy  and  retain  this  food  when  aU  otb«:s  disagree.      Tins,  u.  6^,  2J.  6//.,  and  sj.  each. 

, t 

OPINIONS    OF    THE    MEDICAL    PR€Sa 
THB  IjA.NOBT,   Maroh  26tbi,  1862.— 'Mr.  Benger's  admirable  preparations. * 
BBITISH  HEDICAti  JOtTBffAL,   April  Ist,  1882.— 'Time  and  use  have  justified  the  claims 

par  forward  for  these  preparations.' 

LOUDON  MEDICAL  RECOftD.— 'The  introduction  of  these  preparations  is  a  distinct  advance  in 

therapeutics.' 

TttB  PRACTITIOiraB,  February  1888.— *  All  these  preparations  are,  we  think,  deserving  of  the 

highest  praise  and  only  require  to  be  made  known  to  the  profes5uon  to  insure  their  extensive  employment.* 

MEDICAL  TIMES,  Sept.  8th,  1883.—*  Benger's  Preparations  have  deservedly  a  very  high  reputation, 

and  are  all  largely  used.' 

MEDXCAX  P&BSS. — *  Few  modem  improvements  in  pharmacy  have  done  so  much  as  Benger*s  preparations 

!o  assist  the  physician  in  his  treatment  of  the  sick.* 

Obtainable  through  all  leadtng  Whole$ale  and  Retail  Houses. 

MANUFACTURERS: 

MOTTERSHEAD   &   CO.,  ( f:  '^'^h&^S. 

PHABMAOBUTIOAL    CHEMISTS, 

7   EXCHANGE    STREET,    MANCHESTER. 
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'FERRIS'    PERFECT' 

CLINICAL  THERMOMETER 


(REOXQTERESIDJ 


'  ;jtf"["Tq""|""Vii|.i/"i"n'^^ rrijjij^ 


FERRIS  \    CO/S    'PERFECT'    CLINICAL. 

With  Permanent  Magnified  Index*  and  certificate  of  corfeotiona  deter- 
mined by  comparison  with  the  standard  instruments  at  the  Eew 
.Observatory. 

The  Distinctive  feature  of  'THE  PERFECT  CLINICAL'  is  that 
the  KEW  CORRECTIONS  ARE  DISTINCTLY  MARKED  UPON 
THE  STEM  OF  EVERY  THERMOMETER.  This  improvement 
at  once  renders  'THE  PERFECT  CLINICAL'  the  most  accu- 
rate  and  useful  Thermometer  for  medical  purposes. 


From  the  PBA.CTITIONBR,  February,  1882.— •  We  have  received  from  Messrs.  Ferris  &  Ca  a  Clioical 
Thermometer  which  seems  to  combine  the  excellence  of  all  the  others,  and  which  has  therefore  been  called  "  jjerfect.  ** 
It  is  about  4  inches  long,  graduated  on  the  stem,  and  has  a  contraction  to  prevent  the  mercury  from  receding  into  the 
bulb.  The  $tem  is  raised  along  the  index  so  as  to  magnify  the  mercurial  column  seen  through  it,  and  thus  renders 
it  more  easily  read.  The  special  advantage  of  this  Thermometer  is  that  //  is  corrected  at  Kew^  attd  that  tfU  correctmis 
cure  engftroed  on  the  stem  tilongside  the  index.  Every  one  who  has  had  any  experience  of  Thermometers  corrected  at 
Kew  knows  how  very  liable  the  paper  of  corrections  is  to  get  lost,  and  not  to  be  at  hand  just  at  the  time  when  wanted. 
All  this  difficulty  is  avoided  in  the  present  Thermometer,  and  we  thmk  it  wet/  deser-oes  the  name  which  Messrs,  Ferris 
&^  Co,  have  given  it.' 

From  the  BRITISH  MEDIO AL  JOURNAL,  28th  January,  \%%1.'-^^  Thermotneter  with  Permemeni 
/ndejc.—^Mes%Ts.  Ferris  &  Co.,  of  Bristol,  have  forwarded  to  us  a  specimen  of  their  corrected,  readable  Clinical 
Thermometer.  They  allege  that  its  special  and  distinctive  feature  is  thai  the  Kno  corrections  are  Mstinttly  marked 
upon  t'te  stetn  of  rjery  Thernionuter,  We  have  tested  it  carefully,  and  are  of  opinion  that  it  will  be  found  to  be  a  «ry 
handy  and  convenient  form  of  Clinical  Thermometer,  and,  as  such,  suitable  to  the  consultant  or  to  the  general 
practitioner. ' 

From  the  IiANCET,  January  2rst  and  28lh,  1882.—  '  A  New  jyiermometer, ^Messrs.  Ferris  &  Co.,  of  Bristol, 
have  produced  a  new  Clinical  Thermometer,  which,  besides  being  accurate,  will  he  found  convenient  and  ose&l.  The 
column  of  mercury  having  risen  above  the  knife-edge  constriction  in  the  lube,  remains  in  sitt4,  so  that  the  raster  is 
formed  by  a  long  column  of  mercury,  instead  of  by  a  short  detached  portion.  The  surface  of  the  glass  opposite  th« 
markings  of  the  index  is  so  shaped  as  to  magnify  into  a  broid  band  the  otherwise  capillary  column  of  mercury.  The 
A'ew  corrections  are  mnrketi  on  the  stt'ni  of  each  instrument ,  thus  enahlins;  the  observer  at  once  to  ffiake  an  acci4ra4e  reading 
of  the  temperature!' 

From  the  MBDtCAX  TIMBS  AND  OAZETTS,  nth  February,  1882.-'/!  nrto  Clinical  Thermo* 
meter, — We  have  received  from  Messrs.  Ferris  &  Co.,  of  Bristol,  a  new  Clinical  Thermometer,  which  is  especially  com- 
mendable for  two  or  three  reasons.  The  register  of  it  is  formed  by  a  long  column  of  mercury  instead  of  bv  a  detached 
short  portion,  the  mercurial  column  remaining  abjve  the  constriction  in  the  tube  instead  of  retreating  within  the  bulb. 
The  capillary  column  of  mercury  is  magnified  into  abroad  band  by  a  special  shaping  of  the  surfote  of  the  glass  opposite 
the  index  readings.  And  each  instniment  is  marked  on  the  stem  with  the  corrections  to  he  applied  to  the  scale  readings^ 
dfterminM  by  compiiri^ofi  tvith  thf  standard  instruments  at  Kew.  The  Thermometer  will  be  found  very  trustworthy, 
and  convenient.*  __     _       .  ._      __. _^ __.^, 

SOLE    MANUFACTUREBS, 

FERRIS,  BOORNE,  TOWNSEND,  &  BOUCHER, 

UNION    STREET.    BRISTOL. 

e^iifiied  bv  Spotti'>'U'i*c>Jc  ^  Co.,  Ni^o-Ureet  Square,  cind  Publishrd  bv  .Smiitt,  lihifr,  6^  Co,,  15  Waterloo  Place^  Londiin, 
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BOLANACHI'S  CHOCOLATE 


,  Is  an  «mircly  .new  departiirt  m  the  manufacture  of  that  cfeligliifal  bev^race 
composed  exclusively  ^f  the  Cocoa.  Bean  and  the  Ceretonia  Bean.  i^mUtW 
known  as  St.  Johns  Dread.  Ih*  CeretooU  Bean  contains  a  large  aJnouot  of 
a  rich,  svrupy,|joney-Jikc  mu;ture,  vrTi.ch  had  nevir  l^en  properly  eS.racted  umil 
Mr.  Bolanachi  succeeded  in  his  expermxents.  ,  ilxis  honey,  mixed  with  the  pure 
cocoa,  produce*  a  chocoiaie  paste  that  has.  never  be«n  approached  for  it$  dietetic 
advantages.  By  the  adouxlure  of  the  two  substances  a  chemical  decomposition 
takes  place  that  abforba  the  butter  from  the  cocoa,  and  renders  it  the  maw 
easily  digestive  beverage  of  its  kind,  while  it  retaiu,  all  the  v^laabie  proptrtie* 
of  the  two  Irutta.  r    v       ^ 

It  is  sold  retaii  at  ONE  SHILI^ING  per  !b.  \n  tins,  and  only  requires  the 
addition  of  hot  water  to  render  it  the  most  delightful  and  nutMtiou*  beverage  Kt 
breakfasii  \^  or  any  time  when  a  tonic  drink  is  required. 

Analytisv/  BolanachFs  chaco'nte  ^aste,  by  Propessor  ArTPitLD,  &c.,  &:c. 
author  of  Chemistn' :  General,  Medical,  and  FhaOTaceuiical.' 
^'  BoUnachi'g  chocolate  paste  I  have  seea  made  on  a  large  scale  at  the  factorj'. 
It  was  prepared  from  the  cocoa  bean,  and  nat  ordinar>'  sugar,  &c..  as  Uiu;i» 
but  >^veet  clear  hpney-likc  extract  of  the  wtilknown  ce^ttanux  siiUnta  or  "St! 
Johns  bread.       .  ■  /.  . 

K  is  actitaUy  cheaper  and  more  nut  r it  ions  than  the  cammon^st 
pTf'par  at  mis  of  cocoa  tKTiu  be/ore  us,  ' 

If  your  C^rocer  does  not  keep  it,  ask  him  to  obtfiia 
it  foir  you,  but  if  you  have  any  diffictUty  write 
direct  to 

*  Iff^^lfk"^^  ^Z^-  ™e  bouhachi  chocolate  mm, ' 

FerfectlySolttble.yo8edlmetitw]iatBverJ  89   SPA    ROAD,    BERMONDSEY,    S.E. 

May  be  Seen  and  Tasted  Daily  in  the  Wes^t  Central  Gallery  (Machinery  in  Motion,  &  East  Central  Gallery  , 
INTERNATIONAL  INVENTIONS  EXHIBITION,  SOUTH  KENSINGTON. 

SYR.   HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSiaSTTIAL  ELEMEBTTS  to  the  Animal  Organisation— Potash  and  Lime; 
THE  OXIDISING  AGENTS— Iron  and  Manganese ; 
THE  TONICS— Quinine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus. 

Combined  in  the  form  of  Syrup,  with  slight  Alkaline  reaction. 

IT  DIFFEBS  IN  EFFECT  FEOM  ALL  OTHERS,  being  highly  susceptible  to  oxida- 

TlON  DURING  RESPIRATION,  pleasant  to  taste,  acceptable  to  the. stomach,  and  harmless  under  prolonged  use. 

IT  HAS  StTSTAINED  A  HIGH  REPUTATION,  particularly  in  the  treatment  of  Palmonary 
Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.    Is  emploved  also  in  various 

NERVO0S  and  debilitating   DISEASES  WITH  SUCCESS.  . 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimulant,  Tonic,  and  Nutritive 
qualities,  whereby  the  various  organic  functions  are  recruited. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  digestion ;  it  promotes  assimi- 
lation, and  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  or  melancholy ;  hence  it  is  of  graat 
VALUE  IN  THE  TREATMENT  OP  MENTAL  AND  NERVOUS  AFFECTIONS.  From  its  exerting  a  double  tonic  effect,  and 
influencing  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases.  ~ 

NOTICE.— OATTTION.— The  succesa  of  Pellowa*  Hypophosphites  has  prompted  onprlncipldd  men  to 
utter  substitutes,  and  oases  are  reported  where  the  use  of  imitations  has  imperilled  the  lives  of  patienta. 

Price  (Great  Britain),  7s.  large,  48.  small 
Mr.  Fellows  has  no  connection,  directly  or  indirectly^  with   atiy  other  Preparation. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist,  London;  Montreal;  New  York. 
Sole  Wholesale  Agents-BURROUOHS,   WBLLOOME,  &  CO.,  Snow  Hill  Buildings,  London.  E-C. 
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Article  4894. 

CERVELLO  ON  ADONIS  VERNALIS  IN 
HEART-DISEASE. 

Adonis  vernalis  is  not  a  new  addition  to  Materia 
Medica,  it  having  been  used  in  medicine  for  several 
centuries.     BubnofT,  in  the  clinic  of  Dr.  Botkin  of  St. 
Petersburg,  was  the  first,  however,  in  1880,  to  study 
scientifically  its  therapeutic  action.     In   1881,  Pro- 
fessor V.  Cervello  succeeded  in  isolating  its  active 
principle,  a  glucoside,  to  which  he  gave  the  name  of 
adonidine.     Botanically,  adonis  vernalis  belongs  to 
the  family  of  Ranunculacea ;   it  grows  in  elevated 
regions  in  Central  Europe,  and  is  very  common  in 
southern  Russia.      Professor    Cervello    {/.xt  Med. 
Contemp,^  July  and  August  1885)  finds  that  Adonis 
cupamanoy  which  flourishes  abundantly  in   Sicily, 
and  flowers  from  February  to  April,  possesses  the 
same  therapeutic  properties ;  and  he  has  recently 
extracted    from  it  an  active  principle    of   similar 
chemical  character  and  physiological  action.     In  his 
clinical  experiments  an  infusion  of  the  plant  was 
used,  as  the  preparation  of  adonidine  is  expensive 
and  laborious.  Adonis  vernalis  was  chiefly  employed 
in  double  lesions  of  the  mitral  orifice,  especially 
during  the  period  of  failing  compensation,  and,  pro- 
vided there  was  no  degeneration  of  the  myocardium, 
with  great  advantage ;    when  degeneration  of  the 
myocardium  has  taken  place,  neither  adonis  nor  any 
other  remedy  is  of  much  avail      If  the  state  of 
degeneration  be  not  advanced,  however,  compensa- 
tion may  be  temporarily  regained,  and  the  patient 
restored  to  comparative  health.     It  was  ^so  tried  in 
aortic  disease ;  thus  in  one  case  of  insufficiency  of  the 
semilunar  valves,  complicated  with  insufficiency  of  the 
*  mitral,  there  was  rapid  improvement  under  the  drug, 
with  disappearance  of  the  dropsy.  In  a  case  of  insuffi- 
ciency of  the  semilunar  valves  and  slight  stenosis  of 
the  aortic  orifice,  with  tendency  to  cerebral  anaemia, 
the  effect  was  bad,  while  much  advantage  was  ob- 
tained from  opium.     In  an  individual  with  aortic 
insufficiency  and  stenosis,  with  symptoms  due  to 
general  stasis,  complete  compensation  was  obtained, 
at  least  for  some  months,  after  which  the  patient  was 
lost  sight  of. 

The  dose  of  adonis  given  is  from  2  to  5  grammes 
of  the  infusion  in  150  grammes  of  water.  After  the 
drug  has  been  administered  for  some  days,  the  pa- 
tients experience  a  sense  of  well-being,  the  oppression 
which  accompanies  mitral  mischief  diminishes,  sleep 
is  more  readily  obtained,  the  respiration  becomes  less 
hurried  and  deeper, the  pulseless  frequent  and  more 
regular,  fuller,  and  stronger.  There  are,  in  short,  all 
the  signs  of  greater  filling  of  the  arterial  system,  and 
of  relative  emptying  of  the  venous  system.  The 
cardiac  area  diminishes  ;  so  does  the  cyanosis,  which 
may  entirely  disappear ;  the  oedema  lessens,  and  the 
volume  of  the  liver  diminishes  ;  the  symptoms  of 
pulmonary  stasis  also  disappear.  The  cardiac  im- 
pulse is  increased,  the  sounds  become  more  audible, 
and  the  rhythm  more  regular.  The  urine  is  much 
increased,  even  doubled,  and  the  albumen  is  reduced 
or  disappears  completely.    The  chief  effects  on  the 


circulation,  then,  are  emptying  of  the  overcharged 
veins  and  strengthening  of  the  cardiac  action  with 
diminished  frequency.  In  cases  in  which  treatment 
was  continued  tor  two  months,  no  signs  of  cumula- 
tive action  were  observed,  showing  that  the  drug  is 
promptly  absorbed  and  promptly  eliminated. 

The  action  of  adonis  vernalis  resembles  that  of  the 
digitalis  group  of  remedies,  but  it  is  free  from  some 
of  the  disadvantages  attending  the  administration  of 
digitalis  ;  it  is  not  cumulative  in  action,  nor  does  it 
ever  seem  to  cause  irritation  of  the  stomach  or 
vomiting.  Like  the  other  remedies  of  the  same 
group,  it  is  indicated  in  those  cases  characterised 
by  weak  action  of  the  heart,  especially  when  the 
arterial  system  contains  little  blood  with  low  pres- 
sure, and  consequently  the  venous  system  much 
blood  with  increased  pressure.  In  organic  lesions 
of  the  heart  it  is  necessary  to  distinguish  different 
periods ;  thus,  according  to  Fernet  {Bullet  de 
Tk4rap,y  Tome  ciii.  p.  109),  we  have— i,  the  eusys- 
tolic  period,  in  which  there  is  only  the  lesion  of  the 
orifice,  causing  no  appreciable  disturbance ;  2,  the 
hypersystolic  period,  in  which  cardiac  hypertrophy 
compensates  the  disturbance  produced  by  the  lesion ; 
3,  the  hyposystolic  period,  in  which  the  equilibrium  is 
destroyed  and  venous  stasis  occurs ;  4,  the  asystoUc 
period,  in  which  the  heart  is  affected  by  fatty  dege- 
neration. In  the  periods  in  which  compensation 
exists  this  class  of  remedies  is  not  indicated  ;  they 
then  only  excite  uselessly  the  heart,  which  is 
able  to  fulfil  its  office.  Even  in  these  cases,  how- 
ever, a  beneficial  effect  may  be  obtained  if  the 
cardiac  frequency  is  exaggerated.  The  ventricle, 
not  having  time  to  fill  itself  completely,  sends  a  less 
quantity  of  blood  into  the  arteries,  and  hence  is 
produced  an  accumulation  in  the  veins,  and  the 
excessive  work  tends  to  produce  degeneration  of 
the  myocardium.  It  is  in  the  hyposystolic  period 
that  the  mechanical  conditions  are  found  which 
are  the  rational  indication  for  the  employment  of 
these  remedies.  In  the  last  or  asystolic  period  the 
same  conditions  are  found,  but  the  cardiac  muscle  is 
now  a  prey  to  fatty  degeneration,  and  is  scarcely,  or 
not  at  all,  affected  by  remedies. 

Dujardin-Beaumetz  draws  a  marked  distinction 
from  the  therapeutic  point  of  view  between  lesions  of 
the  mitral  and  those  of  the  aortic  orifice.  In  the 
first,  the  aim  of  therapeutics  should  be  to  keep  the 
heart  up  to  its  work,  and  to  retard  the  onset  of  fatty 
degeneration  ;  heart-tonics  are  therefore  indicated, 
especially  digitalis.  In  the  second,  the  aim  should 
be  especially  to  combat  cerebral  anaemia  and  the 
irritation  of  the  plexus  of  nerves  surrounding  the 
aorta  ;  hence  heart-tonics  are  contra-indicated,  and 
remedies  which  stimulate  the  circulation  and  diminish 
the  sensibility  of  the  nerv«*s  are  needed.  Cervello 
holds  that  this  absolute  distinction  is  defective,  while 
agrreeing  that  treatment  must  vary  with  the  site  of 
the  lesion.  Dujardin-Beaumetz  holds  that  aortic 
insufficiency  is  accompanied  by  grave  disturbances 
of  the  circulation  which  differ  essentially  from  those 
due  to  mitral  lesions,  even  when  arrived  at  their 
maximum  intensity.  In  reality  this  is  not  so,  not 
only  in  the  last  stages,  but  sometimes  also  in  the  first 
stages  of  aortic  affections  ;  if  the  left  ventricle  from 
any  cause  cannot  exaggerate  its  work,  and  so  drive 
into  the  aorta  a  sufficient  quantity  of  blood,  there 
will  be  a  stagnation  in  the  veins,  accompanied  by  all 
the  relative  disturbance<«.  Treatment  in  all  cases 
must  be  regulated  by  the  hydraulic  disturbance  of 
the  circulation.    In  lesions  of  the  right  heart,  venous 
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stasis  occurs  quickly  and  is  more  grave  ;  hence  there 
is  greater  necessity  and  urgency  in  arousing  the 
heart  to  increased  activity  ;  here  adonis  vernalis  and 
other  remedies  of  the  digitals  class  are  especially 
useful.  G.  D'Arcy  Adams,  M.D. 


Article  4895. 


PELLACANl  ON  THE  TOXICOLOGY  OF 
IODINE  AND  SOME  OF  ITS  PREPARA- 
TIONS. 

In  opposition  to  the  opinion  of  Binz  that  the  dele- 
terious action  of  iodine  is  due  to  its  liberation 
in  the  tissues,  and  to  that  of  Hogyes  that  it 
depends  on  its  combination  with  the  albumin- 
oids of  the  blood,  Professor  Pellacani  {Annalt 
Univ,  di  Afed,^  Dec.  1884)  holds  that  iodine 
is  essentiallv  a  haematic  poison,  and  that  its 
poisonous  effects  are  to  be  ascribed  to  its  action  on 
the  colouring  matter  of  the  blood.  In  numerous 
experiments  he  found  that,  when  iodine  arrives  in  the 
current  of  the  circulation,  besides  rapidly  satisfying 
its  affinity  for  hydrogen  and  the  alkalies  of  the 
serum,  it  exerts  its  influence  on  the  haemoglobin, 
with  twhich  it  has  an  equal  chemical  affinity,  ab- 
stracting it  from  the  red  corpuscles  to  their  partial 
destruction,  and  hence  inducing  a  true  haemoglobin- 
aemia,  with  all  its  consequences. 

In  slight  degrees  of  iodine  poisoning,  the  signs  of 
haemoglobinaemia  are  only  found,  which,  as  an  iso- 
lated fact,  is  not  fatal  ;  but  when  the  quantity  of 
iodine  introduced  is  considerable,  the  quantity  of 
haemoglobin  dissolved  and  of  altered  red  corpuscles 
is  so  great  that  the  kidneys,  participating  in  their 
elimination,  feel  the  evil  effects,  and  rapid  and  com- 
plete occlusion  of  the  renal  channels  occurs  with 
anuria,  uraemia,  &c.  The  alterations  of  the  kidneys 
in  such  cases  are  never  primary,  due,  that  is,  to 
simple  elimination  of  the  iodine,  but  are  caused  by 
the  elimination  of  the  haemoglobin,  which  accumu- 
lates in  masses  in  the  convoluted  tubules  in  such 
quantity  as  to  give  to  the  kidneys  a  dark  red 
colour.  According  to  Professor  Pellacani,  and  con- 
trary to  the  opinion  of  Bohm  and  Berg,  the  haemo- 
globinuria  takes  place  from  the  glomeruli  as  well  as 
from  thecanaliculi;  in  these  the  haemoglobin  collects 
in  crystals  obstructing  their  calibre.  He  finds,  more- 
over, that  iodine  not  only  affects  the  colouring  matter 
of  the  blood,  but  that,  in  contact  with  the  gastric 
mucous  membrane  it  determines  a  necrobiosis  of  the 
superficial  epithelium  and  minute  haemorrhage  in  the 
innraglandular  spaces.  In  addition  to  this,  the  gastric 
mucous  membrane  presents  large  blackish  patches, 
due  to  the  combination  of  the  iodine  with  the  elements, 
especially  of  the  peptic  glands,  in  the  process  of  eli- 
mination by  this  channel  Generally  iodine  induces  a 
true  turbid  tumefaction  in  the  cellular  elements,  while 
the  haematopoietic  organs  feel  the  effects  of  the 
haemoglobinaemia.  So  much  for  the  anatomical  altera- 
tions ;  as  for  symptomology,  from  experiments  on 
large  dogs,  he  finds  that  iodine  especially  affects  the 
circulatory  system,  shown  by  phenomena  of  irrita- 
tion foUowed  by  paralysis,  and  the  nervous  system, 
giving  rise  to  phenomena  of  depression.  The  first 
depends  exclusively  on  the  dealkalinisation  of  the 
blood  ;  but  all  the  symptoms  of  poisoning  by  iodine 
are  only  found  when  the  iodine  is  introduced  in  the 
free  state,  and  as  such  reaches  the  blood. 

Having  examined  the  action  of  large  doses  of 


iodine,  Pellacani  next  studies  the  influence  of  large 
doses  of  the  iodides,  and  especially  of  iodide  of 
sodium,  to  the  ready  decomposition  of  which  Binz 
attributes  its  toxic  action,  especially  narcosis.  In 
herbivorous  animals,  the  toxic  action  is  characterised 
by  progressive  dyspnoea,  leading  finally  to  paralysis 
of  the  respiratory  centre ;  central  bulbo- spinal 
paralysis,  chiefly  motor,  followed  by  phenomena  of 
excitement,  which  the  author  is  inclined  to  ascribe 
rather  to  the  sodium  than  to  the  iodine. 

In  studying  the  toxic  effects  of  iodic  acid  and  the 
iodates,  the  author  distinguishes  acute  from  chronic 
poisoning.  In  the  first,  there  occur  phenomena  of 
the  respiratory  apparatus  (dyspnoea),  of  paralysis  of 
vessels,  increase  at  first  of  cardiac  pulsations,  then 
slowing  and  arhythmia,  and  marked  diminution  of 
the  excitability  of  the  nerve-centres.  In  chronic 
poisoning,  the  phenomena  which  occur  in  the  dog  are 
sufficiently  complex ;  paralysis, cramps  gradually  dis- 
appearing, frequency  of  cardiac  pulsations,  diminu- 
tion of  sensibility,  coma,  &c.  The  iodates  have  a 
functional  depressory  action  on  the  nerve-centres, 
independently  of  the  haemoglobinaemia,  the  sym- 
ptoms of  which,  however,  soon  appear.  As  to  the 
anatomical  alterations,  the  iodates  induce  degenera- 
tion of  the  cellular  elements  ;  the  renal  alterations 
are  graver  than  those  caused  by  large  doses  of 
iodine  ;  besides  this,  they  cause  simple  atrophy  of 
the  nerve-cells,  and  the  medulla  spinailis  presents 
small  but  abundant  haemorrhages. 

Lastly,  the  author  studies  the  toxic  action  of  the 
organic  compounds  of  iodine,  and  principally  of 
iodoform  and  iodide  of  ethylene.  The  symptomatic 
and  anatomical  changes  due  to  iodoform  are 
analogous  to  those  caused  by  poisoning  with  the 
iodates,  and  this  because  iodoform,  breaking  up  in 
the  organism,  gives  rise  to  the  formation  of  iodates  ; 
it,  however,  exerts  a  special  influence  on  the 
nervous  system,  which  the  influence  alone  of  its 
products  of  decomposition  is  not  sufficient  to  explain. 
Chronic  poisoning  by  iodoform  proves  that  its  action 
is  somewhat  different  from  that  of  the  iodates  ;  with 
these  it  has  in  common  the  destructive  influence  on 
the  red  corpuscles.  The  anatomical  changes  may  be 
wanting.  It  possesses  cumulative  powers,  exercising 
a  late  action  on  the  nerve-centres.  Iodide  of  ethylene 
causes  true  convulsive  epileptiform  attacks,  due  to 
cortical  irritation,  a  true  toxic  epilepsy.  The  anatomical 
alterations  are  entirely  different  from  those  due  to  other 
iodine  compounds,  although  an  immense  quantity  of 
iodine  may  be  liberated  in  the  organisnL 

In  the  treatment  of  poisoning  by  iodine  and  its  com- 
pounds, Dr.  Pellacani  demonstrates  the  uselessness 
of  attempts  at  alkalinisation  :  the  administration  of 
alkalies  does  not  diminish  in  the  least  the  fatal  effects 
of  doses  sufficient  to  kilL  The  de-alkalinisation  due  to 
iodoform  is  simply  secondary  to  facts  much  more 
complex  and  dangerous  to  life.  He  recommends 
the  employment  of  atropine,  seeing  that  in  man 
the  gravest  effects  from  iodine  and  its  organic 
compounds  occur  with  phenomena  of  the  nervous 
centres.  Diuretics  are  also  useful  to  augment  the 
elimination  of  iodates,  but  not  in  cases  of  poisoning 
by  iodoform  or  iodide  of  ethylene,  which  form  their 
organic  combinations  chiefly  in  the  nervous  centres. 
The  stimulant  action  of  ammonia  has  been  recently 
recommended  in  poisoning  by  iodoform,  but  the 
results  of  experiments  in  animals  are  not  encouraging. 
Symptomatic  treatment,  therefore,  suggested  by  the 
laws  of  physiological  antagonism,  is  all  that  can  be 
suggested.  G.  D'Arcy  Adams,  M.D. 
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Article  4896. 

GUIGNARD    ON    THE    MORPHOLOGY    OF 

THE  MICROBE  OF  FERRAN. 

M.  GuiGNARD,  professor  of  botany,  Lyons,  was  re- 
quested by  the  French  Commission  to  give  his 
opinion  on  the  value  of  Ferran's  description  of  the 
morphology  of  the  cholera  microbe.  The  following  is 
a  short  abstract  of  his  note,  which  is  published  in 
the  Bulletin  de  rAcadimie  de  Mddecine  with  the 
report  of  the  Commission. 

The  evolution  of  the  microbe  described  by  M. 
Ferran  is  unlike  anything  in  the  history  of  the 
lower  organisms  as  at  present  known.  Whether  we 
have  to  do  with  schizomycetes  or  with  peronospores, 
fungi  relatively  much  higher  in  org^anisation,  Ferran's 
microbe  is  endowed  with  a  strange  polymorphism, 
since  not  only  does  it  multiply  by  sclssiparity,  but 
also  presents  the  characters  of  sexual  reproduction. 
Even  naturalists  who  admit,  what  is  not  yet  proved, 
that  all  forms  of  schizomycetes  are  related  by  tran- 
sitional forms  depending  on  the  media  in  which 
they  are  cultivated,  have  never  supposed  that  one 
of  these  forms  could  at  a  given  moment  assume  the 
morphological  characteristics  of  a  peronospora  or 
analogous  fungus.  The  peronospores  live  as  para- 
sites in  the  tissues  of  phanerogamous  plants, 
and  are  closely  related  to  the  saprolegnia,  which 
only  differ  from  them  by  their  aquatic  life  on  decom- 
posing animal  and  vegetable  bodies.  Both  have  a 
vegetative  body  (thallus  or  mycelium)  formed  by  a 
ceU,  of  which  the  dimensions,  compared  to  any 
microbe,  are  enormous,  many  being  visible  to  the 
naked  eye.  This  cell  ramifies  indefinitely,  stretch- 
ing its  branches  into  the  nutritive  medium  ;  its  pro- 
toplasm contains  numerous  small  nuclei.  A  true 
peronospora,  living  as  a  parasite  in  an  animal  or 
vegetable  body,  has  two  modes  of  reproduction. 

The  first  consists  in  the  formation  of  spores. 
The  body  of  the  parasite  throws  out  branches  into 
the  exterior  air,  which  ramify,  each  branchlet  being 
terminated  by  a  spore.  The  germination  of  the 
spore  differs  with  the  medium  ;  sometimes  it  furnishes 
directly  a  filament  which  also  ramifies ;  sometimes 
its  protoplasmic  contents  divide  in  the  water  into 
a  small  number  of  new  moving  spores,  or  zoospores, 
provided  with  two  vibratile  cilia,  which  at  a  certain 
moment  become  prolonged  into  filaments  which 
ramify  to  reproduce  the  peronospora. 

The  second  mode  of  reproduction  is  a  true  fecun- 
dation. The  female  organ  is  developed  thus. 
Towards  the  end  of  vegetation,  generally  after  the 
fungus  has  multiplied  for  a  certain  time  by  spores, 
and  when  the  nutritive  medium  is  becoming  ex- 
hausted, certain  branches  of  the  thallus  develop  a 
sphere  at  their  extremity,  which  is  separated  from 
the  filament  by  a  transverse  partition,  becoming  an 
oogonium.  The  protoplasm  condenses  to  form  at 
the  centre  of  the  oogonium  the  oosphere,  round 
which  persists  a  small  portion  of  the  original  con- 
tents, clearer  and  finely  granular  ;  this  is  called  the 
periplasm.  The  male  organ  consists  of  a  small 
branch  arising  near  the  oogonium  ;  its  extremity  is 
a  little  swollen,  always  smaller  than  the  oogonium, 
and  separated  from  the  rest  of  the  branch  by  a 
transverse  partition.  This  extremity  forms  the  pol- 
linide^  which,  without  being  detached  from  the 
branch,  becomes  applied  to  the  oogonium.  Through 
the  membrane  of  the  oogonium  it  pushes  a  fine 
process,  which,  crossing  the  periplasm,  reaches  the 
oosphere,  which  it  fecundates. 


Such  are  the  essential  characteristics  of  the  pero- 
nospores. If  one  compares  with  them  the  facts 
observed  by  Dr.  Ferran,  one  sees  at  once  how 
unlikely  it  is  that  an  organism  starting  from  the 
form  of  bacillus  should  traverse  the  phases  described 
by  him  to  finally  acquire  the  sexual  characters  of  a 
peronospora,  and  these  only. 

Ferran  has  seen  vesicular  bodies  of  a  greenish 
tint  which  he  attributes  to  the  presence  of  chloro- 
phyll, from  the  extremity  or  in  the  course  of  the 
filaments  of  this  cultivation.   These  are  his  so-called 
oogonia.    But  an  oogonium  never  contains  chloro- 
phyll.   [Ferran  now  states  that  the  greenish  cobiir 
attributed  to  these  bodies  was  an  error  of  observa- 
tion.— Rep^    What  he  takes  for  a  female  organ  has 
not  its  characteristics,  neither  as  to  development  nor 
as  to  morphology.    It  should  be  noted  that  he  adds  to 
his  cultivation-liquids,  which  he  supposes  impover- 
ished by  the  production  of  oogonia,  pig's  bile,  which 
contains  many  figured  elements  (red  and  white  cor- 
puscles, &c.).    The  same  criticism  applies  to  his 
polUnide,    A  small  sphere,  or  a  more  or  less  curved 
filament  near  a  large  round  vesicle,  does  not  consti- 
tute a  male  organ.    A  true  pollinide  is  a  well  differ- 
entiated cell,    separated  by    a  division   from    the 
branch  bearing  it,  and  which  pushes  a  short  tube 
into  the  oosphere  contained  in  the  oogonium.     In 
the  peronospores  the  fecundated  oosphere,  or  egg,  be- 
comes surrounded  by  a  distinct  membrane.    It  rests 
for  a  longer  or  shorter  time  in  a  state  of  repose,  and 
then  does  not  liberate  granulations,  which  become 
dispersed  in  the  liquid^  as  Ferran  describes.  Accord- 
ing to  his  observations,  a  certain  number  of  granula- 
tions become  changed  into  muriform  bodies,  which 
at  a  certain  moment  project  forcibly  one  or  two  long 
and  delicate   filaments.     These  filaments   become 
flexuous,  and  give  rise  to  spores ;  finally,  by  seg- 
mentation,  they  give    rise  to    the    comma-bacilli. 
Here,  again,  there  is  nothing  comparable  to  what  is 
known  of  the  evolution  of  microbes  or  of  a  higher 
fungus.     *  It  is   evident  that  M.  Ferran  has  been 
observing,  with  defective  technical  methods,  various 
elements  or  organisms,  bearing  no  fixed  relation  to 
each  other,  and  which  cannot  be  referred  to  any 
type  known  in  natural  history.' 

G.  D'Arcy  Adams,  M.D. 


Article  4897. 

TAIT  ON  THE   SURGICAL   TI(eATMENT 

OF  GALL-STONES. 
In  the  Lancet^  Aug.  1885,  pp.  379  and  424, 
Mr.  Lawson  Tait  contributes  a  paper  on  'The 
Surgical  Treatment  of  Gall-stones.*  The  author 
states  that  he  considers  Dr.  Thudichum's  explana- 
tion of  the  formation  of  these  bodies  to  be  the  only 
reasonable  one — viz.,  that  they  are  formed  of  de- 
posits of  cholesterin  and  colouring  matter  round 
casts  derived  from  the  finer  ramifications  of  the 
hepatic  ducts.  The  great  majority  of  cases  which 
have  to  be  dealt  with  surgically  are  cont -lined  within 
the  cavity  of  the  gall-bladder,  and  for  clinical  pur 
poses  these  are  divided  into  two  varieties :  i,  th. 
solitary  ;  2,  the  numerous  gall-stones.  The  solitary 
gall-stone  is  not  always  quite  alone,  but  rarely  has 
more  than  one  companion.  The  numerous  are 
practically  indefinite  in  number,  but  generally  of  a 
pretty  uniform  and  not  large  size. 

The  author,  after  describing  a  case   of  each  of 
these  varieties,  makes    some    remarks  upon    the 
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function  of  the  gall-bladder.  He  states  that  none 
of  the  experiments  which  have  yet  been  performed 
on  the  livers  of  animals  give  anything  like  a  satis- 
factory explanation  of  this  function,  nor  of  that  of 
the  bile,  nor  even  of  the  rate  at  which  the  bile  is 
secreted.  From  Mr.  Tait*s  own  observations,  he  is 
perfectly  certain  that  the  flow  of  bile  is  continuous 
in  quantity,  and  fairly  so  in  quality.  The  function 
of  the  gall-bladder  seems  to  be  the  result  of  the  meal 
system  of  humanity — i.e.  the  secretion  of  bile  is  from 
time  to  time  diverted,  either  wholly  or  partially,  from 
the  duodenum  into  the  gall-bladder,  and  there  stored 
until  required  ;  and,  when  required,  a  double  stream, 
one  from  the  liver  and  the  other  from  the  storage  in 
the  gall-bladder,  is  passed  into  the  duodenum. 
Another  novel  conclusion  of  the  author's  is  that  the 
quantity  and  quality  of  the  bile  is  greatly  influenced 
by  the  condition  of  the  peritoneum ;  for  the  occur- 
rence of  bilious  vomiting  is  one  of  the  earliest  and 
most  important  symptoms  of  abdominal  trouble,  and 
if  one  can  get  ahead  of  this  by  rapid  purgatives,  the 
patient  is  saved  from  fatal  peritonitis.  Mr.  Tait 
regards  Seidlitz  powders  as  far  more  important  in 
abdominal  surgery  than  all  the  ingenious  con- 
trivances of  Lister.  No  clue  has  been  obtained 
from  observation  in  cases  of  cholccystotomy  as  to 
the  time  when  the  gall-bladder  contracts. 

The  solitary  gall-stone  grows  very  much  like  a 
urinary  calculus  by  consecutive  layers  of  deposits. 
As  it  enlarges,  apparently  in  a  contraction  more  than 
usually  strong  for  the  emptying  of  the  gall-bladder, 
it  becomes  flrmly  lodged  m  the  neck  of  the  cavity, 
so  that  no  bile  passes  from  the  hepatic  duct  back- 
wards into  the  gall-bladder.  Then  the  secretion  of 
the  lining  membrane  of  the  gall-bladder  itself  plays 
a  very  important  part  in  the  pathology  of  the  case. 
This  mucus  that  is  secreted  contains  a  ferment,  the 
nature  of  which  the  author  has  not  found  out,  but  it 
resists  putrescence  for  a  very  long  time.  At  each 
time  of^ contraction  of  the  viscus,  it  aids  in  driving 
the  stone  further  and  further  through  the  cystic  duct 
The  trouble  in  the  gall-bladder  leads  to  suppuration 
if  the  stone  be  not  driven  through,  and  then  the 
stone  may  be  evacuated  in  one  of  two  ways  :  i,  by 
the  adhesion  of  some  piece  of  intestine  to  the  in- 
flamed gall-bladder,  and  the  formation  of  a  fistula 
between  the  two  canals,  through  which  the  stone  is 
allowed  to  pass ;  or,  2,  by  the  adhesion  of  the  base 
of  the  gall-bladder  to  the  abdominal  walls,  followed 
by  suppuration,  ulceration,  and  the  discharge  of  the 
contents  of  the  gall-bladder  through  the  outside 
wound.  In  cases  of  solitary  gall-stones  becoming 
impacted,  the  gall-bladder  Incomes  greatly  dis- 
tended, presenting  a  large  pear-shaped  tumour,  con- 
taining a  pint  or  more  of  opalescent  mucus,  never 
bile.  The  operation  in  these  cases  is  easy  enough 
until  it  comes  to  the  removal  of  the  impacted  stone, 
which  should  be  taken  away  gradually  by  a  kind  of 
lithotrity. 

In  the  cases  where  numerous  gall-stones  are 
found  there  is,  in  all  probability,  a  different  patho- 
logical condition  from  that  which  brings  about 
the  formation  of  the  solitary  stone,  though  Dr. 
Thudichum's  explanation  may  apply  to  both  cases. 
The  gall-bladder  is  never  distended  to  any  extent 
when  the  concretions  are  numerous,  and  they  are 
always  found  lying  in  bile,  as  the  functions  of  the 
gall-bladder  are  more  or  less  inactive.  The  sym- 
ptoms are  always  more  acute  and  distressing  than  in 
cases  of  a  large  solitary  stone.  Jaundice  is  a  rare 
symptom  ;  it  can  only  occur  when  a  stone  is  passing  ( 


through    the   common  duct,    and    rarely  happens 
except  during  the  passage  of  the  first 

The  operation  for  the  relief  of  cases  of  multiple 
gall-stones  differs  considerably  from  the  one  adopted 
when  the  calculus  is  large  and  solitary.  The  aifl&- 
culty  exists  in  being  sure  that  every  stone  is  out  of 
the  gall-bladder  ;  and  sometimes  one  is  left  just  in 
the  duct,  so  that  the  wound,  when  healed,  breaks 
open  again,  and  a  discharge  of  mucus  comes  away. 
The  author  gives  details  of  the  operation  in  these 
cases,  and  states  his  views  on  the  method  which 
some  writers  have  of  dealing  with  statistics,  where 
they  collect  200  or  more  operations  by  tfiirty  or  forty 
different  operators,  and  give  the  death-rate  of  these 
combined  as  the  true  death-rate  of  the  operation  ; 
whereas,  if  this  number  of  operations  had  been  per- 
formed by  one  skilled  surgeon,  there  would  not  have 
been  a  tithe  of  the  number  of  failures. 

Richard  Neale,  M.D. 


Article  4898. 
CRIGHTON  ON  THE  VALUE  OF  CHLO- 
RIDE OF  CALCIUM. 
In  The  Practitioner,  Sept  1885,  p.  161,  Dr.  R.  W. 
Crighton  contributes  a  most  interesting  article  on 
the  therapeutic  value  of  chloride  of  calcium.  This 
drug  is  by  no  means  a  new  one,  but  was  well  known 
during  the  last  century  under  the  name  of  muriate  of 
lime. 

The  author  has  used  chloride  of  calcium  for  some 
years  past,  and  says  he  knows  of  no  other  thera- 
peutic agent  that  will  produce  the  same  good  results 
in  suitable  cases.  In  cases  of  glandular  enlarge- 
ments of  the  neck  in  children,  it  seems  to  have  a 
wonderful  effect ;  in  many  cases  it  must  be  given 
for  a  long  time  before  any  appreciable  benefit  is 
derived,  and  its  use  must  be  renewed  at  intervals  to 
prevent  a  recurrence  of  the  affection.  In  pulmonary 
phthisis,  it  is  useful  only  when  there  is  evidence  of 
the  bronchial  glands  being  affected,  but  in  tabes 
mesenterica  the  good  effects  are  striking  and  lasting, 
if  the  disease  be  not  too  far  advanced.  In  scrofu- 
lous caries  it  is  also  of  great  service.  Speaking  of 
the  physiological  action  of  the  drug,  it  is  stated,  that 
its  value  is  due  to  the  activity  of  the  chlorine,  and  to 
the  especial  function  of  lime  in  the  assimilative  and 
nutritive  process.  Chloride  of  calcium  is  one  of  the 
normal  ingredients  of  the  blood,  and  is  present  in 
the  gastric  juice. 

Inthejffr//.  Med.  Jour.,  A^nX  1885,  Dr.  Sydney 
Ringer  records  some  experiments  which  throw  light 
on  the  action  of  this  drug.  If  the  heart  of  a  frog 
have  been  subjected  to  the  action  of  fluids,  such  as 
water  or  a  solution  of  common  salt,  the  ventricular 
contractions  gradually  cease  and  the  ventricle  stops 
in  diastole.  The  only  constituent  which  will  restore 
the  suspended  contractility  is  lime  ;  by  adding  one 
part  of  chloride  of  calcium  to  10,000  parts  of  saline 
solution,  spontaneous  contractions  return,  and  the 
ventricle  soon  begins  to  beat  as  strongly  as  ever. 
Any  potassium  salt  has  just  the  opposite  effect  The 
author  always  prescribes  the  crystallised  chloride  of 
calcium,  as  the  anhydrous  salt  forms  a  turbid 
solution  and  has  an  unpleasant  taste.  The  dose 
given  varies  from  10  to  20  grains,  but  the  author 
gives  I  to  3  grains  for  young  children,  and  rarely 
over  12  to  15  grains  for  an  adult 

[Dr.  Coghill  recommends  5  ounces  of  the  crystal- 
lised salt  in  12  ounces  of  syrup.    The  dose  of  this 
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solution  varies  from  5  to  40  minims,  three  times  a 
day.  It  is  best  given  in  milk  after  meals.  A 
reference  to  the  Medical  Di^^esi,  sect.  274  : 2,  shows 
that  this  salt  has  been  much  appreciated  in  the 
past.— /?tf/.]  Richard  Neale,  M.D. 


Article  4899. 


OLIVER  ON  LEAD.POISONING. 

In  the  Brit  Med.  Jour.,  Oct.  1885,  p.  731,  Dr. 
Thomas  Oliver,  of  Newcastle,  publishes  a  most 
valuable  lecture  on  the  subject  of  lead-poisoning. 
The  following  case  is  recorded. 

A  lead-refiner,  aged  z^y  came  under  the  author's 
care  in  December  1884.  Early  in  1883  he  suffered 
from  weakness  of  the  arms,  and  had  occasional  fits  ; 
once  he  had  a  very  severe  haemoptysis.  Under  the 
use  of  iodide  of  potassium  and  electricity,  the  patient 
recovered  considerably.  In  October  1884  he  was  at 
a  shooting  match,  and  found  all  at  once  he  could  not 
see.  The  loss  of  sight  was  only  temporary,  and  he 
continued  his  employment  for  a  few  days,  but  an 
attack  of  epistaxis,  with  decreasing  power  of  vision, 
compelled  him  to  give  up  work.  Towards  the  end 
of  November  the  patient  had  a  fit,  epileptiform  in 
character,  rendering  him  unconscious  for  some  time. 
On  admission,  in  December  1884,  the  patient  pre- 
sented well-marked  signs  of  lead-poisoning.  He  had 
a  loud  rough  systolic  aortic  murmur,  the  pulse  was 
104,  and  the  arteries  everywhere  hard  and  incom- 
pressible. On  examining  the  eyes,  it  was  found  that 
the  discs  were  both  very  badly  defined,  and  that  the 
vessels  of  the  retina  could  not  be  traced  in  their 
entirety  for  any  distance;  there  were  numerous 
white  patches  all  over  the  retina,  and  some  of  the 
retinal  vessels  were  ruptured.  Urine  was  scanty, 
of  specific  gravity  loio ;  it  contained  one-eighth  of 
albumen,  which  gradually  increased  to  about  one- 
third.  As  time  wore  on,  a  large  bulla  appeared  on  the 
under  surface  of  the  right  middle  finger ;  !it  gradually 
filled  with  pus,  was  incised,  and  soon  healed ;  later 
on,  another  bulla  appeared  on  the  under  surface  of 
the  big  toe.  The  patient  became  gradually  worse 
from  day  to  day ;  sometimes  he  was  quite  blind, 
sometimes  there  was  temporary  deafness.  He  was 
frequently  delirious,  almost  maniacal  His  pulse 
kept  about  104  to  112.  Epistaxis  was  frequent;  at 
times  he  was  comatose,  and  on  Jan.  20,  1885,  he 
died  comatose. 

Dr.  Oliver  then  contributes  some  valuable  re- 
marks, detailing  his  experiences  of  this  disease.  He 
says  that  among  the  earliest  symptoms  of  plumbism 
he  places  cachexia.  There  are  a  dull,  anaemic,  listless 
look,  and  a  peculiar  fulness  of  the  cheeks,  especi- 
ally in  women.  There  are  generally  digestive  de- 
rangement, foetid  breath,  foul  tongue,  and  retraction 
of  the  gums.  The  author  adds  ^that  he  has  not 
noticed  vomiting  to  be  a  common  symptom,  unless 
the  kidneys  or  brain  be  affected  ;  nor  has  he  found 
the  pulse  slower  than  in  health,  but  rather  the 
reverse.  Paresis  of  the  extensor  muscles  of 
the  forearm  is  gradually  developed,  which  deepens 
by  degrees  into  a  true  paralysis.  Many  muscles 
atrophy,  not  only  from  disuse  but  from  some  other 
cause,  as  it  most  frequently  occurs  in  the  muscles 
between  the  finger  and  thumb.  Generally  patients  de- 
velop the  symptoms  gradually  ;  but  in  many  young 
women,  who  have  only  been  working  a  few  months 
in  a  lead-factory,  the  symptoms  come  on  very  sud- 


denly, and  these  cases  are  the  most  serious.  The 
author  then  enumerates  the  chief  points  of  interest 
in  eighteen  cases  that  were  under  his  care,  and  con- 
cludes with  a  few  remarks  on  the  treatment ;  the 
most  successful  method  being  the  combinationiof  the 
slowly  interrupted  current,  with  iodide  of  potassium 
given  internally.  Richard  Neale,  M.D. 


Article  4900. 

BROSSARD  ON  SOLID  TUMOURS  OF  THE 
SPERMATIC  CORD. 

The  spermatic  cord  is  made  up  of  the  vas  deferens 
and  its  artery,  the  spermatic  artery,  the  plexus 
formed  by  the  spermatic  vein,  the  cremaster  muscle 
and  its  artery  and  nerve,  with  abundant  lymphatics 
and  fat.  It  is  the  analogue  rather  than  the  homo- 
logue  of  the  round  ligament  of  the  uterus,  with 
which  it  agrees  only  in  the  fact  that  it  occupies  the 
same  canal.  The  vas  deferens  is,  according  to  cur- 
rent morphological  theories,  the  permanent  form  of 
the  efferent  duct  of  the  WolflSan  body,  and  therefore 
the  homologue  of  Gartner's  duct.  Not  only  does 
this  canal  possess  a  circular  layer  of  plain  muscular 
fibres,  with  an  outer  longitudinal  layer,  and,  near  the 
origin  of  the  tube  from  the  globus  major,  an  extra 
inner  longitudinal  layer,  but  also  a  well-formed 
fibrous  adventitia,  containing  longitudinal  bundles 
of  non-striped  muscular  tissue,  the  cremaster  in- 
ternus  (Henle  and  Klein).  This  fact  must  not  be 
forgotten  in  considering  the  origin  of  myoma  of  the 
cord. 

Solid  tumours  of  the  spermatic  cord  have  been 
described  at  more  or  less  length  by  several  British 
and  French  writers.*  Dr.  Brossard  has  recently  col- 
lected some  more  records  on  the  subject.f  Ndlaton  % 
stated  that  gummata  and  primary  cancer  of  the  cord 
were  very  rare,  and  fatty  growths  frequent,  whilst 
he  denied  the  development  of  tubercle  in  this  situa- 
tion. Brossard  agrees  with  Ndlaton,  as  a  whole. 
He  finds  that  the  great  majority  of  solid  tumours  of 
the  cord  are  fatty  or  sarcomatous,  and  fibromata  are 
rare,  whilst  only  one  case  of  primary  carcinoma 
could  be  found. 

Lipoma  of  the  cord  may  appear  as  the  'fatty 
hernia'  of  Pelletan,§  resembling  an  inguinal  epi- 
plocele.  It  is  then  made  up  of  little  pellets  of  fat, 
lying  in  the  connective  tissue  of  the  cord.  Each 
pellet  is  attached  superiorly,  by  a  pedicle  of  con- 
nective tissue,  to  the  outer  surface  of  the  parietal 
peritoneum  at  the  internal  ring.  In  other  cases  it 
developes,  lower  down  in  the  connective  tissue  of  the 
cord,  as  small,  soft,  oval  tumours,  which  fuse  to  form 
a  large  growth.  This  may  distend  the  canal,  and 
drag  down  a  loop  of  guL 

Two  cases  oi fibroma  were  collected  by  Dr.  Bros- 
sard. This  kind  of  tumour  also  forms  in  the  con- 
nective tissue  of  the  cord.  In  one  case  it  distended 
the  inguinal  canal  and  surrounded  the  testicle. 

Myoma  has  been  twice  observed  by  Lesauvage. 
It  forms  a  well-defined  tumour,  which  does  not 
infect  the  inguinal  glands,   and   never  undergoes 

*  Boyer  (Traits  des Maladies  Ckirurgifuts^  Tome  vi.);  Lesauvage 

i  Archives  GiniraUs  de  Midecine,  Tome  ix.,  184^);  L'hoaneur  {Bui- 
ttindela  Sociiti  Anatomique^  Janvier  1856)  ;  Fergusson  (Cancelf 
1856,  Vol.  ii.,  p.  9);  Curling, /dun'/w ;  Walsham  {Trans,  Path.  Soc., 
Vol.  xxxi.,  pp.  299,  303). 

t  Archives  G^n/rales  de  Midecine^  yme  Sirie^  Tome  xiv  ,  p.  967, 
Z884. 
t  Eliments  de  Paihol^ie  CkirurgicaU,  1869. 
I  Clin,  Chirurgicale,  Tome  ill,  p.  33. 
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degeneration.  [Walsham*  describes  !i  case  of 
inyxo-sarcoma  of  the  cord  in  a  child  thirteen 
months  old.J 

[Walsham  also  describes  t  a  remarkable  case  of 
what  niay  be  considered  as  an  adenoma  of  the  cord, 
or  else  as  a  teratological  development  of  relics  of 
the  Wolffian  body,  homologous  to  ihe  paptllomata 
developed  in  the  broad  ligament  of  the  female.  {See 
London  Medical  Record,  vol.  x.,  p.  81,  and  Re- 
porter's Clinical  and  Pathological  Observations  on 
Tumours  of  the  Ovary ^  Fallopian  Tube,  and  Broad 
Ligament,  chaps,  iii.  and  iv.)  The  patient  was  four 
years  of  age.  The  tumour  measured  an  inch  and  a 
half  in  its  long  diameter,  and  was  situated  imme- 
diately above  the  testicle,  and  was  intimately  con- 
nected with  the  globus  minor  of  the  epididymis.  On 
microscopical  examination  it  was  Tound  to  be  made 
up  of  tubular  systems  of  cells.  (For  drawings,  see 
Trans.  Path,  Soc,  vol.  xxxi.,  plate  xxi.  xxii.) — /iep.] 

Dr.  Brossard  has  collected  nineteen  cases  of 
sarcoma.  The  disease  runs  a  rapid  course.  He 
can  give  no  first-hand  information  on  carcinoma  of 
the  cord.  Gummata  grow  in  the  connective  tissue 
of  the  cord,  and  show  but  little  tendency  to  soften, 
break  down,  or  ulcerate. 

[Some  of  the  recorded  cases  of  fibroma  might  be 
fibro-myomatous,  for  a  muscular  cremaster  and  the 
cremaster  internus  above  mentioned  are  at  hand. 
Myoma  in  the  male  inguinal  canal  is  less  probable 
than  in  that  canal  in  the  female,  where  lies  the  round 
ligament,  a  process  of  the  uterus.  See  Museum 
Royal  Coll,  Surg.  Eng.,  Path.  Series^  No.  386. — 
Rep.] 

The  diagnosis  of  solid  tumours  has  repeatedly 
been  discussed  in  text-books  on  surgery  and  in 
monographs  and  works  on  hernia  and  diseases  of 
the  testicle.  The  hernial  descent  of  a  small  abdo- 
minal tumour  might  be  a  source  of  fallacy. 

Alban  Doran. 


Article  4901. 

BRIEGER  ON   PTOMAINE. 

The  Fortschritt  (No.  20,  Oct.  20,  1885)  conmiuni- 
cates  a  brief  epitome  from  L.  Brieger*s  new  work, 
Weitere  Untersuchungen  iiber  P  to  main  (Further 
investigations  on  ptomaine). 

The  author,  in  his  latest  researches  on  the 
alkaloids  in  putrefaction,  directed  his  particular  atten- 
tion to  the  ptomaines  found  in  human  bodies  soon 
after  expiration  of  life,  and  during  the  progress  of 
decomposition  and  putrefaction  of  the  different 
organs,  and  to  the  alkaloids  forming  in  the  secre- 
tions and  in  the  organs  of  patients  whose  fatal 
disease  undoubtedly  was  caused  by  the  presence  of 
bacteria. 

He  obtained  choline  from  the  lungs,  the  heart, 
liver,  spleen,  stomach,  and  the  intestines  of  human 
corpses,  which  had  been  kept  from  twenty-four 
to  forty-eight  hours  in  a  cool  place.  Besides  the 
choline,  no  other  basic  products  were  discovered 
during  the  first  stage  of  decomposition.  The  choline 
disappeared  after  seven  days'  putrefaction,  after 
which  trimethylamine  was  found.  During  the 
further  progress  of  putrefaction,  other  basic  com- 
pounds formed.  Already  on  the  third  day  of 
decomposition  the  physiologically  indifferent  neuri- 
dine,   which    with    picric    acid   forms   a  but  ^txy 


*  Clin.  Chiruygicalf^  Tome  ii'.,  p.  33.  | 
\  Loc.  cit. 


slightly  soluble  double  compound,  could  be  dis- 
covered in  the  putrid  organs,  in  great  quantity  in 
the  putrid  intestines,  very  little  however  in  the 
spleen  and  the  liver.  After  a  fortnight's  putrefac- 
tion the  neuridine  likewise  disappeared. 

At  the  same  time  with  the  trimethylamine,  another 
ptomaine  develops,  which  is  known  by  the  name  of 
cadaverine  (C^Hi-N,).  It  is  nearly  related  to  neuri- 
dine ;  it  is,  like  this,  physiologically  indifferent,  and 
forms,  when  treated  with  hydrochloric  or  sulphuric 
acid,  beautiful  crystals.  It  occurs  the  more  abun- 
dantly, the  longer  putrefaction  has  been  progressing. 
It  volatilises  with  aqueous  vapours,  and  distils  on 
heating  its  hydrochloric  salt  with  hydrate  of  potas- 
sium, without  undergoing  any  change.  Cadaverine 
boils  at  239^-248**  F.  (115°-! 20°  C),  and  gives  out  a 
disagreeable  smell,  similar  to  that  of  coniine  ;  it  may 
be,  according  to  the  author's  opinion,  that  base 
which  repeatedly  has  been  described  under  the 
name  of  cadaver- coniine  (Leichen-Coniin).  With 
cadaverine  always  appears  another  ptomaine,  putre- 
scine,  representing  a  clear,  colourless,  very  thin 
liquid  of  a  peculiar  smell,  reminding  of  that  of 
seminal  fluid,  forming  crystalline  salts.  It  is  without 
toxic  properties,  and  occurs  not  only  in  the  putrid 
glandular  organs,  but  also  in  the  putrescent  muscles 
of  man. 

Besides  these,  a  physiologically  inactive  base, 
saprine,  was  obtained,  forming  a  hydrochloric  salt. 
The  base,  as  well  as  its  hydrochloric  salt,  change 
like  cadaverine  to  a  blue  colour,  when  heated  with 
sesquichloride  of  iron  or  prussiate  of  potash. 

In  the  later  stages  of  putrefaction  (on  the  seventh 
to  the  fourteenth  day),  small  quantities  of  two 
poisonous  bases  were  discovered.  One  of  these 
produced  in  guinea-pigs  and  in  rabbits  violent  peri- 
staltic action  of  several  days'  duration,  in  consequence 
of  which  the  animals  remained  for  some  time  ex- 
tremely weak  and  prostrate.  The  other  poisonous 
base,  called  by  the  author  mydaleine,  caused  in 
guinea-pigs  and  in  rabbits  profuse  nasal  and  lacry- 
mal  secretion  and  salivation,  dilatation  of  the  pupils^ 
and  very  high  temperatures.  The  salivation  gradu- 
ally abated  and  finally  ceased,  the  respiration  and 
the  action  of  the  heart,  both  of  which  had  been  very 
accelerated,  became  normal,  and  recovery  took  place. 
All  these  toxic  symptoms  were  more  violent  after 
ail  injection  of  about  half  a  centigramme  of  myda- 
leine,  and  were  accompanied  with  paresis  of  the 
limbs,  fibrillary  muscular  spasms,  laboured  panting 
respiration  and  sinking  of  the  temperature,  which 
finally  ushered  in  death.  A  small  cat  died  after  the 
injection  of  about  five  milligrammes  of  mydaleine. 

A  second  series  of  experiments  demonstrated  the 
disintegrating  influence  of  pathogenic  bacteria  on 
organic  tissues.  The  culture  of  the  typhoid-bacillus 
succeeded  on  grape-sugar  and  starch  in  the  presence 
of  nutritive  salts,  producing  alcohol,  volatile  fatty 
acids,  and  lactic  acid.  The  growth  and  develop- 
ment of  this  bacillus  on  albuminous  matter  takes 
place  without  evolving  sulphuretted  hydrogen  or 
forming  aromatic  products.  The  author  sometimes 
obtained  during  such  cultures  a  minute  quantity  of 
a  base,  which  in  guinea-pigs  produced  profuse  sali- 
vation, paralytic  debility  of  the  limbs,  dilatation  of 
the  pupils,  decrease  in  frequency  of  the  action  of  the 
heart  and  of  the  respiration,  and  finally  death,  within 
twenty-four  to  forty-eight  hours.  The  heart  was 
found  in  every  case  in  systolic  contraction. 

By  the  culture  of  staphylococcus  pyogenes  on  broth 
or  extract  of  meat,  a  ptomaine  was  obtained,  which 
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formed   a  hydrochloric  salt,  but  proved  otherwise 
indifferent  Ferd.  Adalb.  Junker,  M.D. 


Article  4902. 


WYSS    ON    NOISE    IN    THE    EARS. 

Dr.  a.  Wyss,  of  Geneva,  publishes  a  paper  on  the 
above  subject  in  Der  Fortschritt^  Aug.  20,  1885, 
No.  16.  He  writes : — Our  knowledge  of  noises  in 
the  ears— or,  more  scientifically  speaking,  of  sub- 
jective auditory  sensations— is  still  very  imperfect. 
The  causes  of  this  troublesome  ailment  may  be 
manifold,  and  its  seat  is  not  necessarily  always  the 
auditory  apparatus  itself.  We  ought  therefore  to 
distinguish  noises  which  arc  due  to  alterations  of 
the  auditory  organ  itself,  or  *  entotic '  noises,  from 
abnormal  sounds  which  are  produced  by  causes 
extraneous  to  the  auditory  apparatus,  which  may  be 
called  'exotic'  noises. 

Noises  in  the  ears  present,  moreover,  variations 
in  intensity  and  in  character,  which  it  will  be  desir- 
able to  know,  as  they  may  guide  us  in  the  choice  of 
treatment.  Generally,  the  more  intense  the  noise, 
the  more  musical  will  be  its  character  and  the 
higher  its  pitch.  The  intensity  of  subjective  audi- 
tory sensations  is  far  from  remaining  always  the 
same.  They  may  be  increased— ^.^.  by  continued 
mental  exertions,  by  the  exacerbation  of  an  attack 
of  rhino-pharyngitis,  I  by  excesses  in  alcoholic  liquor 
or  tobacco,  by  the  use  of  certain  medicines  (as 
quinine,  salicylate  of  potassium,  &c,),  and  during 
the  menstrual  period. 

The  distinction  of  continuous  and  intermittent 
noises  in  the  ears  is  likewise  of  importance.  The 
latter  justify  a  far  more  favourable  prognosis,  and 
are  generally  more  amenable  to  treatment.  The 
author  mentions  a  medical  student  who  was  suffer- 
ing last  winter  from  noise  in  the  ears,  in  consequence 
of  rhino-pharyngitis,  but  without  any  lesion  of  the 
auditory  apparatus.  The  noise  regularly  com- 
menced every  evening  in  the  moment  of  retiring  to 
rest,  and  entirely  ceased  at  the  same  time  with  the 
rhino-pharyngitis. 

Noises  in  the  ears'  may  exist  without  the  slightest 
degree  of  deafness,  just  as  deafness  is  not  always 
accompanied  by  subjective  auditory  sensations. 

It  is  a  curious  fact  that  patients  frequently  com- 
plain more  of  the  noise  in  the  ears  than  of  deafness, 
and  that  they  speak  of  the  former  as  the  only  cause 
of  the  latter.  They  do  not  consult  the  medical 
man  on  their  deafness,  which  they  consider  in- 
curable, and  to  which  they  have  resigned  themselves 
as  to  an  infliction  for  which  there  is  no  redress  ; 
but  they  entreat  him  to  relieve  them  of  the  noise 
in  the  ears,  which  has  become  unbearable. 

It  has  been  attempted  to  explain  many  subjec- 
tive auditory  sensations  by  the  theory  of  increased 
intralabyrinthic  pressure,  due  to  the  depression  of 
the  base  of  the  stapes  into  the  fenestra  ovalis.  This 
explanation  has  been  generally  accepted  by  oto- 
logists until  it  was  lately  refuted  by  Lucae.*  In  a 
great  many  cases  in  which  depression  of  the  tym- 
panum was  very  marked,  subjective  sensations  were 
altogether  absent.  Lucae  succeeded  in  making 
noises  in  the  ears  momentarily  cease,  by  positive  or 
negative  pressure  in  the  external  auditory  meatus. 

•  Zur  Entstekung  und  Bekandlunz  der  $ubjectivtn  Gehcert- 
tmpjindu$%gw.  Von  Dr.  Aujpust  Lucae.  Berlin,  1884.  ('On  the 
Origin  and  the  Treatment  of  Subjective  Auditory  Sensations.  ) 


The  treatment  of  noises  in  the  ears  forms  one  of 
the  most  difficult  chapters  of  otiatic  therapeutics. 
Only  too  frequently  the  medical  man  will  be  obliged 
to  confess  the  impossibility  of  a  cure,  in  cases  in 
which  in  the  outset  too  rash  promises  had  been  held 
out.  Then  the  patients  will  leave,  more  hypo- 
chondriacal and  desperate,  and  convinced  of  the 
incapacity  of  the  medical  man.  Cautious  reserve, 
therefore,  ought  to  be  observed  in  raising  too  great 
hopes  in  the  beginning  of  the  treatment.  More- 
over, pecuniary  and  other  considerations  very  often 
frustrate  regular  treatment. 

Passing  over  subjective  auditory  sensations  caused 
by  accumulation  of  wax  in  the  meatus,  which  cease 
after  the  removal  of  the  plug,  the  therapeutics  of 
noises  in  the  ears  may  be  divided  into — i,  hygienic  ; 
2,  mechanical ;  and  3,  medicinal  treatment. 

Hygienic  treatment  alone  frequently  suffices  to 
free  the  patient  from  the  annoyance  of  such  noises. 
Giving  up  too  noisy  occupations—^.^,  the  musical 
profession,  and  temporary  residence  in  a  quiet 
place— tf.^.  in  the  valley  of  a  mountainous  district, 
often  prove  surprisingly  beneficial  when  other  kinds 
of  treatment  have  failed.  Other  patients,  on  the 
contrary,  experience  a  soothing  effect  from  external 
noises  to  their  subjective  auditory  sensations.  The 
crackling  of  fire,  the  rushing  of  water,  the  roar  of 
engines,  the  rattle  of  railway-carriages,  may  under 
circumstances  be  utilised  for  this  purpose.  To  this 
class  belong  those  afflicted  with  paracousis  of  Willis, 
which  manifests  itself  by  the  peculiarity  of  the 
patients  hearing  conversation  better  when  surrounded 
by  great  noises. 

Lucae,  in  the  above  quoted  work,  recommends 
a  novel  kind  of  treatment  of  subjective  auditory 
sensations,  which  he  calls  the  *  tonal  treatment* 
(*  Tonbehandlung').  Investigating  the  effects  of  the 
diapason  on  noises  in  the  ears,  he  found  that  high 
notes  diminish  or  make  to  cease  noises  of  low 
tonality,  and  that  low  notes  have  the  same  influence 
on  noises  of  high  pitch.  For  this  purpose  the 
handle  of  a  tuning-fork,  which  previously  has  been 
brought  into  vibration,  or  better,  the  tapering  orifice 
of  Helmhohz's  spheric  resonator,  is  introduced  into 
the  external  meatus.  Still  more  preferable  will  be 
a  magneto-electric  diapason,  the  sounding  of  which 
may  be  kept  up  and  prolonged  at  will.  If  the  latter 
be  not  at  hand,  the  same  result  may  be  obtained 
(according  to  the  author's  observations)  by  rapidly 
and  successively  introducing  into  the  auditory  canal 
a  common  tuning-fork  brought  into  vibration  by 
forcibly  striking  it,  as  often  as  it  ceases  sounding, 
against  a  hard  object.  By  applying  the  otoscope 
to  the  other  ear,  the  duration  of  the  sounding  of  the 
diapason  can  be  easily  watched.  Each  sitting  may 
extend  several  minutes,  without  causing  the  slightest 
inconvenience  to  the  auditory  perception.  The 
results  hereby  obtained  vary  ;  frequently  the  benefit 
is  only  temporary,  the  noises  in  the  ears  returning 
with  their  former  intensity  ten  minutes  or  a  quarter 
of  an  hour  after  the  application  of  the  diapason  ;  in 
other  cases,  the  noises  will  cease  for  several  hours  ; 
whilst  in  a  small  number  of  cases  a  permanent  cure 
will  have  been  effected.  Our  experience  on  this 
subject,  however,  is  still  too  limited  to  justify  a  final 
verdict  on  this  very  ingenious  method. 

The  niecfianical  treattnent  comprises  :  {d)  insuf- 
flation of  air  by  means  of  a  catheter,  or  Politzer's 
method  ;  {p)  compression  and  decompression  of 
the  tympanum  by  Single's  speculum  ;  {c)  massage  of 
the    Eustachian    tube    by    means    of   bougies,    or 
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Urbantschitsch's  method  ;  {d)  gymnastics  of  the 
ossicles  by  means  of  Lucae's  compressive  spring- 
probe.  The  first  two  of  these  methods  are  too  well 
known  to  require  further  discussion.' 

Massnge  of  the  Eustachian  tube  has  been  tried  by 
Urbantschiisch  ♦  in  certain  cases  of  subjective  audi- 
tory sensations  and  of  deafness.  A  bougie  with  a  bul- 
bous point  {bougie  boutonfUe)  is  introduced  into  the 
Eustachian  tube  beyond  its  isthmus  (the  orificium 
tympani),  and  rapidly  moved  to  and  fro  (from  150  to 
250  times  in  a  minute,  during  a  sitting  from  half  a 
minute  to  five  minutes).  This  method,  for  which 
Urbantschitsch  refrains  claiming  more  than  the 
value  of  a  therapeutic  experiment,  likewise  de- 
serves the  attention  of  the  otologists.  He  princi- 
pally employed  it  in  cases  of  swelling  of  the  lining 
mucous  membrane  of  the  Eustachian  tubes  ;  and 
explains  its  beneficial  effect  on  subjective  auditory 
sensations  by  the  law  of  reflex  action. 

Gymnastics  of  the  ossicles^  by  means  of  Lucae's 
compressive  spring- probe,  t  are  a  very  important 
therapeutic  proceeding.  This  instrument  represents 
in  fact  nothing  else  but  a  miniature  railway-buffer, 
furnished  with  a  pad  of  desiccated  glue,  in  order  to 
soften  its  contact  with  the  parts  on  which  it  is 
brought  to  act.  The  terminal  end  of  the  probe,  or, 
to  keep  up  our  simile,  the  buffer,  is  directly  applied 
against  the  minute  apophysis  of  the  malleus,  which 
constitutes  the  least  sensitive  portion  of  the  surface 
of  the  tympanum.  By  jg^entle  to-and-fro  movements, 
oscillations  will  be  imparted  to  the  hammer,  and 
consequently  to  the  other  ossicles  and  to  the  tym- 
panum, which  can  easily  be  appreciated  by  the  aid 
of  strong  reflected  light.  The  results  obtained  by 
this  method  manifest  themselves  in  the  first  place  by 
a  considerable  augmentation  of  the  auditory  percep- 
tions in  cases  of  lesions  of  the  apparatus  of  trans- 
mission, which  cannot  be  recognised  by  any 
other  means  of  investigation.  Gymnastics  of  the 
ossicles  prove,  moreover,  beneficial  in  subjective 
auditory  sensations.  Lucae  mentions  a  case  in 
which  noises  in  the  ears  after  this  mode  of  treat- 
ment had  ceased  during  longer  than  one  year. 
The  author  likewise  records  a  number  of  cases  under 
his  own  observation,  in  which  the  subjective  auditory 
sensations,  after  the  use  of  Lucae's  probe,  either 
entirely  ceased  or  considerably  diminished. 

3.  The  medicinal  treatment  is  undoubtedly  the  least 
certain  and  least  efficacious,  but  can  barely  be 
entirely  dispensed  with,  be  it  only  to  give  some  moral 
comfort  10  the  patient.  Morphia,  chloroform,  ether, 
nitrate  of  amyl,  bromide  of  potassium,  and  tincture  of 
aconite,  are  reported  to  have  afforded  relief  in  a  few 
exceptional  cases. 

The  electric  treaiment  of  noises  in  the  ears  claims 
a  special  notice.  It  has  been  placed  on  a  scientific 
base  ever  since  Brenner's  elaborate  investigations.  J 
The  acoustic  nerve  obeys  the  same  laws  of  elec- 
tric action  as  the  other  nerves,  and  produces  the 
sime  subjective  sensations  at  the  cathode  on  sus- 
pending, and  at  the  anode  on  transmitting  the 
current.  This  peculiar  reaction  of  the  acoustic  nerve 
has  been  utilised  in  the  treatment  of  pathological 
subjective  sensations.  Brenner  advises  the  agency  of 
the  progressive  increase  and  diminution  of  the  quan- 
tity of  the  electric  current  (*  Ein-   und   Ausschlei- 

•  CompUs-retuius  du  troisUme  Congrix  InternationaliTOtolozu, 
Bfile,  i8bs. 

t  Arckw  far  Ohrenfuilkunde^  vol.  xxi.,  No.  i,  1885. 

J  Brb.nnkr  .•  Untersuchtingen  und  Beobacktungen  aus  dem  Gebiete 
d«r  EUctrotfu-rapic.  Leipzig.  1868  and  1869.  (Investigations  and 
Observations  on  l!.lectroiherapy.) 


chen ')  by  the  interposition  of  a  rheostat,  bringing 
into  action  particularly  the  transmission  and  duration 
of  the  current,  and  applying  the  anode  to  the  tragus. 
According  to  his  directions,  galvanic  excitation  ought 
to  be  avoided.  Benedict,*  on  the  contrary,  recom- 
mends the  use  of  the  voltaic  battery  as  *  the  best 
method  of  galvanic  treatment.'  Others  advocate  the 
faradaic  current,  especially  in  hysterical  patients 
(Urbantschitsch). 

The  relative  rational  selection  of  the  method 
of  treatment  of  noises  in  the  ears,  and  the  success 
to  be  obtained,  will  always  depend  upon  the  careful 
investigation  and  conscientious  study  of  each 
individual  case.  The  more  accurate  and  precise  the 
diagpnosis,  the  more  certain  will  be  the  chance  of 
choosing  the  most  efficacious  treatment,  and  the 
higher  the  medical  attendant  will  rise  in  the  estima- 
tion of  the  patient,  whose  only  desire  is  to  be  cured 
or  relieved  as  speedily  as  possible. 

Ferd.  Adalb.  Junker,  M.D. 


Article  4903. 


ON  THE   USE   OF  VASELINE    IN 
ARTICLES  OF  FOOD. 

Der  Fortschritt  (Nov.  5,  1885,  No.  21)  reproduces 
the  following  report  from  the  Journal  d Hygiene, 

Dr.  Riche,  counsellor  of  public  hygiene  and  salu- 
brity to  the  D^partement  de  la  Seine,  advised  the 
prefect  of  the  police  to  prohibit  the  employment  of 
vaseline  in  pastry  and  every  kind  of  cake.  The 
Consulting  Committee  of  Public  Hygiene  of  France, 
applied  to  for  approval  of  this  measure,  decided  that 
the  prohibition,  instead  of  being  issued  by  a  pre- 
fectorial  order  (based  on  Article  99  of  the  law  of 
April  1884,  which  imposes  merely  nominal  fines), 
ought  to  be  supported  by  the  law  of  March  27,  185 1, 
Article  i  of  the  law  inflicting  on  trespassers  punish- 
ments according  to  Article  423  of  the  Code  p^aal, 
'On  adulteration  of  alimentary  substances  and 
grocery  destined  for  sale.' 

The  Minister  of  Commerce  supported  this  severe 
ordonnance  by  a  decree  of  the  Cour  de  Cassation  of 
March  11,  1859,  worded  :  'The  fraudulent  introduc- 
tion of  alimentary  substances  and  grocery  of  inferior 
quality  into  articles  for  sale  of  the  same  kind,  exter- 
nally presenting  the  appearance  of  a  superior  quality^ 
constitutes  a  fraud.' 

The  report  of  the  Consulting  Committee  of  Public 
Hygiene  assigned  the  following  reasons  in  support  of 
its  opinion  :  *  On  the  prohibition  of  the  use  of  vaseline, 
petroleine,  neutraline,  and  every  other  kind  of  similar 
products  in  the  fabrication  of  cakes  and  of  alimen- 
tary substances  in  general.' 

'Vaseline,  not  being  liable  to  turn  rancid,  is 
fraught  with  serious  danger  to  the  consumer,  who, 
unwarned  by  the  smell  of  the  age  of  the  cake,  runs 
risk  of  purchasing  pastry,  the  eggs  used  in  which  have 
already  become  tainted,  and  he  only  becomes  aware 
of  it  when  the  pastry  is  brought  under  the  control  of 
the  gustatory  organs.' 

Moreover,  butter  and  fats  constituting  true  ali- 
ments, the  hydrocarbons  of  the  petroleum  group,  viz., 
vaseline,  petroleine,  neutraline,  &c.,  on  the  con- 
trary, possess  not  the  slightest  nutritive  properties; 
cakes  in  which  vaseline  has  been  substituted  for 
butter  or  for  other  fats  have  not  the  nutritive  properties 
of  properly  made  paltry.     Moreover,  the  action  of 
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substances  derived  from  petroleum  on  the  general 
economy  of  the  body,  and  especially  on  the  digestive 
organs,  not  yet  having  been  thoroughly  and  ex- 
haustively investigated,  it  is  still  an  open  question 
whether  the  introduction  of  such  substances  be  not 
detrimental  to  health. 

It  would  have  been  better  that  the  study  of  the 
properties  of  these  substances  had  preceded  this 
verdict  on  their  probable  unwholesomeness ;  but,  as 
in  the  question  on  salicylic  acid,  the  committee 
found  it  more  convenient  to  pronounce  d  priori^  or 
from  mere  probabilities,  a  proceeding  altogether 
unscientific,  and  seriously  compromising  the  true 
principles  of  sanitary  science.  However,  vaseline 
not  being  a  fat,  and  being  entirely  destitute  of  any 
nourishing  properties  whatsoever,  this  prohibition  is 
perfectly  justified  for  this  very  reason. 

Vaseline  is  a  hydrocarbon  obtained  by  the  distil- 
lation of  petroleum  after  extraction  of  a  certain  pro- 
piortion  of  illuminating  oil  from  this  mineral.  The 
lar,  forming  the  residue,  is  slowly  evaporated  in 
open  pans,  and  then  heated  with  animal  charcoal 
for  the  purpose  of  discoloration  and  deodorisa- 
tion.  Vaseline  presents  an  odourless  and  tasteless 
whitish  jelly  ;  it  is  insoluble  in  water,  slightly  soluble 
in  alcohol,  but  it  readily  and  completely  dissolves  in 
ether,  essential  oils,  and  in  fats. 

The  uses  of  vaseline,  as  generally  known,  are  very 
numerous  in  industries,  in  pharmacy,  and  especially 
in  perfumery.  Ferd.  Adalb.  Junker,  M.D. 


Article  4904. 


WYSS    ON    VARIOUS    TREATMENTS     OF 

TUBERCULOSIS  OF  THE   LARYNX. 

Dr.  Wyss,  of  Geneva,  publishes  in  Der  Fortschritt 
(Nov.  20,  1885,  No.  22)  a  paper  entitled  '  Nouveaux 
Traitements  de  la  Tuberculose  du  Larynx,'  in  which 
he  discusses  the  various  modern  methods  of  treating 
this  disease. 

Dr.  Krause,  of  Berlin,  the  author  writes,  com- 
municated in  July  last  {Berlin,  Klin.  Wochensch,, 
No.  29)  fourteen  cases  of  laryngeal  tuberculosis 
treated  by  direct  application  of  lactic  acid,  by  which 
either  cure  or  improvement  were  effectuated. 

In  a  debate  on  this  subject,  which  took  place  at 
the  meeting  of  the  Berlin  Medical  Society,  Oct. 
14,  Dr.  Krause  adds  to  his  former  statements  that 
those  cases  are  the  most  amenable  to  treatment,  in 
which  the  posterior  wall  of  the  larynx  has  not  yet 
been  affected  by  tuberculosis.  He  frequently  ob- 
tained complete  cicatrisation  within  a  fortnight.  The 
dysphagia  always  rapidly  ceases. 

Gottstein,  of  Breslau,  and  Hering,  of  Warsaw, 
likewise  record  good  results  from  the  use  of  lactic 
acid. 

Rosenberg  prefers  to  lactic  acid  a  solution  of  20 
per  cent,  of  menthol  in  oil,  which  he  gave  with  signal 
effect. 

Lublinsky  observed  cicatrisation  of  tuberculous 
ulcers  of  the  larynx  under  the  use  of  various  applica- 
tions— viz.,  of  tannin,  of  boracic  acid,  and  of  the  gal- 
vano-cautery. 

Boecker  employed  lactic  acid  in  fourteen  cases  ; 
always,  however,  with  a  negative  result 

Lactic  acid  is  a  colourless  liquid  of  the  consistency 
of  syrup,  soluble  in  water  in  every  proportion,  and 
readily  mixing  with  any  quantity  of  glycerine. 

It  is  easily  applied  to  the  larynx  by  means  of  a 


brush.  It  causes  intense  pain,  and  sometimes 
violent  spasm  of  the  glottis ;  both  of  which  objection- 
able effects  may  greatly  be  prevented  by  a  previous 
swabbing  with  a  solution  of  cucaine. 

The  lactic  acid  ought  to*be  applied  at  least  once 
daily  during  a  fortnight  or  three  weeks.  Dr.  Wyss 
has  tried  this  remedy  during  one  month  in  four  cases. 
The  larynx  was  at  first  painted  with  a  mixture  of 
equal  parts  of  50  per  cent,  lactic  acid  and  of  water 
of  glycerine.  In  one  of  these  patients,  he  soon  was 
able  to  employ  the  pure  lactic  acid  without  any 
inconvenience.  In  one  case  the  ulcers  became 
rapidly  clean,  and  complete  cicatrisation  took  place. 
In  the  other  cases,  in  which  the  lesions,  especially 
the  ulcerations  in  the  intra-arytenoidean  space  were 
more  advanced,  he  failed  in  obtaining  yet  any  result 
At  the  same  time.  Dr.  Wyss  records  in  three  other 
cases  direct  cauterisation  with  chromic  acid, 
whilst  lactic  acid,  on  account  of  its  liquid  state, 
cannot  be  applied  otherwise  than  by  means  of  a 
brush,  by  which  healthy  and  diseased  tissues  are  in- 
discriminately acted  upon.  The  chromic  acid,  fixed 
to  the  end  of  a  silver  probe,  can  be  brought  into 
direct  contact  with  the  tuberculous  ulcer,  without 
touching  the  normal  portion  of  the  larynx. 

The  application  of  bromic  acid  is  far  less  painful 
than  that  of  lactic  acid.  The  bromic  acid,  on  cau- 
terising the  ulcers,  forms  a  hard  cover,  which 
protects  them  against  the  irritating  effects  of  the 
cough  and  of  the  expectoration  from  the  diseased 
lungs. 

In  one  of  these  three  cases,  an  enormous  swelling 
of  the  mucous  membrane  of  the  intra-arytenoid 
space  entirely  prevented  the  approach  of  the  vocal 
cords.  After  an  unavailing  attempt  by  another 
medical  man  to  destroy  the  swelling  by  means  of 
the  gal vano- cautery,  daily  application  of  chromic 
acid  during  three  weeks  completely  succeeded. 
The  patient  had  refused  the  continuance  of  the 
galvano-caustic  treatment,  which  had  caused  him 
most  violent  pains,  notwithstanding  previous  swab- 
bings  with  cucaine. 

Dr.  Wyss,  from  his  still  limited  experience, 
believes  that  lactic  acid  is  more  suitable  in  super- 
ficial tuberculous  lesions  of  the  vocal  cords,  whilst 
chromic  acid  is  more  serviceable  to  act  ener- 
getically on  the  more  frequent  ulcers  of  the  pos- 
terior laryngeal  wall,  of  the  intra-arytenoid  space, 
and  of  the  inferior  surface  of  the  vocal  cords. 

Whether  the  cicatrisation  obtained  by  these 
modes  of  treatment  be  permanent  or  merely  tempo- 
rary, remains  still  uncertain.  No  kind  of  treatment 
has  yet  succeeded  in  preventing  the  new  growth 
of  granulations,  which  form  in  the  submucous  mem- 
brane before  the  ulceration  of  the  surface. 

Ferd.  Adalb.  Junker,  M.D. 


Article  4905. 

RUMPF   ON   SYPHILITIC   HEMIPLEGIA 
AND   MONOPLEGIA. 

Dr.  M.  Rumpf  writes  as  follows  on  this  subject 
{Deutsche  Med.  Wochensch,),  The  progress  of 
syphilitic  paralysis  in  apparently  identical  cases 
differs  widely.  There  is  (i)  either  complete  re- 
covery after  proper  treatment,  or  (2)  the  disease 
withstands  every  kind  of  treatment  This  difference 
is  to  be  sought  in  pathological  anatomical  conditions. 
There  are  chiefly  two  ways  in  which  the  nervous 
system  (especially  the  brain)  is  affected  by  syphilis 


5o8 


THE  LONDON  MEDICAL   RECORD. 


[Dec.  15,  1885. 


(i)  Virchow's  syphilitic  granulation-swelling ;  (2) 
syphilitic  affection  of  the  larger  vessels  (Wagner  and 
Heubner).  Both  forms  are  in  the  first  instance 
pathologically  and  anatomically  identical.  The 
origin  in  bo.h  is  inflammatory  chdnge  in  the  capil- 
laries. Both  can  lead  to  diffuse  infiltration.  In 
both,  too,  the  new  formation  may  assume  a  cir- 
cumscribed character,  and  thus  lead  to  actual 
formation  of  gumma.  The  difference  lies  only  in 
subsequent  changes  of  the  new  formation  and  the 
parts  surrounding  it.  There  is  a  tendency  in  a 
certain  stage  to  regressive  metamorphosis,  when  a 
minute  vessel  is  affected.  The  quick  growth  of  the 
new  formation  leads  easily  to  compression  of  the 
vessel,  and  then  follows  difficulty  of  nutrition  or  its 
complete  stoppage. 

In  the  absence  of  granulation- swelling  in  larger 
vessels,  the  functional  disturbance  is  compensated 
by  the  regressive  formation  ;  cicatrisation  causing  no 
disturbance.  But  when  syphilis  gains  a  firm  hold  of 
the  vessels,  the  danger  is  greatly  increased.  Dr.Rumpf 
agrees  with  Koester,  Baumgarten,  and  others  that 
this  occurs  chiefly  in  the  media  which  is  so  full  of 
vessels,  from  which  centre  it  can  spread  inwardly 
and  'outwardly,  i.  Infiltration  inwardly  produces 
those  disturbances  which  Heubner  calls  endarteritis. 
2.  Infiltration  into  the  adventitia  produces  periar- 
teritis. But  in  both  the  media  is  the  chief  source  of 
danger.  These  processes  again  lead  to  two  results 
chiefly  ;  i,  atrophy  and  decline  of  the  media,  which 
leads  sooner  or  later  to  formation  of  aneurysm  ;  2, 
obstruction  of  the  vessel.  The  formation  of  gumma 
stops  the  flow  of  the  blood  ;  then  s)rphilitic  infiltra- 
tion advances  with  similar  results.  More  frequently, 
perhaps,  infiltration  advances  in  some  parts,  while  in 
others  decay  takes  place,  followed  by  calcareous 
deposits.  Then  comes  a  slow  advance  of  the 
inflammatory  process,  with  endarteritis,  formation  of 
thrombus,  or  stoppage  of  the  vessel.  Then  results 
bleeding  or  softening.  As  other  causes  may  pro- 
duce these  symptoms,  it  is  natural  that  ordinary 
antisyphilitic  treatment  will  not  suffice.  This  form 
of  the  disease  is  particularly  important  in  certain 
vascular  regions— ^.^.  at  the  base  of  the  brain— then 
in  those  arteries  which  pass  through  the  substantia 
perforata  anterior  into  the  region  of  the  basal 
ganglia.  Here,  under  certain  conditions,  hemiplegia 
is  nearly  always  the  result 

In  contrast  with  these  serious  processes,  syphilitic 
granulation-swelling  is  comparatively  favourable.  It 
mostly  affects  the  membranes  of  the  brain  at  the 
base,  or  superficially  as  a  diffuse  or  circumscribed 
process,  in  the  form  of  meningitis  or  gumma,  and  is 
confined  to  the  immediate  neighbourhood.  If  there 
be  no  large  vessels  there  to  experience  irreparable 
disturbance,  the  symptoms  will  be  confined  to  the 
parts  immediately  affected.  As  soon  as  these  infil- 
trations occur  in  the  membranes  of  the  brain,  they 
are  of  great  interest.  These  are  functional  failure, 
paralysis  of  a  limb,  partial  loss  of  sight,  &c.  Ac- 
cording to  Nothnagcl,  an  affection  of  the  meninges 
may  be  assumed  when  the  paralysed  limb  shows 
signs  of  cramp  at  the  same  time.  This  characteristic 
of  all  membranous  affections  may  be  safely  assumed 
to  attach  to  the  syphilitic  too,  though  anatomical 
observations  are  extremely  rare,  while  clinically 
comparatively  frequent.  Is  this  paralysis  of  the 
sensory  sphere  or  only  of  the  motor  centre.? 
Munk  asserts  the  identity  of  the  two  regions. 

NothnagePs  experiments  prove  that  in  animals 
sensory  disturbance,  particularly   in   the   muscles, 


accompanies  paralysis.  But  the  results  of  experi- 
ments on  animals  are  not  necessarily  applicable  to 
human  pathology.  Consider  how  large,  in  com- 
parison with  the  brain,  are  the  lesions  produced  ; 
also,  that  functional  failure  never  appears  in  so  high 
a  degree  as  in  man,  and  that  soon  complete  com- 
pensation takes  place.  Very  few  careful  observa- 
tions have  been  made  on  the  human  subject ;  so 
that  Nothnagel  only  hesitatingly  concludes  that  the 
parts  of  the  brain-surface  whose  lesion  causes 
motor  paralysis  and  sensory  disturbance  of  the 
muscles  may,  indeed,  lie  close  together,  but  are  not 
identical.  In  a  case  of  traumatic  injury  to  the 
central  convolutions,  we  have  most  carefully  measured 
sensibility,  and  have  found  not  the  slightest  anomaly. 
To  decide  this  (juestion,  it  was  necessary  to  take  in 
cases  of  syphilitic  disease  of  the  membrane.  On 
account  of  the  narrow  limits  of  the  question,  mono- 
plegia was  adopted  as  the  subject.  Four  cases  are 
reported,  important  for  the  theory  of  membrane 
centres.  In  the  first  two  there  was  monoplegia  of 
a  limb  (arm  or  leg)  along  with  membranous  epilepsy. 

Case  I.  A  man,  aged  38,  had  been  suffering  for  three 
months  from  monoplegia  of  the  left  arm,  with  inter- 
mittent clonic  spasms  of  the  arm,  but  never  of  the 
leg  or  of  the  other  side.  After  the  attacks,  he  had 
periods  of  rest,  lasting  for  hours.  He  had  lues  in  his 
24th  year.  There  was  no  atrophy  of  the  arm,  but 
increasing  reflex  action  and  muscular  tension. 

Case  2.  A  man  acquired  syphilis  in  his  24th  year. 
Suddenly,  in  his  42nd  year,  he  had  epileptic  fits. 
They  were  rare  at  first,  gradually  increasing  in 
number.  In  his  45th  year  they  occurred  once  a  fort- 
night, ultimately  twice  a  week.  They  generally 
began  with  twitching  of  the  left  leg,  then  of  all  the 
muscles  of  the  body.  During  the  attack,  monoplegia 
of  the  left  leg  slowly  came  on.  Reflex  action  was 
increased,  and  muscular  tension  apparent. 

I  n  both  these  cases  sensibility  was  carefully  watched. 
At  first  the  senses  of  smell,  taste,  hearing,  and  sight 
were  quite  intact.  The  touch-test  showed  no  dimi- 
nution of  feeling.  Hering's  aesthesiometer  showed 
nothing  anomalous.  Both  sides  of  the  body  were 
equally  sensitive  to  electricity,  temperature,  and 
pressure.  The  feeling  for  the  position  and  situation 
of  the  limbs  showed  no  observable  differences  in 
the  affected  part.  Hence  it  was  concluded  that 
sensibility  was  quite  intact.  There  can  have  been 
then  no  lesion  of  the  sensory  sphere  ;  purely  motor 
monoplegia.  Therefore  the  so-called  motor  centre 
is  not  identical  with  the  sensory  sphere.  If  so,  can 
the  sensory  spheres  be  affected  independently  of 
motor  centres  ? 

Two  other  cases  at  first  seemed  to  be  ordinary 
membranous  monoplegia. 

Case  3.  The  patient,  aged  32,  had  lues  in  his  26th 
year.  A  peculiar  condition  of  the  left  arm  occurred 
in  forty-eight  hours.  Its  action  was  quite  free  ;  but 
there  was  a  feeling  of  cold  and  of  its  being  *  asleep.' 
Then  followed  spasmodic  attacks.  There  was  no 
difference  in  motor  power  compared  with  the  other 
arm.  Slow  and  quick  motions  were  quite  easy,  on 
the  whole  slower  perhaps ;  but  they  were  normal. 
The  sense  of  touch  was  considerably  lowered  in  the 
fingers,  hand,  and  lower  arm.  The  feeling  of  pain 
was  quite  normal.  The  feeling  of  position  and  of  the 
length  of  the  arm  was  uncertain.  With  closed  eyes, 
the  more  delicate  movements  of  the  joints  of  the 
hand  and  arm  were  announced  by  the  patient  hesitat- 
ingly and  often  incorrectly.  Slow  movements  were 
often  not  at  all  noticed  by  him.    Reflex  action  was 
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normal.  The  muscles  were  in  good  condition  ;  no 
atrophy.  The  electric  excitability  of  the  nerves  and 
muscles  was  normal.  During  examination,  a  sudden 
spasmodic  attack  occurred.  First,  there  was  a 
dragging  sensation  in  the  whole  arm  ;  suddenly  a 
median  bend  of  the  fingers,  lasting  some  time  ;  then 
shaking  of  the  lower  arm.  The  attack  ceased  in  ten 
or  twelve  hours.  There  was  no  loss  of  conscious- 
ness. The  eyes  were  quite  normal  as  to  direction 
and  size  of  the  pupils. 

Case  4.  A  man,  aged  49,  had  been  generally 
healthy  till  now.  He  had  an  ulcer  of  the  penis  in 
his  22nd  year,  followed  by  bubos  and  general  syphi- 
litic symptoms.  Mercury  had  removed  all  the  sym- 
ptoms. Since  then,  iodide  of  potassium  had  beeii 
taken  for  different  affections  ;  but  generally  he  had 
been  able  to  work.  His  present  illness  began,  in  his 
48th  year,  with  sudden  attacks  in  the  left  arm,  which 
became  insensible,  had  a  feeling  of  *pins  and 
needles,'  and  abnormal  sensations.  Then  jerking 
set  in.  No  other  parts  were  affected.  Motor  power 
was  normal.  The  muscles  worked  well  separately 
and  collectively.  There  was  less  motor  power  in  the 
left  arm,  but  this  was  normal.  Reflex  action  was 
normal.  Sensibility,  however,  was  considerably 
lower  in  the  whole  of  the  left  arm.  The  touch-test 
gave  the  following  results  :  finger  tips,  left,  0-5  ; 
right,  0'2 ;  lower  arm,  left,  7"0  ;  right,  4*0  ;  "Pper 
arm,  left,  7-8  ;  right,  4*5.  The  feeling  of  position 
and  situation  was  normal.  There  was  uncertainty 
about  the  delicate  movements  of  the  fingers  and 
hand.  The  pupils  were  oC  medium  size  ;  there  was 
no  difference  between  the  two. 

In  both  these  cases  there  was  monoplegia,  side  by 
side  with  spasmodic  attacks.  But  they  differ  from 
Cases  I  and  2  in  this,  that  here  motor  power  was 
intact,  and  only  sensibility  was  affected. 

Though  it  is  difficult  to  treat  of  the  seat  of  a 
disease  without  pathologico-anatomical  data,  the 
analogy  with  purely  motor  monoplegia  seems  to 
point  to  an  affection  of  the  membrane,  and  it  might 
be  permissible  to  regard  the  cases  as  membranous 
disease  of  the  sensory  sphere. 

Lastly,  a  few  words  on  the  therapeutics  of  these 
diseases.  I  have  already  said  that  these  cases  are 
usually  favourable.  I  cannot  s'ate  this  of  Case  3, 
for  Dr.  Rumpf  saw  it  only  in  consultation.  But  the 
other  cases,  suitably  treated,  resulted  in  complete 
recovery  and  ability  to  work.  The  treatment  lasted 
some  months. 

Syphilitic  hemiplegia  is  less  likely  to  be  cured, 
in  as  far  as  it  is  caused  by  vascular  disease.  One- 
sided, or  extensive  paralysis,  may  be  caused  by 
diffuse  syphilitic  meningitis,  and  then  there  is  con- 
siderable hope  of  a  cure  being  effected. 

John  Elliott. 


Article  4906. 

GOLTDAMMER    ON    THE    HYDRO- 

THERAPEUTIC  TREATMENT  OF  TYPHOID 

FEVER. 
Dr.  Goltdammer,  physician  to  the  Bethanien 
Hospital  in  Berlin,  advocates  {Deutsche  Med, 
Wochensckrift)  the  hydrolherapcutic  treatment  of 
typhoid  fever,  as  employed  in  his  hospital.  He 
asserts  that  the  statistics  of  mortality  are  in  its 
favour,  making  every  allowance  for  their  acknow- 
ledged uncertainty.  An  important  factor  in  the 
success  of  his  treatment  is  the  time  at  which  the 
patient  is  admitted.     He  gives  these  figures,     in 


seventeen  years,  in  3,600  cases,  the  average  mortality 
was  12-8  per  cent,  whilst  in  450  cases  admitted  in 
the  third  week  the  percentage  was  36.  In  the  first 
two  weeks  hydro  therapeutic  treatment  can  prevent 
serious  nervous  sympioms,  and  sustain  strength  ;  in 
the  third  week,  bathing  is  positively  contra-indicated 
In  eight  years,  with  1,700  cases,  deducting  all  cases 
admitted  in  the  third  week  and  those  that  ended 
fatally  in  the  first  three  days,  he  arrived  at  a  per- 
centage of  9. 

He  aUudes  later  on  to  hydrotherapeutic  treatment 
in  the  army.  It  was  first  adopted  in  1865,  and 
continued  in  1866.  From  1849  to  1864,  in  the 
Stettin,  Military  Hospital,  there  were  1,934  cases 
with  an  average  death-rate  of  25-9  per  cent.  (max. 
37*2,  min.  16*2).  But  in  1865,  with  hydrotherapeutic 
treatment,  the  death-rate  sank  to  8  per  cent,  and 
remained  at  7  to  8  per  cent,  until  1874,  with  no 
deaths  in  some  years.  This  was  in  the  Second 
Army  Corps.  In  the  years  1873  *^^  '874  there  was 
in  the  rest  of  the  army  a  death-rate  of  13*5  per  cent., 
but  in  the  Second  Corps  it  was  only  37  per  cent. 
When  hydrotherapeutic  treatment  was  gradually 
adopted  in  the  entire  army,  the  death-rate, 
which  until  1865  was  20  to  25  per  cent.,  sank  to 
15,  and  in  1874-81  to  12,  10,  9,  and  8  per  cent. 
Whilst  from  1873-81  most  of  the  corps  lost  10  to  14 
per  cent,  and  a  few  87  to  9*1  per  cent.,  the  Second 
Army  Corps  lost  in  the  same  period  only  6*4.  Again, 
while  the  Prussian  army  in  nine  years  (1873-82)  lost 
lO'i  per  cent  annually  on  an  average,  the  Austrian 
lost  annually  268  per  cent,  from  1873-78;  the 
Italian,  from  1874-78,  16-2  per  cent. ;  and  the 
French  (1875-80)  36*5  per  cenL 

After  an  experience  of  nearly  3,000  cases  Dr. 
Goltdammer  considers  the  treatment  by  means  of 
baths  the  best.  But  he  by  no  means  asserts  that  it 
is  perfect.  He  is  willing  to  abandon  it  when  some- 
thing better  is  offered.  That  'something  better' is 
not  the  *  expectant'  method.  Under  it,  the  death-rate 
in  the  Bethanien  Hospital  was  5  per  cent,  higher 
than  under  hydrotheraf>eutic  treatment. 

He  refers  to  the  importance  of  observation  of 
individual  cases.  The  beneficial  effects  of  the 
baths  on  the  nervous  symptoms,  the  stimulating 
effect  of  cold  baths  and  the  spray  in  cases  of 
stupor,  the  soothing  effect  of  tepid  baths  on  an 
excited  state,  the  inducing  of  deep  gentle  sleep  only 
broken  by  feeding,  the  increasing  moisture  of  the 
tongue,  the  improved  appetite,  the  exciting  of  deeper 
inspirations — all  are  to  be  observed.  The  change  in 
serious  cases  in  a  few  days,  after  a  few  baths,  is 
generally  astonishing. 

The  author  is  under  the  impression  that  the 
value  of  the  antipyretic  effects  of  the  baths  has  been 
exaggerated,  and  that  bathing  is  sometimes  over- 
done. It  is  difficult  to  adjust  the  bathing  to  the 
individual  cases.  This  must  be  the  result  of'  experi- 
ence, careful  consideration,  skill,  and  tact.  To 
this  method  he  adheres  till  he  finds  something 
better  ;  by  no  means  the  expectant  method. 

Dr.  Goltdammer  considers  the  medicinal  treat- 
ment very  important,  relying  in  collapse  chiefly  on 
alcohol  (port,  sherry,  or  cognac),  and  believes  in  the 
old-fashioned  musk  in  great  weakness  of  the  heart's 
action.  In  haemorrhage  of  the  bowels,  little  except 
opium  is  of  use — the  chief  thing  being  application 
of  ice,  absolute  quiet,  and  diet.  He  uses  antipyretics 
very  cautiously  and  only  seldom,  but  so,  advan- 
tageously. Salicylic  acid  he  rejects  as  hurtful  and 
dangerous.  John  Elliott. 
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Article  4907. 

GAFFKY  ON  THE  ETIOLOGY  OF  TYPHOID 
FEVER* 

I N '  1 87 1 ,  Reckli nghausen  ( Verhandlungen  der  physt- 
kalisch-medicin,  Geselhchaft  in  Wurzburg^  '871)  de- 
scribed certain  micrococcus- colonies  that  he  had 
found  in  abscesses  of  the  kidney  in  the  bodies  of 
those  who  had  died  of  typhoid  fever.  He  did  not 
consider  the  micrococci  to  be  the  cause  of  the  disease, 
but  suggested  that  they  pointed  to  the  direction  in 
which  the  true  cause  of  the  disease  must  be  sought. 

Since  then  Eberth,  Klein,  Browicz,  Sokoloff,  and 
Fischel  have  described  various  organisms  found  in 
the  bodies  of  typhoid  patients. 

In  1 88 1,  Eberth  published  a  fresh  account  of  his 
investigations.  In  the  mesenteric  glands  and  spleen, 
the  special  bacilli  described  by  him  were  found  in 
18  cases  out  of  40 ;  in  the  remaining  22,  they  were 
not  found.  Similar  bacilli  were  not  to  be  found  in 
the  lymphatic  glands  or  spleen  of  patients  who  had 
died  of  other  infectious  diseases,  or  of  tubercular 
ulceration  of  the  intestines.  About  the  same  time, 
Koch  found  similar  bacilli  in  half  the  cases  he 
examined. 

During  the  same  year  Klebs  also  described  some 
bacilli  found  in  the  mesenteric  glands  and  spleen, 
and  in  the  infiltrated  Peyerian  glands.  He  suc- 
ceeded in  cultivating  them.  They  formed  spores, 
and  were  longer  than  the  bacilli  described  by  Eberth, 
which  he  considered  to  be  only  a  certain  stage  of  the 
development  of  the  long  bacilli.  Inoculation-experi- 
ments on- the  lower  animals  were  not  successful. 

Klebs,  Eberth,  and  Koch  agree  in  considering  the 
micrococci  described  by  the  earlier  investigators  as 
secondary,  and  not  essential  to  the  disease. 

Gaffky  found  the  bacilli  described  by  Eberth,  in  26 
cases  out  of  28,  in  the  mesenteric  glands,  or  in  the 
liver,  spleen,  or  kidneys.  The  length  of  the  bacilli 
is  about  three  times  the  breadth,  and  corresponds  to 
about  one-third  the  diameter  of  a  red  blood-corpuscle. 
As  to  the  distribution  of  the  bacilli,  Dr.  Gaff  ky  gives 
the  following  account. 

In  the  floor  of  the  ulcers  in  the  intestine,  so  many 
different  forms  of  micro-organisms  are  met  with  that 
it  is  extremely  difHcult  to  say  whether  the  typhoid 
bacilli  are  present  or  not.  In  the  infiltrated  patches 
before  the  stage  of  disintegration  and  ulceration,  only 
one  form  of  bacillus  is  met  with,  and  that  in  con- 
siderable numbers  —  viz.,  the  typhoid  bacillus  of 
Eberth.  Among  the  different  organs,  the  bacilli 
were  found  most  frequently  in  the  spleen,  then  in  the 
liver,  kidneys,  and  mesenteric  glands.  The  true 
frequency  with  which  the  different  organs  are  affected, 
and  the  proportionate  severity,  are  still  undecided. 
The  lungs  were  examined  in  several  cases,  and 
collections  of  bacilli,  such  as  were  readily  found  in 
other  organs,  could  not  be  discovered.  Scattered 
bacilli  were  found  resembling  the  typhoid  bacilli,  but 
their  identity  was  considered  doubtful. 

Gaffky  has  succeeded  in  cultivating  these  bacilli 
both  on  potatoes  and  in  nutrient  peptone  gelatine. 
They  possess  the  power  of  motion  ;  and  when  culti- 
vated at  a  temperature  of  98°  F.  produce  spores— 
one  spore  in  each  bacillus.  At  the  temperature  of 
the  outside  air,  they  produce  no  spores.  If  two 
bacilli  be  joined  end  to  end,  the  spores  are  produced 
at  the  opposite  ends.  The  formation  of  spores  takes 
place  in  from  three  to  four  days,  at  a  temperature  of 


*  Die  Aetiologie  des  AbdominaUTyphus.    Mittheilungen  aus  dem 
Kaiitrlichtn  Gtsundhtitsamte,    Berlin.    1884. 


30®  to  40°  C. ;  somewhat  more  slowly  and  incom- 
pletely at  a  temperature  of  20°  C,  and  at  tempera* 
tures  below  that  not  at  all.  Attempts  to  cultivate 
these  bacilli  from  the  stools  of  typhoid  patients  have 
not  as  yet  succeeded,  because  of  the  presence  of 
immense  numbers  of  other  bacteria  which  grow  more 
readily,  and  render  it  almost  impossible  to  find  the 
more  slowly  growing  typhoid  bacilli. 

By  inoculating  sterilised  tubes  with  the  blood  of 
typhoid  patients  taken  during  life,  the  typhoid 
bacillus  was  successfully  cultivated,  but  only  in  small 
numbers. 

Infection  of  the  Lower  Animals, — Schiitz,  professor 
of  pathology  in  the  veterinary  school  of  Berlin,  states 
that  he  has  never  met  with  appearances  in  the  lower 
animals  identical  with  those  of  typhoid  fever. 

In  1867,  Murchison  endeavoured  to  produce 
typhoid  in  a  pig  by  feeding  it  for  a  lengthened  period 
with  typhoid  stools,  but  without  success. 

Klein  (Reports  of  the  Medical  Officer  of  the 
Privy  Council  and  Local  Government  Boards 
London,  1875)  also  has  fed  guinea  pigs,  rabbits, 
dogs,  cats,  mice,  and  monkeys,  with  typhoid  stools, 
but  has  not  succeeded  in  inducing  the  disease. 

Among  many  others  who  have  repeated  these 
experiments,  Walder  {flie  Typhus- Efiidemte  von 
Klolen^  Ziiricb,  1879)  in  1879  fed  calves,  dogs,  cats^ 
rabbits,  and  fowls  with  typhoid  stools,  but  with  the 
exception  of  one  calf  they  remained  perfectly  healthy. 
The  calf  was  killed  on  the  tenth  day  afcer  suffering 
from  diarrhoea  ;  the  Peyerian  patches  were  swollen, 
but  it  was  doubtful  if  the  disease  could  be  called 
typhoid. 

Klebs  has  also  made  many  experiments  in  the  same 
direction,  both  with  typhoid  stools  and  with  cultiva- 
tions, but  with  only  very  doubtful  success  in  a  few 
instances. 

Gaffky  fed  monkeys  with  cultivations  of  typhoid 
bacilli,  and  also  injected  the  bacilli  mixed  with 
distilled  water  into  their  veins ;  not  only  without 
any  evident  result,  but  without  even  any  rise  of  the 
body-temperature,  which  was  taken  twice  a  day. 

Attempts  were  made  to  induce  the  disease  in 
other  animals — viz.,  calves,  rabbits,  guinea-pigs,  rats, 
house-mice,  field-mice,  pigeons  and  fowls,  both  by 
feeding  and  also  by  subcutaneous  injection,  but 
without  success.  H.  Handford,  M.D. 


Article  4908. 


SIROTININ  ON  THE  ACTION  OF  POTAS- 
SIUM SALTS  ON  THE  HEART  AND 
CIRCULATION. 

In  1867,  Professor  S.  P.  Botkin  published  some  ob- 
servations tending  to  prove  that  potassium  salts, 
administered  in  small  doses,  produce  a  beneficial 
action  in  cases  of  disturbed  cardiac  compensation 
{see  his  KUrs  Kliniky  Vnutrennikh  Boleznei^  voL  i.). 
Starting  from  these  observations,  Dr.  V.  N.  Sirotinin, 
one  of  the  assistants  to  Professor  Botkin,  resolved 
upon  a  clinical  and  physiological  experimental  in- 
quiry, in  order  to  throw  some  light  on  the  action  of 
small  doses  of  potassium  salts,  and  to  sift  contra- 
dictory statements  on  the  matter. 

One  part  of  the  author's  able  and  interesting  work 
(St,  Petersb,  Inaug,  Diss,,  1884,  pp.  106)  deals  with 
his  observations  carried  on  for  two  years  in  Professor 
Botkin's  clinic  and  in  the  Alexandrovsky  Town  Bar- 
rack Hospital.  He  experimented  mainly  on  cardiac 
patients  with  disturbed  compensation,  but  tried  the 
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potassium  treatment  also  in  several  cases  of  croupous 
pneumonia,  renal  and  hepatic  ascites,  and  pleuritic 
exudation.  Nitrate  and  acetate  of  potassium  were 
the  salts  used,  the  daily  dose  varying  from  ^  to  i^ 
drachm.  On  scrutinising  the  detailed  reports  of  the 
cases,  one  is  forced  to  agree  with  the  author,  that  in 
many  instances  potassium  salts  in  the  said  doses 
rendered  an  excellent  service  in  the  treatment  of 
disturbed  cardiac  compensation,  the  beneficial  action 
of  the  drugs  sometimes  ensuing  very  rapidly  and 
being  striking  indeed.  The  improvement  in  the 
patient's  state  displays  itself  in — i.  increase  in 
strength  of  the  apex-beat ;  2.  increase  of  the  cardiac 
tones  and  murmurs  ;  3.  increase  of  the  pulse-wave 
and  arterial  tension  (with  diminution  of  the  bulk  of 
the  liver,  disappearance  of  albumen  from  urine,  &c.)  ; 
4.  increase  in  the  daily  amount  of  urine  (with  diminu- 
tion of  dropsy,  and  with  a  corresponding  fall  of  the 
patient's  weight).  As  to  the  rhythm,  the  pulse  either 
remains  unchanged  or  is  retarded,  the  latter  phe- 
nomenon occurring  mainly  in  cases  where  there  has 
been  considerable  acceleration  of  the  cardiac  action. 
The  author  never  observed  any  quickening  of  the 
pulse  under  the  treatment.  All  subjective  symptoms, 
such  as  feeling  of  suffocation,  palpitations,  &c.,  usu- 
ally showed  a  very  rapid  and  striking  improvement. 
In  the  cases  of  renal  and  hepatic  ascites,  as  well  as 
in  those  of  pleuritic  effusion,  the  diuretic  action  of 
small  doses  of  the  salts  was  but  trifling  ;  according 
to  the  author,  this  circumstance  points  to  the  fact 
that  considerable  increase  in  the  amount  of  urine  in 
cardiac  cases  is  dependent  upon  the  heart  growing 
stronger  under  the  administration  of  potassium.  In 
cases  of  croupous  pneumonia  (where  potassium  salts 
were  strongly  recommended  by  Traube),  the  ad- 
ministration of  nitrate  of  potassium  both  retarded 
and  strengthened  the  pulse. 

Passing  to  the  second  part  of  his  work.  Dr. 
Sirotinin  reviews  pretty  voluminous  literature  of  the 
subject.  [He  dwells  chiefly  upon  the  works  of  J. 
Blake,  Girandeau,  Traube,  Guttmann,  Nobiling,  La- 
borde,  Kemmerich,  Bunge,  Schouten,Jovitzu,Aubert, 
and  Dehn,  Th.  Mickwitz  {Dorpat  Diss,^  1874), 
T.  Lambert,  Boehm,  G.  Krosz,  Hummel,  Mairet, 
L5wit,  Sydney  Ringer,  and  Harrington  Sainsbury  ; 
of  the  Russian  authors  :  Levitzky,  in  Af edits.  Vest- 
nikj  1866 ;  Podkopaeff,  ibid.,  1865,  No.  15  ;  Sytzianko, 
ibid,,  1865,  No.  34  ;  Jakovenko,  Si,  Petersb,  Inaug, 
Diss.,  1871  ;  E.  Petri,  Berne  Inaug,  Diss.,  1880; 
Olga  Sokolova,  Berne  Inaug,  Diss.,  1881  ;  Nikano- 
roff  {seeih^  London  Medical  Record,  December, 
1884,  p.  522) ;  Malinovsky,  St,  Petersb.  Inaug.  Diss., 
1882.]  The  author's  physiological  experiments  con- 
cerned also  mainly  small  doses  of  potassium  salts, 
and  consisted  of  hypodermic  injections  in  frogs,  and 
of  intravenous  in  dogs.  In  the  latter,  the  salts  were 
injected  always  into  the  femoral  veins,  the  concen- 
tration of  the  solutions  usually  varying  from  5  to  10 
per  cent.,  the  dose  injected  at  a  time  from  2  to  5 
cubic  centimetres.  In  one  series  of  the  experiments 
the  animals  were  previously  curarised,  in  another, 
morphinised,  and  in  a  third  left  unpoisoned.  Ni- 
trate, sulphate,  carbonate,  and  oxalate  of  potassium, 
bromide  and  iodide  of  potassium,  and  double  tartrate 
of  potabsium  and  sodium,  were  the  salts  studied. 

The  outcome  of  these  numerous  experiments  per- 
formed under  most  varying  conditions  (including 
excitations  of  Pavloff's  cardiac  accelerating  and 
strengthening  fibres  situated  in  the  vagus)  is  this. 
I.  Potassium  salts,  in  non-toxic  intravenous  doses, 
produce  an  increase  of   the  arterial  tension    and 


retardation  of  cardiac  contractions  (as  stated  also 
by  Traube,  Levitzky,  Podkopaeff,  Aubert  and  Dehn, 
Mickwitz,  and  Hummel  ;  while  Jakovenko,  Kem- 
merich, and  Schouten  obsen^ed  an  acceleration  of 
the  pulse).  2.  The  retardation  is  dependent  upon 
excitation  of  the  vagus  centre.  3.  A  slight  and  fleet- 
ing initial  acceleration,  as  well  as  the  acceleration 
which  is  observed  in  the  stage  of  decrease  of  arterial 
tension,  and  a  considerable  acceleration  after  removal 
of  the  influence  of  the  inhibitory  apparatus  are,  pro- 
bably, dependent  on  the  irritation  of  the  cardiac 
motor  ganglia.  4.  The  rise  of  the  blood-pressure 
depends  upon  constriction  of  the  vessels  in  conse- 
quence of  stimulation  of  their  peripheral  nervo-motor 
apparatus,  as  well  as  upon  an  increase  in  energy  of 
cardiac  contractions.  5.  There  are  no  grounds  for 
admitting  any  cumulative  action  of  potassium  salts. 
[Thus,  the  author  is  opposed  to  Guttmann  ;  he  even 
goes  so  far  as  to  endorse  the  opinion  of  Aubert  and 
Dehn,  according  to  which  there  is  developed  a 
distinct  tolerance  to  the  salts.]  6.  Large  doses  bring 
about  either  temporary  enfeeblement  of  the  cardiac 
action,  or  ultimate  stoppage  of  the  heart  in  conse- 
quence of  paralysis  of  its  nervo-motor  apparatus  (as 
Mickwitz,  Olga  Sokolova,  Petri,  Lowit,  and  Krosz  also 
think).  In  the  former  case,  the  heart  recovers  either 
spontaneously  or  under  mechanical  stimulation,  or 
imder  the  stimulation  of  the  cervical  vagus,  or  of  the 
accelerating  branch  of  the  latter.  7.  As  to  the  clinical 
use  of  potassium  salts,  aiming  to  increase  the  cardiac 
action  and  blood  pressure,  it  is  most  rational  to 
administer  small  otten  repeated  doses,  the  size  of 
which  must  be  yet  established  by  clinical  experience. 
As  a  general  proposition,  supported  by  physiological 
and  clinical  experiments,  Dr.  Sirotinin  states  that 
any  fear  of  weakening  the  cardiac  action  by  the 
therapeutic  use  of  small  doses  of  potassium  salts 
has  no  ground  whatever  (a  statement  which  is 
diametrically  opposite  to  that  of  Professor  Sydney 
Ringer  and  Dr.  Harrington  Sainsbury).  Like 
Sytzianko,  the  author  points  out  that  intravenous 
injection  of  even  such  large  doses  as  one  gramme 
per  kilogramme  of  the  dog's  weight  does  not  involve 
any  palpable  harm  to  the  cardiac  action,  provided 
that  the  salt  be  introduced  in  a  very  dilute  solution, 
and  only  by  small  portions  at  a  time  (not  more  than 
0*005  P^^  kilogramme  every  minute,  whilst  an 
injection  of  0*033  P^r  kilogramme  at  a  time  pro- 
duces fatal  stoppage  of  the  heart).  '  Everything 
depends  upon  the  concentration  of  the  solution 
introduced,  and  upon  the  rapidity  of  the  injection,' 
the  author  says.  The  cause  for  so  wide  an  amplitude 
for  fatal  doses  he  seeks  in  a  rapid  elimination  of 
potassium  salts  from  the  animal  system. 

V.  IDELSON,  M.D. 


Article  4909. 


TCHUNIKHIN    ON    HYDROBROMATE     OF 
ETHYL   IN   OBSTETRIC   PRACTICE. 

In  the  Vratch,  No.  30,  1885,  p.  491,  Dr.  P.  N. 
Tchunikhin,  of  Professor  J.  P.  Lazarevitch's  clinic  in 
Kharkov,  describes  his  experience  of  hydrobromate 
of  ethyl  as  an  anaesthetic  in  labour.  The  drug  was 
employed  by  him  in  nine  cases  of  normal  and  in  one 
of  instrumental  (forceps)  labour.  All  the  patients 
were  young  (from  19  to  25  years  of  age)  and  well 
nourished,  nine  of  them  being  primi  parse,  one 
secundipara.    The  administration  of  the  drug  lasted 
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from  fifteen  minutes  to  one  hour ;  the  whole 
amount  of  the  hydrobromate  used  in  an  individual 
case  varying  from  one  ounce  to  two  ounces  and  five 
drachms  (or  from  7J  to  48  grains  a  minute).  In 
some  of  the  experiments  a  chemically  pure  drug, 
prepared  by  Dr.  Slonevsky,  was  given  ;  in  others  a 
preparation  from  Gehe  &  Co.,  purified  by  distilla- 
tion ;  and  again,  in  others,  an  almost  pure  article 
from  a  local  firm.  The  conclusions  drawn  from 
these  observations  are  these  : 

1.  Commercial  specimens  of  hydrobromate  of 
ethyl  are  of  varying  properties  and  value. 

2.  The  chemically  pure  hydrobromate  has  an  un- 
pleasant od  mr. 

3.  Its  administration  in  the  doses  stated  above 
presents  no  danger  either  for  the  mother  or  for  the 
foetus. 

4.  It  does  not  produce  nausea,  vomiting,  or  excite- 
ment, the  patient  remaining  conscious. 

5.  In  the  majority  of  the  cases  there  were  present 
flushing  of  the  face  and  mydriasis. 

6.  Being  administered  to  the  parturient,  it  enters 
also  in  the  blood  of  the  foetus  ;  it  is  eliminated  from 
their  systems  within  a  period  varying  from  one  to 
thirty-six  hours  (as  far  as  it  is  possible  to  judge  from 
the  odour  of  the  breath). 

7.  In  doses  of  from  7 J  to  48  grains  a  minute, 
administered  continuously  for  half  to  one  hour, 
hydrobromate  of  ethyl  does  not  produce  complete 
anaesthesia.  [The  same  was  stated  lately  by  Dr. 
Ekaterina  M.  Jdanova,  of  St.  Petersburg,  in  the 
Meditz.  Vesinik,  1884,  No.  6.] 

8.  As  a  pain-stilling  means  in  normal  labour,  it 
acts  but  feebly  and  inconstantly.  [In  the  Berlin, 
Klin,  Wochensch,^  1883,  No.  44,  Professor  Peter 
Miiller,  of  Heme,  also  stated  that  hydrobromate  of 
ethyl  proved  effective  only  in  about  50  per  cent,  of 
his  cases.] 

9.  It  acts  far  better  when  it  is  given  on  forcible 
and  deep  breathing. 

10  In  the  majority  of  cases  the  strength  of  uterine 
contractions,  as  well  as  the  duration  of  the  latter, 
are  increased,  while  intervals  between  the  contrac- 
tions are  shortened  (under  the  condition  that  the 
administration  of  the  hydrobromate  is  not  very 
prolonged). 

11.  When  administered  in  the  way  stated,  the 
drug  does  not  retard  the  process  of  labour. 

12.  The  pure  drug  does  not  give  rise  to  any  un- 
toward accessory  effects,  cither  during  parturition  or 
in  the  puerperium.  It  does  not  influence  the  health 
of  the  infant  in  any  way.  V.  Idelson,  M.D. 


Article  4910. 


RABINOVITCH      ON     THE     ACTION      OF 
SALT  BATHS  IN  FEBRILE  PATIENTS.* 

To  study  the  parallel  action  of  salt  and  sweet-water 
baths  on  the  temperature,  pulse,  respiration,  and 
muscular  strength  in  febrile  patients,  Dr.  M.  F. 
Rabinovitch  {SL  Petersburg  Inaugural  Disser- 
tation^ 1885,  p.  44)  carried  out  a  series  of  experi- 
ments on  fifteen  patients,  in  the  Nikolaevsky  Mihtary 
Hospital,  suffering  from  uncomplicated  enteric  fever. 
In   all,  eighty-two  parallel  baths — forty-one  of  salt 

*  Rabinovitch,  M.  F.— A  Contribation  to  the  Study  of  Salt 
Baths  in  Febrile  Patients  {^St.  Petersburg  Inaugural  Disser- 
tation^ XB85,  p.  44).  A  Preliminary  Note  on  Ditto  (yraickj  2885, 
No.  8,  p.  X15). 


water  and  forty-one  of  sweet  water— were  used.  The 
temperature  of  the  baths  varied  between  i8**  and 
27®  Reaum.  (72°*3  and  90*7 5  Fahr.),  being  mostly 
20°  Reaum.  (jy^  Fahr.)  ;  the  duration  was  from  ten 
to  twenty  minutes ;  the  concentration  of  the  salt 
solution  used,  from  i  J  to  4  per  cent,  A  i  per  cent, 
salt  bath  of  twenty-two  pailfuls  of  water  required 
6^  pounds  of  chloride  of  sodium.  The  parallel 
baths  were  made  in  a  given  case  in  such  a  manner 
that  one  day  the  patient  took  a  salt  bath  in  the 
morning  and  evening,  and  on  the  next  day  a  sweet- 
water  bath  under  all  possibly  identical  conditions. 
During  the  bath  the  patient  was  energetically  rubbed 
with  hands  by  two  men.  The  author  arrived  at  the 
following  results. 

1.  Sali-water  baths  lower  the  temperature  (both  the 
rectal  and  the  axillary)  in  febrile  patients  somewhat 
more  energetically  than  sweet- water  baths,  the  average 
surplus  being  about  o°-4o  C.  [Dr.  Makaveeff,  in  his 
St.  Petersburg  Inaugural  Dissertationy  1881,  *0n  the 
Action  of  different  Mineral  Baths  in  Staraia  Russa,' 
says  that,  from  salt  baths  at  26°  or  27®  Reaum.,  he 
has  obtained  the  same  effects  as  were  observed  by  { 
Wintemitz  from  cold  baths  with  shampooing.  In  1 
the  Meditz,  Vestnik,  No.  28,  1884,  Dr.  V.  N. 
Kossovsky,  who  studied  the  effects  of  bathing  in 
Repnoe  Ozero,  a  lake  containing  about  10  parts 
of  chloride  of  sodium  in  1,000,  seemed  also  to 
think  that  salt  water  impresses  the  bodily  tem- 
perature more  energetically  than  common  water.] 

2.  The  difference  remains  marked  for  about  three 
hours  after  the  bath.  The  fall  of  temperature  after 
evening  baths  (both  of  common  and  salt  water)  is 
more  considerable  than  after  morning  baths. 

3.  Salt  baths  retard  the  pulse  slightly  more  (from 
2  to  6  beats  a  minute)  than  common  ones.  [In  the 
Voenno-Sanitamoe  Delo,  1883,  Dr.  Buch,  who 
studied  the  action  of  Staraia  Russa  waters,  also, 
states  that  after  salt  baths  at  25°  R.  the  pulse  is 
retarded  about  2  to  10  beats  a  minute.  Makaveeff 
(Joe,  ciL)  also  saw  a  retardation  of  the  pulse  after 
salt  baths  at  27°  R.]  After  salt  baths,  the  pulse  is 
tenser  and  fuller  than  after  sweet-water  ones. 

4.  Respiration  is,  similarly,  more  retarded  by 
salt  baths  than  by  common  ones,  the  retardation 
continuing  for  three  hours.  At  the  same  time,  after 
salt  baths  both  inspiration  and  expiration  become 
deeper  and  more  prolonged  than  after  common 
baths. 

5.  Salt  baths  increase  muscular  strength  (as 
measured  by  Colin's  dynamometer)  somewhat  more 
than  common  ones,  the  average  difference  being 
about  I 'I  kilogramme. 

6.  They  act  more  refreshingly  on  the  patient  than 
sweet-water  baths  ;  the  patient  feels  more  cheerful 
and  more  comfortable. 

7.  Taking  all  in  all,  the  difference  between  com- 
mon and  salt  baths  is  not  so  considerable  as  to 
impress,  in  any  special  way,  the  functional  action 
of  the  heart  and  lungs.  [Meanwhile,  Drs.  Bertenson 
and  Voronikhin  {see  their  work  on  *  Mineral  Baths, 
Mud- Baths,  and  Sea-Bathing  in  Russia  and  Abroad,' 
1884),  as  well  as  Dr.  O.  Motchutkovsky  {see  his 
*  Contribution  to  the  Study  of  Therapeutic  Action  of 
Odessa  Limans,'  1876)  think  that  salt  water  acts 
differently  on  the  system  than  sweet  water.] 

8.  Still,  as  a  hydrotherapeutic  agent  in  the  treat- 
ment of  febrile  diseases  in  children,  salt  baths 
deserve  preference  before  common  ones. 

V.  Idelson,  M.D. 


Dec.  is,  1885.] 
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RECENT    PAPERS. 

49x1.  PoussoN.— Rupture  of  the  Bladder.  {Revue  de 
Chirurgie,  Nov.  1885.) 

4912.  Br AUN.— External  Urethrotomy  in  the  Treat- 
ment of  Retention  from  Enlarged  Prostote.  (Centralbl, 

fiir  Ckirurgie,  No.  46.) 

4913.  Cow  ELL.— Causes  of  Failure  in  Excision  of  the 
Hip.     {Westminster  Hospital  Reports^  Vol.  i.) 

4914.  Lauenstein. — Fracture  of  the  Olecranon. 
{Cefttralbl.  fur  Chirurgie,  No.  33,  1885.) 

4915.  Delbastaille.— Subnitrate  of  Bismuth  as  a 
Dressing.  {Annates  de  la  Sociite  Mid.-Ckir.  de  Liige, 
Oct.) 

4916.  Landerer.— Local  Anaesthesia  by  Subcutaneous 
Injections  of  Cucaine. 

4917.  TcHUDNOVSKY,  J.  B.— On  a  Case  of  Extensive 
Scald.  {Proceedhti^s  of  the  Viatka  Medical  Society,  Nos. 
10,  XI,  and  12,  1885,  pp.  12-16.) 

4918.  Bertels.— On  Artificial  Anaesthesia  after  Modi- 
fied Neudorfer's  Method.    {Vratch,  No.  48,  1884,  p.  816.) 

4919.  Lucas. —Separation  of  the  Epiphysis  of  the 
Metacarpal  Bone  of  the  Thumb.      (Lancet,  Oct.,  p.  801.) 

4920.  Jennings.— The  Value  of  Cucaine  for  Allaying 
Pain  in  the  Destruction  of  Cancerous  Growths  by 
Caustics.     {Lancet,  Oct.  p,  663.) 

4921 .  GossELiN. — Bismuth  as  a  Dressing  for  Wounds. 
{Lancet,  Oct.,  p.  634.) 


Art.  491 1.  Potisson  on  Rupture  of  the  Bladder. — 
The  Revue  de  Chirurgie  for  November  contains  an 
original  memoir  of  some  interest  by  Dr.  A.  Pousson, 
of  Paris,  on  the  pathogeny  of  two  little    known 
varieties  of  rupture  of  the  bladder,  and  on  the  means 
of  preventing  such  forms  of  this  lesion.  An  endeavour 
is  made  here  to  prove  that,  in  addition  to  cases  of  trau- 
matic rupture  and  cases  of  spontaneous  rupture— the 
walls  of  the  bladder  in  this  latter  class  being  invariably 
diseased — ^there  are,  firstly,  instances  in  which  the 
healthy  viscus  distended  by  urine  bursts  under  the  in- 
fluence^ of  contractions  of  the  abdominal  wall  during 
jome  violent  voluntary  or  involuntary  movement ; 
and,  secondly,  cases  in  which  the  bladder,  having 
undergone  a  morbid  change,  increasing  rather  than 
diminishing  the  resistance  of  its  walls,  may  rupture 
through  its  own  contraction.    A  bladder  with  hyper- 
trophied  wall  may,  it  is  argued,  be  ruptured  by  the 
action  of  its  intrinsic  muscles  in  retention  through 
urethral  stricture,  and  also  through  vigorous  and 
irregular  spasmodic  contraction  of  these  muscles, 
excited  by  the  contact  of  fluid  injected,  even  in  small 
quantity,  into  the  vesical  cavity.     Four  recent  cases 
are  reported  by  the  author,  in  which  the  hypertro- 
phied  and  irritable  bladder  was  ruptured  during  the 
injection  of  fluid,  as  a  preliminary,  in  three  of  the  in- 
stanceSy  to  lithotomy,  and,  in  the  fourth,  to  simple 
cystotomy.     Dr.    Pousson   proposes    the   following 
classification  of  ruptures  of  the  bladder,  which  will, 
he  thinks,  include  every  possible  form,  and  remove 
all  uncertainty  on  the  etiological  interpretation  of 
any  given  case.     He  would  divide  these  injuries  into 
ruptures  of  the  healthy  bladder,  and  those  of  the 
diseased  bladder  (pathological  ruptures).     Under  the 
former  are  included  traumatic  ruptures  by  direct  and 
by    indirect  causes,  and  ruptures  by  effort.    The 
latter     or     pathological     class     include     ruptures 
by    perforation,    and    ruptures    by    muscular  con- 
traction    of    the    vesical    walls.      The    following 


practical     teaching    is    derived   by    Dr.     Pousson 
from    these    considerations.      In  the    majority    of 
cases  of    rupture  of    the   bladder    by    the    con- 
traction   of    the    abdominal    muscles,  the    injury 
is  produced  during  the  administration   of   an  an- 
aesthetic.    It  is  advisable,  therefore,  before  giving 
chloroform  or  ether  to  empty  the  bladder.     In  most 
instances  hitherto  recorded  of  this  kind  of  vesical 
rupture,  the  patient  was  suffering  from  very  tight 
stricture  of  the  urethra.     In  such  cases,  it  will   be 
advisable  to  remove  the  urine  by  puncture.     It  is 
held  that  in  future  a  prudent  surgeon,  before  giving 
an  anaesthetic  to  any  patient  on  whom  it  is  proposed 
to   perform,  for  example,  external  urethrotomy  for 
organic  stricture  or  rupture  of  the  urethra,  ought 
always  (if  the  bladder  be  much  distended)  to  perform 
hypogastric  puncture  in  order  to  avoid  any  risk  of 
rupture  of  this  viscus  by  contraction  of  the  abdo- 
minal muscles.     The  demonstration  of  the  possi- 
bility of  rupture  of  the  bladder  by  the  action  of  its 
intrinsic  muscles,  indicates  the  dangers  of  practising 
forcible  injections  for  the  purpose  of  re-establishing 
the  capacity  and  tolerance  of  small  and  irritable 
bladders.     It  is  especially  in  cases  requiring  litho- 
trity  and  suprapubic  lithotomy  that  vesical  hyper- 
trophy and  irritability  are  most  liable  to  be  met 
with.     The  administration  of  chloroform  in  large 
doses   is  the   sole   means,    Dr.  Pousson  states,  of 
abolishing  the  contractions  of  a  bladder,   whether 
healthy   or    diseased,   excited  by  the    injection   of 
fluid.     It  is  held  necessary,  therefore,  that  in  every 
case  of  painful  and  irritable  bladder  in  which  it  is 
found  necessary  to  practise  injection,  the  influence 
of  the  anaesthetic  should  be  carried  as  far  as  pos- 
sible in  order  to  prevent  any  vesical  reaction  from 
being  caused  by  distension. 

4912.  Btaun  on  External  Urethrotomy  in  the 
Treatment  of  Retention  from  Enlarged  Prostate, — 
In  the  Ceniralbl.  fiir  Chirurg,^  1885,  No.  46,  Pro- 
fessor Braun,  of  Jena,  advocates  external  urethro- 
tomy for  the  relief  of  retention  of  urine  due  to 
prostatic  disease  associated  with  false  passages, 
when  it  is  found  impossible  to  introduce  a  catheter 
by  the  usual  way  into  the  bladder.  Forcible  cathe- 
terism  is  an  uncertain  and  dangerous  method,  and 
to  capillary  puncture  and  aspiration  above  the  pubes 
it  is  objected  that  such  treatment  is  troublesome  to- 
the  patient  and  painful,  that  it  has  to  be  frequently- 
repeated,  that  it  does  not  allow  necessary  injections- 
into  the  bladder  in  cases  of  strongly  alkaline  urine,, 
and,  finally,  that  it  is  not  free  from  risk.  The  danger 
consists,  not  in  direct  injury  to  the  peritoneum,  but 
in  the  risk  of  inflammation  of  the  connective  tissue 
near  the  bladder  from  the  penetration  of  decomposed 
urine  into  the  punctured  wound,  and  of  extension  of 
this  inflammatory  action  to  the  peritoneum.  The 
same  objections  apply  to  the  method  of  puncture- 
and  retention  of  the  cannula.  External  urethrotomy 
allows  a  constant  and  free  discharge  of  urine  through 
a  retained  catheter  of  full  size,  and  also  thorough 
and  repeated  cleansing  of  the  bladder  by  injections,, 
which  would  diminish  or  possibly  dispel  altogethf  r 
the  infective  properties  of  the  urine.  Such  treatment 
will  also  enable  the  surgeon,  in  the  not  uncommon 
case  of  a  complication  of  prostatic  hypertrophy  with 
vesical  calculus,  to  discover  and  remove  the  latter. 
In  dealing  with  the  objection  to  external  urethrotomy 
as  being  too  severe  an  operation  in  comparison  with 
suprapubic  puncture,  Braun  points  out  that  the 
existence  of  false  passages  passing  through  the 
prostate  into  the  cellular  tissue  between  the  bladder 
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and  rectum,  or  into  the  cavity  of  the  bladder,  may 
cause  suppuration  and  pyaemia,  and  therefore  indi- 
cates prompt  and  effectual  treatment,  favouring  an 
uninterrupted  flow  of  urine,  and  a  ready  discharge 
of  any  collection  of  pus. 

4913.  C0well  on  Causes  of  Failure  in  Excision  of 
the  Hip, — Mr.  George  Co  well,  whilst  firmly  con- 
vinced that  life  and  limb  may  be  most  satisfactorily 
saved  in  advanced  hip-joint  disease  by  timely  ex- 
cision, acknowledges  that  there  are  great  difficulties 
and  disappointments  inseparable  from  the  opera- 
tion, and  has  been  led  to  place  on  record  in  the 
first  volume  of  the  Westminster  Hospital  Reports 
what  he  believes  to  be  the  chief  causes  of  these 
failures.  The  observations  in  this  article  are  re- 
stricted to  cases  of  disease.  One  great  cause  of 
failure,  it  is  held,  is  undue  postponement  of  the 
operation,  great  deformity  and  permanent  sinuses, 
in  no  slight  proportion  of  cases,  occurring  after 
excision  performed  when  the  proper  time  for  such 
treatment  had  been  allowed  to  pass  by.  Another 
exceedingly  important  point  in  reference  to  the 
operation  is  the  age  of  the  patient  The  younger 
the  patient,  Mr.  Cowell  states,  the  better  the  result 
of  the  excision.  The  operation  he  has  long  dis- 
carded in  adults,  and,  having  formerly  fixed  the  age 
above  which  it  was  inadmissible  at  18,  is  now  inclined 
to  put  it  at  16,  or  even  14.  In  his  cases  the  com- 
pleteness of  the  repair  was  greatest  when  the  opera- 
tion had  been  performed  between  the  ages  of  3  and 
6.  In  these  children  the  lameness  was  exceedingly 
slight,  the  inequality  of  the  length  of  the  limbs 
being  practically  almost  obliterated  by  a  slight 
compensatory  obliquity  of  the  pelvis.  This  com- 
pleteness, Mr.  Cowell  asserts,  is  not  realised  at  later 
ages,  and,  in  patients  from  14  to  18  years  of  age,  few 
of  the  limbs  become  in  any  way  useful,  there  being 
always  considerable  shortening  and  muscular  atrophy 
and  often  no  attempt  at  the  formation  of  new  material 
between  the  bones.  In  order  to  obtain  a  favourable 
result  from  excision  of  the  hip,  it  is  held  necessary 
to  sacrifice  the  great  trochanter  with  the  head  of  the 
femur,  and  also  to  remove  carefully  and  completely 
all  diseased  or  necrosed  portions  of  bone  from  the 
acetabulum,  and  to  scrape  away  all  granulation- 
tissue  that  may  have  formed  in  and  around  the  joint 
during  the  suppurative  process.  The  main  object  of 
Mr.  Co  well's  paper  is  to  direct  attention  to  three 
frequent  sources  of  failure  of  excision  of  the  hip, 
arising  from  neglect  during  their  after-treatment. 
It  is  held  to  be  of  the  first  importance  to  avoid  early 
contraction  of  the  external  wound,  and  consequent 
interference  with  drainage.  Eversion  of  the  limb  is 
asserted  to  be  a  frequent  cause  of  diminished  useful- 
ness of  the  limb  after  excision.  It  is  often  forgotten 
that  the  most  critical  time  for  securing  for  the  limb 
a  good  position  is  just  when  the  patient  has  apparently 
made  sufficient  advance  in  the  reparative  process  to 
permit  of  the  removal  of  the  splint.  It  is  held  also 
that  in  a  large  number  of  cases  of  excision  of  the 
hip,  extension  is  relaxed  too  soon.  That  undue  de- 
formity may  be  avoided,  and  a  thoroughly  useful 
limb  obtained,  it  is  absolutely  essential,  Mr.  Cowell 
states,  that  extension  should  be  kept  up  until  con- 
solidation of  the  new  bone  has  been  completed.  In 
conclusion,  Mr.  Cowell  insists  on  the  importance  of 
plenty  of  fresh  air,  and  sea-air  if  possible,  in  the 
after-treatment  of  excision  of  the  hip.  Some  cases 
fail  to  do  well,  because  they  are  kept  too  long  in 
hospital.  In  the  summer  months  there  need  be  little 
difficulty  in  getting  yojng  patients  out  of  doors,  by 


using,  in  the  early  stage,  Bryant's  splint,  and,  at  a 
later  stage,  Sayre's  splint,  carefully  applied  to  main- 
tain extension. 

4914.  Lauenstein  on  Fracture  of  the  Olecranon.^ 
In  an  original  article  on  the  prognosis  and  treatment 
of  simple  transverse  fracture  of  the  olecranon 
{fentralbl,  fur  Chirurgie,  No.  33,  1885),  Dr.  Carl 
Lauenstein,  of  Hamburg,  states  that,  in  the  opinion 
of  all  surgical  authorities,  union  after  this  injury  very 
rarely  takes  place  by  bone,  but  usually  by  fibrous  bands 
which,  according  to  their  length,  interfere  more  or 
less  with  the  full  use  of  the  upper  limb.  Hueter  and 
Lossen  hold  that  the  chief  cause  of  this  failure  of 
osseous  union  is  the  defective  production  of  caDiis 
by  the  periosteum  of  the  olecranon,  which  consists 
mainly  of  the  non-vascular  insertion  of  the  tendon 
of  the  triceps.  According  to  Bardeleben,  on  the 
other  hand,  the  formation  of  callus  is  prevented  simply 
by  separation  during  treatment  of  the  two  broken 
surfaces  of  bone.  Lauenstein  agrees  in  the  latter 
view,  and  asks  why,  if  the  periosteum  of  the  olecra- 
non is  capable  of  producing  callus  in  longitudinal 
fracture,  it  cannot  do  so  when  the  fracture  is  trans- 
verse. He  holds  that  the  prognosis  of  transverse 
fracture  of  the  olecranon,  and  the  probability  of 
union  merely  by  fibrous  tissue,  depend  less  on  the 
special  nature  of  the  fracture  than  on  inefficiency  of 
such  plan  of  treatment  as  is  usually  employed.  A 
treatment  is  advocated,  which  is  analogous  to  that 
of  Volkmann  in  dealing  with  simple  transverse  frac- 
ture of  the  patella.  The  extra-articular  collection  of 
effused  blood  is  first  withdrawn  by  puncture,  and 
the  fragments  are  then  brought  into  close  apposition. 
The  three  essential  points  in  the  treatment  of  trans- 
verse fracture  of  the  olecranon  are,  it  is  stated, 
early  removal  of  effused  blood  from  the  joint,  pre- 
vention of  separation  of  the  fragments,  and  preven- 
tion of  subsequent  ankylosis  of  the  elbow.  Such 
indications  are  not  fulfilled  by  the  ordinary  plan  of 
treatment.  It  is  clear  that  where,  after  an  interval 
of  from  eight  to  fourteen  days,  the  effusion  of  blood 
has  been  removed  or  much  diminished  by  rest, 
elevation  of  the  limb,  cold  applications,  compres- 
sion, &c.,  the  chances  of  obtaining  osseous  union  of 
the  fragments  have  been  lost.  The  triceps  muscle, 
deprived,  through  fracture  of  the  olecranon,  of  its 
insertion,  acts  like  any  other  muscle  divided  either 
by  injury  or  in  tenotomy,  and  undergoes  more  or  less 
contraction.  When  the  effused  blood  is  left  to  be 
removed  by  absorption,  the  risks  of  ankylosis  of  the 
elbow  are  considerably  increased.  In  most  hand- 
books, the  surgeon  is  advised  to  commence  passive 
movement  of  the  elbow  about  three  weeks  after  the 
date  of  injury,  an  interval  which  is  not  sufficient  for 
the  attainment  of  complete  osseous  union  of  the 
fragments.  Simple  extension  of  the  forearm  and 
forcing  of  the  limb  in  this  position  do  not  suffice 
to  keep  the  fragments  in  contact.  The  author,  after 
early  removal  of  the  effused  blood,  maintains  the 
olecranon  in  contact  with  the  ulna  by  applying 
strips  of  plaster  wound  diagonally  around  the  arm, 
in  order  to  avoid  too  much  constriction.  Extension 
of  the  forearm  is  kept  up  for  five  or  six  weeks, 
until  complete  bony  union  has  been  established. 

4915.  Delbastaille  en  Subnitrate  of  Bismuth  as  a 
Dressing, — In  the  Annates  de  la  SociiU  Midico- 
Chirurgicale  de  Liige^  Oct.  1S85,  is  a  review  by 
Dr.  Delbastaille  of  recent  communications  on  the 
surgical  uses  of  subnitrate  of  bismuth,  and  its 
chemical  and  physiological  action  when  applied  to 
open  surfaces.      Kocher  was  one  of  the  first  to 
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<iemonstrate  the  antiseptic  action  of  this  salt,  and  to 
<iescnbe  its  advantages  as  a  dressing.    According 
to  this  surgeon,  bismuth    has   a  desiccating   and 
a^stringent  action  on  the  surface  of  a  recent  wound, 
a.iid,  as  an  antiseptic,  does  not  affect  directly  the 
infective  germs,  but  acts  on  the  medium  of  culture, 
'which  it  renders  unfitted  for  the  development  of 
Txiicro-organisms.     Riedel,  on  the  other  hand,  at- 
tributes the  antiseptic  action  of  bismuth  to  a  con- 
stant elimination  of  small  quantities  of  nitric  acid, 
resulting  from  the  decomposition  of  the  salt,  through 
contact  with  the  secretion  of  the  wound.    Accordmg 
to  Gosselin  and  H^ret,  in  a  recent  communication  to 
the  Academy  of  Sciences  of  Paris,  on  the  mode  of 
action  of  subnitrate  of  bismuth  in  the  dressing  of 
wounds,  this  salt  exercises  indirectly  through  nascent 
nitric  acid  a  coagulating  action,  and,  at  the  same 
time,  through  this  acid  and  oxide  of  bismuth,  an 
astringent  action,  whilst  the  unaltered  salt  acts  both 
as  a  germicide  and  a  sedative.     From  these  results 
Dr.  Delbastaille  concludes  that  subnitrate  of  bis- 
muth is  not  likely  to  have  any  extended  practical 
application.      The  necessity    experienced    by    the 
surgeon    of   having  concurrent  resource   to  other 
antiseptics  for  the  disinfection  of  instruments,  &c., 
the  imcertainty  of  the  germicide  action  of  the  salt, 
and,  finally,  the  toxic  effects  which  it  may  excite 
(stomatitis,  intestinal  catarrh,  nephritis),  prove  the 
inferiority  of  this  dressing,  as  compared  with  those 
dressings  which  establish  antisepsis  by  soluble  and 
volatile  products. 

4916.  Lander er  on  Local  Anasthesia  by  Subcu- 
taneous Injections  of  Cucaitie. — Dr.  A.  Landerer,  of 
Leipzig,  has  recently  made  trial  of  subcutaneous  in- 
jections of  cucaine  for  producing  local  anaesthesia, 
and  reports  that  the  agent  thus  administered  acts 
far  better  than  anaesthetic  ether,  morphine,  or  any 
other  means  hitherto  used  with  this  object.  The 
mode  of  administration  is  very  simple.  By  means 
of  an  ordinary  morphine  syringe  about  fifteen  minims 
of  a  4  per  cent,  solution  are  injected  under  the  skin. 
Anaesthesia  is  usually  established  at  the  end  of  five 
minutes.  If  the  patient  after  this  interval  still  feel 
when  the  surface  is  scratched  with  a  knife,  the 
author  waits  one  or  two  minutes  longer.  The 
anaesthetic  region  is  of  about  the  size  of  a  crown- 
piece.  A  dissection,  it  is  stated,  may  in  this  region 
be  carried  down  below  the  fascia,  and  into  the  super- 
ficial layer  of  muscle,  without  causing  any  pain.  The 
influence  of  the  cucaine  is  maintained  for  about 
half-an-hour.  If  it  be  necessary  to  prolong  the 
anaesthesia,  a  few  drops  of  the  solution  may  be 
applied  to  the  wound,  and  allowed  to  remain  until  it 
is  absorbed.  The  subsequent  healing  of  the  wound 
is  not  in  any  way  affected  by  the  injection.  No  un- 
pleasant general  after-effects  have  ever  been  ob- 
served by  Dr.  Landerer,  nor  any  local  mischief,  such 
as  suppuration.  Injection  of  cucaine  has  been 
applied  in  cases  of  simple  incision,  of  needle- 
extraction,  and  of  removal  of  small  tumours.  It  has 
been  applied  also  in  a  case  of  hydrocele.  Fifteen 
minims  of  a  4  per  cent,  solution  were  first  injected 
into  the  sac,  and  five  minutes  later,  through  the 
same  canula,  about  a  drachm  and  a  half  of  a  solution 
of  iodine.  The  latter  injection  did  not  cause  any 
pain.  About  six  hours  after  the  operation  the 
patient  complained  of  slight  and  very  transient  un- 
easiness. Cucaine  injection  as  a  means  of  producing 
local  anaesthesia  is  far  preferable,  Dr.  Landerer 
asserts,  to  the  ether  spray.  The  cucaine  solution, 
when  introduced  through  a  fine  and  sharp  needle, 


does  not  cause  so  much  pain  as  the  ether  does, 
whilst  freezing  the  skin.  The  anaesthetic  influence 
of  the  ether-spray  does  not  extend  below  the  skin. 
After  injection  of  cucaine,  on  the  other  hand,  the 
parts  immediately  below  the  skin  are  quite  free  from 
pain  and  sensation.  W.  Johnson  Smith. 

4917.  Tchudnovsky  on  an  Extensive  Scald. — 
Dr.  J.  B.  Tchudnovsky,  of  Viatka,  furnishes  details 
of  an  interesting  case  {Proceedings  of  the  Viatka 
Medical  Society,  Nos.  10,  11,  and  12,  1885,  p.  12)  of 
a  badly  nourished  but  otherwise  healthy  soldier, 
aged  21,  of  moderate  habits,  who,  while  in  Cania 
(Russian  bath)  was  severely  scalded  by  steam, 
nearly  one-third  of  the  whole  surface  of  his  body 
(including  the  face,  chest,  abdomen,  penis,  &c.)  being 
covered  with  large  blisters.  On  the  fourth  day  after 
the  accident  there  appeared  rigors,  high  fever  (41  °C.), 
small  rapid  pulse,  still  delirium,  and  involuntary  mictu- 
rition. Suppuration  was  very  profuse.  For  two  weeks 
the  patient's  state  remained  much  the  same;  but, 
contrary  to  the  author's  expectation,  fi-om  the  fifteenth 
day  a  gradual  and  steady  improvement  commenced, 
and,  under  'open'  treatment  of  the  injuries,  and 
under  the  use  of  frequent  baths,  in  another  two  and 
a  half  weeks  the  patient  felt  so  far  strong  as  to  be 
allowed  to  get  up.  On  the  same  evening,  however, 
he  began  to  complain  of  severe  frontal  and  temporal 
headache,  and  on  the  next  day  there  appeared  deep 
cyanosis  of  the  limbs,  a  wild,  wandering  expression  of 
the  face,  spasmodic  muscular  twitchings,  general 
tremor,  and  tottering  gait ;  in  the  course  of  the  subse- 
quent days  there  were  added  progressive  failure  of 
memory,  apathy,  incoherent  talking,  delirium  of  per- 
secution, the  patient  being  seized  with  extreme  terror 
on  slightest  rustling  or  noise,  &c.  He  suffered  also 
from  frequent  cardiac  palpitation,  with  distinct  inter- 
mittency  of  the  beats.  M  ean while,  the  scalds  healed 
everywhere  without  leaving  any  deforming  scars. 
During  the  next  months  all  the  nervous  symptoms 
markedly  grew  worse,  and  finally  the  patient  was 
taken  from  the  hospital  by  his  relatives.  Dr.  Kras- 
sovski  points  to  the  rarity  of  recovery  after  such  exten- 
sive scalds,  and  of  the  development  of  severe  con- 
secutive nervous  symptoms. 

4918.  Bertels  on  Ancesthesia  by  Chloroform  and 
Oxygen, — At  a  meeting  of  the  St.  Petersburg  Medi- 
cal Society,  Dr.  Bertels  {Vratch,  No.  48,  1884,  p. 
816)  made  a  communication  on  artificial  anaesthesia 
after  Neudorfer's  method  somewhat  modified  by 
himself.  Anaesthesia  by  means  of  a  mixture  of 
chloroform  with  oxygen  requires  far  less  quantities 
of  chloroform  comparatively  with  the  usual  methods 
of  its  administration,  and  is,  correspondingly,  asso- 
ciated with  lesser  danger.  Moreover,  perfect  anaes- 
thesia ensues  far  more  easily,  and  may  be  obtained 
even  in  those  patients  in  whom  chloroform  alone  has 
failed.  When  the  quantity  of  chloroform  in  the 
mixture  does  not  exceed  10  per  cent,  no  sickness  is 
observed.  The  pulse  remains  unchanged  ;  the 
tongue  never  falls  back.  To  ensure  complete  narco- 
sis, it  is  essential  to  firmly  adjust  the  mask  to  the 
patient*s  face.  Professors  A.  J.  Krassowski  and 
V.  V.  Sutugin  have  also  obtained  good  results  from 
the  use  of  a  mixture  of  chloroform  with  oxygen. 

V.  IDELSON,  M.D. 

4919.  Lucas  on  Separation  of  the  Epiphysis  oj 
the  Metacarpal  Bone  of  the  Thumb. — Mr.  PL 
Clement  Lucas  records  in  the  Lancet^  October  1885, 
p.  801,  a  very  rare  accident  of  separation  of  the 
epiphysis,  simulating  dislocation  of  the  carpo- 
metacarpal joint  of  the  thumb.    Chloroform  was 
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adminisfcred  to  the  patient — a  lad,  aged  16 — to 
ratify  the  diagnosis.  A  well-padded  splint  kept  the 
parts  in  position,  and  a  complete  recovery  took  place 
in  three  weeks.  [Since  the  Medical  Digest  was  pub- 
lished, vide  sect.  94 :  5,  much  has  been  written  in 
addition  to  the  cases  there  reported  of  the  separation 
of  various  epiphyses,  and  the  mistaken  diagnosis 
often  made.  Vide  Godlee,  Lancet ^  January  1884, 
p.  60  ;  Wheelhouse  and  Treves,  Hrit.  Med,  your,, 
February  1885,  pp.  475-78  ;  Hutchinson,  Med,  Press 
and  Circular y  March  1884,  p.  246. — Rep,"] 

4920.  yennings  on  the  Value  of  Cucaine  for 
Allaying  Pain  in  the  Destruction  of  Cancerous 
Growths. — In  the  Lancet,  Oct.  1885,  p.  663,  Mr. 
C.  E.  Jennings  records  two  cases  in  which  he  used 
cucaine  to  alleviate  pain,  whilst  caustics  were 
applied  to  cancerous  growths.  One  patient  was 
aged  73,  and  suffered  from  extensive  scirrhous 
ulceration  of  the  right  breast.  The  surface  of  the 
ulcer  was  covered  with  rugged  irregular  granulations 
which  bled  upon  pressure ;  the  veins  around  the 
growth  were  much  engorged,  and  the  pain  was  in- 
creasing. After  painting  the  ulcerated  surface  with 
a  ten  per  cent,  solution  of  hydrochlorate  of  cucaine, 
a  paste  was  applied  consisting  of  cucaine,  potassa 
fusa,  and  vaseline.  After  some  minutes  a  burning 
sensation  was  experienced ;  then  the  paste  was 
quickly  removed  with  the  charred  tissue,  by  means  of 
pledgets  of  cotton-wool  previously  moistened  with 
water.  The  denuded  surface  was  again  painted  with 
cucaine  solution,  and  the  compound  paste  reapplied. 
By  this  means,  more  than  a  tablespoonful  of  can- 
cerous growth  was  removed  by  a  rapid  and  painless 
process.  The  next  day  a  clean,  smooth,  and 
bloodless  surface,  insensitive  to  the  touch,  was 
presented.  By  this  means,  most  of  the  scirrhous 
mass  was  removed  after  a  few  applications.  In  the 
second  case,  the  author  destroyed  a  cancerous 
growth  of  the  os  and  cervix  uteri,  by  means  of 
sticks  of  potassa  fusa,  and  a  ten  per  cent,  solution  of 
cucaine. 

4921.  Gosselin  on  Bismuth  as  a  Dressing  for 
Wounds, — In  the  Lancet,  Oct.  1885,  p.  634,  an 
article  refers  to  the  method  of  dressing  wounds 
with  bismuth,  advocated  by  MM.  Gosselin  and 
H^reL  These  observers  have  dressed  artificial 
wounds  and  amputations  with  subnitrate  of  bismuth 
and  have  noticed  the  absence  of  bleeding.  As  an 
antiseptic,  the  subnitrate  has  the  property  of  mode- 
rating inflammation  and  of  imparting  to  the  wound 
what  M.  Gosselin  calls  *  frigidity.*  The  hydrate  of 
bismuth  cannot  replace  the  subnitrate,  as  it  is  want- 
ing in  the  coagulating  and  constricting  action  of  the 
latter.  Richard  Neale,  M.D. 
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Art.  4922.  Fothergillon  a  Presumptive  Diagnosis 
of  Gout,^T>T,  Milner  Fothergill,  in  the  Lancef^  Nov. 
1885,  p.  846,  contributes  a  very  suggestive  paper  read 
in  extenso  before  the  Medical  Society  of  London.  To 
the  question  'What  is  Gout?'  he  replies  :~« Gout 
is  hepatic  reversion,  the  formation  of  a  quantity  of 
primitive  urine  products  by  a  mammalian  liver.* 
Laycock*s  magnificent  word- portraits  of  gout  are 
reproduced,  and  also  Sir  Charles  Scudamore's.  Dr. 
Fothergill  dwells  upon  two  characteristic  points,  tlw 
teeth  and  nails.  The  teeth  are  solid,  blunt,  thick 
at  the  edges,  and  worn  down.  They  have  a  great 
tendency  to  come  out,  not  being  carious.  The  nails 
are  apt  to  become  hard,  brittle,  and  striated.  This  very 
suggestive  paper  thus  concludes  :— 'Are  we  in  a 
position  to  say  that  any  person  has  gout,  when  com- 
plaining of  maladies  experience  has  taught  us  are 
frequently  the  outcome  of  gout  ?  Is  there  any 
sufficient  evidence  for  a  committal .?  Can  we 
from  the  build,  the  contour,  the  ears,  the  teeth,  the 
nails,  plus  a  certain  irritability  at  times  felt  by  the 
individual,  say  that  gout  is  underlying  the  pheno- 
mena complained  of  ?  I  hold  that  very  often  it  is 
possible  to  say  that  a  person  is  gouty,  or,  in  other 
words,  the  subject  of  hepatic  reversion,  despite  the 
absence  of  any  articular  evidence  thereof.' 

4923.  Murray  on  a  Case  of  Long- standing  Renal 
Calculi  in  Both  Kidneys, — In  the  Lancet,  Oct  1885, 
p.  614,  Dr.  Murray  records  a  most  interesting  case 
of  renal  calculi,  in  which  there  was  almost  complete 
absence  of  local  subjective  symptoms.    The  patient 
was  a  lady,  aged  57,  who  had  always  ailed  more  or 
less  during  her  life,  being  easily  fatigued  on  exer- 
tion, and  often  suffered  from  hysteria,  dyspepsia, 
neuralgia,  &c.     When  Dr.   Murray  first  saw  her,  in 
February  1885,  she  was  suffering  from  what  she  de- 
scribed as  'fever  and  diarrhoea.'     The  pulse  was 
rapid  and  thin,  the  tongue  furred,  but  the  tempera- 
ture was  normal.     In  the  left  lumbar  region  there 
was  a  marked  area  of  dulness,  extending  backwards 
from  the  left  of  the  umbilicus  to  the  left  ilio-Iumbar 
space,  evidently  renal.    The  urine  contained  one- 
fifth  of  albumen,  with  casts  and  pus-cells.    The  case 
was    diagnosed  as    one  of   hydronephrosis.     The 
patient  gradually  sank,  no  operation  being  deemed 
advisable,  and  she  died  about  the  middle  of  May. 
On  post  mortem  examination,  the  left  kidney  was 
found  enormously  enlarged,  being  8   inches  long 
and  2  J  inches  broad.    The  pelvis  of  the  kidney  was 
dilated,    and    contained    two    large    calcuh ;    one 
weighed  nearly  3  drachms,  and  was  of  a  peculiar 
shape,  like  a  boot  ;  the  other  about  i  \  drachms.    The 
right  kidney  was  also  considerably  enlarged,  and 
contained    two   calculi    in    its    pelvis.     All    these 
calculi  were  composed  of  oxalate  of  lime,  and  were 
very  rough.     On  cutting  into  the  kidneys,  these  were 
found  to  be  sacculated  throughout,  and  were  simply 
bags  of  pus  ;  very  little  of  the  gland-structure  re- 
mained    This  patient  during  her  life  never  com- 
plained of  lumbar  pains,  but  only  of  what  she  termed 
'  neuralgia  over  the  abdomen,'  which  was  relieved  if 
she  vomited  or  eructated.     She  was  able  to  follow 
her  daily  routine  in  life  until  three  months  before 
her  death. 

4924.  Hadden  on  the  Symptoms  and  Treat- 
ment of  Chronic  Alcoholism,  —  In  the  Lancet^ 
Oct.  1885,  pp.  610  and  66r,  Dr.  Hadden  con- 
tributes some  cases  illustrating  the  symptoms 
and  treatment  of  chronic  alcoholism  as  it  affects 
the  nervous  system.  The  first  case  was  that  of  a 
married  woman,  aged  32,  who  had  drunk  much 


DEa  15,  1885.] 


THE  LONDON  MEDICAL   RECORD. 


517 


brandy  fcr  three  years.  Eight  months  before  she 
came  under  the  author's  notice,  she  began  to  have 
pains  in  the  feet,  shooting  up  the  front  of  the  leg. 
Six  months  later,  she  commenced  to  vomit  in  the 
morning.  On  admission,  under  Dr.  Hadden,  there 
was  hyperesthesia  of  both  feet,  but  no  rigidity  or 
wasting  of  muscles.  She  could  walk  fairly,  but  was 
inclined  to  fall  on  turning.  She  could  stand  with 
her  eyes  closed.  The  patellar  tendon -reflexes  were 
absent,  the  plantar  reflexes  present.  There  was  no 
bladder  or  rectal  trouble ;  the  pupils  and  optic  discs 
were  normal.  The  temperature  was  101  F.  No 
special  treatment  was  given,  and  in  a  fortnight  she 
left  the  hospital  quite  well.  Several  other  cases  are 
recorded,  many  of  them  presenting  very  peculiar 
symptoms.  As  to  the  treatment  of  these  cases,  the 
author  remarks  that  the  first  thing  to  be  done  is  to 
withdraw  all  alcohol  entirely,  and  future  abstinence 
must  be  enforced  ;  no  medium  course  is  any  good. 
As  regards  drugs,  no  special  medicine  is  of  much 
use,  beyond  bromide  of  potassium  and  chloral-hy- 
drate, for  allaying  mental  excitement.  The  constant 
current  is  the  only  reliable  agent  in  treating  the 
paralysis.  Its  use  may  be  required  for  months. 
Nothing  appears  at  first  sight  more  hopeless  than 
these  cases,  yet  by  patient  use  of  the  constant  cur- 
rent nothing  is  more  cheering  than  the  result. 

Richard  Neale,  M.D. 

4925.  Engelon  Displaced  Sfileen,  Ague- cake ^  and 
Pregnancy, — Dr.  Gabriel  Engel,  of  Klausenburg, 
Transylvania,  has  observed  three  cases  of  enlarged 
and  movable  spleen,  two  occurring  during  preg- 
nancy, with  which  the  disease  in  no  way  interfered  ; 

auinine  rapidly  reduced  the  enlargement.  In  the 
urd  case,  a  woman  had  not  seen  a  monthly  period 
for  sixteen  months,  and  had  firmly  believed  that  she 
was  pregnant.  She  had  been  attacked  with  pains 
resembling  those  of  labour,  and  presented  general 
symptoms  of  paludal  cachexia.  A  large  soft  tumour 
filled  the  lower  part  of  the  abdomen,  extending  into 
the  pelvis.  Under  a  course  of  quinine  the  patient 
rapidly  improved,  and  the  swelling  diminished.  Dr. 
Engel  recommends,  should  more  active  treatment 
be  required  than  quinine  and  an  abdominal  belt, 
extirpation  of  the  spleen  in  preference  to  torsion  of 
^e  splenic  artery,  by  manipulation  of  the  enlarged 
organ  through  the  abdominal  walls.  [It  is  evident 
that  displacements  of  the  spleen,  or,  at  least,  such 
cases  as  Dr.  Engel  describes,  as  occurring  in  a 
marshy  country,  are  in  no  way  homologous  to 
'  movable  liver '  and  floating  kidney,'  which  Landau 
has  recently  shown  to  be  allied  to  hernia. — Rep^ 

Alban  Doran. 

4926.  Kostyleff  on  a  Case  of  Hydrophobia  treated 
by  Oxygen  Inhalations, — In  the  Meditz.  Oboz,^ 
Fasc.  24,  1884,  p.  1077,  Dr.  B.  Kostyleff,  of  Tver, 
furnishes  details  of  an  interesting  case  of  hydro- 
phobia in  a  railway  guard,  aged  63,  of  drinking 
habits,  who  had  been  bitten  by  a  suspicious  dog 
about  four  months  before  his  admission.  The 
wound  having  rapidly  healed,  the  patient  remained 
well  until  August  5,  when  there  appeared  extra- 
ordinary sexual  excitement  ^which  remained  up  to 
his  death),  headache,  general  malaise,  loss  of  appe- 
tite, and  thirst ;  and  two  days  later,  hydrophobia 
with  pain  in  the  throat.  When  brought  to  the 
Zemsl^  Hospital,  on  August  8,  the  patient  suffered 
greatly  from  respiratory  and  pharyngeal  spasms, 
which  occurred  almost  every  minute ;  he  spat  out  frothy 
saliva  with  admixture  of  blood,  and  laboured  under 
intense  general  excitement  with  delirium  of  per- 


secution. Following  the  instance  of  Professor 
Lashkevitch,  Dr.  Kostyleff  gave  trial  to  the  oxygen 
treatment.  The  effect  was  most  striking.  After  the 
first  few  inhalations,  respiratory  spasms  and  sali- 
vation disappeared ;  the  lips,  which  had  been 
cyanotic,  turned  rosy;  the  patient  became  calm, 
and  soon  requested  to  eat,  drink,  and  smoke.  Being 
extremely  gratified  with  the  results,  the  patient  did 
not  for  a  moment  part  with  the  inhalatory  tube, 
and  during  the  first  day  inhaled  about  twelve 
cubic  feet  of  the  gas.  He  slept  quiedy  for  one  hour 
and  a  half  in  the  night,  but  then  a  severe  paroxysm 
of  dyspnoea  supervened,  which  was  cut  short  by 
reassuming  the  inhalations.  After  a  chloral-enema, 
he  fell  again  asleep  for  several  hours,  and  afterwards 
was  able  to  swallow  two  or  three  glassfuls  of  tea 
and  milk.  He  was  able  to  often  drink  also  dur- 
ing the  next  day ;  but  intense  delirium  set  in,  the 
patient  ceasing  to  recognise  the  surroundings,  and 
stubbornly  refusing  to  inhale  oxygen.  Still,  he  in- 
haled by  snatches  about  five  cubic  feet  of  the  gas. 
On  the  third  day  he  was  steadily  sinking  from 
exhaustion,  and  on  the  fourth  day  he  died  from 
failure  of  the  heart  and  respiration,  remaining  un- 
conscious and  delirious  up  to  the  end.  On  analysing 
the  case.  Dr.  Kostyleff  states  that,  while  not  believ- 
ing in  the  curability  of  hydrophobia  by  oxygen  (or 
by  anything),  he  will  still  pursue  the  same  treatment 
in  every  similar  case,  since  it  relieves  the  patient's 
sufferings  both  rapidly  and  powerfully. 

V.  IDELSON,  M.D. 
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Art.  4927.  Park  on  Kieselgiihr,  a  New  Surgical 
Dressing, — In  the  Practitioner,  September  1885,  p. 
165,  Dr.  Park  describes  a  new  dressing  for  sores  and 
ulcers,  composed  of  burnt  kieselgiihr  and  iodoform, 
in  the  form  of  a  powder,  to  which  some  eucalyptus 
oil  is  added  to  disguise  the  odour.  Kieselgiihr  is 
otherwise  known  as  white  peat.  When  this  is  burnt 
in  a  furnace,  an  extremely  light  powder  is  the  result, 
composed  entirely  of  inorganic  ash,  which  is  ex- 
tremely absorbent  and  antiseptic.  As  a  diluent  for 
iodoform,  it  has  no  eaual.  It  is  well  adapted  for 
insufflation,  and  is  useful  in  naso-pharyngeal  affec- 
tions, as  well  as  in  gynaecological  practice.  For 
cases  of  chancroid,  equal  parts  of  iodoform  make  a 
good  form  of  dressing.  Muced  thoroughly  with 
absorbent  wool,  it  adds  greatly  to  its  absorbent 
power,  and  furnishes  it  with  detergent  and  anti- 
septic qualities. 


4928.  Smilh  on  Intrafiulmonary  Injections, — ^This 
very  able  and  exhaustive  paper,  by  Dr.  R.  Shingie- 
ton  Smith,  was  read  at  the  meeting  of  the  British 
Medical  Associarion  in  Cardiff,  and  is  published  in 
detail  in  the  Brit,  Med,  your,,  Oct.  1885,  p.  817. 
It  traces  the  history  of  intrapulmonary  injections 
from  the  time  of  Pepper,  1867,  up  to  the  present 
time.  Dr.  Smith  having  found  much  benefit  from 
iodoform  internally,  determined  to  try  it  as  an  injec- 
tion, and  found  it  perfectly  safe  and  harmless,  but, 
in  the  five  cases  quoted,  not  attended  by  the  good  for 
which  he  had  hoped.  An  ethereal  solution  of  iodoform, 
1  in  5,  was  employed.  In  case  i,  gangrene  of  the 
lung,  fcetor  was  diminished,  and  the  symptoms  gene- 
rally were  alleviated.  In  case  2,  pleuro-pneumonia, 
the  expectorarion  diminished.  In  case  3,  chronic 
tubercular  pleurisy,  the  improvement  was  marked. 
In  cases  4  and  5,  no  marked  results  were  noted. 
This  mode  of  treatment  is  still  sub  judice,  but  is 
likely,  Dr.  Smith  thinks,  to  become  familiar,  efficient, 
and  useful. 

4929.  Eniond  on  the  Treatment  of  Bronchial 
Asthma  at  Mont  Dore. — Dr.  Emile  Emond,  in  the 
Lancet,  June  1885,  p.  1161,  reports  two  cases  illus- 
trative of  the  value  of  the  Mont  Dore  treatment  for 
asthma,  especially  in  its  catarrhal  or  humid  form. 
Dr.  Emond  alleges  that  the  waters  can  be  *  sedative, 
excitant,  derivative,  even  substitutive,  according  ta 
the  mode  of  application  and  the  duration  of  the 
treatment.'  First,  water  is  taken  as  drink ;  it  gives 
an  increased  action  to  the  nutririve  functions  and 
the  circulation.  Next,  the  inhalation  of  vapour  has 
proved  most  valuable  in  bronchial  spasm,  due  pos- 
sibly to  the  vaporised  arsenic  and  carbonic  acid  con- 
tained in  the  waters.  The  half  baths  of  the  Pavilion 
at  110°  produce  wonderful  effects.  On  leaving,  after 
a  bath  of  five  to  twelve  minutes,  a  feeling  of  comfort 
succeeds  almost  immediately  to  the  general  excite- 
ment, the  body  is  covered  with  perspiration,  and  the 
breathing  returns  to  its  normal  condition.  Lastly,, 
the  spinal  douche,  largely  used,  stimulates  the 
vaso-motor  nerves,  re-establishes  the  skin  functions^ 
and  produces  the  best  results.  A  sedative  influence 
is  the  most  marked  effect  of  the  Mont  Dore  treat- 
ment, which,  combined  with  their  local  resolvent 
action  upon  congested  mucous  membranes,  make 
these  waters  most  valuable  in  treating  both  spas- 
modic and  catarrhal  asthma.  Th<5nard  stated  in  his 
note  to  the  Acad^mie  des  Sciences,  *One  cannot 
doubt  that  it  is  to  the  presence  of  arsenic  that  one 
ought  to  attribute  the  powerful  action  of  this  water 
upon  the  animal  economy.' 

4930.  Bonavia  on  the  Uses  of  the  Liquid  Extract 
of  Ergot. — In  the  Lancet^  Aug.  1885,  p.  276,  Surgeon 
Bonavia  writes  a  short  article  on  the  uses  of  ergot. 
Its  action  in  menorrhagia  is  well  known.  It  is  alsa 
of  great  benefit  in  haemoptysis  and  epistaxis.  Very 
few,  however,  may  know  that  ergot  will  cure  hic- 
cough. The  author  narrates  the  case  of  a  policeman 
in  the  hospital  at  Etawah,  who  was  admitted  with 
obstinate  hiccough.  AH  kinds  of  remedies  were  tried,, 
but  nothing  seemed  to  do  any  good;  and,  as  a  last 
resource,  drachm-doses  of  ergot  were  gfiven,  on  the 
theory  that  this  drug  had  a  decided  action  on  mus- 
cular fibre.  The  first  dose  moderated  the  spasm, 
the  second  did  further  good,  and  the  third  or  fourth 
stopped  it  altogether.  The  patient  had  some  rest,  but 
later  on  the  hiccough  returned.  Three  or  four  doses 
of  the  ergot  stopped  it  again,  and  it  did  not  return. 
Another  case  occurred  some  months  later,  and  the 
same  treatment  was  adopted  with  similar  results. 
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4931.  Yandell  on  Feeding  and  Starving  in  the 
Treatment  of  Disease. — In  the  American  Med, 
Practitioner^  Dr.  Yandell  gives  some  interesting 
notes  of  personal  experience  of  a  severe  attack  of 
typhoid  fever.  For  nine  weeks,  the  author  states, 
he  was  delirious,  the  whole  of  which  time  remained 
a  blank  except  in  one  particular — ^viz.,  food,  to  which 
a  distinct  aversion  was  recollected.  From  personal 
experience  he  states  that  food  was  often  given  to  his 
detriment,  and  always  against  his  inclination.  Since 
this  attack  he  says  he  has  made  several  short  fasts, 
in  the  hope  of  wearing  out  a  rheumatism.  On  one 
occasion  he  took  only  three  glasses  of  water  a  day 
for  eleven  days,  and  felt  no  inconvenience  from  the 
abstinence.  During  the  last  few  months,  the  author 
treated  five  cases  of  typhoid  practically  without 
food — that  is,  without  food  except  when  caUed  for, 
or  when  delirium  was  present,  and  then  only  when  it 
was  not  refused.  One  case  occurred  in  the  person 
of  a  young  man,  who  went  seventeen  days  on  two  or 
three  glasses  of  water  each  twenty-four  hours.  On 
the  morning  of  the  eighteenth  day  he  had  some 
chicken-soup,  and  a  day  or  two  afterwards  his  apf>e- 
tite  retumea,  and  he  made  a  good  recovery.  In  the 
other  cases  the  abstinence  was  not  so  protracted,  but 
food  was  given  to  none  until  it  was  acceptable,  and  all 
went  through  their  attack  with  less  trouble  than 
those  who  were  plied  with  food.  When  food  is 
given,  milk  peptonised  by  Fairchild's  process  is 
more  digestible  than  plain  milk,  and  the  beef  pepto- 
noids  of  Reed  and  Carnrick  are  usually  an  acceptable 
and  easily  assimilated  food. 

4932.  Vonjaksch  on  Urethran  as  an  Hypnotic, — 
In  the  Brit,  Med,  Jour,^  Sept.  1885,  p.  611,  refer- 
ence is  made  to  some  experiments  of  Dr.  Von 
Jaksch's  on  the  value  of  urethran  (NHjCOjC^Hj)  as 
an  hypnotic  It  was  found  that  a  dose  of  ^\  grains 
usually  produced  some  hours'  comfortable  sleep.  In 
a  case  of  painful  aortic  aneurysm  with  insomnia,  a 
dose  given  at  6  P.M.  and  repeated  at  11  p.m.  pro- 
duced four  hours'  good  sleep.  The  next  night  three 
doses,  at  intervals  of  two  hours,  produced  five  hours' 
sleep.  The  author  tried  urethran  no  times  in 
twenty  different  cases,  and  was  highly  satisfied  with 
the  results  obtained. 

4933.  Monckton  on  Arsenic  in  Lymphadenoma, — 
In  the  Brit,  Med,  Jour,,  Sept  1885,  p.  598,  Dr. 
Stephen  Monckton  records  the  case  of  a  man,  aged 
57,  who  suffered  from  enlarged  lymphadenomatous 
glands  in  the  armpits  and  groins.  The  author  de- 
cided to  try  arsenic  in  a  new  form  of  pill-preparation 
carried  out  at  Hamburg,  the  principle  being  to  invest 
the  drug  in  keratin  or  horn-gelatine,  in  such  a  way 
as  to  render  the  pill  insoluble  in  the  acid  fluids  of 
the  stomach,  while  it  becomes  readily  dissolved  in 
the  alkaline  contents  of  the  upper  bowel.  A  supply 
of  pills  was  obtained  from  Bell  &  Co.,  each  pill  con- 
taining one- thirteenth  of  a  grain  of  arsenious  acid. 
The  pills  were  commenced  on  April  5,  and  were 
continued  until  June  4,  at  the  rate  of  three  a  day. 
During  this  time  the  glands  everywhere  gradually 
diminished  in  size;  but,  unfortunately,  just  at  this 
time  the  patient  was  seized  with  pleuro-pneumonia 
and  died.  The  author  remarks  that  he  had  never 
seen  glands  disappear  so  rapidly  under  any  other 
treatment. 

4934.  Bullaron  Feeding  per  Nares  in  Dysphagia, — 
Mr.  J.  F.  Bullar  describes  several  cases  in  the  Prcu:- 
ationer^  Oct.  1885,  p.  263,  where  this  mode  of 
feeding  saved  life  after  tracheotomy  and  in  other 
diseases.    So  little  inconvenience  is  experienced  by 


the  patient,  that  often  the  tracheal  tubes  have  bsen 
passed  through  the  nose  while  the  child  was  scarcely 
awake,  sleep  following  quickly  on  the  withdrawal  of 
the  tube.  By  this  means  a  sufficient  quantity  of 
peptonised,  or  otherwise  prepared,  food  may  be 
injected  into  the  stomach  every  few  hours,  so 
securing  the  administration  of  a  known  quantity, 
causing  much  less  disturbance  to  the  child,  even  if 
the  mode  be  objected  to,  than  the  constantly  forced 
feeding  by  means  of  the  spoon.  [A  very  extensive 
series  of  papers  upon  this  subject  may  be  consulted 
in  sect.  1389 :  2  of  the  Medical  Digest.— Rep^ 

4935.  Bauduy  on  the  Use  of  Cucaine  in  Disorders 
of  the  Nervous  System. — In  the  New  York  Medical 
Record^  a  paper  by  Dr.  Jerome  Bauduy  records  his 
experience  of  the  use  of  cucaine.  Cucaine,  says  Dr. 
Bauduy,  not  only  replaces  alcohol  and  morphine, 
but  creates  a  positive  disgust  for  these  agents, 
enabling  them  to  be  withdrawn  completely  and  at 
once,  without  any  difficulty,  the  cucaine  itself  being 
easily  discontinued.  If  the  hypodermic  treatment 
pass  out  of  the  doctor's  hand,  a  cucaine  habit  is 
created,  a  habit  more  dangerous  and  disastrous  than 
morphinism  or  alcoholism.  In  the  obstinate  vomit- 
ing of  hysteria,  or  pregnancy,  cucaine  acts  like  a 
charm  ;  and,  indeed,  all  the  anomalous  symptoms  of 
hysteria  yield  to  the  action  of  cucaine,  if  used  hypo- 
dermically.  In  all  cases  where  the  brain  or  spinal 
cord  act  imperfectly,  cucaine  is  the  sheet-anchor.  In 
the  cold  stage  of  ague.  Dr.  Bauduy  has  secured 
the  happiest  results.  It  is  in  cases  of  insanity  that 
Dr.  Bauduy  looks  for  the  greatest  triumphs  of  this 
new  drug,  especially  in  hypochondriacal  insanity.  In 
mania,  too,  its  action  is  prompt  and  decisive. 

4936.  St.  George  on  Stigmata  Maidis  in  Vesical 
Catarrh,— In  tht  Lancet,  October  1885,  p.  798,  Mr. 
George  St.  George  contributes  an  exhaustive  article 
ou  the  value  of  this  agent,  which  is  much  used  in 
America  in  cases  of  vesical  troubles.  The  chief 
value  seems  to  centre  in  its  diuretic  properties,  and 
by  some  it  is  called  an  anodyne  diuretic ;  vide 
London  Medical  Record,  1883,  p.  149.  Mr. 
St.  George  uses  the  drug  as  prepared  by  Messrs. 
Parke,  Davis,  &  Co.,  administering  one  drachm  of 
the  fluid  extract  every  six  hours.  Two  cases  are 
given  in  confirmation  of  the  author's  views  regarding 
3ie  specific  value  of  the  drug,  but  in  each  instance 
so  many  other  means  were  simultaneously  employed, 
that  it  is  very  difl&cult  to  differentiate  the  action  of 
the  maize  stigmata.  [A  reference  to  the  Medical 
Digest,  326  :  i  and  1060  :  2,  will  show  that  zea  mays 
has  long  enjoyed  a  reputation  in  disease  of  the 
urino-genital  organs. — Rep."] 

4937.  Auld  on  Hydrastis  in  Dyspepsia, — Mr. 
A.  G-  Auld,  in  the  Lancet,  November  1885,  p.  885, 
speaks  very  positively  of  the  specific  influence  of 
hydrastis  in  small  doses,  in  that  form  of  dyspepsia 
common  among  females,  where  there  is  pain  and 
sinking  at  the  epigastrium,  with  nausea  and  consti- 
pation, associated  with  general  debility,  nervousness, 
wandering  pains,  and  possibly  leucorrhaea.  The 
dyspepsia  of  phthisis  and  cancer  is  also  amenable  to 
the  drug,  as  well  as  that  form  of  indigestion  resulting 
from  alcohol.  [A  very  valuable  editorial  article  on 
the  uses  of  hydrastis  in  various  diseases  is  published 
in  the  Brit.  Med,  Jour,,  August  1880,  p.  746  ;  vide 
Medical  Digest,  sect.  470  :  '^,—Rep,'\ 

4938.  Pilocarpine  as  a  Galactagogue, — In  the 
Lancet,  November  1885,  p.  885,  the  value  of  pilo- 
carpine as  a  galactagogue  is  confirmed  by  a  case 
there  recorded.    After   several  doses  of  one-third 
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and  one-fourth  of  a  grain  as  mixture,  the  character- 
istic effects  of  the  drug  were  produced,  accompanied 
by  an  abundant  secretion  of  the  milk.  [For  observa- 
tions by  Dr.  Ringer  and  others,  vide  Medical 
Digest^  sect.  1601  :  2,—Rep^ 

4939.  Cohen  on  Atropine  in  Acute  Coryza, — In 
the  Philadelphia  Med,  Times,  Aug.  8,  1885,  Dr. 
Solis  Cohen  confirms  observations  previously 
made,  of  the  marked  value  of  sulphate  of  atropine  in 
severe  acute  coryza.  He  gives  1 -120th  of  a  grain 
€very  four  hours,  either  as  granule  or  in  solution. 
Frequently  two  doses  serve  to  control  the  disease. 

4940.  Chlorate  of  Potash  in  the  Treatment  of 
HcBmorrhoids,—ln  the  Therapeutic  Gazette  for 
July  15,  1885,  the  use  of  chlorate  of  potash  in  the 
treatment  of  piles  is  thus  described.  Half-an-ounce 
of  the  saturated  solution,  to  which  has  been  added 
five  to  ten  drops  of  laudanum,  is  injected  into  the 
rectum  night  and  morning.  The  relief  is  often  most 
marked,  even  in  very  severe  cases. 

4941.  Josham  on  Pilocarpine  in  Acute  Alco- 
holism,— Dr.  Josham,  in  the  Philadelphia  Med, 
Newsoi  Sept.  19, 1885,  thus  graphically  describes  the 
action  of  one-third  grain  of  this  drug  hypodermically 
injected  in  persons  suffering  from  intoxication.  Its 
sobering  effects  are  remarkable.  After  the  sleep,  the 
patient  arouses  perfectly  rational  and  subdued,  a 
consummation  of  no  little  import,  as  all  know  who 
have  to  treat  victims  of  alcohol,  since  it  renders 
them  amenable  to  moral  influence.  The  transfor- 
mation wrought  on  the  physical  appearance  is 
almost  marvellous.  The  tense,  red,  bloated  coun- 
tenance, the  bleared  congested  eyes,  and  general  re- 
pulsive facial  aspect,  pass  away.  The  skin  looks  pale, 
clean,  ahd  soft,  the  features  calm  and  easy,  the  eyes 
clear,  or  only  with  a  slight  yellowish  fringe.  Clothed 
in  such  an  innocent  guise,  the  subject  of  a  recent 
debauch  might  easily  deceive  even  an  expert  There 
are  three  ways  in  which  the  pilocarpine  doubtless 
exercises  its  therapeutic  influence  in  alcoholism  : 
(i)  by  lowering  cerebral  blood-pressure  ;  (2)  by 
eliminating  alcohol ;  (3)  by  increasing  the  absorp- 
tion of  oxygen. 

4942.  Meunier  on  Nettles  as  a  Styptic, — In  the 
Lancet^  Oct  1885,  p.  647,  is  reported  a  new  styptic, 
discovered  by  a  French  priest  who  suffered  from 
bleeding  at  the  nose,  and,  after  vainly  trying  many 
remedies,  he  finally  stopped  the  bleeding  by  drinking 
an  infusion  of  the  common  nettle  (Urtica  dioica). 
Dr.  Rothe  made  some  experiments  with  the  external 
application  of  the  juice  of  this  plant  Applied  by 
means  of  cotton- wool  to  bleeding  wounds,  it  promptly 
arrested  haemorrhage.  In  case  of  bleeding  from  the 
nose,  a  small  cotton  plug  steeped  in  the  liquid  quickly 
stops  the  bleeding.  The  blood-clot  formed  by  this 
styptic  does  not  so  easily  crumble  and  decompose 
as  when  a  solution  of  perchloride  of  iron  is  used. 
Owing  to  its  alcoholic  properties,  the  nettle  solution 
has  antiseptic  qualities,  for  which  reason  it  is  espe- 
cially useful  in  haemorrhage .  from  the  mucous  mem- 
brane of  the  uterus.  [In  the  Lancet,  p.  700,  Mr. 
John  Malcolm  writes  that  in  18 14  Dr.  Thornton 
published  a  book  called  The  Family  Herbal,  in 
which  it  is  stated  that  the  juice  of  the  nettle  is  most 
useful  in  stopping  haemorrhages  from  the  nose,  &c. 
(Vide  Medical  Digest,  363  :  2  )^Pefi.] 

4943.  Aitken  on  the  Sidfcutaneotis  Injection  of 
Salts  of  Quini/ic—ln  the  Brit,  Med,  Jour,,  1885, 
p.  695,  Dr.  Lauchlan  Aitken  comments  on  the  un- 
pleasant sequela:;  of  employing  preparations  of 
quinine  in  hypodermic  injections.     To  avoid  these. 


the  author  adopts  the  following  precautions.  One 
grain  of  the  bisulphate  or  hydrochlorate  of  quinine, 
dissolved  in  six  minims  of  equal  parts  of  pure 
glycerine  and  water,  forms  a  solution,  which,  when 
injected  into  the  subcutaneous  cellular  tissue,  will 
be  rapidly  absorbed  without  deposition  of  any 
crystals  of  quinine.  Thirty  minims  of  a  solution 
thus  niade,  to  which  2  per  cent  of  pure  (carbolic 
acid  is  added,  can  be  used  for  one  injection.  The 
carbolic  acid  helps  to  lessen  the  pain  which  is  pro- 
duced by  the  quinine.  This  mode  of  administering 
the  drug  is  especially  useful  in  cases  of  pernicious 
malaria,  when  quinine  cannot  be  borne  by  the  mouth 
or  rectum.  Richard  Neale,  M.D. 

4944.  Pellacanion  the  Active  Principles  of  Piscidia 
Erythrina, — Although    the  hypnotic  and  sedative 
properties  of  this  leguminous  plant  are  now  gene- 
rally recognised,  it  is  not  yet  known  to  which  of  its 
constituents  these  properties  are  due.     Hart  {Detroit 
Med,  Gazette,  1883)  considers  the  most  important 
component  an  alkaloid  having  the  formula  C**H^O*- 
Much  less  important,  according  to  him,  are  the  abun- 
dant resinoids  and  the  small  quantities  of  ethereal 
oils  and  glucosides.    The  advantages  claimed  for 
piscidia  over  other  hypnotics  more  commonly  em- 
ployed, are  relative  chiefly  to  the  secondary  actions 
which  often  render  the  employment  of  the  latter 
difficult  or  harmful.  The  action  of  piscidia  is  limited 
to  the  cerebral  hemispheres  solely,  so  that  it  causes 
tranquil  sleep,  perfectly    resembling    physiological 
sleep,  without  consecutive  phenomena  in  any  point 
of  the  organism.     Pellacani  has  gfiven  the  extract 
largely    in    cases    of   heart-disease,    when  chloral 
could  not  be  given.    In  no  case  did  it  affect  the 
circulation.    Animals  bear  very  large  doses  of  the 
extract,  and  Pellacani  attributes  the  effects  noticed 
by  some  observers  to  the  alcohol  given  with  the 
extract.     When  this  is  freed  from  alcohol,  rabbits 
and  dogs  take  10  to  12  grammes  without  any  notice- 
able effect.    Injections  of  3  to  5  centigrammes  of 
sulphate  of  piscidina  in  one  cubic  centimetre    of 
water  in  frogs,  cause  narcosis  with  perfect  conserva- 
tion of  reflex  movements.    This  period  is  protracted 
for  two  or  three  days,  after  which  a  state  of  spinal 
super-excitability  gradually  supervenes,    ending  in 
tetanus.  In  the  apathy  and  immobility  of  the  animal, 
the  alterations  of  co-ordination,  the  complete  loss  of 
cerebral  activity,  there  is  a  complete  parallel  to  the 
influence  of  morphia  ;  both  these  substances  dimin- 
ishing the  nerve-excitability  of  the  anterior,  middle, 
and  posterior  parts  of  the  brain,  with,  in  the  last 
period,  increased  excitability  of  the  grey  substance  of 
the  spinal  cord.     In  rabbits,  after  ^e  injection  of  10 
to  15  centigrammes  of  piscidina,  slight  somnolence  is 
noticed,  with  increased  reflexes.     In  cats,  the  action 
is  more  marked,  though  even  in  them  it  is  necessary 
to  give  not  less  than  12  centigrammes  to  each  kilo- 
gramme of  body- weight.     So  far,  the  analogous  com- 
portment of  piscidina  with  morphia  seems  to  support 
the  hypothesis  that  the  alkaloid  is  really  the  most 
important  principle  of  the  piscidia  bark,  and  we 
know  the  relations  which  exist  between  the  action 
of  these  vegetable  hypnotics  and  the  different  degrees 
of  development  of  the  nervous  centres  in  mammals. 
Further  experiments,  however,  do  not  support  this 
view.    Thus,  neither  in  healthy  individuals  nor  in 
states  of  insomnia  in  mental  diseases,  were  satisfac- 
tory results  obtained  with  piscidina.    The  alkaloid 
certainly  did  not  produce  so  great  an  effect  as  the 
extract     Better  results  were  obtained  with  a  gly- 
coside soluble  in  water  and  alcohol,  and  precipitated 
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from  watery  solutions  of  the  bark  by  acetate  of  lead 
in  the  presence  of  nitric  acid.  But  even  with  this 
glycoside  large  doses,  even  half  a  gtamme,  were 
necessary  to  cause  slight  sleep  in  man.  It  therefore 
cannot  be  the  only  hypnotic  element  in  the  bark, 
since  a  few  grammes  of  the  extract  cause  profound 
sleep.  It  does  not  seem  possible,  therefore,  at  pre- 
sent to  isolate  from  piscidia  bark  any  definite 
chemical  substance  representing  all  its  therapeutic 
properties. 

4945.  Rodriguez  on  Pichi  or  Fabiana  Imbricata 
in  Diseases  of  the  Urinary  Tract, — The  pichi  or 
fabiana  imbricata  of  Ruiz  and  Pa  vow  is  an  orna- 
mental shrub,  common  in  Chili  and  the  Argentine 
Confederation.  In  growth  it  resembles  a  pine,  the 
resemblance  being  strengthened  by  its  camphorated 
resinous  odour.  The  white  flowers,  in  large  terminal 
racimes,  however,  show  it  to  belong  to  the  Solanacece, 
It  contains  :  i.an  aromatic  essential  oil,  greenish  in 
colour,  solidifying  soon  on  exposure  to  the  air ;  2. 
a  resin  saponiflable  by  alcoholic  solutions  of  soda 
and  potash,  coloured  red  by  sulphuric  acid  and 
nitric  acid,  the  red  changing  to  yellow  with  the 
latter  acid ;  3.  a  fluorescent  substance,  dichroic, 
very  similar  to  esculin  and  its  congeners,  taviin  and 
fraxian,  crystallising  in  acicular  groups,  soluble  in 
ether,  in  alcohol  at  So*',  and  slightly  in  cold  water. 
It  is  especially  useful  in  acute  or  chronic  catarrh  of 
the  bladder,  due  to  the  mechanical  irritation  of 
gravel  or  calculi  or  to  the  uric  acid  diathesis.  It 
rapidly  modifies  the  urinary  secretion,  calms  the 
irritability  of  the  bladder,  and  favours  the  expulsion 
of  the  gravel  or  calculi.  It  also  cures  chronic 
mucous  or  purulent  secretions.  Its  efficacy  in  liver- 
diseases  is  chiefly  due  to  its  powers  as  a  diuretic, 
and  for  the  same  reason  it  is  useful  in  jaundice, 
dropsy,  and  dyspepsia  due  to  deficiency  of  the 
biliary  secretion.  The  aromatic  oil  stimulates  secre- 
tion generally,  but  especially  that  of  the  kidneys. 
A  fluid  extract  may  be  used,  containing  twenty 
grammes  in  each  tablespoonful,  four  to  six  table- 
spoonfuls  in  water  to  be  given  daily. 

4946.  Gonzales  on  the  Treatment  of  Cholera  by 
Subcutaneous  Injections  of  Opium. — Dr.  Gonzales 
publishes,  in  the  Rev,  de  Med,y  Cirurgia  Practicasy 
Sept.  7  and  Oct.  7,  a  paper  giving  the  good  results 
obtained  in  various  parts  of  Spain  with  subcutaneous 
injections  of  opium.  Holding  with  Valleix  and 
Semmola  that  the  gravity  of  the  attack  depends  on 
the  greater  or  less  disorder  occasioned  by  the  virus 
on  the  vaso-motor  nervous  system,  he  thinks  that 
opium  is  the  remedy.  He  administers  it  subcutane- 
ously  to  avoid  the  uncertainty  of  absorption  of  the 
drug  when  given  by  the  mouth,  and  the  danger  of 
poisoning  from  accumulated  doses.  He  uses  the 
extract  of  opium  dissolved  in  distilled  water,  2  to 
6  grammes.  In  Ciampozuelos,  with  a  population  of 
3,500,  from  June  12  to  August  22,  there  were  451 
cases  and  117  deaths.  Of  these,  230  were  treated 
with  hypodermic  injections  of  opium,  and  only  22 
died  ;  of  the  221  not  treated  in  this  manner,  95  died. 

4947.  Cervello  and  Valenti  on  tJu  Combined 
Effects  of  Morphia  and  Paraldehyde, — Morphia 
increases  the  effects  of  paraldehyde,  as  it  does  those 
of  chloroform  and  chloral.  It  not  only  prolongs  the 
sleep  induced  by  efficient  doses  of  paraldehyde,  but 
renders  small  inefficient  doses  active.  Thus  the 
author  found  that  one  centigramme  of  hydrochlorate 
of  morphia,  and  one  gramme  and  a  half  of  paralde- 
hyde, when  given  separately  to  a  rabbit  weighing 
about    two     kilogrammes,  produced    no   hypnotic 


effect ;  but  the  same  quantities  given  toojether  caused 
deep  sleep,  lasting  for  several  hours.  Unlike  chloral 
and  other  hypnotics,  paraldehyde  has  no  harmful 
secondary  action.  The  simultaneous  action  of 
morphia  and  paraldehyde  was  found  by  the  authors^ 
in  a  careful  series  of  experiments,  to  increase  the 
frequency  of  the  heart ;  the  arterial  blood-pressure  is 
maintained,  respiration  being  less  frequent  than  in 
normal  sleep.  They  recommend  the  mixture  as  a 
powerful  hypnotic,  not  depressing  the  functions  of 
respiration  and  circulation,  but  acting  rather  as 
heart-tonic.  The  mixture,  too,  has  the  advantage 
of  being  an  union  of  an  hypnotic  and  an  analgesic, 
and  thus  is  indicated  in  many  pathological  condi- 
tions, in  which  neither  paraldehyde  nor  morphia  can 
be  given  alone. 

4948.  Chiara  on  Antipyrin  in  Obstetrics. — Prof. 
Chiara  has  given  antipyrin  in  various  pregnant 
women,  and  his  conclusions  are  these,  i.  Antipyrin 
in  therapeutic  doses  has  no  appreciable  action  on 
the  uterus.  2.  Pregnancy  does  not  modify  the 
action  of  antipyrin.  3.  When  it  is  indicated  to  com- 
bat fever  arising  during  gestation,  antipyrin  may  be 
administered  without  fear.  4.  Antipyrin  favours  the 
continuance  of  pregnancy  by  subduing  the  fever,  as 
do  other  antipyretics. 

4949.  Garcia  on  Paccra-Paccra  or  Ranunailus 
Giganteus, — Paccra-paccra,  or  Ranunculus  giganteus, 
is  a  perennial  plant  indigenous  to  Peru,  growing  at 
high  elevations,  4,500  metres  above  the  level  of 
the  sea ;  its  flower  is  solitary  and  large,  greenish  in 
colour.  The  natives  believe  that  it  increases  the 
fecundity  of  cows  and  mares,  and  give  it  to  them  for 
that  purpose.  Dr.  Garcia  has  made  careful  observa- 
tions of  its  effects  on  dogs  ;  by  giving  it  to  two 
bitches  he  succeeded  in  bringing  on  a  period  of 
heat,  with  swelling  of  the  vulva  and  sexual  desire. 
He  mentions  the  case  of  a  mare  which  had  not  con- 
ceived for  ^"^^  years,  and  which,  after  eating  the 
herb,  became  pregnant ;  also  the  case  of  a  married 
woman  aged  30  or  more,who  had  never  been  pregnant, 
and  who,  after  taking  a  decoction  of  the  plant  in 
wine,  conceived,  to  her  great  content. 

G.  D'Arcy  Adams,  M.D. 

4950.  Falkenberg  on  Naphthalin  in  Dysentery, — 
At  a  recent  meeting  of  the  Moscow  Military  Medical 
Society,  Dr.  Falkenberg  reported  {VoeHno-Sani- 
tarnoe  Delo^o.  40, 1885,  p.  446)  that  he  had  obtained 
excellent  results  from  the  internal  administration 
of  naphthalin,  in  combination  with  castor-oil,  in 
numerous  cases  of  dysentery.  A  marked  improve- 
ment was  manifest  on  the  second  day  of  the  treat- 
ment, complete  recovery  ensuing  in  five  or  six  days. 
In  only  a  few  cases  it  became  necessary  to  resort  to 
other  therapeutic  means,  such  as  opium,  ipecacu- 
anha, &c.  The  author's  statements  are  energetically 
supported  by  Dr.  Karelin,  who  has  seen  naphthalin 
f  doing  wonders '  in  dysentery  which  broke  out  in 
the  Nesvijsky  Regiment ;  and  by  Dr.  Kusmin,  who 
has  tried  the  naphthalin  treatment  of  dysentery  in 
the  Infirmary  of  the  Foundling  and  Lying-in  Home 
(Vospitatelnyi  Dom),  in  Moscow.  According  to  the 
latter  observer,  the  powdered  drug  acts  better  than 
the  crystalline. 

4951.  Smirnoff  on  the  Treatment  of  Syphilis  by 
Subattaneous  Injection  of  Calomel,— Ai  a  meeting  of 
the  Helsingfors  Military  Sanitary  Society,  Professor 
Smirnoff  made  a  communication  (VoennO'Sani- 
tamoeDelo,  No.  29,  1885,  p.  319)  on  the  treatment 
of  sjrphilis  after  the  method  recommended  about 
twenty  years  ago  by  Professor  Scarenzio,  of  Padua, 
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and  somewhat  modified  by  the  author.  Dr.  Smimoif 
uses  calomel  suspended  in  glycerine,  after  the  fol- 
lowing formula.  ^  Calomelanos  per  vaporem 
parati,  grana  xii ;  glycerinas,  3ij.  Misce.  Ad  vitrum 
nigrum.  He  introduces  the  mixture  under  the  skin 
by  means  of  an  ordinary  Pravaz's  syringe,  eight  and 
a  half  divisions  of  which  must  contain  exactly  10 
centigrammes  of  calomel.  He  injects  20  centi- 
grammes at  a  sitting,  10  centigrammes  into  each 
buttock,  at  a  point  one  inch  backwards  from  the 
great  trochantc*.  The  injections  are  repeated  every 
two  weeks.  Women  being  more  susceptible  to  the 
action  of  mercury,  the  author  uses  in  them  on  sub- 
sequent occasions  only  one  ten- centigramme  dose 
(while  in  men  he  invariably  injects  two  similar  doses). 
As  far  as  the  autlior's  experience  goes,  in  primary 
and  secondary  syphilitic  forms  the  new  method 
proves  as  effective  as  mercurial  inunctions  ;  while  in 
tertiary  (even  in  inveterate)  cases  it  even  surpasses 
the  inunctions.  The  author  never  saw  formation 
of  abscesses  in  male  cases,  and  very  seldom  ob- 
served suppuration  in  women.  Drs.  Saffientini,  of 
Padua,  Batraszewski,  of  Warsaw  (who  tried  Scaren- 
iio*s  method  in  seventy  cases),  Muenggren,  of  Stock- 
holm (100  cases),  and  Louis  Julien,  of  Pari?,  are 
also  favourably  impressed  with  this  simple  and  rapid 
plan  of  the  treatment.  Cure  follows  after  two  or 
three  sittings. 

4952.  Sher  on  Mercurial  Inunctions  in  Piuu- 
monia, — In  the  Voenn^-Sanitarnoe  Delo^  No.  26, 
1885,  p.  285,  Dr.  S.  Sher,  of  Proskurov,  Podolsk 
^lovernment,  writes  that  the  treatment  of  croupous 
pneumonia  by  local  applications  of  cold  and  by 
rubbing  in  grey  mercurial  ointment  (two  drachms 
daily)  seems  to  be  very  effective,  since  it  apparently 
relieves  the  symptoms  and  shortens  the  course  of  the 
disease,  the  average  duration  of  the  latter  (from 
rigor  to  defervescence)  being  only  five  days.  Of 
seventeen  cases  treated  after  this  method,  only  one 
ended  fatally.  In  five  of  the  cases,  both  of  the  lungs 
were  affected. 

4953.  Lentovskyon  Nitroglycerine  in  Nephritis. — 
In  a  preliminary  note  in  the  Mcdita.  PribavL 
k'Morsk.  Sbom.^  Sept.  1885,  p.  188,  Dr.  S.  Lentov- 
sky.  house-physician  to  the  Cronstadt  Marine  Hos- 
pital, states  that,  following  the  suggestion  of  Professor 
V.  A.  Manassei'n,  he  administered  nitroglycerine  in 
six  cases  of  chronic  nephritis  in  order  to  verify  Pro- 
fessor Rossbach*s  observations,  and  to  throw  some 
light  on  the  excretion  of  albumen  in  such  patients, 
both  under  the  administration  of  the  drug  and 
Avithout  it.  At  first,  the  author  gave  nitroglycerine 
in  the  shape  of  tablets  containing  one-hundredth  of 
a  grain,  beginning  with  four  tablets  a  day,  and  then 
daily  adding  one  tablet  until  a  daily  dose  of  ten 
tablets  was  reached.  In  later  cases,  an  alcoholic 
solution  (i  grain  of  nitroglycerine  to  25  scruples 
of  alcohol ;  5  minims  =  j  J^  grain)  was  administered. 
No  headache  was  ever  observed.  Under  the  influ- 
ence of  the  drug,  the  absolute  and  per  cent,  amount 
of  albumen  in  the  urine  was  diminished,  the  daily 
quantity  of  urine  was  increased,  dropsy  rapidly  dis- 
appeared, the  pulse  became  softer,  the  general  state 
improved,  and  the  body- weight  augmented.  When, 
simultaneously  with  nitroglycerine,  hot  water  baths 
were  used,  dropsy  disappeared  with  striking 
rapidity.  [Dr.  Burjinsky's  paper  on  the  same  sub- 
ject will  be  found  in  the  London  Medical  Record, 
Aug.  1885,  p.  340.  The  thorny  path  of  a  Russian 
scientific  worker  is  beset  with  many  obstacles,  of 
which  our  European  brethren  scarcely  have  a  notion. 


It  might  be  very  amusing,  if  it  were  not  so  pro- 
voking, to  learn  that  Dr.  Lentovsky  was  nearly  com- 
pelled to  give  up  his  useful  work,  since  chemists  and 
druggists  refused  to  supply  hini  with  such  a  sus- 
picious politically  looking  drug.  For  the  realisation 
of  his  plans  he  is  solely  indebted  to  efforts  of  Drs.  V. 
S.  Kudrin  (Surgeon-General  of  Marine  General 
Staff)  and  D.  V.  Mertzaloff  (late  Superintendent  of 
the  Cronstadt  Marine  Hospital). — Rep^ 

4954.  Krassovsky  on  Joitier^s  Varnish  in  Bums 
and  Scalds. — Dr.  N.  A.  Krassovsky,  of  Yaransk, 
Viatka  Government,  reports  {Proceedings  of  the 
Viatka  Medical  Society y  Nos.  10,*  11,  and  12,  1885, 
p.  18)  that  in  two  cases  of  burns  of  the  second 
degree,  he  has  obtained  excellent  results  from  re- 
peatedly painting  the  parts  injured  with  the  common 
alcoholic  varnish  used  by  joiners.  Pain  immediately 
disappeared,  and  when  the  film  of  dry  varnish  fell  oif, 
it  left  the  sound  skin  covered  with  epidermis.  The 
author  concurs  with  Dr.  Svislovsky  in  that  this  plan 
of  treatment  is  applicable  only  in  cases  where  the 
cuticle  remains  unbroken.  The  author  borrowed 
the  use  of  varnish  in  bums  and  scalds  from  popular 
medicine,  the  method  being  extensively  practised  by 
peasants  and  artisans  of  the  Yaransk  district. 

4955.  Akuloff  on  Cticaitu  in  Uterine  Spastn 
and  Eclampsia. — At  a  recent  meeting  of  the  Vilna 
Medical  Society,  Dr.  A  J.  Akuloff  briefly  communi- 
cated {Proceedings  of  the  Vilna  Medical  Society^ 
No.  8, 1885,  p.  3),  that,  having  been  called  to  a  case 
of  protracted  labour,  he  found  (on  the  fifth  day 
after  the  appearance  of  labour-pain)  the  os  spas- 
modically closed, '  tightly  stretched  as  a  string/  and 
extremely  painful.  An  intra-uterine  injection  of  a 
cucaine  solution  (about  one- third  of  a  grain  of  the 
alkaloid)  being  made,  pain  and  spasm  disappeared, 
and  in  two  hours  regular  and  effective  uterine  con- 
tractions set  in.  Dr.  Akuloff  used  cucaine  in  the 
same  way  also  in  eclampsia,  and  saw  disappearance 
both  of  general  convulsions  and  of  spasmodic  closure 
of  the  OS. 

4956.  Doljenkoff  on  Carbolic  Acid  in  Snake-- 
bite, — In  the  Russkaia  Meditsinay  No.  38,  1885,  p. 
708,  Dr.  Doljenkoff,  of  Tchernianka,  reports  the 
case  of  a  girl,  aged  15,  who  had  been  bitten  in  the 
foot  by  a  snake  fof  what  species  is  not  stated]. 
When  first  seen  by  the  author  an  hour  or  two 
later,  she  was  suffering  from  severe  headache, 
frequent  vomiting,  extreme  prostration,  profuse 
perspiration,  fever  (40°  C.) ;  the  foot,  as  well  as  the 
face,  eyelids,  and  lips,  were  swollen.  Various  stimu- 
lants having  failed,  the  author  injected  four  syringe- 
fuls  of  a  carbolic  solution  (10  grains  to  i  ounce  of 
water)  under  the  skin  of  the  injured  foot,  the  corre- 
sponding leg,  and  both  of  the  forearms.  Within  an 
hour  the  temperature  fell  to  38°  C,  vomiting  ceased, 
and  the  swellings  diminished ;  the  patient  got  up, 
and  shortly  recovered  altogether.  [See  Dr.  R. 
Neale's  Medical  Digest^  sect.  510 :  3.] 

4957.  Kozlovsky  on  Kephtr  in  Phthisis. — Dr. 
Kozlovsky,  of  the  Military  Hospital,  in  Kiev  {Vratck^ 
No.  1, 1 884),  administered  kephir  (cow's  milk  brought 
into  alcoholic  and  lactic  fermentation  by  means  of 
*  Prophet's  millet,'  consisting,  according  to  E.  Kern, 
of  Dispora  Caucasica  and  Saccharomyces  cerevisia) 
to  phthisical  patients  with  fever  and  profuse  expec- 
toration. The  patients  took  readily  from  two  to 
three  fluid  pounds  daily.  The  body- weight  at  first 
sinks,  but  subsequently  (in  7  to  12  days)  begins  to 
steadily  increase,  the  addition  being  from  200  to 
300  grammes  in  three  weeks.    The  daily  quantity 
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of  urine  is  increased  ;  that  of  urea  at  first  somewhat 
increases,  then  falls,  the  variations,  however,  being 
but  slight.  Appetite,  nutrition,  and  assimilation 
markedly  improve.  Expectoration  becomes  easy. 
In  one  case,  a  diminution  of  sputa  was  noted. 

V.  IDELSON,  M.D. 

4958.  Buzia  an  Lantanin. — Der  Fortschritt 
(Sept.  5,  1885,  No.  17)  communicates  from  the 
Phctrmaceutische  Zeitung  an  article  on  this  subject. 
Lantanin  is  a  new  antipyretic  remedy,  moderating, 
like  quinine,  the  circulation  and  lowering  the  tem- 
perature. It  is  the  active  principle  of  Lantana 
brasiliana,  a  verbenaceous  plant  indigenous  to  South 
America,  which  has  been  employed  as  a  febrifuge, 
from  the  oldest  times,  by  the  inhabitants  of  Brazil, 
Paraguay,  Bolivia,  Peru,  &c.  Dr.  Buzia,  of  Lima,  has 
used  in  his  clinic  the  concentrated  tincture  prepared 
by  the  apotbecary-in-chief  of  the  hospital,  Senor 
Negrete,  and  records  favourable  results  in  cases  of 
acute  articular  rheumatism  and  of  typhoid  fever. 
The  only  objection  against  the  use  of  this  tincture  is 
its  disagreeable  bitter  taste.  After  many  trials, 
Negrete  succeeded  in  obtaining  a  pure  preparation 
of  lantanin  from  the  plant,  which  in  more  than 
thirty  cases  under  Dr.  Buzia's  treatment  has  proved 
most  efficacious. 

4959.  Hesse  on  the  Bark  of  Reniijia  Purdieana 
and  its  Alkaloids.— Der  Fortschritt  (Oct.  5,  1885, 
No.  19)  communicates  an  analysis  of  a  paper  by 
M.  C.  Hesse,  originally  published  in  Liebig's 
Annalen  der  Chemie  and  in  the  Bulletin  de  la 
SociiU  Chimique.  The  bark  of  the  Remijia  Pur- 
dieana, the  author  states,  has  been  brought  into  use 
in  consequence  of  the  increasing  demand  for  that  of 
Quina  cuprea,  which  it  closely  resembles  in  appear- 
ance. It  contains,  however,  different  alkaloids  ; 
whilst  the  bark  of  Quina  cuprea  yields  quinine  and 
iomoquinine,  from  that  of  the  Remijia  Purdieana, 
cinchonine  and  a  new  alkaloid,  cinchonamine, 
which  has  lately  been  discovered,  and  described  in 
the  Comptes  rendus  by  M.  Arnaud,  are  extracted. 
Besides  these,  the  author  succeeded  in  obtaining 
from  this  bark  several  new  alkaloids,  viz.,  concus- 
conine,  chairaminc,  conchairamine,  chairamidine, 
and  conchairamidine.  The  bark  contains  2  to  3  per 
cent,  of  these  alkaloids.  They  are  separated  by 
extracting  the  bark  with  boiling  alcohol,  distilling 
this  alcoholic  extract,  and  again  extracting  the  dis- 
tillate with  ether  after  addition  of  soda.  On  agitat- 
ing the  ethereal  extract,  with  an  excess  of  diluted 
sulphuric  acid,  a  pale  yellow  clotty  mass  will 
separate  {a)  partially  in  suspension  in  the  ether, 
partially  in  the  supernatant  aqueous  acid  (3). 
•This  solution  contains  sulphates  of  cincho- 
nine  and  of  cinchonamine,  and  also  small 
quantities  of  sulphates  of  other  alkaloids  which 
constitute  the  precipitate  a.  On  treating  the  solution 
b  with  diluted  nitric  acid,  a  precipitate  of  nitrate  of 
cinchonamine  will  form,  whilst  the  cinchonine  will 
remain  dissolved.  The  alkaloids  are  separated 
from  the  clotty  precipitate  a  by  means  of  soda, 
.and  are,  after  desiccation,  dissolved  in  alcohol.  On 
the  addition  of  sulphuric  acid  diluted  with  alcohol 
(one  part  of  acid  to  eight  parts  of  the  alkaloids) 

.to  the  hot  solution,  almost  the  entire  quantity  of 
concusconine,  forming  a  sulphate,  will  be  precipitated. 
.By  adding  a  small  quantity  of  concentrated  hydro- 
chloric acid  to  the  cold  alcoholic  alkaline  solution, 
liydrochlorate  of  chairamine  will  be  separated  ;  and, 
•  by  finally  adding  some  sulphocyanate  of  potassium 
fto  the  hot  solution,  crystalline  sulphocyanate  of  con- 


chairamine will  form,  followed  by  a  tar-like  precipi- 
tate. The  reagent,  therefore,  ought  not  to  be  added 
so  long  as  the  precipitate  remains  crystalline.  The 
alkaline  solution,  after  the  separation  of  the  tar-like 
precipitate  (which  has  not  yet  been  examined)  is 
treated  with  ammonia,  the  precipitated  alkaloids  are 
dissolved  in  benzine,  and  the  benzinic  solution  is 
agitated  with  diluted  acetic  acid,  to  which  a  saturated 
solution  of  sulphate  of  ammonia  is  added.  By  this 
process,  the  sulphates  of  chairamidine  and  of  con- 
chairamidine are  precipitated,  and  are  afterwards 
separated  by  crystallisation. 

4960.  Boas  on  the  Phosphorus  Treatment  of 
Rachitis, — Der  Fortschritt  (Nov.  20,  1885,  No.  22) 
copies  from  the  Deutsche  Medicinische  Zeitung  a 
report  by  Dr.  Boas  on  the  treatment  of  rachitis 
with  phosphorus.  Twenty  cases  of  rachitis  of  dif- 
ferent degrees  were  treated  in  this  way.  Of 
these  twenty  children,  twelve  had  the  breast  tem- 
porarily,  only  four  somewhat  longer  than  half  a  year, 
and  eight  were  brought  up  by  hand.  As  substitutes  for 
the  mother's  milk,  various  kinds  of  infants*  food 
were  used — in  one  case  Swiss  milk.  In  six  cases,  the 
conditions  of  the  dwellings  were  most  unfavourable. 
The  phosphorus  was  prescribed  in  daily  doses  of 
one  to  two  teaspoonfuls  of  an  emulsion  of  i  centi- 
gramme (one-fifth  of  a  grain)  of  phosphorus  to 
100  grammes  (3^  ounces),  during  a  period  of  from  one 
to  three  months.  At  the  same  time,  an  appropriate 
diet  was  given.  The  effects  of  this  treatment  on  the 
ossification  and  general  functions  were  highly 
satisfactory.  Twelve  patients,  after  three  months' 
treatment,  were  able  to  stand  and  to  walk  with 
comparative  safety ;  in  others  the  effects  were  less 
speedy,  but  an  increasing  firmness  of  the  bones  was 
evident.  Dentition  passed  very  favourably,  without 
undue  disturbances,  notwithstanding  the  rapid  suc- 
cession of  teeth.  In  one  case  of  spasm  of  the 
glottis,  improvement  took  place  eight  days  after 
the  commencement  of  the  treatment.  The  general 
health  of  the  patients  was  in  every  instance  benefited. 
In  two  cases,  injurious  effects  were  observed  in  con- 
sequence of  over-dosing ;  instead  of  one  to  two 
teaspoonfuls  of  the  emulsion,  a  dessert  -  spoon- 
ful daily  having  been  given  by  mistake.  In 
one  case,  after  eight  days'  continued  use  of  such 
large  doses,  want  of  appetite,  pain,  fever,  and  swelling 
of  the  inframaxillary  region,  with  the  characteristic 
signs  of  diffuse  phlegmon,  set  in.  The  abscess  was 
opened,  after  a  fortnight's  fomentations,  by  in- 
cision, and  a  teaspoonful  of  pus  mixed  with  blood 
was  discharged.  The  incipient  phosphorus-periostitis 
was  arrested,  and  the  patient  soon  recovered.  In 
the  second  case,  a  child  (three  years  of  age)  had 
already  taken  five  bottles  of  the  emulsion,  equal  to 
five  centigrammes  (five- sixths  of  a  grain)  of  phos- 
phorus, apparently  without  injury  and  with  evident 
improvement  of  the  general  condition.  Then,  as 
in  the  first  case,  phosphorus-periostitis  manifested 
itself;  and,  on  opening  the  abscess,  rough  ne- 
crosed bone,  denudated  of  its  periosteum,  was  dis- 
covered by  the  probe.  At  the  same  time,  the  child 
complained  of  violent  pain  in  the  epiphyses  of  the 
hands,  thighs,  and  legs  ;  this  patient  also  made  a 
favourable  recovery.  In  both  of  these  cases,  phos- 
phorus mbced  with  saliva  had  entered  into  the  open 
alveoli.  In  conclusion.  Dr.  Boas  points  out  the 
beneficial  influence  of  even  minute  increasing  doses 
of  phosphorus  on  the  nutrition  of  the  bones  ;  but  at 
the  same  time  he  enjoins  great  caution,  lest  over- 
dosing might  take  place. 
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4961.  Mosetig'Moorhof  on  Lactic  Acid  in  the 
Treatment  of  Pathological  Tissues. — Der  Fortschritt 
(Nov.  20,  1885,  No.  22)  communicates,  from  the 
Monatschr.  fiir  Prakt.  Der  in..  Professor  Mosetig- 
Moorhof 's  method  of  treatment  of  common  lupus, 
corroding  ulcers,  fungoid  growths,  and  papilloma 
by  lactic  acid,  which — not  injuring  the  healthy 
tissues — he  prefers  to  other  caustics,  which  equally 
destroy  the  diseased  and  the  normal  parts. 
The  most  simple  manner  of  applying  it  is  a  soft 
paste  of  equal  parts  of  lactic  acid  and  of  finely 
triturated  silica  spread  on  gutta-percha  paper.  The 
paste  is  removed  after  fifteen  hours,  and  re-applied 
after  an  interval  of  twenty-four  hours.  Five  to 
seven  applications  generally  suffice  for  the  cure  of 
common  lupiis. 

Ferd.  Adalb.  Junker,  M.D. 

4962.  Battelheim  on  Antip}'rin.'—I>r,  K.  Battel- 
heim  {Mediz.  Jahrb.^  Heft  ii.  and  iii,  1885)  has  used 
antipyrin  in  pneumonia,  typhoid  fever,  erysipelas, 
otitis,  puerperal  fever,  peritonitis,  diphtheria,  and 
rheumatism.  He  confirms  the  beneficial  action  in 
reducing  febrile  temperature,  observed  by  other 
authors.  The  untoward  symptoms  noticed  were 
vomiting,  panesthesia  in  the  hands  and  feet,  and 
loss  of  appetite.  He  has  never  seen  a  rash  pro- 
duced by  it.  Several  experiments  were  performed 
on  dogs  by  venous  and  subcutaneous  injection,  the 
most  marked  effects  being  by  the  former  mode  of 
administration.  These  were  a  primary  fall  of  blood- 
pressure,  not  hindered  by  section  of  the  vagi,  and 
ascribed  to  dilatation  of  the  blood-vessels  of  the 
skin,  followed  by  a  rise  of  blood-pressure  above  the 
normal,  and  in  prolonged  experiments  a  final  sink- 
ing. The  doses,  by  the  vein,  were  'oi,  i,  and  2 
grammes ;  by  the  skin,  i,  2*5,  and  4  grammes.  There 
was  no  change  in  the  frequency  of  the  pulse. 
Battelheim  ascribes  the  antipyretic  action  of  the 
drug  to  increased  radiation  and  evaporation,  follow- 
ing dilatation  of  the  blood-vessels  of  the  skin. 
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Art.  4963.  Sheveleva  on  a  Case  of  Double  Ovarto^ 
tomy. — In  the  Vratch,  No.  26,  1885,  p.  419,  Dr. 
Olga  Ark.  Sheveleva,  house-physician  in  Professor 
J.  M.  Tamovsky's  clinic,  reports  the  case  of  a 
woman,  aged  28,  in  whom  she  diagnosed  cystoma 
of  the  right  ovary,  all  usual  symptoms  seemingly 
pointing  in  that  direction.  But  on  opening  the 
abdomen,  and  pulling  out  the  tumour,  she  found  that 
there  were  present  two  cysts,  the  pedicles  of  which 
crossed  each  other  in  such  a  way  that  the  larger 
(25  X  20  centimetres)  cyst,  growing  out  of  the  left 
ovary,  occupied  the  right  side  of  the  pelvis  and 
abdomen,  and  a  far  smaller  one,  growing  out  of  the 
left  ovary,  lay  in  the  right  side  of  the  pelvis.  The 
pedicles  were  very  long.  The  right  pedicle  was 
encircled  by  an  intestinal  loop  and  adherent  to  the 
mesentery.  The  displacement  of  the  left  cystoma 
was  due  probably  to  constant  dilatation  of  the 
rectum  by  faeces,  the  patient  suffering  from  habitual 
constipation.  The  patient  got  up  on  the  sixteenth 
day. 

4964.  Lvoff  on  Cucaine  in  Vaginismus. — In  the 
Russkaia  Medits.,  1885,  No.  24,  p.  460,  Dr.  J.  M. 
Lvoff,  of  Kazan,  details  the  case  of  a  delicate,  pale, 
extremely  nervous  and  hysterical  married  lady, 
aged  32,  who  for  ten  years  of  her  conjugal  life  had 
suffered  from  vaginismus  in  spite  of  her  being 
treated  by  all  possible  means,  including  division 
of  the  hymen,  with  subsequent  dilatation  of  the 
vaginal  entrance  by  means  of  specula.  On  examina- 
tion, the  author  found  nothing  abnormal,  except 
some  tenderness  in  the  vulva  on  deep  pressure. 
The  introduction  of  a  middle-sized  Ferguson's 
speculum  or  a  forefinger  did  not  produce  any  paia. 
Nevertheless,  coitus  invariably  was  so  agonisingly 
painful,  that  even  an  idea  of  it  sent  the  patient  into 
hysterics,  while  on  every  attempt  she  became  furious 
(beat  and  bit  her  husband,  &c.).  At  the  same  time, 
sexual  desire  with  her  was  fairly  strong.  There  was 
no  masturbation,  and  no  disproportion  between  the 
size  of  the  vagina  and  that  of  the  penis.  The  author 
recommended  rubbing  the  whole  vaginal  orifice  with 
a  5  per  cent,  ointment  of  cucaine  and  vaseline  before 
each  coitus,  and,  since  he  suspected  that  the  matter 
was  largely  due  to  the  patient's  imagination  and 
fear,  reassured  her  that  .the  ointment  given  was  an 
absolutely  infallible  means  for  her  ailment.  The 
very  first  intercourse  proved  painless,  and  two 
months  later  the  patient  was  found  pregnant  The 
cure  in  the  case  above  is  ascribed  by  the  author 
partly  to  cucaine,  partly  to  moral  influence.  Dr. 
Lvoff  is  not  very  enthusiastic  about  the  drug.  He 
never  saw  any  beneficial  action  of  cucaine  in  several 
other  cases  of  vaginismus,  associated  with  a  hyperae- 
mic  state  of  the  external  genital  parts  (in  one  of  these 
cases  temporary  relief  was  obtained  from  painting 
with  a  10  per  cent,  solution  of  nitrate  of  silver).  In 
non-gonorrhoeal  urethritis  in  women,  intra-urethral 
suppositories  or  bougies,  made  of  cucaine,  were  able 
only  partly  to  relieve  pain  and  frequency  of  micturi- 
tion. Iodoform  and  belladonna  bougies  and  oint- 
ments gave  far  better  and  more  rapid  results  both  in 
these  cases  and  in  those  of  pruritus  vulvae  et  vz^inae, 
of  acute  colpitis,  and  hsemorrhoidal  inflammation  of 
the  rectal  and  anal  veins.  Dr.  Lvoff  tried,  also,  5,  lo, 
and  20  per  cent  cucaine  solutions  and  ointments,  for 
painting  the  external  genital  parts  during  the  passage 
of  the  foetal  head  in  labour,  the  results  being  utterly 
unsatisfactory. 

4965.  Lvoff  on  a  Case  of  Profuse  Flooding  after 
the  First  Coitus.— In  the  Russkaia  Meditz.^   1885^ 
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No.  24,  pi  460,  Dr.  J.  M.  Lvoff,  of  Kazan,  describes 
the  case  of  a  newly  married,  diminutive,  but  healthy 
lady,  aged  22,  in  whom,  in  about  three  hours  after  the 
first  coitus  (which  had  taken  place  a  week  after  the 
last  menstruation),  there  appeared  hypogastric  pain 
and  haemorrhage,  which  steadily  became  more  and 
more  profuse.  The  author,  who  had  been  called  only 
late  in  the  afternoon,  found  the  patient  fainting, 
pulseless,  with  all  symptoms  of  acute  cerebral 
anaemia.  On  examination,  the  ring-shaped  hymen 
was  seen  lacerated  in  three  spots,  but  not  bleeding. 
Blood  was  flowing  in  great  quantity  from  the  os 
uteri,  which  was  half  open.  Under  appropriate 
treatment,  flooding  was  arrested.  Considering  the 
fact  of  haemorrhage  occurring  only  several  hours 
after  connection,  Dr.  Lvoff  concludes  that  it  re- 
sulted from  a  violent  irritation  of  the  womb  under 
the  influence  of  the  first  coitus,  with  subsequent 
active  congestion  of  the  organ.  The  patient's  hus- 
band was  of  middle  stature,  but  of  powerful  build, 
and  the  connection  was  painful  to  the  patient 

V.  IDELSON,  M.D. 

4966.  Porro  on  a  Case  of  Laparotomy  for  Ovarian 
Fibroma. — On  Oct.  14,  Professor  Porro  performed 
laparotomy  in  the  Maternitk  of  Milan.  The  case  is 
very  interesting  from  the  rare  nature  of  the  disease, 
which  was  a  true  ovarian  fibroma,  affecting  the  right 
ovary.  Spencer  Wells  says  that  this  form  of  tumour 
is  so  rare  that,  up  to  1872,  he  had  never  met  with  a 
well-marked  case  in  which  the  disease  arose  from 
the  ovarian  tissue  ;  many  cases  described  as  ovarian 
fibroma  being  really  tumours  originating  from  the 
uterus,  and  only  involving'  the  ovary  in  the  course  of 
their  development.  The  tumour  was  skilfully  re- 
moved, and  the  pedicle,  although  traversed  by 
enormous  distended  vessels,  returned  to  the  pelvis. 
After  the  operation  the  patient  had  no  rise  of  tem- 
perature, and  is  now  well. 

G.  D'Arcy  Adams,  M.D. 

4967.  Chambers  on  a  Case  of  Abdominal  Gestation 
with  Hcemorrhage  into  the  Cyst, — A  woman,  aged 
38,  subject  to  menorrhagia,  following  a  prolonged 
labour,  with  laceration  of  the  perinaaum,  underwent 
Emmefs  operation  on  Dec.  13,  1884,  and  the  peri- 
naeum  was  repaired  on  Dec.  :6.  After  menstruating 
regularly  in  January  and  February*  1885,  the  period 
became  scanty  in  March,  and  then  ceased  entirely. 
In  May,  she  suffered  from  a  tense  feeling  in  the  hypo- 
gastrium,  and  the  uterus  -yas  felt  to  be  enlarged  and 
high  in  the  pelvis.  She  was  seized  with  violent 
abdominal  pain  and  collapse  on  June  10.  Scybala 
were  removed  from  the  rectum.  Another  attack 
took  place  on  June  17,  and  a  third  a  week  later.  In 
July  the  cervix  was  dilated,  and  the  posterior  uterine 
wall  was  found,  on  introduction  of  the  finger  into  the 
uterine  cavity,  to  bulge  considerably  forward,  and  a 
similar  bulging  could  be  felt  in  the  rectum.  On 
July  14,  when  this  swelling  was  detected,  it  was 
aspirated  and  liquor  amnii  was  drawn  off.  Pallia- 
tive treatment  was  adopted  in  vain.  On  July  18 
abdominal  section  was  performed.  The  uterus  was 
firmly  fixed  posteriorly  ;  and,  when  the  operator's 
index  finger  was  passed  behind  it  and  to  the  left,  a 
cavity  was  opened,  and  a  great  quantity  of  intensely 
foetid  black  fluid  escaped.  More  fluid  of  the  same 
kind  welled  up  from  another  cavity  and  filled  the 
pelvis.  It  was  found  impossible  to  remove  the 
uterus  or  cyst ;  the  cavity  was  filled  with  strips  of 
antiseptic  lint  and  two  small  antiseptic  sponges,  and 
the  abdominal  wound  was  closed.  The  patient 
rallied  for  a  short  time,  but  died  in  eight  hours. 


The  uterus,  tubes,  and  ovaries  were  found  to  be 
completely  intact;  a  decidua  was  found  in  the  uterus. 
The  cyst  lay  immediately  behind  the  uterus,  the 
posterior  surface  of  the  body  and  neck  of  the  uterus 
forming  the  anterior  wall  of  the  cyst,  which  filled  up 
the  space  between  the  uterus  and  the  rectum.  Its 
wall  was  everywhere  distinct  and  closely  adherent  to 
Douglas's  pouch  below,  and  to  the  ureters  and  the 
other  soft  tissues  around.  It  was  divided  into  two 
distinct  cystic  cavities.  The  left  and  posterior  cavity 
contained  a  foetus  and  a  placenta,  with  masses  of  old 
and  recent  clots.  The  anterior  had  a  smooth  lining 
membrane,  discoloured  at  the  point  where  it  was 
contiguous  to  the  placenta  in  the  other  cyst.  It 
contained  liquor  amnii.  The  foetus  appeared  to 
have  reached  the  thirteenth  week  of  development. 
It  had  probably  died  on  or  about  June  10,  during  the 
first  attack  of  pain,  when  the  placenta  may  have 
separated  and  haemorrhage  occurred. 

Alban  Doran. 

4968.  Post  Partum  Hemorrhage,— \n  the  Lancet, 
Aug.  1885,  p.  419,  a  correspondent  writes  that,  being 
engaged  to  attend  a  patient  who  was  accustomed  to 
severe  flooding  after  labour,  he  gave  five  grains  of 
gallic  acid,  twice  a  day,  for  three  weeks.  So  soon 
as  the  placenta  came  away  no  more  blood  was  lost, 
though  in  previous  confinements  almost  fatal  flood- 
ing had  followed,  in  spite  of  every  treatment.  [In 
the  Medical  Digest^  sect.  1585  :  2,  among  the 
numerous  prophylactic  measures  suggested,  it  will 
be  seen  that  gallic  acid  was  used  by  Dr.  Egan  in 
1874.— /?<^.] 

4969.  Hicks  on  a  Condition  of  the  Inner  Surface 
of  the  Uterus  after  the  birth  of  the  Partus,— In  the 
Ifrit.  Med.  Jour.^  Oct.  1885,  p.  696,  Dr.  Braxton 
Hicks  draws  attention  to  a  condition  of  the  mucous 
membrane  of  the  uterus,  which  he  has  noticed  after 
the  expulsion  of  the  foetus.  The  first  time  the  author 
noticed  this  condition  was  in  a  case  of  very  difficult 
labour,  to  which  he  had  been  called.  The  placenta 
was  adherent ;  and,  in  passing  the  hand  to  remove  it, 
he  was  on  the  point  of  mistaking  the  loose  lining  of 
the  womb  for  the  placenta,  and  was  about  to  detach 
it  when,  in  passing  the  hand  over  the  placenta,  he 
discovered  that  what  he  felt  was  the  uterine  surface 
covered  by  the  smooth  membranes.  When  the  uterus 
is  emptied  of  the  foetus,  the  area  of  its  inner  surface 
is  proportionally  reduced,  and  the  lining  membrane, 
in  some  cases,  is  thrown  into  folds,  imitating  growths 
springing  up  loosely  from  the  surface.  This  condi- 
tion may  cause,  in  some  cases,  a  feeling  as  thoi^h  a 
portion  of  the  placenta  were  left.  The  author  desires 
to  draw  attention  to  this  fact,  so  that  the  danger  of 
mistaking  the  lining  membrane  of  the  uterus  for 
adherent  placenta  may  be  avoided. 

4970.  Lawrence  on  a  Case  of  Ruptured  Uterus: 
Recovery, —In  the  Brit.  Med.  Jour,,  Sept.  1885,  p. 
601,  Dr.  Aust  Lawrence  records  the  following  case. 
A  woman  applied  to  the  author  for  advice.  She 
stated  that  she  was  pregnant,  and  wished  to  have  a 
living  child  ;  she  had  been  confined  previously  five 
times,  but  the  children  had  all  died  except  one, 
which  was  born  before  its  time  with  the  aid  of 
forceps.  On  examining  the  pelvis,  it  was  found  that 
the  antero-posterior  diameter  was  three-quarters  of 
an  inch  too  narrow.  Dr.  Lawrence  decided  to  bring 
on  labour  at  the  eighth  month,  but  still  the  child 
was  bom  dead,  owing  to  the  great  difficulty  in 
delivering.  Next  time,  the  author  decided  to  bring 
on  labour  at  the  end  of  seven  and  a  half  months ; 
owing  to  a  miscalculation  of  the  patient,  however. 
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it  was  eight  and  a  half  months  before  this  was  done, 
and,  when  the  author  went  to  bring  on  labour,  he 
found  that  pains  had  already  set  in,  and  ^he  right 
liand  and  cord  were  presenting  by  the  side  of  the 
head.  The  hand  and  cord  were  pushed  back,  and 
a  binder'  was  applied.  For  two  hours  labour- pains 
set  in  very  violently,  then  suddenly  ceased.  Dr. 
Lawrence  then  delivered  without  difficulty  ;  but,  on 
introducing  the  finger  into  the  vagina  to  expel  the 
placenta,  it  was  found  that  the  uterus  had  ruptured 
just  at  the  junction  of  the  body  and  cervix,  and  the 
placenta  was  lying  in  the  left  iliac  fossa.  The 
placenta  was  removed,  and  the  patient  placed  on 
her  left  side,  with  the  hips  well  raised  to  prevent  the 
intestines  from  prolapsing.  The  treatment  consisted  in 
keeping  her  well  under  morphine,  and  giving  only 
ice  and  milk  as  food.  On  the  fourteenth  day,  she 
was  up  and  perfectly  well.  The  author  delivered 
this  patient  since  then  of  a  child  that  lived  only  a 
few  hours,  and  she  was  again  pregnant  when  the 
case  was  reported.  Richard  Neale,  M.D. 

4971.  Huber  on  Prolonged  Gestation  withAnen- 
cephalous  Foetus, — The  prodigious  size  of  many 
anencephalous  foetuses  must  have  struck  the  niost 
careless  visitors  to  any  large  pathological  museum; 
yet  it  does  not  seem  to  have  been  noticed,  even  by 
writers  of  monographs  on  teratology,  with  the  single 
exception  of  Isidore  GeofTroy  St.  Hilaire.  Dr. 
Huber  believes,  from  a  case  which  came  under  his 
observation,  that  this  abnormal  bulk  is  consequent 
on  a  prolonged  period  of  gestation.  The  case  in 
•question  was  that  of  an  unusually  intelligent  and 
trustworthy  woman,  who  stated  positively  that  she 
menstruated  last  on  Aug.  15,  1869;  first  felt  the 
foetal  movements  on  Jan.  6,  1870,  and  was  delivered 
on  July  10,  1870,  of  an  anencephalous  foetus  weigh- 
ing 6  Bavarian  pounds.  The  foetal  movements, 
therefore,  were  felt  on  the  144th  day,  or  twentieth 
week  of  pregnancy,  and  delivery  took  place  on  the 
327th  day,  instead  of  the  280th.  The  legal  bearings 
of  such  prolonged  gestation  are  obvious,  and  there 
is  reason  to  think  that  prolonged  gestation  occurs 
more  frequently  than  is  commonly  believed.  Huber 
{Klinik  der   Geburtskunde)   reports    two  cases    of 

304  and  310  days  respectively ;  and  Lowenhardt, 
out  of  245  cases,  gives  seven  which  extended  beyond 

305  days,  as  do  Schlichting  and  others.  In  these, 
however,  the  foetuses  were  normally  developed. 

E.  F.  WiLLOUGHBY,  M.B. 

4972.  Pritzl  on  Birth  during  Hypnosis, — Dr. 
Edward  Pritzl  announces  in  the  Wiener  Med, 
Wochensck,^  a  case  of  this  kind,  the  first,  he  thinks, 
on  record.  A  young  woman  was  under  his  care  in 
a  lying-in  hospital  who,  he  had  reason  to  believe, 
would  be  easily  brought  into  a  hypnotic  condition  ; 

•  and  some  preliminary  trials  showed  his  surmise  to 
be  correct  When,  therefore,  the  case  ultimately 
proved  to  be  one  in  which  narcotics  should  in  the 
usual  course  be  employed,  Dr.  Pritzl  determined  to 
give  hypnosis  a  trial  In  spite  of  her  pain  and  the 
nervous  excitement  produced  by  the  presence  of 
several  medical  men,  who  wished  to  witness  the 
experiment,  the  woman,  after  looking  but  a  few 
seconds  at  the  brilliantly  illuminated  thermometer- 
bulb  that  was  passed  before  her  eyes,  sank  back 
unconscious.  The  following  observations  were 
made.  The  intervals  between  the  pains  lasted 
nearly  two  minutes ;  the  pains  themselves  were 
more  violent  than  is  usual  under  a  narcotic,  and 
lasted  on  an  average  fifty  seconds,  being  at  their 
height  actively  aided  by  the  pressure  of  the  ab- 


dominal muscles,  and  the  intensity  of  the  latter  was 
quite  normal.  The  patient  was  perfectly  insen- 
sible, but  the  left  lower  arm  was  cramped  and 
the  left  leg  became  stiff.  There  was  no  change 
observable  in  the  right  side.  She  turned  her  head 
hither  and  thither  as  if  she  were  angry,  frowned,  and 
groaned.  In  the  intervals,  she  resembled  one 
asleep.  In  forty-five  minutes  from  the  time  she 
became  unconscious,  a  healthy  child  was  born.  In 
forty-five  minutes  after  this,  the  woman  was  roused 
from  her  sleep,  and  would  not  believe  she  had  been 
delivered,  being  hardly  willing  to  own  the  child. 
The  case  up  to  the  time  of  writing  had  taken  a 
favourable  course.  Dr.  Pritzl  lays  stress  on  the 
following  points  as  remarkable,  i.  It  was  easy  to 
induce  hypnosis  in  such  a  case  as  labour.  2.  The 
pains  were  violent  enough  to  arouse  reflex  action  of 
the  abdominal  muscles  but  not  to  rouse  the  patient. 

3.  Evidently  the  hypnotic  [state  accelerated  labour  ; 
for  it   had    been   expected   to    last  several  hours. 

4.  The  after-birth  stage,  which  lasted  forty-five 
minutes,  was  remarkable  for  the  character  of  the 
pains  which,  though  short,  were  intense  and  ^sisted 
by  abdominal  action ;  and  the  loss  of  blood  was 
only  about  300  grammes  (mostly  coagulated).  Dr. 
Pritzl  has  similarly  experimented  in  two  other  cases, 
which,  though  successful,  were  neither  so  rapid  nor 
so  perfect.  John  Elliott. 
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4973.  Von  Etltnger. — Congenital  Malformations  of 
the  Heart.  {Archiv  fiir  JCinderheilk.^  Band  vi.,  Heft  2; 
and  Deutsche  Med.  Zeitung,  Aug.  21.) 

4974.  Gamrekeloff,  V.  G. — On  the  Use  of  Hot 
Water  in  Resuscitating  Siillbora  Infants.  {Proceedings  of 
the  Cauecuian  Medical  Society,  No.  17,  1885,  p.  424-25.) 

4975.  Vacher. — Summer  Diarrhoea  of  Children. 
{Brit,  Med,  Jour ,  September,  p.  439.) 

4976.  Day. — A  Case  of  Intussusception  treated  by 
Manipulation.     {Lancet^  Sept.,  p.  570.) 

4977.  Sawtell. — A  Case  of  Hsematemesis  and 
Melsena.     {BriL  Med.  Jour,^  October,  p.  741.) 

4978.  Mackey.  — A  Case  of  Broncho-pneumonia  with 
High  Temperature  lowered  by  Warm  Bathing.  {Lancet^ 
October,  p.  617.) 

4979.  Jacobi. — Congenital  Deformities.  {New  York 
Med,  Jour.y  Aug.  8.) 

4980.  Davis. — Taenia  Solium  in  a  Child  Two  Years  of 
Age.     {Boston  Med,  and  Surg,  Jour.^  March  19.) 

4981.  Langmann.— Repeated  Attacks  of  Scarlatina  in 
a  Child.     {New  York  Med.  Jour,,  Sept.  5.) 


Art.  4973.  VoH  Etlinger  on  Congenital  Malforma- 
tions of  the  Heart,'-lL>r,  Von  Etlinger,  of  St.  Peters- 
burg, relates  {Archiv  fiir  Kinderheilk.^  Band,  vi.)  a 
case  of  congenital  cardiac  malformation,  and  dis- 
cusses the  subject  of  diagnosis.  He  says  that,  in 
cases  where  the  aorta  arises  from  the  right  and  the 
pulmonary  artery  from  the  left  ventricle,  venous 
blood  must  pass  through  the  former,  and  arterial 
blood  must  enter  the  lesser  circulation  ;  the 
child  dies  soon  of  asphyxia,  unless  there  be  anasto- 
moses between  the  bronchial  and  pulmonary  veins, 
through  which  a  portion  of  the  arterial  blood  may 
pass  into  the  right  heart  and  aorta,  or  unless  blood 
from  the  left  ventricle  can  pass  into  the  right  heart 
through  an  open  foramen  ovale,  a  pervious  ductus 


Dec.  is,  1885.] 


THE  LONDON  MEDICAL  RECORD. 


527 


arteriosus,  or  an  incomplete  septum  ventriculorum. 
The  following  are  the  diagnosis  symptoms  of  the 
tnalformation  :  cyanosis  of  the  lips,  hands,  and  feet, 
caused  by  venous  stasis  in  the  general  circulation 
through  stenosis  of  the  conus  arteriosus,  and 
partly  compensated  by  open  foramen  ovale  and 
defect  in  the  septum;  cutaneous  haemorrhages, 
diarrhoea,  and  dyspnoea,  due  to  the  chemical  altera- 
tion of  the  blood  ;  enlargement  of  the  heart  in  a 
longitudinal  direction,  a  systolic  murmur  at  all  the 
four  cardiac  orifices,  and  absence  of  normal  heart- 
sounds.  The  murmur  is,  perhaps,  dependent  on 
perviousness  of  the  ductus  arteriosus.  Atelectasis 
of  the  lungs  and  broncho-pneumonic  infiltration 
have  also  ^en  observed ;  fever  has  been  often 
noticed  to  be  absent  during  inflammatory  pro- 
cesses in  the  lungs  in  case  of  congenital  inflamma- 
tion of  the  hearr,  perhaps  in  consequence  of  the 
chemical  alteration  in  the  blood  of  the  aorta. 

A.  Henry,  M.D. 

4974.  Gamrekeloff  on  Hot  Water  Bath  in  Resusci- 
tating Stillborn  Infants.— Th^  perusal  of  Dr.  D.  N. 
Nikolsky's  article  on  Le  Bon's  method,  in  the 
Vratchy  No.  46,  1884,  p.  781  {see  LONDON  Medical 
Record,  June,  p.  258),  led  Dr.  V.  G.  Gamrekeloff, 
of  Tiflis  {Proceedings  of  the  Caucasian  Medical 
Society y  No.  17,  1885),  to  try  hot  water  bath  in  a 
case  of  his  own,  after  various  other  means  of 
resuscitating  a  seemingly  lifeless  new-born  girl  had 
failed.  After  two  momentary  immersions,  the  girl 
opened  her  eyes  and  moved  her  limbs  ;  after  a 
third,  she  made  an  inspiration  and  cried  out.  The 
immersion  being  repeated  several  times  more,  the 
child's  respiration  became  regular.  Dr.  M.  K.  Gol- 
beck,  of  Tiflis,  successfully  employed  the  hot  water 
bath  in  an  adult  case  of  drowning. 

V.  Idelson,  M.D. 

4975.  Vacher  on  Summer  Diarrliaea  of  Children. — 
In  the  Brit,  Afed.  Jour,^  September  1885,  p.  439, 
Mr.  Francis  Vacher  contributes  a  paper  on  the 
subject  of  diarrhcea  in  children.  The  author  does 
not  believe  that  there  is  such  a  distinct  zymotic 
disease  as  summer  diarrhcea,  having  a  known  period 
of  incubation,  a  definite  course,  and  an  infectiousness 
peculiar  to  itself.  Statistics  are  giveii,  showing  the 
death-rate  in  several  lar^^e  towns  from  what  is 
termed,  in  the  Registrar-General's  report,  *  summer 
diarrhoea,'  and  the  following  conclusions  are  drawn 
from  particulars  of  deaths  so  registered  in  the 
author's  own  town,  Birkenhead,  i.  The  mortality 
ascribed  to  diarrhoea  in  the  summer  quarter  is  not 
conflned  to  any  portion  or  portions  of  a  district. 
2.  Fatal  cases  of  summer  diarrhoea  are  sporadic  ;  a 
second  case  in  the  same  family  or  house  being  a 
rare  exception.  3.  Some  practitioners  never  certify 
deaths  as  due  to  diarrhoea,  and  others  certify  deaths 
as  due  to  this  cause  so  frequently  as  to  be  necessarily 
remarked.  4.  Deaths  ascribed  to  diarrhoea  are 
mainly  of  children  under  one  year  old,  and  almost 
-exclusively  belong  to  the  working  classes.  5.  The 
houses  in  which  these  deaths  take  place  are  not 
necessarily  old  or  insanitary.  6.  In  a  large  propor- 
tion of  the  fatal  cases  certified  as  diarrhoea,  convul- 
sions were  also  present  among  other  symptoms. 
7.  The  duration  of  the  illness  varied  extraordinarily, 
from  two  to  three  days  to  two  or  three  months. 

-  4976.  Day  on  a  Case  of  Intussusception  treated  by 
Manipulation^  with  Cure, — In  the  Zr<z«<r^/,. September 
1885,  p.  570,  Mr.  Overman  Day  records  the  case  of  a 
ichild  aged  six  months,  who  was  suddenly  seized  with 
;8ickness  and  diarrhoea,  which  lasted  about  four  hours, 


when  a  large  quantity  of  blood  was  passed  per 
anum.  The  child  w<is  seen  soon  after  the  haemor- 
rhage ;  it  was  then  collapsed  and  very  livid.  Five 
drops  of  brandy  were  given  every  hour,  and  a 
mixture  containing  ether  and  ammonia.  About 
eight  hours  afterwards  the  author  saw  the  child,  and 
diagnosed  the  case  as  one  of  intussusception.  Before 
proceeding  to  the  usual  remedies,  it  was  decided  to 
resort  to  manipulation  through  the  abdominal  walls. 
This  was  commenced  by  a  rotatory  movement  of  both 
hands  from  across  the  left  to  the  right  side  of  the 
abdomen,  and  to  the  right  iliac  region.  This  having 
been  continued  for  a  quarter  of  an  hour,  a  distinct 
gurgle  was  heard  and  felt  The  child  soon  recovered, 
and  two  days  afterwards  passed  a  motion,  very  dark, 
offensive,  and  slimy,  but  no  blood.  About  two  years 
ago,  the  author  similarly  treated  a  child  five  years 
old.  After  half  an  hour*s  manipulation  the  intus- 
susception was  reduced,  and  a  good  recovery  re- 
sulted. The  author  adds  that  he  has  seen  ten  cases 
of  this  affection,  but  only  the  two  that  were  treated 
by  manipulation  recovered. 

4977.  Saw  tell  on  a  Case  of  Hcematemesis  and  Me- 
Icena, — In  the  Brit,  Med.  Jour.,  Oct.  1885,  p.  741,  is 
recorded  a  case  noted  by  Mr.  T.  H.  SawtelL  A  small 
male  child,  bom  after  a  natural  but  tedious  labour, 
suddenly  vomited  blood  twenty-one  and  a  half  hours 
after  birth,  and  a  few  hours  later  melaena  succeeded. 
The  child  rapidly  sank,  and  died  twenty-four  hours 
after  the  first  onset  of  symptoms.  On  post  mortem 
examination  of  the  stomach,  there  were  found  several 
small  but  deep  round  or  oval  ulcers  on  the  posterior 
wall  of  the  cardiac  end,  near  the  lesser  curve.  The 
author  remarked  that  he  had  failed  to  And  any  record 
of  a  similar  case.  An  interesting  case,  observed  by 
Dr.  Richard  Neale,  revealed  no  lesion  of  any  kind. 

4978.  Mackey  on  a  Case  of  Broncho-pneumonia 
with  High  Temperature^  Lowered  by  Warm  Bath- 
ing,—li).  the  Lancet^  October  1885,  p.  617,  Dr. 
Maclcey  records  the  case  of  a  child  two  years  old 
who  was  admitted  under  his  care,  suffv.*ring  from  his 
fourth  attack  of  bronchitis.  The  child  was  a  typical 
example  of  rickets  ;  the  temperature  was  103*'  F.  on 
admission,  with  rhonchus  and  dry  r^les  over  both 
lungs.  Three  days  after  admission  the  temperature 
went  up  to  io5®-4.  The  child  was  then  placed  in  a 
bath  at  a  temperature  of  94.^  for  about  twenty  minutes, 
and  the  temperature  fell  two  degrees.  A  few  hours 
afterwards  it  reached  106^*2,  and  had  slight  convul- 
sions ;  the  bath  was  then  given  at  90°,  reducing  the 
temperature  to  ioi°*8,  Within  three  hours  the 
temperature  ran  up  to  105®  8,  which  the  bath  reduced 
to  99®'4.  During  the  next  three  days  the  tempera- 
ture was  constantly  running  up  to  105®,  or  106°.  The 
warm  bath  was  frequently  used,  reducing  the  fever 
3  or  4  degrees  for  a  few  hours  only.  On  the  seventh 
day  alter  admission,  the  child  died  with  a  temperature 
of  106°  ;  a  few  hours  previously  it  had  reached  107®. 
The  author  remarks  that  the  treatment  by  warm 
bathing  in  pyrexia  is  not  resorted  to  in  many  cases. 
A  bath  at  a  temperature  of  96°  F.  will  reduce  the 
fever  four  or  five  degrees  in  the  course  of  twenty 
to  thirty  minutes. 

Richard  Neale,  M.D. 

4979.  Jacobi  on  Congeftital  Deformities. — At  a 
recent  meeting  of  the  New  York  Pathological  Society 
{New  York  Med.  Jour,^  Aug.  8)  Dr.  A.  Jacobi  showed 
a  boy,  aged  7,  who  presented  certain  congenital  defor- 
mities. The  right  upper  extremity  was  normal.  On 
the  left  hand,  the  index  and  little  fingers  were  absent. 


528 


THE  LONDON  MEDICAL  RECORD. 


[Dec.  15,  1885. 


together  with  their  corresponding  metacarpal  bones. 
The  left  ulna  was  14  centimetres  long,  and  the  right 
one  1675  ;  the  left  elbow-joint  was  imperfectly 
formed,  allowing  only  partial  supination.  The  lower 
extremities  presented  symmetrical  malformations, 
excepting  in  the  following  respects.  The  left  foot 
was  half  an  inch  shorter  and  was  smaller  than  the 
right ;  the  right  thigh  was  longer  than  the  left  by 
about  4  centimetres.  The  movements  of  the  right 
foot  were  much  freer  than  those  of  the  left.  The 
patella  was  absent  on  the  left  side,  and  imperfectly 
formed  on  the  right  The  right  leg  was  28,  the  left 
27  centimetres  in  length.  On  the  left  foot,  the  second 
and  third  toes  were  slightly  raised.  The  chest  showed 
some  signs  of  rachitic  development,  most  marked 
on  the  left  side.  The  head  and  face  were  nearly 
symmetrical.  His  sister,  aged  3,  had  a  congenital 
deformity  of  the  right  leg  and  foot.  The  tibia  had 
an  anterior  curve,  and  at  about  the  junction  of  the 
middle  with  the  lower  third  there  was  a  longitudinal 
scar  half  an  inch  in  length.  There  was  decided 
e version  of  the  foot,  with  absence  of  the  fibula. 
There  were  but  two  toes,  one  being  the  great  toe, 
the  other  apparently  a  blending  of  two  toes.  There 
were  three  metatarsal  bones,  the  great  toe  articulat- 
ing with  the  first,  and  the  second  toe  with  the  two 
others.  The  right  limb,  down  to  the  knee,  seemed 
to  be  perfect.  It  was  impossible  to  straighten  the 
leg  on  the  thigh,  because  of  some  malformation  in 
the  knee-joint.  The  leg  turned  outward  when  it  was 
straightened  as  far  as  possible.  The  right  leg  was 
shorter  than  the  left  by  i  J  inch,  being  11  inches  long. 
There  seemed  to  be  no  anterior  tibial  artery.  The 
right  foot  was  shorter  and  smaller  than  the  left.  As 
to  the  bones  entering  into  the  formation  of  the  tarsus, 
it  was  impossible  to  state  positively,  but  the  cunei- 
form bones  seemed  to  be  absent.  The  right  patella 
seemed  to  be  somewhat  smaller  than  the  left,  and 
was  placed  a  little  externally  to  the  normal  position. 
The  three  metatarsal  bones  articulated  with  the 
scaphoid  and  cuboid.  Dr.  Jacobi  had  seen  three  or 
four  cases  of  absence  of  the  fibula,  there  being  a  scar 
on  the  leg,  which  might  be  supposed  to  result  from 
an  injury  at  a  period  of  intra-uterine  life  when  the 
skin  was  only  partially  developed. 

4980.  Davis  on  Tcsnia  Solium  in  a  Child  Two 
Years  Old. — At  a  meeting  of  the  Chicago  Medical 
Society,  Dr.  C.  G.  Davis  read  a  report  of  a  case  of 
taenia  solium  in  a  child  two  years  old,  and  exhibited 
about  four  inches  of  the  worm,  including  the  head. 
He  was  first  called  to  see  the  child  when  it  had  not 
entirely  recovered  from  an  attack  of  entero- colitis, 
which  it  suffered  from  throughout  the  summer  and 
autumn.  The  child  was  given  a  number  of  simple 
remedies,  with  raw  beef.  This  treatment  seemed  to 
act  properly.  In  a  little  while  portions  of  taenia 
began  to  appear  in  the  discliarges.  The  child  was 
then  given  half  a  teaspoonful  of  pelletierine,  followed 
in  an  hour  by  twenty  drops  of  tincture  of  jalap  and 
a  tablespoonful  of  castor-oiL  This  was  followed  by 
the  expulsion  of  three  or  four  yards  of  the  worm, 
but  the  head  was  missing.  The  child  was  then  care- 
fully nursed,  and  its  general  health  looked  after, 
when  segments  of  the  worm  again  appeared  in  the 
evacuations.  A  double  dose  of  the  quantity  of  pel- 
letierine, tincture  of  jalap,  and  castor-oil  was  then 
administered,  when  several  (seven  or  eight)  more 
feet  of  the  worm  were  dislodged,  including  the  head. 
Dr.  Doering  stated  that  he  had  treated  three  chil- 
dren haying  taenia,  one  of  whom  was  nine  years  old, 
another  four  years  of  age,  and  a  baby  who  was  but 


six  months  old.    The  last  child  had  been  fed  on  raw- 
beef  whilst  it  was  sick  with  cholera  infantum. 

4981.  iMnpnann  on  Repeated  Attacks  of  Scarla- 
tina in  a  Child, — At  a  meeting  of  the  New  York 
Society  of  German  Physicians,  Dr.  Gustav  Lang- 
man  n  reported  a  case  of  a  boy,  aged  14,  who  had 
had  twenty-four  attacks  of  scarlatina.  About  twelve 
years  and  a  half  ago  the  patient  had  his  first  attack 
of  scarlatina  complicated  with  diphtheria ;  and  since 
that  time  he  had  had  a  regular  attack  of  scarlatina  every 
spring  and  fall.  The  rash,  angina,  rise  of  tempera- 
ture, and  especially  the  characteristic  desquamation 
of  the  palmar  surface  of  the  hands,  left  no  doubt  as 
to  the  correctness  of  the  diagnosis.  The  urine  never 
contained  albumen,  and  the  temperature  was  seldom 
higher  than  102°  F.  Dr.  William  Balser  had  observed 
a  case  in  which  the  patient  had  six  attacks  of  scarlet 
fever.  Dr.  Klotz  said  that  erythema  exudativum 
occurr  ed  most  frequently  in  the  spring  and  autumn, 
and  called  attention  to  the  fact  that,  after  an  exan- 
thema brought  on  by  quinine,  a  desquamation  of  the 
palmar  surface  of  the  hands  occurred. 


DISEASES     OF     THE    THROAT 
AND  NOSE. 


RECENT  PAPERS. 

4982.  Jacquemart,  Dr. — A  considerable  Collection  of 
Calcareous  Concretions  in  the  Nasal  Fossae.  {Annates  des 
Mai,  de  V Oreille  et  du  Larynx,  May  1884.) 

4983.  SCHMIEGELOW,  Dr.— Some  remarks  on  Rhino- 
liths.  {Revue  Mens,  de  Laryngol.,  cTOtologie^  et  de 
Rkinologie^  Nov.  i,  1884.) 

4984.  SCH ROTTER,  L.  VON.— On  Congenital  Bony 
Occlusion  of  the  Choanse.  {Monats,  fur  Ohrenheilk,^ 
&c.,  April  1885.) 

4985.  Mc Bride,  P.— Some  Local  Causes  of  Foetid 
Breath.     {Edin.  Med.  Jour,,  Jan.  1885.) 

4986.  West.— A  Case  of  Foreijjn  Body  in  the  Left 
Bronchus  expelled  after  Five  Weeks,  {Lancet^  August, 
p.  288.) 

4987.  Sawtell.— A  Fatal  Case  of  Foreign  Body  in  the 
Right  Bronchus.     {Lancet,  August,  p.  325.) 


Art.  4982.  Jacquemart  on  Calcareous  Concretions 
in  the  Nasal  Fosses  {Rhinolit/is),—Dr,  Jacquemart 
relates  an  interesting  case  of  the  above  rare  anection. 
The  patient,  a  man  aged  41,  suffered  for  twenty-one 
years  from  stoppage  of  the  left  side  of  his  nose,  with 
foetid  discharge  of  varying  consistence,  occasionally 
tinged  with  blood.  For  two  years  there  had  been  bleed- 
ing from  time  to  time,  and  for  four  or  five  months  the 
nostril  had  been  completely  obstructed,  and  haemor- 
rhage had  been  more  frequent.  Pain  was  present, 
but  was  not  a  marked  symptom.  Rhinoscopic  exami- 
nation showed  in  the  left  nasal  cavity  a  dirty  grey- 
tumour  with  uneven  surface  descending  to  its  lower 
third.  To  the  probe  it  was  not  quite  hard,  but  like 
a  soft  substance  hardened  by  desiccation.  Tlie 
slightest  touch,  which,  however,  demonstrated  its 
mobility,  gave  rise  to  copious  haemorrhage.  A 
diagnosis  of  carcinoma  was  made  (in  accordance 
with  many  previous  opinions) ;  and,  as  the  patient 
refused  any  severe  surgical  operation,  the  author 
endeavoured  to  clear  the  left  nostril  with  the  gal- 
vanic loop.  Half-a-dozen  hard  fragments,  covered 
with  a  soft  plaster,  were  then  removed.  The  nasal 
cavity  was  rapidly  cleared,  leaving  bleeding  fungous 
surfaces  on  the  septum  and  turbinated  bodies.    Oa 
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breaking  open  the  largest  concretion  (of  the  size  of 
a  hazel-nut)  it  was  found  to  contain  a  fruit-stone 
covered  with  calcareous  deposits,  and  was  itself  cal- 
cified. Around  the  central  stone  other  concretions 
had  formed,  in  the  shape  of  arborescences  like  a 
branch  of  coral.  The  patient  had  no  remembrance 
of  having  introduced  a  stone  into  his  nose.  Com- 
plete recovery  ensued  under  galvano-caustic 
treatment  of  the  granulations.  Fortunately,  there 
does  not  appear  to  have  been  any  necrosis  produced 
by  the  long  sojourn  of  the  foreign  body. 

4983.  Schmiegel(yw  on  Rhinoliths, — In  a  paper  read 
in  the  Laryngological  Section  of  the  International 
Medical  Congress  at  Copenhagen  {Revue  Mensuelle 
de  Laryngologies  d^Otologie,  et  de  Rhinologie^  Nov.  i, 
1885),  Dr.  Schmiegelow,  of  that  town,  relates  particu- 
lars of  an  interesting  case  of  rhinolith  under  his  care. 
The  patient,  a  man  aged  58,  had  suffered  for 
eighteen  years  from  foetid  purulent  discharge  from 
the  left  nostril,  with  complete  obstruction  on  that 
side.  About  one  inch  deep  in  the  left  side  of  the 
nose  the  author  found  a  hard  dark  substance  occu- 
pying the  whole  of  the  inferior  and  a  part  of  the 
middle  meatus — in  fact,  embracing  the  inferior  tur- 
binated body  like  a  fork.  The  rhinolith  was  removed 
in  two  sittings,  being  crushed  with  a  strong  pair  of 
forceps.  Afterwards  the  bone  was  felt  denuded  in 
several  places,  but  these  spots  subsequently  became 
covered,  and  complete  recovery  ensued.  There  was 
mo  nucleus  to  the  stone.  It  had  the  usual  compo- 
sition. An  interesting  symptom  from  which  the 
patient  suffered  was  as  follows.  For  ^yj^  or  six 
years,  he  said,  that  on  getting  hot  he  had  perspired 
profusely  on  the  left  side  of  his  head.  This 
phenomenon  had  completely  disappeared  for  four 
years  before  he  %vas  seen.  The  author  attributes  it 
to  a  reflex  neurosis  originating  in  the  nose,  but  which 
ceased  as  soon  as,  from  constant  growth  of  the 
rhinolith,  the  pressure  was  sufficiently  great  to 
destroy  the  mucous  membrane  and  nervous  fila- 
ments. 

4984.  Schrbtter  on  Congenital  Bony  Occlusion 
/>/  the  ChoancE, — Prof.  Schrotter,  of  Vienna,  relates 
a  very  interesting  case  of  the  above  rare  affection. 
The  patient  was  a  girl,  aged  19,  presenting  the 
usual  symptoms  of  nasal  stenosis.  Posterior 
rhinoscopy  showed  the  choanae  occupied  by  greyish- 
yellow  shining  diaphragms,  which  on  each  side 
presented  at  the  upper  part  a  minute  depression  of 
the  size  of  a  pin's  head.  A  probe  introduced  through 
the  nose  could  be  discerned  in  the  mirror  at  several 
points.  It  was  possible  to  transmit  light  through 
the  membrane  both  from  the  front  and  from  behind. 
Openings  were  made  through  both  membranes  by 
applying  the  galvanic  cautery  to  the  front ;  but,  as 
the  margins  of  the  openings  were  found  to  present 
exposed  bone,  it  was  concluded  that  the  obstructions 
were  of  bony  character,  and  their  further  removal 
was  accomplished  by  means  of  a  fine  guarded 
<:hisel  introduced  from  the  front.  As  a  result,  the 
middle  turbinated  body  and  the  upper  and  middle 
meatus  became  visible  from  the  back  on  both  sides, 
also  the  superior  turbinated  body  on  the  right  side, 
-although  some  portions  of  the  obstructing  dia- 
phragms still  remained.  Nasal  respiration  became 
•quite  free ;  but  the  sense  of  smell,  which  had  been 
completely  absent,  was  only  restored  to  a  slight 
-degree. 

4985.  McBride  on  Some  Local  Causes  of  Foetid 
jBreath,^ThQ  author  {Edin.  Med.  Jour,,  Jan.  1885) 


discusses  three  causes — chronic  follicular  tonsillitis, 
ozasna,  and  catarrh  of  the  tongue.  For  the  treatment 
of  ozaena  he  recommends  the  use  of  an  alkaline  and 
antiseptic  spray,  immediately  followed  by  one  con- 
taining as  much  tincture  of  iodine  as  the  patient 
can  bear,  which  usually  does  not  exceed  five  minims 
to  the  ounce.  Speaking  of  catarrh  of  the  tongue, 
the  author  comes  to  the  conclusion  (i)  that  foetid 
breath,  when  due  to  dyspepsia,  is  caused  by  the 
accompanying  catarrh  of  the  tongue ;  and  (2)  that 
local  treatment  directed  to  the  tongue  is  the  best 
method  of  meeting  this  symptom,  and  may  also 
influence  favourably  any  coincident  gastric  dis- 
turbance. The  treatment  he  recommends  is  the 
application  of  nitrate  of  silver  dissolved  in  nitrous 
ether.  Concentrated  acetic  acid,  asr  used  by  Michel, 
may  also  be  tried. 

E.  Cresswell  Baber,  M.B. 

4986.  West  on  a  Case  0/  Foreign  Body  in  the  Left 
Bronchus  expelled  after  five  weeks, — In  the  Lancet^ 
August  1885,  p.  288,  Dr.  Samuel  West  records  the 
case  of  a  boy,  aged  1 1,  who  was  running  along  the 
street  with  a  small  piece  of  brimstone  in  his  mouth. 
He  drew  a  sudden  breath,  and  felt  the  brimstone 
slip  down  his  throat.  Little  inconvenience  was  felt 
at  the  time,  but  he  at  once  began  to  wheeze,  and 
two  hours  later  to  cough.  These  symptoms  increased 
on  exertion.  Fourteen  days  afterwards  the  bo/s 
mother  took  him  to  a  druggist,  who  gave  him  a 
purge,  and  afterwards  inverted  him,  with  a  view  to 
removing  the  foreign  body,  but  without  result  The 
boy  was  then  taken  to  the  hospital,  and  was  care- 
fully watched  for  a  few  days  ;  and  on  the  ninth  day 
after  admission,  while  running  about  the  hospital, 
he  felt  his  breath  become  suddenly  short,  and  the 
brimstone  came  up  into  his  mouth.  It  was  an 
irregular  wedge-shaped  piece,  about  three-quarters 
of  an  inch  long,  and  a  quarter  of  an  inch  in  thick- 
ness. It  had  remained  in  the  left  bronchus  for 
nearly  five  weeks,  and  had  produced  no  permanent 
effect  on  the  lung. 

4987.  Sawtell  on  a  Fatal  Case  of  Foreign  Body 
in  the  Right  Bronchus, — At  page  325  of  the  Lancet, 
for  August  1885,  Mr.  T.  H.  Sawtell  records  a  similar 
case,  but  with  fatal  results.  A  boy,  aged  eight  months, 
was  suddenly  seized  with  dyspnoea ;  ten  minutes 
afterwards,  he  was  seen  by  the  author.  He  was 
cyanosed  and  in  great  distress  ;  the  breathing  was 
strident  but  regular.  An  emetic  was  given,  foUowed 
by  a  hot  bath,  without  relief.  Two  and  a  half  hours 
after  the  outset  of  symptoms,  tracheotomy  was  per- 
formed. Up  to  this  time,  all  that  could  be  diagnosed 
was  a  foreign  body  below  the  glottis.  There  was 
oedema  over  and  below  the  right  clavicle,  and  the 
child  gradually  exhibited  the  usual  signs  of  death 
from  asphyxia.  After  much  difficulty  a  tube  was 
inserted,  and  for  an  hour  or  so  the  child  seemed 
better.  The  noisy  breathing,  however,  continued, 
and  in  ten  hours  the  child  was  dead.  At  the 
necropsy  it  was  found  that  the  right  bronchus  was 
occupied  by  an  awn  of  straw,  one  inch  and  a  quarter 
long.  It  was  firmly  wedged  in  the  tube,  the  stiff 
sharp  point  having  reached  a  secondary  bronchus, 
while  the  blunt  end  appeared  just  above  the  junction 
of  the  primary  tube  with  the  lung.  The  lung  itselt 
was  collapsed,  but  not  absolutely.— [In  the  Medical 
Z)i£ est  {section.  637 : 5),  a  large  series  of  similar  cases 
are  recorded,  and  during  later  years  many  more 
have  appeared  in  the  various  journals,  which  will  be 
noted  in  the  forthcoming  Appendix. — Rep,] 

Richard  Neale,  M.D, 
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Article  4988. 

The  Insane  in  the  United  States  and  Canada,  By 
D.  Hack  Tuke,  M.D.,  LL.D.  London  :  H.  K. 
Lewis.  1885. 
We  are  informed  in  this  book  that  Dr.  Rush  held 
that  our  ideas,  whether  original  or  acquired,  produce 
a  mental  plethora  which  depletion  by  the  pen  or 
tongue  can  alone  relieve.  There  is  no  fear  of  Dr. 
Hack  Tuke  suffering  from  plethora  of  this  kind. 
No  writer  in  the  same  field  is  able  to  keep  pace  with 
him  in  the  number  and  variety  of  the  books  which 
he  produces.  The  present  work  cannot  fail  to 
interest  those  in  Europe  who  deal  with  the  treat- 
ment of  insanity,  and  it  will,  perhaps,  be  read  with 
even  more  zest  in  America,  for  Dr.  Hack  Tuke's 
criticisms  are  made  in  such  a  fair  and  genial  spirit 
that  they  are  not  at  all  likely  to  rouse  the  suscepti- 
bilities of  our  friends  across  the  Atlantic.  In  Great 
Britain,  writers  generally  claim  for  their  asylums  a 
superiority  which  will  scarcely  be  admitted  on  all 
points.  The  doctrine  of  absolute  non-restraint, 
which  never  commanded  universal  acceptance  even 
in  England,  meets  only  with  an  acceptance  more  or 
less  limited  in  other  countries,  and  no  foreign 
alienist  is  at  all  likely  to  try  to  gain  the  praise  of  his 
countrymen  by  pushing  non-restraint  up  to  the 
extreme  limits  of  danger  recognised  by  common 
sense.  Dr.  Hack  Tuke  himself  wishes  it  to  be 
distinctly  understood  that  in  no  asylum  does  he  judge 
of  the  patients  from  the  total  non-restraint  point  of 
view.  For  our  part,  we  think  it  would  be  more  cor- 
rect if  writers,  instead  of  saying  that  *  the  amount ' 
of  restraint  is  too  great,  would  say  that,  in  this  or 
that  asylum,  they  found  patients  restrained  who  did 
not  require  it.  Restraint  is  sometimes  necessary, 
though  not  often  ;  and  the  man  who  does  not  use  it 
when  required  deserves  as  much  blame  as  the  man 
who  errs  on  the  other  side.  We  believe  it  is  quite  true 
what  the  American  physicians  say,  that  English 
superintendents  are  sometimes  kept  from  using 
mechanical  restraint  by  the  fear  that  it  should  be  re- 
ported by  the  Commissioners  in  Lunacy  or  the  Local 
Board  that '  the  amount '  used  is  too  great.  On  the 
other  hand,  all  British  physicians  who  have  visited 
American  asylums  agree  in  stating  that  restraint 
is  often  used  in  the  asylums  of  the  New  World,  when 
it  would  be  thought  quite  unnecessary  in  Great 
Britain  ;  and  this  is  also  the  opinion  of  many  dis- 
tinguished physicians  in  America  well  acquainted 
with  insanity.  In  fact,  on  visiting  America  about 
five  years  ago,  we  found  them  divided  into  the 
neurologists  and  the  superintendents,  who  on  the 
question  of  restraint  made  bitter  war  with  one 
another. 

Dr.  Hack  Tuke  tells  us  that  he  has  visited  forty 
asylums  on  the  American  continent ;  and,  as  the 
distances  which  separate  these  institution's  are  much 
greater  than  in  our  narrow  island,  this  implies  a 
great  deal  of  travelling.  Instead  of  summing  up  in 
favour  of  the  asylums  of  his  own  land.  Dr.  Tuke 
philosophically  observes  that  each  has  something  to 
learn  from  the  other.  He  thinks  that  the  Americans 
have  made  great  use  of  their  inventive  faculty  in  the 
good  working  of  their  institutions,  that  they  have 
been  wiser  than  ourselves  in  avoiding  the  construc- 
tion of  so  many  very  large  asylums,  and  that  *  they 
have  a  greater  proportion  of  medical  men  in  most 


asylums  in  the  States  than  obtains  in  England,  and 
consequently  the  possibility,  to  say  the  least,  of  more 
individual  interest  in  the  patients  and  their  treat- 
ment.' He  approves  of  the  more  frequent  practice 
of  having  married  assistant  medical  officers,  *as 
tending  to  retain  a  better  class  of  men,  and  to  give 
greater  confidence  to  the  friends  of  patients, 
especially  in  the  absence  of  the  superintendent-* 
He  observes  that,  if  the  American  superintendents 
had  pensions,  they  would  be  much  better  paid  than 
those  in  Great  Britain.  It  seems  doubtful  if  the 
granting  of  pensions  is  such  an  unmixed  benefit  to 
those  who  give  their  attention  to  the  study  of  in- 
sanity. It  distinctly  tends  to  favour  the  appoint- 
ment of  younger  men  over  those  who  have  gained 
both  reputation  and  experience,  from  the  fear  that 
they  may  sooner  come  to  claim  a  pension,  so  that  in 
no  profession  or  branch  of  the  professions  are  good 
men  shunted  so  early. 

Dr.  Hack  Tuke  thinks  that  *in  the  main  the 
Americans  not  only  feed,  but  house  and  warm  their 
patients  better  than  we  do,  while  individual  com- 
forts, likes,  and  dislikes  receive  rather  more  recog- 
nition and  attention  in  their  hospitals  than  they  do 
in  ours.'  In  a  few  asylums,  he  found  a  special 
pathologist,  whose  sole  employment  it  was  to  take 
full  advantage  of  the  opportunities  for  scientific 
research  which  a  large  asylum  affords,  in  studying- 
the  alterations  found  in  the  bodies  of  those  who  had 
died.  We  can  confirm  what  he  says  in  favour  of  the 
asylum  in  Toronto  under  the  charge  of  Dr.  Daniel 
Clark,  and  are  pleased  to  learn  that  he  found  Dr. 
Workman,  the  Nestor  of  the  profession  in  Canada, 
still  busy  writing  and  translating.  Of  the  other 
asylums  in  Ontario,  Dr.  Tuke  writes  approvingly,  but 
his  criticisms  fall  very  severely  upon  the  asylums  in 
Lower  Canada,  especially  on  those  of  Longue  Pointe, 
near  Montreal,  and  Beauport,  near  Quebec.  On  visit- 
ing the  latter  asylum  we  were  tbld  by  the  physician 
in  a  very  polite  manner  that  we  could  not  see  it,  as 
the  patients  were  at  dinner.  It  was  suggested  that 
we  might  come  back  in  an  hour,  which  we  did  not  do. 
Next  day  we  were  informed  by  a  gentleman,  whose 
acquaintance  we  had  made  on  the  voyage,  a  resident 
in  Montreal,  that,  from  facts  which  had  come  to  his 
knowledge,  he  did  not  wonder  that  ihey  were  un- 
willing that  it  should  be  seen  what  food  was  given  to 
the  patients.  We  are  not,  therefore,  surprised  to 
learn  from  Dr.  Hack  Tuke  that  the  dietary  is  too 
low.  Though  his  account  of  what  he  witnessed  in 
this  asylum  is  unfavourable,  it  is  much  less  so  than 
the  outspoken  sentences  which  Dr.  Bucknill  bestows 
on  the  same  establishment  in  his  Notes  on  Asylums 
for  the  Insane  in  America,  Let  us  hope  that  this 
difference  indicates  improvement  made  during  the 
nine  years,  which  separated  the  visits  of  these  two 
well-known  collaborators  of  the  Manual  of  Psycho* 
logical  Medicine, 

Though  Dr.  Tuke's  criticisms  were  keenly  resented 
by  those  in  charge  of  the  condemned  institutions, 
they  met  with  the  approval  of  the  Medico-Chirurgi- 
cal  Society  of  Montresd,  and  excited  great  attention 
in  Canada.  There  is  little  doubt  that  good  has  come 
from  them,  and  is  still  to  come.  It  is  to  be  re- 
gretted that  Dr.  Tuke  did  not  give  us  an  account  of 
his  visits  to  some  of  the  excellent  State  training  in- 
stitutions for  imbeciles  in  America,  for  we  cannot 
believe  that  he  neglected  to  visit  some  of  them. 
Many  physicians  quite  fit  to  inspect  an  asylum  for 
the  insane  are  incapable  of  making  anything  ap- 
proaching a  proper  appreciation  of  a  training  school 


Dec.  15,  i88s.] 


THE  LONDON  MEDICAL    RECORD. 


531 


for  idiots  ;  but  this  remark  assuredly  does  not  apply 
to  Dr.  Hack  Tuke. 

We  think  the  book  would  have  been  the  better  for 
an  index.  It  is  divided  into  five  chapters,  but  the 
page  on  which  each  chapter  begins  is  not  indicated 
in  the  table  of  contents. 

The  first  chapter  is  on  the  Early  Lunacy  Practice 
in  America  ;  the  others  deal  with  things  as  they  are 
in  the  treatment  and  legislation  for  the  insane  in  the 
States  and  Canada.  In  this  book  there  is  an  agree- 
able variety  of  information  and  apposite  remarks. 
Dr.  Tuke  shows  all  his  usual  skill  as  a  ready  writer. 
No  doubt  the  task  has  been  to  him  a  pleasant  and 
even  an  easy  one  ;  but  an  amount  of  laboriously 
acquired  knowledge  was  needed  before  anyone  could 
be  fitted  to  begin  to  write  such  a  book. 

W.  \V.  Ireland.  M.D. 


Article  4989. 

Manuel     des     Injections    Souscutaneh,       BoUR- 

NEVILLE  ET  Bricon.     Second  edition.      Paris  : 

Librairie  du  Progr^s  Medical.     1885. 
{Manual  of  Subcutaneous  Injections.     By    BOUR- 

NEVILLE  AND  Bricon.  Second  edition.) 
So  many  medicines  can  now  be  given  subcutaneously, 
that  a  manual  of  this  kind  is  wanted  ;  and  the  fact 
that  this  is  a  second  edition  is  an  evidence  of  the 
use  made  of  this  method  of  treatment  in  France. 
There  is  a  great  deal  of  useful  information  in  this 
little  book,  and  it  is  difficult  to  find  any  substance 
which  has  been  omitted.  The  arrangement  is  alpha- 
beticaly  so  that  reference  is  very  easy.  Under  the 
heading  of  the  name  of  the  material  used,  is  to  be 
found  what  has  been  learned  of  the  action  of  the 
drugs  administered  subcutaneously,  and  the  authors 
have  put  together  a  very  large  amount  of  informa- 
tion from  other  writers  of  almost  every  country. 

In  the  introduction  we  find  a  list  of  solubilities, 
which  might  with  advantage  be  extended,  as  it  is 
certainly  imperfect,  and  there  is  a  very  good  chapter 
on  instruments  well  illustrated  ;  then  a  short  account 
of  the  operation,  and  a  still  more  valuable  chapter  on 
local  accidents,  taken  essentially  from  Dr.  Colombe's 
*  Inaugural  Thesis.' 

Among  the  recent  additions  to  this  work,  which 
are  numerous,  we  find  the  effect  of  subcutaneous  in- 
jection of  antipyrine,  convallaria  majalis,  cucaine, 
nitro-glycerine,  and  salicylate  of  soda.  This  division 
will  be  read  with  interest. 

The  plan  adopted  in  this  manual  is  to  give  first  a 
short  account  of  when  and  by  whom  the  substance 
was  used  hypodermically,  then  some  account  of  the 
simplest  forms  of  solution.  This  is  followed  by  a 
full  account  of  the  physiological  effects  of  the  drug, 
and  by  another  of  the  local  effects  which  may  be 
produced.  Then  comes  a  paragraph  in  which  will 
be  found  an  account  of  the  class  of  cases  in  which 
the  drug  has  been  thus  employed,  with  the  names  of 
authorities  for  its  use. 

The  little  manual  is  likely  to  prove  very  useful,  as 
it  contains  a  vast  fund  of  information  upon  a  subject 
which  is  not  easy  to  find  clearly  detailed  in  ordi- 
nary works  on  therapeutics.  And  the  subcutaneous 
injection  of  medicines  and  other  materials  has  now 
become  so  common  a  means  of  rapid  and  effectual 
treatment  that  a  handy  and  reliable  guide,  such  as 
this  work,  will  prove  of  service  to  those  engaged  in 
the  scientific  treatment  of  disease. 

W.  W.  Wagstaffe. 


Article  4990. 
An  Index  of  Surgery  :  being  a  Concise  Classifica- 
tion of  the  Main  Facts  and  Theories  of  Surgery 
for  the  Use  of  Senior  Students  and  others.     By 
C.  B.  Keetley,  F.R.C.S.,  Senior  ,  Surgeon  to  the 
West  London  Hospital,  Surgeon  to  the  Surgical 
Aid   Society.     Third   Edition.     London :    Smith, 
Elder,  &  Co.     1885. 
The  fact  of  this  work  attaining  its  third  edition  in 
four  years  is  the  best  evidence  of  its  popularity  and 
usefulness.     It  is,  in  fact,  a  small  dictionary  of  sur- 
gery ;  and,  though  originally  intended  for  students  as 
a  succinct  compilation  of  accepted  views  and  facts  re- 
lating to  surgery,  and  arranged  alphabetically  instead 
of  in  ihe'usual  order  of  text-books,  it  evidently  is  used 
by  practitioners  for  reference.     It  therefore  serves  a 
purpose  beyond  that  originally  intended,  which  was 
rather  that  of  notes  for  examination  purposes. 

This  enlargement  of  scope  and  usefulness  involves 
a  careful  parallel  march  with  the  progress  of 
surgical  knowledge,  and  it  is  chiefly  with  a  view 
to  inquiring  into  that  we  have  examined  the  work. 
And  the  author  is  to  be  congratulated  upon  his  suc- 
cess in  this  respect.  Recent  views  and  experiences 
are  referred  to,  and  the  reader  is  reminded  of  what 
he  may  have  read,  or  he  is  directed  to  sources  from 
whence  he  may  obtain  fuller  information.  All  this 
is  admirably  kept  up  to  date,  and  candidates  reading 
for  surgical  degrees  will  find  such  a  book  of  great 
value  in  this  respect. 

But  the  work  goes  further  than  being  a  reference* 
index,  for  the  explanation  of  the  surgical  conditions 
enumerated  is  briefly  but  clearly  given,  with  the 
pathology  and  treatment  of  each.  The  language  is 
generally  that  of  notes,  and,  therefore,  a  knowledge 
of  the  subject  is  to  a  great  extent  assumed  ;  but  in 
many  places  the  writing  is  clear  and  full  where  these 
requirements  seem  demanded. 

There  are  some  omissions,  as  might  be  expected 
from  a  work  which  has  so  large  a  scope,  and  which 
is  limited  to  comparatively  small  compass  ;  but  it  is 
difficult  to  find  any  fault  on  this  score.  And  in  an 
alphabetical  arrangement  much  that  appears  to  be 
absent  under  one  heading  may  be  found  under 
another.  *  Organisms  in  disease,'  *  bacteria,'  &c,  are 
thus  only  to  be  found  under  the  head  of  *  micro- 
scopic' organisms.  This  subject  is  well  treated, 
and  forms  a  good  compendium  of  what  is  known  of 
this  rapidly  progressing  study.  We  do  not  find 
under  any  heading  the  comparatively  common  rup- 
ture of  the  plantaris  tendon,  nor  the  so-called  lawn- 
tennis  arm.  Nor  do  we  find  any  reference  to  acute 
necrosial  fever,  which  demands  serious  attention, 
and  may  be  so  readily  mistaken  for  other  diseases. 
The  existence  of  vaccino- syphilis  seems  in  one  place 
to  be  questioned,  but  referred  to  a  foot-note  elsewhere. 
The  remarks  on  treatment  seem  to  us  to  be 
generally  wanting  in  any  referencejto  principles,  con- 
sisting  rather  in  an  enumeration  of  materials,  doses, 
special  spUnts,  and  apparatus.  In  short  notes,  such 
as  these  essentially  are,  we  should  have  preferred  to 
see  the  principles  of  treatment  enunciated  first,  and 
the  materials  used  in  carrying  out  those  principles 
put  afterwards.  This  would  be  of  more  value  to 
both  student  and  practitioner,  and  would  lead  him 
to  sounder  methods  of  treatment  than  a  knowledge 
of  special  apparatus  or  empirical  medicines. 

Mr.  Doran  contributes  a  short  appendix  on  the  spe- 
cial surgery  of  the  female  internal  generative  organs, 
and  in  these  eight  pages  will  be  found  a  very  large 
amount  of  practical  iiS'onnation.    Mr.  Lyons  adds  a 
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few  short  notes  on  toothache ;  and  Mr.  Juler  gives 
thirty-three  pages  on  some  of  the  more  common 
affections  of  the  eye  and  the  treatment  necessary  for 
them.  The  plan  of  the  author  of  the  book  is  very 
well  preserved  by  these  contributors  of  the  appen- 
dices. 

A  careful  perusal  of  the  work  shows  that  a  great 
deal  of  care  and  labour  has  been  expended  in  its 
compilation.  It  is  essentially  a  handy  book  of 
reference,  and  contains  a  great  deal  in  a  small 
compass.  It  would  be  difficult  to  find  so  much 
information  in  any  five  hundred  pages  ;  and,  gene- 
rally speaking,  the  information  is  very  available,  but 
a  study  of  the  arrangement  of  the  work  is  necessary 
to  ensure  a  knowledge  of  where  some  of  its  useful 
material  can  be  found.  The  author  is  to  be  congra- 
tulated upon  the  production  of  an  extremely  useful 
compendium,  which  well  merits  its  title  as  an  Index 
of  Surgery  ;  and  the  publishers  have  produced  a 
clearly  printed  book,  which  possesses  margin  enough 
for  additional  notes  ;  a  matter  of  importance  in  a 
work  of  this  character.  \V.  W.  Wagstaffe. 


Article  4991. 
Movable  Liver  and  Pendulous  Abdotnen  in  Women, 
(Die     Wanderleber   und  der    Hdngebauch    der 
Frauen,)    By  Dr.  Landau,  Teacher  of  (iynseco- 
logy>  University  of  Berlin.     With  Twenty-three 
Woodcuts.     Berlin  :  Hirschwald.     1885. 
Dr.  Landau  has  already  earned  a  high  reputation 
for  his  work  on  floating  kidney  in  women,  and  this 
production,  on  a  kindred  topic,  is  of  high  merit  and 
deserves,  like  the  former,  to    be    translated    into 
English.    The  author  has  observed  sixteen  cases  of 
movable  liver  and  nearly  fifty  of  falling  of  that  body 
below  its  normal  level.     Dr.  Landau  believes  that 
the  displacement  is  due  to  an  unnatural  increase  in 
the  capacity  of  the  abdominal  cavity,  without  a  cor- 
responding  increase  in  the  bulk  of  its  contents.     The 
condition  known  as  pendulous  belly  is  the  great 
cause  of  movable  liver,  for  the  reason  above  stated. 
When  naturally  strong  and  firm,  the  abdominal  walls 
support  the  liver  and  the  intestines  ;  when  weak  and 
pendulous,  the  liver  slides  downwards  and  forwards, 
pressing  unduly  upon  the  intestines,  so  as  to  cause 
obscure  pains,  sometimes  alleviated  by  drugs,  and 
often  cured,  for  obvious  reasons,  by  a  good  abdomi- 
nal belt.     Dr.  Landau,  also,  according  to  a  theory 
accepted  by  many  other  writers,  brings  the  conditions 
which  form  the  title  of  his  book  under  the  category 
of  hernia.   The  same  theory  is  applied  by  him  and 
by  others  to  floating  kidney  and  to  uterine  displace- 
ments.    Dr.  Landau  collects  many  recorded  cases  of 
suspected  movable  liver,  and  shows  that  most  of 
them  were  errors  of  diagnosis.      He  also  cautions 
his  readers  against  mistaking    every   thick-walled 
belly  for  true  pendulous  abdomen,  and  against  the 
belief  that  every  pendulous  belly  is  thick-walled- 
Many  corpulent  females  go  about  in  perfect  comfort, 
for  their  thick  abdominal  integuments  with  adipose 
layer  complete,  and  their  omenti  loaded  with  fat,  are 
supported  by  a  muscular  apparatus  in  perfect  work- 
ing order.     A  slight  amount  of  loss  of  power  in  the 
abdominal  muscles  of  a  thin  weak  woman  may,  on 
the  other  hand,  involve  all  the  distressing  phenomena 
of  pendulous  abdomen. 

All  the  sixteen  cases  of  movable  liver  observed  by 
the  author  himself  occurred  in  women  who  had  born 
children,  with  one  exception,  where  the  patient  was 
also  a  woman  but  childless.     In  this  case,  too,  un- 


like the  others,  the  abdomen  was  not  pendulous. 
This  displacement  was  attributed  to  frequent  and 
violent  sneezing.  Alban  Doran. 

Article  4c  92. 
Diseases  of  the  Tongue,    By  Henry  T.  Butlin, 
F.R.C.S.,  Assistant  Surgeon  and  Demonstrator  of 
Practical   Surgery  and  Diseases  of  the  Larynx, 
St.  Bartholomew's  Hospital ;  late  Erasmus  Wilson 
Professor  of  Pathology  at  ttte  Royal  College  of 
Surgeons.     London  :  Cassell  &  Co.,  Limited. 
This  manual  is  peculiarly  suited  to  its  object,  being 
written  by  a  recognised  authority,  and  published  in 
a  convenient  and  elegant  form.      Its  author  has 
long  been  known  for  his  valuable  contributions  to 
the  archives  of  London  societies,  and  for  his  two 
monographs — one,  chiefly  pathological,  on  Sarcoma 
and  Carcinoma ;  the  second,  more  essentially  clinical 
in  character,  on  Malignant  Disease  of  the  Larynx. 
The  manual  under  consideration.  Diseases  of  the 
Tongue^  is  likewise  chiefly  confined  to  clinical  and 
surgical  details,  minute  pathology  (which  would  have 
been  out  of  place  in  a  work  of  this  class)  being 
excluded.      The    author  has  rightly  included  full 
notices  of  the  rarer  affections  of  the  tongue  which 
occasionally  puzzle    the  practitioner,  such   as  ab- 
normal length  of  the  tongue,  black  tongue,  wander- 
ing rash,  and,  above  all,  non-syphilitic  ulcerations. 
We  may  single  out  chapter  ix.  as  particularly  useful 
in  this  respect.     It  treats  of  patches  found  on  the 
tongue  as  the  result  of  various  causes  and  as  the 
symptom  of  different  diseases.    The  observations 
on  *  smoker's  patch '  are  of  high  interest.     Speaking 
of  a  chapter  on  patches,  we  must  note  that  the 
different  heads  of  the  subject  of  the  manual  are 
classified  in  accordance  with  clinical  appearances, 
as   '  discolorations/   *  indentations,'  '  eruptions,'  &c., 
so  as  to  facilitate  clinical  research.     We  leave  the 
reader    to    study    for    himself    those    portions    of 
Mr.  Butlin's  work  which  treat  of  the  more  familiar 
diseases  of  the  tongue,  such  as  cancer  and  syphilis. 
Much  space  is  devoted  to  the  operative  and  thera- 
peutic treatment  of  malignant  disease. 

Diseases  of  the  Tongiu  is  richly  illustrated,  chiefly 
by  means  of  a  very  fine  series  of  chromo-lithographs 
drawn  and  coloured  by  Mr.  Godart  and  engraved 
by  Mr.  Burgess.  These  coloured  plates  are  eight 
in  number,  each  containing  a  representation  of  three 
diseased  tongues — a  liberal  allowance,  when  we 
remember  that  the  quality  is  as  good  as  the  quantity, 
and  that  the  book  is  issued  at  a  very  moderate 
cost  Alban  Doran. 

Article  4993. 
The  Extra  Pharmacopceia^  with  the  additions  intro- 
duced into  the  British  Pharmacopoeia  /?/"  1 885.    By 
William  Martindale,  F.C.S.,  and  W.  Wynn 
Westcott,     M.B.Lond.,    Deputy     Coroner    for 
Cenrral    Middlesex.    Fourth  Edition,     London : 
H.  K.  Lewis.     1885. 
The  author's  preface  to  the  fourth  edition  of  this 
exceedingly  valuable  work  will  best  serve  to  convey 
to  the  reader  an  idea  of  its  vast  value  to  every 
practitioner.    *  After  a  lapse  of  eighteen  years,  a 
new    British   Pharmacopoeia   has   appeared.    The 
Medical  Council,  on  whom  rests  the  responsibilit>- 
of  publishing  the  official  Pliartnacopoeia^  engaged  * 
the  most  scientific  experts  in  pharmacy,  the  three 
professors  of  the  Pharmaceutical  Society,  to  pre- 
pare this  edition.    They  repudiated  the  claim  of 
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working  medical  pharmacists  to  have  any  voice  in 
its  production.  We  find  that  many  of  the  drugSf 
chemicals,  and  preparations  of  former  editions  of 
the  Extra  Pharmacapcna  have  been  embodied  in 
the  official  work.  We  have  endeavoured,  therefore, 
in  preparing  this  edition,  to  include,  in  an  abbre- 
viated form,  all  the  additions  and  alterations  which 
have  been  made  in  the  new  Pkarmacopceia.  We 
preface  our  work  with  a  review,  pointing  out  these 
alterations.  Changes  in  nomenclature  and  other 
causes  have  compelled  us  to  make  a  complete 
revision.  We  have  added  one-fourth  more  matter 
in  as  condensed  a  form  as  possible,  so  that  the  book 
may  still  be  suitable  for  the  pocket.  We  add  a 
new  feature — a  secondary  list  of  drugs.  To  these 
medical  attention  has  been  more  or  less  directed, 
but  they  have  not  as  yet  come  into  general  use. 
The  medical  references  have  been  brought  up  to 
date.'  To  attempt  to  extract  and  abstract  matters 
of  interest  from  this  work  would  be^  simply  to 
transcribe  its  pages,  for  they  are  full  of  matter  that 
is  of  the  utmost  value  to  prescriber  and  dispenser 
alike  ;  and  it  is  difficult  which  most  to  admire,  the 
erudition  of  the  pharmacist,  or  the  research  ex- 
hibited by  Mr.  W.  Wynn  Westcott,  who  has  placed 
many  valuable  refeivnces  at  our  disposal,  a  labour 
which  the  reviewer  trusts  has  been  somewhat  light- 
ened by  the  aid  of  the  Medical  Digest ^  although,  if  it 
be  so,  no  allusion  to  the  fact  is  made. 

Richard  Neale,  M.D. 

Article  4994. 

Von  ZienissetCs  Handbook  of  General  Therapeutics. 

Vol.  I.  On  the  Dietary  of  the  Sick  and  Dietetic 

Methods  of  Treatment.    By  Professor  J.  Bauer. 

The  Koumiss  Cure,  by  Dr.  Stai.'GE.     Translated 

from  the  German  by  Edward  F.  Willoughby, 

M.B.  Lond.     London  :  Smith,  Elder,  &  Co.    1885. 

This  volume  is  the  first  of  seven,  and  contains  an 

introductory  chapter  by  Von  Ziemssen^  in  which  the 

feneral  plan  of  the  work  is  explained  and  justified, 
t  is,  he  says,  intended  to  be  a  retrospective  review 
of  the  progress  accomplished  during  the  last  forty 
years  in  the  domain  of  therapeutics,  taking  this  word 
in  its  broadest  acceptation  ;  and  the  first  portion  dis- 
cussed has  reference  to  the  dietetic  treatment  of  the 
sick.  The  physiology  of  the  subject  is  thoroughly 
and  exhaustively  gone  into,  and  the  necessary  data 
are  given  to  enable  the  practitioner  to  avoid  the 
*  jurare  in  verba  magistri '  by  a  comparison  of  means 
and  results.  Each  section  is  contributed  by  a  Ger- 
man authority,  eminent  in  his  own  department  of 
practice,  and  forms  a  work  complete  in  itself.  This 
method  entails  a  certain  want  of  homogeneity  in  the 
work  as  a  whole,  from  the  dissimilarity  of  individual 
chapters  in  length  and  the  differences  in  the  mode 
of  treatment.  Several  series  of  valuable  tables  are 
given,  first  of  the  chemical  composition  of  the  various 
food-stuffs,  and  secondly  of  the  results  to  the  human 
economy  of  their  administration  in  specified  amounts, 
while  ample  scope  for  comparison  is  afforded  in  the 
numerous  selections  of  diets  in  hospitals,  barracks, 
prisons,  &c.,  all  over  the  Continent.  The  treatment 
of  diseases  where  modifications  in  the  ordinary  diet 
are  an  essential  feature,  such  as  scurvy,  gout,  dia- 
betes mellitus,  &c.,  is  dealt  with  separately ;  and, 
although  these  chapters  contain  nothing  particularly 
new,  there  is  a  careful  summary  of  the  different 
schemes  of  dietetic  management,  so  that,  even  if  the 
reader  meets  with  nothing  more  than  can  be  learned 
elsewhere,  he  has  at  any  rate  the  advantages  of  the 


various  plans  being   placed  clearly  and  succinctly 
before  him. 

The  *dry  cure'  and  the  'koumiss  cure'  are 
awarded  a  disproportionate  space  in  the  book,  and 
one  which  bears  no  relation  to  their  intrinsic  im- 
portance. With  regard  to  the  latter,  opinions  seem 
very  much  divided,  not  only  as  to  its  merits  as  a 
therapeutic  agent,  but  as  to  the  particular  maladies 
in  which,  if  any,  good  results  are  to  be  hoped  for. 
From  the  stress  laid  on  the  necessity  of  undergoing 
the  treatment  on  the  spot,  viz.,  on  the  Russian 
steppes,  it  is  possible  that  the  air  and  surroundings 
may  not  be  altogether  foreign  to  whatever  good  re- 
sults have  been  recorded.  The  quality  of  the  English 
leaves  little  or  nothing  to  be  desired,  and  the  trans- 
lator is  to  be  congratulated  on  his  success  in  this 
respect.  Alfred  S.  Gubb. 

Article  4995. 

Notes  on  Materia  Medica  and  Pharmacy.  By 
Frederick  T.  Roberts,  M.D.,  F.R.C.P.,  Ex- 
aminer  in  Materia  Medica  and  Pharmacy  in  the 
University  of  London,  &c.  London  :  H.  K.  Lewis. 
1885. 
This  neatly  arran^d  little  handbook  is  designed  by 
the  author  to  obviate  the  necessity  for  lectures  on 
the  more  mechanical  parts  of  what  he  is  pleased  to 
call '  pharmacology,'  which  can  only  be  satisfactorily 
taught  by  practical  demonstration.  Exception  must 
be  taken  to  the  use  of  the  word  '  pharmacology '  as  a 
synonym  of  Materia  Medica.  Its  employment  is  the 
more  surprising  on  the  part  of  Dr.  Roberts,  seeing  that 
in  the  section  of  Matena  Medica  and  Therapeutics  at 
the  International  Medical  Congress,  in  August  1881, 
of  which  he  was  one  of  the  secretaries,  the  following 
carefully  defined  meaning  was  given  to  the  word. 
^  It  now  signifies  the  science  of  the  action  of  reme- 
dies, and  it  accordingly  deals  with  the  modifications 
produced  in  healthy  tissues  by  the  operation  of  sub- 
stances capable  of  producing  modification.  The 
methods  of  investigation  which  it  requires  are  totally 
distinct  from  those  followed  in  the  study  either  of 
pharmacy  or  pharmacognosy.  Pharmacology  con- 
stitutes the  chief  basis  for  the  application  of  reme- 
dies iii  disease.  It  is  allied  to  therapeutics,  and 
constitutes  the  most  important  connecting  link  be- 
tween Materia  Medica  and  the  art  of  medicine.' 

It  is  easy  to  perceive  the  hand  of  the  teacher  in 
the  carefully  arranged  tables  of  those  subjects  which 
ought  to  be  impressed  on  the  student's  mind,  and 
the  more  important  features  of  which  are  rendered 
salient  by  the  judicious  employment  of  assorted 
type.  The  author  has  evidently  availed  himself  of 
his  exceptional  facilities,  as  an  examiner  and  as  a 
lecturer,  for  knowing  where  students  are  generally 
deficient,  to  produce,  in  small  compass,  a  book 
which  should,  with  a  little  appUcation  on  the  students' 
part,  go  far  to  supply  their  wants. 

Alfred  S.  Gubb. 

Article  4996. 
Atlas  of  the  Cutaneous  Nerve- Supply  of  the  Human 
Body,    By  Jacob    Heiberg,  M.D.    Translated 
and  edited,  with  Annotations,  by  W.  W.  Wag- 
STAFFE,  B.A.,  F.R-C.S.  London  :  Bailli^re,  Tindal, 
&  Cox.     1885. 
Mr.  Wagstaffe  has  rendered  a  service  to  the  pro- 
fession in  this  country  by  placing  before  it  a  trans- 
lation of  Professor  Heiberg's  Atlas  of  the  Cutaneous 
Nerve  Territories.    The  book  is  as  valuable  as  it  is 
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unpretentious,  and  its  main  distinctive  feature,  the 
distinction  of  the  nerve-areas  by  means  of  colour, 
offers  advantages  that  the  student  and  practitioner 
will  not  fail  to  appreciate.  We  have  now  not  only  a 
thoroughly  trustworthy  *  chart '  of  the  neurology  of 
the  skin,  broadly  and  accurately  planned,  but  one 
which  allows  a  more  speedy  reference  and  leaves  a 
more  lasting  impression  upon  the  memory  than  any- 
thing of  the  kind  hitherto  accessible. 

The  range  of  application  of  such  a  work  may  best 
be  conveyed  in  the  words  of  the  Editor,  whose 
reputation  as  an  anatomist  lends  especial  weight  to 
his  recommendation  :  Un  the  out-patient  room  and 
wards  the  usefulness  of  such  diagrams  in  a  portable 
form  will  be  recognised,  and  it  is  especially  here 
that  this  want  has  been  felt  for  teachers  and  students 
alike.  There  are  few  diseases  involving  the  skin 
where  pathology  may  not  have  some  light  thrown 
upon  it  by  a  knowledge  of  the  local  nerve  distribu- 
tion ;  and  this  applies  as  much  to  eruptive  and 
inflanmiatory  diseases  as  to  those  in  which  pain  is 
the  predominant  symptom  ;  and  a  knowledge  of  the 
pathology  of  such  lesions  is  the  most  important 
stepping-stone  to  successful  treatment.  Even  in 
injuries  involving  the  skin,  the  local  nerve-supply 
may  be  a  guide  to  treatment,  and  the  clinical  teacner 
will  make  use  of  such  knowledge  in  directing  his 
class.'  For  the  anatomical  lecturer  or  demonstrator 
the  utility  of  an  application  of  Professor  Heiberg's 
plan  of  diagrammatic  illustration  requires  no  comment. 

The  remarks  appended  by  the  author  to  each 
plate  are  clear  and  brief,  and  their  value  has  been 
mcreased  by  the  supplementary  notes  of  the  trans- 
lator as  wdl  as  by  the  addition  of  a  list  of  synonyms 
by  which  is  removed  all  possibility  of  confusion  in 
nomenclature.  The  editing  is  all  that  could  be 
desired,  and  the  style  and  aspect  of  the  voliune  are 
worthy  of  the  matter. 

Articlk  4997. 

Anthropoid  Apes.  By  Robert  Hartmann,  Pro- 
fessor in  the  University  of  Berlin.  With  sixty- 
three  Illustrations.  (International  Scientific 
Series.)     London  :  Kegan  Paul,  Trench,  &  Co. 

Professor  Hartmann's  work  forms  an  useful 
summary  of  contemporaneous  knowledge  on  the 
anatomy,  affinities,  and  habits  of  the  man-like  apes. 
It  is  written  in  a  sufficiently  popular  form  to  be 
readable  either  by  the  practitioner  who  is  not  a 
zoologist,  or  by  the  intelligent  member  of  the  public 
outside  the  world  of  science.  The  more  essentially 
anatomical  portions  of  the  work  are  chiefly  con- 
fined to  the  bones,  the  brain,  and  the  muscles,  of 
the  anthropoid  apes.  There  is  an  excellent  table  of 
references  at  the  end  of  the  work,  where  the  writings 
of  the  chief  authorities  on  the  subject  are  quoted. 

The  different  species  of  anthropoid  apes  form  the 
subject  of  the  essentially  zoological  section  of  Pro- 
fessor Hartmann's  treatise.  The  psychology  of  the 
ape  is  discussed  with  great  judgment.  The  ape  has 
a  mind,  certainly,  a  mind  distinct  from  and  inferior 
to  that  of  man,  but  perfect  in  itself,  and  neither 
morbid  nor  infantile.  Virchow  has  already  insisted 
upon  this  great  fact.  A  microcephalic  idiot  in  no 
way  resembles  an  ape ;  he  has  often  exalted  ideas 
and  taste  for  abstract  enjoyments  never  seen  in  the 
lower  animals.  Instinctive  psychical  activity,  h  e 
great  faculty  of  doing  what  he  has  not  been 
taught  to  do,  and  of  applying  accurate  though  super- 
ficial powers  of  observation  to  purposes  of  defence, 


concealment,  revenge,  and  the  procuring  of  food,  is  a 
steady  and  well-developed  function  in  the  ape, 
whilst  the  idiot  is  worse  off  than  the  sane  man  in 
this  respect.  Nor  is  the  little  brain  of  an  idiot  io 
any  way  like  that  of  the  ape,  excepting  that,  in  com- 
parison with  the  encephalon  of  a  normal  human  sub- 
ject, it  is  small.  An  ape  differs  greatly  from  a  child, 
to  which  it  has  been  too  often  compared.  A  child 
is  remarkably  deficient  in  instinct ;  he  can  neither 
feed  himself,  wash  himself,  nor  walk  without  educa- 
tion ;  on  arrival  at  adolescence,  the  sexual  faculties 
are  imperfectly  understood  as  far  as  instinct  can  guide 
him.  An  ape,  taken  from  its  parents  when  an  in- 
fant, and  placed  in  captivity,  will  soon  show  how  it 
differs  from  a  child  in  its  superior  instinctive  powers, 
as  well  as  in  a  total  absence  of  the  thirst  for  novelty 
and  the  love  of  some  kind  of  information  so  marked 
in  childhood.  Nor  can  an  ape  be  considered  as 
normally  comparable  to  a  human  fooL  He  certainly 
makes  the  best  use  of  his  comparativdy  limited 
mental  capacity,  and  is  as  abstemious  as  most  ani- 
mals ;  and  his  apparently  senseless  and  long-lived 
hate  for  certain  persons  or  objects  is  probably  due 
not  to  folly,  but  to  fear  or  suspicion. 

-Professor  Hartmann  denies  that  man  can  have 
descended  from  any  of  the  existing  anthropoid  apes, 
or  that  a  fossil  connecting  link  has  been  discovered, 
or  that  there  is  any  reliable  evidence  that  certain 
fiint-heads  that  have  been  discovered  were  fashioned 
not  by  human  hands,  but  by  the  extinct  Dryopiikicus. 
He  believes,  on  the  other  hand,  that  the  link  may  yet 
be  discovered,  not  by  brilliant  argument,  but  by  the 
strenuous  labour  of  future  times,  which  '  need  not 
disturb  any  religious  and  political  convictions.' 

Alban  Doran. 
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Article  4998. 

Index  Catalogue  of  the  Library  of  the  Surgeon- 
GeneroTs  Office,  United  States  Army.  Vol.  VI. 
Heastie— Insfeldt.  Pp.  105 1.  Washington  :  Go- 
vernment Printing  Office.  1885. 
We  have  reason  to  be  profoundly  grateful  to  the 
American  Government — always  much  more  generous 
than  our  own  where  matters  of  printing  are  con- 
cerned—for defraying  the  expenses  of,  and  affording 
Dr.  Billings  facilities  for,  the  colossal  Index  Cata- 
logue of  the  Surgeon-General's  Librar>-,  of  which  the 
sixth  instalment  is  now  before  us.  It  is  beyond 
doubt  that  the  library  under  Dr.  Billings'  care  is  the 
finest  and  largest  collection  of  books  on  medical 
subjects  in  the  world.  Indeed,  the  enthusiastic 
compiler,  in  his  zeal  for  omitting  and  overlooking 
nothing,  runs  the  risk  of  plunging  students  into 
unfathomable  despair  when,  desiring  to  read  up 
some  given  subject,  they  turn  to  the  catalogue  for 
reference  to  it,  and  find  page  after  page  of  books 
named  that,  if  they  want  to  be  quite  sure  they  have 
thoroughly  mastered  the  literature  of  the  question, 
they  cannot  safely  ignore.  The  four  titles  in  the 
book  which  monopolise  the  largest  amount  of  space 
in  this  sixth  volume  are  Hernia  (85  pages).  Hospitals 
(97  pages),  Hygiene  (117  pages),  and  Insanity  (158 
pages).  Of  course,  these  are  all  subdivided  into 
many  sections  ;  but  the  number  of  pages  which 
their  literature  covers  serves  to  show  that  of  the 
making  of  medical  books  and  pamphlets,  at  least, 
there    is  no   end.     Dr.  Billings,  having  now  got 
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through  about  a  third  of  the  alphabet,  reminds  his 
superior  officer  that  in  the  six  volumes  published  he 
has  chronicled  58,886  author-titles,  33,265  volumes, 
and  47^325  pamphlets^  Under  the  head  of  subjects 
he  has  referred  to  64,142  book- titles  and  219,154 
journal  articles.  It  would  be  difficult  to  speak  too 
highly  of  this  wonderful  catalogue.  It  is  a  marvel  of 
accuracy,  order,  and  method.  It  is,  moreover,  beauti- 
fully printed,  and  is  arranged  in  a  way  which  makes 
reference  to  any  part  of  it  extremely  easy  and  rapid. 

Article  4999. 

Diseases  of  the  Larynx,  By  Dr.  J.  Gottstein, 
Lecturer  at  the  University  of  Breslau.  Translated 
and  added  to  by  P.  M'Bride,  M.D.,  F.R.C.P.E., 
&c.  Edinburgh  and  London  :  W.  &  A.  K.  Johnson. 
This  is  a  translation  from  the  German  edition  of 
1883,  and  the  translator  has  not  only  added  an 
appendix  on  laryngeal  innervation  and  on  Charcot's 
laryngeal  vertigo,  but  has  endeavoured  to  repair  any 
omissions  on  the  part  of  the  author  throughout  the 
book.  His  conversion  of  the  metric  system  into 
English  measure  is  done  in  a  very  perfunctory 
manner ;  in  some  instances  he  has  succeeded  in 
rendering  his  prescriptions  almost  unintelligible,  so 
far  as  the  doses  are  concerned,  and  in  others  he  has 
given  up  the  attempt  in  despair,  and  left  the  reader 
to  draw  what  conclusion  he  can  from  *  '015  of  15*43 
grains.'  The  book  is  clearly  written,  and  woodcuts 
are  given  of  most  of  the  diseased  conditions  as  seen 
by  the  laryngoscope.  Alfred  S.  Gubb. 


NE  W  INVENTIONS. 


Article  5000. 
THE  SIMPLEX  SPECULUM  FORCEPS. 

Messrs.  Arnold  &  Sons,  of  Smithfield,  London, 
have  made  for  Dr.  Duke,  of  Dublin,  a 'Simplex  Specu- 
lum Forceps,'  which  wilj  be  found  a  decided  improve- 
ment on  the  old  form,  requiring  as  it  did  the 
operator's  attention  all  the  time  while  in  use,  in 
order  to  keep  the  instrument  closed,  and  grasp  the 
wadding  or  sponge,  and  which  besides  obstructing 


NEW  PREPARATIONS. 


Article  5001. 
COCOA. 

Our  attention  has  been  called  to  a  carefully  pre- 
pared soluble  cocoa  manufactured  by  Mr.  A.  T. 
Assafrey,  of  Glasgow,  which  is  said  to  be  extensively 
patronised  by  the  profession  north  of  the  Tweed. 
This  cocoa  is  easily  prepared  for  use,  requiring  only 
to  be  mixed  with  boiling  water,  with  the  addition  of 
sugar  to  taste.  It  is  very  delicate  in  flavour,  and 
possesses  the  true  taste  of  the  cocoa  bean.  When 
marie  with  boiling  milk  instead  of  water,  an  infusion 
is  obtained  equal  to  the  finest  chocolates,  without 
the  heavy  fatty  constituents  generally  present  in 
them,  a  portion  of  the  cocoa  butter  being  extracted 
in  the  process  of  manufacture.  The  analysis  of  Dr. 
Wallace,  analyst  to  the  city  of  Glasgow  (which 
agrees  with  our  own),  shows  this  preparation  to  be  a 
highly  concentrated  form  of  cocoa  quite  free  from 
any  adulterating  material,  and  which  may  be  safely 
recommended  as  a  valuable  drink  for  persons  of 
delicate  digestion.  It  is  sent  out  in  j^,  ^,  and  i  lb. 
tins,  and,  as  a  proof  of  the  care  exercised  in  putting 
it  up,  is  packea  in  bags  of  a  specially  prepared  paper 
before  being  placed  in  the  tin  canisters,  so  that  the 
contact  with  the  metal  may  not  affect  it  in  any  way. 


Article  5002. 
MILK-SALT   LOZENGES. 

Service's  milk-salt  lozenges  afford  a  simple  and 
agreeable  mode  of  administering  phosphate  and  car- 
bonate of  lime  to  growing  children.  Most  sweets  are 
curiously  deficient  in  tissue-forming  constituents ; 
and,  knowing  the  avidity  with  which  they  are  de- 
voured by  children,  it  occurred  to  Messrs.  Service  & 
Co.,  of  Glasgow,  that  they  might  be  utilised  for  giving 
some  of  the  inorganic  materials  which  enter  so  largely 
into  the  composition  of  bone.  The  difficulty  was  to 
preserve  the  appearance,  and,  above  all,  the  taste,  of 
a  sweetmeat;  but  this  has  at  last  been  overcome,  and 
the  result  is  in  every  way  satisfactory.     For  growing 


the  view  was  very  difficult  to  disengage  from  the 
saturated  wadding  after  use. 

The  new  form  of  forceps,  acting  almost  automati- 
cally, requires  no  attention  during  use,  and,  having  a 
smooth  bite,  the  saturated  wadding  can  be  easily 
disengajg;ed  by  slight  pressure  of  the  finger  acting  on 
the  spring,  the  old  form  of  scissors>like  handle 
being  entirely  done  away  with.  The  woodcut  gives  a 
faithful  representation  of  the  'Simplex  Speculum 
Forceps.' 


A  Sphygmographic  Slip-Holder.— In  the  Brit* 
Afed,  Jour,,  October  1885,  p.  680,  Dr.  Richard  Neale 
writes  that  he  has  instructed  Messrs.  Krohne  and  Sese- 
mann,  of  Duke  Street,  to  make  for  him  a  frame  capable 
of  holding  twelve  slips  for  the  sphygmograph.  By  this 
means  they  can  be  simultaneously  smoked,  and  then 
suspended  behind  a  desk  or  door,  or  some  convenient 
place,  in  the  consulting  room,  ready  for  use,  and  to  fill 
np  the  slip-case  as  needeid. 


children,  and  especially  those  suffering  from  a  pre- 
disposition to  rickets  or  tuberculosis,  this  apreeable 
mode  of  administering  a  valuable  remedy  will  prove 
a  boon.  Phosphate  of  lime  has  little  or  no  toxic 
action,  and  the  number  of  doses  taken  in  the  course 
of  the  day  need  not  be  very  strictly  limited. 


Article  5003. 
MUSTARDYNE. 

MUSTARDYNE  (W.  Clarke,  62  Holbom  Viaduct),  may 
be  described  as  a  good  stomachic  and  stimulator  in 
the  sadivary  and  gastric  secretions.  It  is  much  more 
palatable  than  ordinary  mustard,  and  will  be  a  great 
favourite  eaten  with  fish,  game,  or  cold  meat  of  any 
kind.  It  is  always  ready  for  use,  and  there  being 
no  waste  it  is  economical,  a  point  of  no  small  im- 
portance. 
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Article  5004. 
KHOOSH  TONIC  BITTERS. 
The  Khoosh  Tonic  Bitters  are  now  largely  used  as 
stimulants  to  the  mucous  membrane  of  the  stomach, 
and  with  the  view  of  promoting  appetite  and  assisting 
digestion.  It  is  alleged  of  them  that  they  increase 
the  biliary  secretion,  and  act  as  mild  laxatives.  They 
are  largely  used  in  India ;  a  few  drops  in  a  glass 
of  water  before  each  meal  being  the  usual  dose. 
Taken  with  sherry,  they  form  a  psdatable  mixture. 

Article  5005. 

BYNIN. 

*  Bynin  '  is  a  new  preparation  recently  introduced 
for  the  administration  of  malt  in  a  liauid  form.  Its 
great  use  as  a  therapeutical  agent  is  that  it  converts 
starch  into  sugar,  a  property  which  is  shared  with  it 
by  the  saliva.  It  is  a  well-known  fact  that  many  of 
the  preparations  of  malt  used  both  here  and  on  the 
Continent  are  prepared  at  too  high  a  temperature, 
so  that  the  activity  of  the  ferment  becomes  greatly 
impaired,  if  not  absolutely  lost  Messrs.  ^len  & 
Hanburys  point  out  that  the  new  liquid  malt  is  very 
palatable,  and  that  it  possesses  in  perfection  the 
nutritive  and  peptic  properties  on  which  so  much 
depends.  We  have  no  doubt  that  it  will  be  largely 
used,  and  will  receive  a  careful  trial. 

Article  5006. 

HYDROLEINE  SOAP-POWDER. 

The  new  hydroleine  hydrated  soap-powder  is  of 
considerable  value  for  cleansing  purposes,  and  is 
well  adaped  for  use  in  the  laundry.  It  dissolves 
readily,  forming  a  solution  which  lathers  readily.  It 
is  useful  for  washing  floors,  paint,  tiles,  marble,  glass, 
and  delicate  articles,  where  the  use  of  soap  would 
hardly  be  admissible.  For  horses,  dogs,  sheep,  and 
other  animals  it  is  an  excellent  application,  keeping 
them  clean  without  trouble.  An  analogous  prepara- 
tion is  the  hydroleine  hydrated  carbolised  soap- 
powder,  which  is  sold  at  a  very  moderate  price,  and 
IS  a  powerful  disinfectant.  There  are  other  powders 
intended  for  cleansing  and  reviving  carpets,  and  for 
washing  sponges  and  brushes.  We  have  tried  them 
all,  and  have  no  hesitation  in  saying  that  they  are 
most  eflBcacipus.  These  hydroleine  compounds 
are  thoroughly  reliable,  and  will  come  speedily  into 
general  use.  They  are  prepared  by  Messrs.  F.  J. 
Harrison  &  Co.,  Limited,  Leicester. 

Article  5007. 
THE   PHENYLE    DISINFECTANTS. 

Little's  soluble  phenyle  is  valuable  as  a  deodorisen 
antiseptic,  and  disinfectant.  It  has  a  great  advan- 
tage over  carbolic  acid  and  its  preparations,  in  not 
being  poisonous.  It  mixes  with  cold  water  in  all 
proportions,  and,  if  well  diluted,  will  not  injure  the 
texture  of  even  the  most  delicate  fabrics.  It  is  of 
considerable  utility,  and  is  likely  to  come  into  general 
use.  It  is  prepared  by  Messrs.  Morris,  Little,  &  Co., 
Doncaster.  The  sanitary  toilette- soap  issued  by  the 
sime  firm  is  worthy  of  notice. 

Article  5008. 

ABSOLUTE   IODOFORM. 

We   have  received  from  Messrs.  Zimmerman,   of 

Mincing  Lane,  specimens  of  iodoform  prepared  and 


purified  by  electrolysis,  which  are  certainly  a  great 
advance  on  anything  hitherto  brought  to  our  notice. 
Most  specimens  of  iodoform  are  composed  of  very 
minute  angular  or  acicular  crysals,  which,  when 
applied  to  a  healing  sore,  do  much  harm  by  the  dis- 
comfort and  irritation  to  which  they  give  rise.  The 
absolute  iodoform  is  free  from  this  objection,  whilst 
the  powdered  specimen  is  of  such  delicacy  and 
purity  that  it  may  be  dusted  over  any  surface,  with- 
out the  slightest  fear  of  any  untoward  complication 
arising.  A  distinct  advance  has  been  made  in  the 
mode  of  preparation  of  a  valuable  curative  agent. 


MISCELLANY. 


A  French  translation  of  Dr.  W.  W.  Ireland's  *  Blot 
upon  the  Brain,*  reviewed  in  the  London  Medical 
Record  for  October  15,  is  in  preparation.  Professor 
Ball,  the  well-known  alienist  physician  of  Paris,  has 
promised  to  write  a  preface  for  it. 

ViGIER    ON    THE    OdOUR    OF    POTASSIUM  SULPHIDE 

Lotion. — In  the  Gaz,  Hebdomadaire^  M.  Vigier  states 
that  the  disgusting  odour  like  rotten  eggs,  which  character- 
ises a  lotion  of  potassium  sulphide,  may  be  easily  overcome 
by  adding  tincture  of  benzoin  in  the  same  proportion  as 
the  sulphide  employed. 

Vaccination  Shields.— The  Medical  Officer  of  the 
Local  Government  Board  has  issued  a  note  from  the  office 
of  the  National  Vaccine  Establishment  to  the  effect  that 
he  occasionally  hears  of  cases  of  erysipelas  following 
vaccination,  and  traceable  to  the  use  of  old  ;and  diity 
'vaccination  shields.'  He  points  out  that  if  in  any  case, 
as  where  a  dress  is  worn  dyed  with  a  possibly  irritative 
dye,  a  vaccinator  thinks  some  means  of  '  protection  *  to 
a  vaccinated  arm  to  be  desirable,  he  had  best  define  the 
material  and  the  manner  of  application  of  such  appliance 
as  he  judges  to  be  wanted  in  the  particular  case  ;  and  it 
appears  to  the  medical  officer  important  that  every  such 
appliance  should  be  of  a  kind  to  be  destroyed  and  re- 
placed whenever  it  becomes  soiled  ;  and  particularly  that 
it  should  not  be  of  a  kind  likely  to  be  kept  for  subs^aent 
use.  Dr.  Buchanan  would,  therefore,  urge  on  vac- 
cinators to  discourage  the  use  of  the  so-called  •  vaccination 
shields.' 

Detection  of  the  O'idium  Albicans.— According 
to  Dr.  Kehler  {Deutsche  Med,  Wochensch.)^  K\k^oidium 
albicans^  the  fungus  of  thrush,  can  be  detected  in  the  air 
of  dwelling  and  sleeping-rooms,  and  even  of  workshops, 
by  exposing  solutions  of  starch  dextrin,  cane  or  milk- 
sugar,  or  milk  itself.  The  child's  mouth  is  usually  in- 
fected from  the  teat  or  tubing  of  the  bottle,  but  he  believes 
that  in  10  per  cent,  of  the  cases  occurring  in  the  first  wedc 
of  life,  from  the  entrance  of  the  vaginal  mucus  into  the 
mouth  during  birth.  Dr.  Kehler  maintains  that  chlorate 
of  potash  and  borax  actually  favour  the  development  of  the 
o'idium,  though  they  may  exert  a  favourable  action  of  the 
ulcerated  mucous  membrane ;  but  boric,  phosphoric, 
nitric,  hydrochloric,  sulphuric,  benzoic,  acetic,  and  sali- 
cylic acids  and  alcohol  arrest  it.  [He  does  not  mention 
nitrate  of  silver.  We  have  employed  no  other  local  treat- 
ment for  many  years,  finding  a  single  application  of  a 
pretty  strong  solution  by  a  camel's  hair  brush  suffice  for  its 
instant  and  complete  destruction.— A*^.] 


ERRATUM. 
We  regret  that  the  well-known  name  of  Professor  R.  J. 
Leris  was  printed  as  Dr.  R.  T.  Lewis,  in  the  description 
of  his  new  metallic  splints  at  p.  451  of  the  London 
Medical  Record  of  October  15.  Professor  Levis's 
name,  however,  is  so  familiar  to  the  surgical  world  that 
we  make  no  manner  of  doubt  his  invention  has  been 
ascribed  to  its  rightful  originator, 


-■JJ 


Dec.  IS,  1885.} 


THE  LONDON  MEDICAL  RECORD. 


ST.  JAMES' 


A  Perfeetly  Put*e  Brand  of  the  nu>st 


*It  is  perfectly  free  {rom  everything  re- 
presejiling  fusil  oil  .  .  .a  most  whole- 
some spirit.* — Prof  VV'ar.kljn. 

*  The  samples  submitted  to  the  writer, 
taken  from  stock,  have  been  subjected  10 
the  ixiost  careful  tests  by  expicrts  and  lead 
to  the  conciusion  ital  the  spirit  is  up  to 
the  highest  standard  of  quality.' — London 
Mi'iical  Record. 

•  This  spirit  possesses  a  fine  aroma, 
and  rs  characterised  by  remarkable  mellow- 
ness and  delicacy  of  flavour.'— Dr.  Ha>sall. 


5is.  per  CASE  Of  ONE  DOZEN  BOTTLES. 

or  WINB  MERCHANTS,  Ac.  and 

CHRISTIE'S,  25  lILTOi!  ST..  £.€. 


VERY  OLD  PORT  WINE, 

As  Drank  in  Oporto  at' the  Lodges. 

Higli  Class.  Yery  Pale.  Thoroughly  Matured  in  Wood. 

The  attention  of  the"  public  has  recently  been  called  by 
*PAG'EiS:  SANDEMAN*  through  the  Pre?s  to  thcdc 
fine  pure  Old  Wines  as  non-productive  of  Gout,  their 
lightness  and  elegance  rendering  them  specially  suited  to 
those  whose  digestion  is  weak  and  arc  yet  recommended 
*Port  by  medical  men.  They  are  carefully  bottled  by 
*  P.  &  S.*  th^jmselves  on  arrival,  a^d  offered  in  perfect 
cocdiiion  at  the  following  prices,  delivered  free,  ready  for 
drinking  at  once  :—  : 

PER  DOZ. 

Ho.  1.  Very  pale,  iighest  quality,  shipped, 
chiefly  1840  wine...... ..—'. ••'.•..  63s. 

Ko.  3.  Very  pale,  rather  fruity,  very  fine, 
chiefly  1847  wine -. ....•  50fl. 

(Labelkd  *  Newfound Und '  Port,  beiiig^  largely  shipp«d  there.) 

Ho.  4.    Pale,    moderately    dry,    nearly 

SO  years  old... •• - 488, 

N.B.— No  Cheap  White  Wine  is  added  tp  these  to  give  un- 
natural appearance  of  age. 

Jo  pr^vsnt&isappdintmej^t  a//  Ordsrs  and  LBturs  should 
b9  GBrsfuliy  nddrassed  in  futt  to 

PAGE  &  SANDEMAN, 

5i  PALL   MALL,  LONDON,  S.W 


The 


CREME    DE    BORDEAUX. 

AMBROSIAL    LI au EUR EO   CLARE  t. 

AasoUlELY  PORE,  A8REEA8LE, 
AND  STIMULATIIf8. 
'  Well  Suited  lor  the  Div- 
betic  and  Convaiescenip,  ana 
those  who  dislike  the  cold 
acid  character  of  Claret/ 

Highly  tecommended  by  the 
Medical    Press  and   Frofessuxi. 
21a.  per  doz.    Old  WMte  Wine 
for  Deasert,  30b. 
Bordeaitx    Wine    A{yfeii<»^', 
Craven  Terrace,  Hyde  'Park,  W., 
And  of  the  Prlscipal  Wine  Merchants. 

JAMES  ROBIHSOH  &  SON'S 

'  SPECIAL  BLEND' 

SCOTCH  WHISKEY 

(BECOMMENDED  BT  THE  FACULTY^). 

'  '  A  Spirit  of  ihe  tirsi  quality,  well  matured,  and  salis- 
t'actory  in  every  respeci.' — Dr.  HassalL 

'It  has  the  true  flavour  of  well-matured   whiskey.'^- 
London  Medical  Hccoj'd,  .     ■  * 

21s.  per  Gall.;  43s.  per  Case  of  1  Doz.  Bottles. 
32   &   34   CLOTH   MARKET, 

nIewcastle-onvtyne, 

GOLD  MEDAL,  PARIS  EXHIBITION,  1878. 


'THE  CftEAM 

OF 

OLD  IRI$H  WHISKIES.' 

Pure,  Mild,  and 

Mellow, 

Delicious  and  Veiy 

Wholesome. 


KINAHANlS 


WHISKY 


The  Pri2e  Kedal,  Dublin  Exhibition,  1885. 

20,  GREAT   TITCHFIELD  STREET,  LONDON.  W. 


I 


LA    BOURBOULE 


1 


4a  (SmlninajSestoTStiTi  M^'^^  W^^' 

CONTAINSCHlORtOEOFSOOA^BICARBONATES.ARSCmc 
(£i  miiig.  of  anenlate  of  soda  per  litre) 

BALT  A  6I.A8S  TQ  THEfiB  QUlBBMB  VSB  OAT 

A  Regenerator  for  Weakly  Children.  —  General  debility 
—  LvnipliaiismiaiTeclions  of  the  Skin  and  Respiratory 
Ors^.'ins.  r-  Diabetes.  —  Rheumatism,  and  iDlemUlteni 
Fevers. 

MonnUiaous  Country  —  Very  rzrlei  excursions 

EVASaKLlCAL  AND  ANGLM-AJf  DlVhVR  SERVICE  OH  SUKOITS 
SOMJ»    MY 

London :  c.\u  ais  fee  —  i.\oram  ^  royls 

IIB.\RY  BEST  ft  SO.\S 

Liverpool  ft  Bristol :  txun.^M  ft  nOYLE 
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IMPROVED 

BIMAURAL  STETHOSCOPE. 

Sole  Makers — Ferris  &  Co.,  Bristol. 

UNDERSTANDING  th^t  a  large  number  of  Binaural  Stethoscopes  are  being  sold  m  London 
and  elsewhere  as  the  instrument  designed  by  and  recently  improved  by  Dr.  Spkncer,  of 
Clifton,  we  beg  to  state  that  the  only  Stethoscopes  which  have  Dr.  Spencer's  direct  appro val,  as 
embodying  his  most  recent  designs,  are  made  solely  by  us. 

We  append  a  letter  from  Dr.  Spencer  to  this  effect. 

Great  acairacy  in. construction  and  attention  to  several  sx^ecial  details  are  necfessary  in  order  to 
secure  the  perfect  acopstic  results  which  Dr.  Spencer  justly  claims  for  his  instrument;  and  every 
instrument  supplied  by  us  is  an  exact  copy  of  the  Stethoscope  which  we  made  for  Dr.  SpenceRj 
and  which  he  now  uses. 

We  are  the  only  authorised  Makers  of  Dr.  Spencer's  Compound  Binaural  Stethoscope. 


5,  Lansx>own  Place,  Clifton, 
MESSRS.   FERKIS   &  CO.  October  2%  1885. 

Dear  Sirs,  * 

The  latest  improvements  in  my  Compound   Binaural  STETHOScOPE—improvements  which  I  believe 
make  it  now  a  nearly  perfect  acoustic  instrument— have  been  carried  out,  undtr  my  direct  supervision,  by  you. 

The  Stethoscope  you  now  make  is  the  only  one  which  has  received  my  approval,  and  combines,  in  the  details  of 
its  construction,  all  my  designs. 

The  new  Stethoscope  you  made  for  me,  within  the  past  six  weeks,  leaves  nothing  to  be  desired  in  fespect  of 
acoustic  results,  or  of  workmanship  and  finislx. 

Yours  faithfully, 

\VM.   H.    SPEyjIGER,   M.D, 


Br.  SPEVCEB'S  STETHOSCOPE  sent  post  freoi  on  receipt 

of  Postal  Order,  for  16s. 

Ferris,  Boorne,  Townsend,  and  Boucher, 

Wholesale  and  Export  CJieinlsta  and  Druggists, 

SURGiOAL    INSTRUMENT   MAKERS, 

IBgCIgJOX..         

PtinUd  by  SpciiirM^cde  b^  Ce.t  NfJi-atrut  Square,  ami  Publi^kcd  ty  Sjnitkf  Elder,  &  Cc,  25  H'uUf/00  Plaee,  London* 
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